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UK Sport’s purpose is to lead the UK to sporting excellence by supporting:

Winning athletes;
World class events;
Ethically fair and drug-free sport.
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Preface

UK Sport recognises that athletes who have provided samples for the purpose of anti-doping are
entitled to expect that the testing procedure is sound and that the results of the tests carried out are
meaningful and completely reliable. In consequence of the increase in the number of adverse reports
concerning nandrolone in the UK in 1999, UK Sport established a committee of experts to look into
the issue of nandrolone. The Committee comprised a number of senior scientists with relevant
experience, who in addition to considering the available information, have taken advice from other
scientists, both in the UK and overseas in an attempt to gain a comprehensive and global overview of
the problem.

The Committee has looked at a number of aspects, examining the analytical methods, the
interpretation of results, the sample collection process as well as possible origins of nandrolone
metabolites found in urine samples. The committee also looked at the rules and investigatory
procedures in relation to nandrolone to consider whether any aspect needed further clarification. The
Committee report to UK Sport was published in January 2000 and made the following conclusions
and recommendations which were accepted by UK Sport.

1. The data suggests an increase in 1999 in the number of adverse reports concerning the anabolic
steroid nandrolone.

2. We consider that the IOC recommended sample collection procedures are satisfactory. We have
examined in particular the arrangements in the UK and are satisfied that they are of a high
standard. Storage and transport arrangements, together with associated chain of custody
documentation should be strictly adhered to.

3. The committee has examined the analytical procedures that are employed for the detection of
nandrolone metabolites in urine and is of the opinion that they are satisfactory. The laboratories
are accredited and approved, and employ analytical techniques and laboratory practices which
are of a high standard.

4. We suggest that an indication of the concentration of nandrolone metabolites in a sample that is
declared positive should be included in the adverse report that the laboratory issues. We
recognise that this has to be done with due regard for the cost involved and that full
quantification may not be necessary.

5. We consider that it would be helpful if the I0C would define the urine concentration of 19-
norandrosterone above which it considers that a doping offence may have been committed.
Further studies should be carried out to investigate generally the factors influencing the
endogenous production of nandrolone in human subjects.

6. We recommend that the 10C should publicise and make available the analytical criteria issued to
laboratories (Analytical criteria for reporting low concentrations of anabolic steroids) (Appendix 4).

7. Some dietary supplements contain compounds similar to nandrolone or its metabolic precursors,
which produce the same metabolites as does nandrolone. It may not be obvious from the label
that such substances are present and are banned substances. Users of inadequately or
incorrectly labelled products are at risk of unknowingly ingesting a banned substance. We
therefore recommend that the sports community should be reminded they must maintain a high
level of awareness of the possible hazards of using some nutritional supplements and herbal
preparations.

8. We have not seen any evidence that suggests that a dietary substance can influence the
production of nandrolone within the body.

9. We recommend that the availability of new nutritional supplements or substances purporting to
be performance-enhancing drugs should be monitored and the rules that include the list of
banned substances should be up-dated regularly in response to this information.

10. We are unable to assess fully the possible risk that consumption of meat may cause a notifiable
urine concentration of 19-norandrosterone, but we believe that the possibility is remote from
eating good quality unprocessed muscle meat from commoner animal species. It may be prudent
to avoid offal from boar and horse.
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UK Sport understands that governing bodies of sport, as the bodies responsible for the disciplinary
procedures, should have available sufficient data to enable fair and informed decisions to be reached
in hearings. Consequently, UK Sport invited the expert committee to continue to meet to consider the
progress made in relation to nandrolone and the original recommendations. This report updates the
information available in relation to nandrolone and has been accepted by UK Sport for publication.

UK Sport expresses its gratitude to the members of the committee (and in particular its chair
Professor Vivian James) for their hard work and diligence in investigating the issues and providing
expert guidance to UK Sport who are committed to taking forward the recommendations and

conclusions to the international sporting community.
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Richard Callicott
UK Sport Chief Executive



Introduction

Since the publication of the first Report of the
UK Sport Expert Committee on Nandrolone in
January 2000, the Committee (Appendix 1) has
met on a further four occasions and has
continued its enquiries, including consultation
with experts external to the Committee
(Appendix 2). This Report represents further
conclusions and recommendations made after
renewed consideration of matters relevant to
the Committee’s terms of reference:

“Investigate the current situation with regard to
the testing of sports men and women for
evidence of nandrolone abuse and to reach
conclusions and make recommendations.”

Incidence of adverse
findings

The results of the UK Sport drug testing
programme which includes both UK and non-
UK competitors are shown in Appendix 3. In
1999 the number of positive findings which
related to nandrolone was 0.29% of the total
number of samples analysed. In the previous
11 years the range was 0.02% to 0.22% with
an average of 0.10%. In the year 2000, the
incidence declined to 0.09% of 5,406 ‘A’
samples analysed. In 2001 and 2002, the
incidence was 0.15% and 0.13% respectively.
The increase during 1999 was not reflected in
data from international events, although the
Committee noted that with the exception of
the 1999 results, the UK incidence has always
been substantially less than elsewhere. It is
concluded that the increase in 1999 in the UK
appears to have been an exceptional
occurrence, not mirrored elsewhere, and not
repeated subsequently.

Contamination of
supplements

When the Committee last reviewed the
position it noted a few reports that described
the contamination of “dietary supplements”™
with banned steroids that were not described
on the label of these preparations. Since then,
there have been further reports which have
confirmed and extended these findings (1, 2).
These show that when certain steroid
preparations, herbal supplements, and
nutritional supplements were examined they
were found to contain undisclosed steroids

" The term “Dietary supplement” is used in
this report to describe a variety of products
that are marketed for the purpose of
enhancing sporting performance.
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which are included within the International
Olympic Committee (IOC) prohibited classes
of substances (3). It has also been shown that
ingestion of some of these contaminated
supplements by volunteers resulted in positive
urine findings (1, 2). There is as yet no
explanation for the contamination, but a
possible cause is cross-contamination during
manufacture. In one investigation (2), it was
pointed out that the manufacturer of the
contaminated preparation also produced the
steroids that were discovered.

The extent of the problem is illustrated by a
recent press release from the 10C (April 2002)
based on the results of analysis of 634 non-
hormonal dietary supplements from 13
countries by the 10C-accredited laboratory in
Cologne, Germany (4). Out of the 634 samples
tested, 94 (14.8%) contained prohibited
anabolic-androgenic  steroids, so called
prohormones, not listed on any label. The data
from this study confirms that the consumption
of such dietary supplements may lead to
positive doping tests, especially for the
nandrolone metabolite 19-norandrosterone.
This investigation was supported by a grant
from the IOC.

The Austrian Federal Ministry for Social
Security and Public Welfare, Vienna, has
carried out a similar investigation of 54
supplements, of which 12 (22%) were found to
contain anabolic steroids which were not
declared on the packaging (5).

These results reinforce the warning, which was
given in our last report, that competitors who
use dietary supplements may inadvertently put
themselves at risk of producing an adverse
result on testing.

One hypothesis for the cause of the above
problem is possible cross-contamination
during manufacture of certain supplements.
UK Sport has initiated discussions with a
number of suppliers in the UK in an attempt to
ensure that all relevant dietary supplements
offered for sale are safe with respect to steroid
contamination, but to date no useful progress
has been made towards resolving what is
clearly a potentially serious issue for
competitors who decide that they wish to use
supplements. It has also been suggested that
an independent body might carry out
analytical checks on supplements. However,
independent testing would need to take
account of possible between-batch variation,
and would be very expensive. A high degree of
purity in “safe” products is required because it
has been demonstrated that only very small
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amounts of contaminant are necessary to
produce a positive urine test. This
contamination problem requires continuing
investigation to elucidate the cause(s) and the
extent.

Endogenous production of
nandrolone

Currently, there is no definitive method for
distinguishing urinary metabolites arising from
administration of nandrolone (or other 19-nor
androgens) from those arising from possible
endogenous production. Although the use of
an analytical carbon isotopic ratio measurement
technique may potentially produce information
which would assist with identifying the source of
a metabolite in a urine sample (6, 7), the method
is as yet still insufficiently refined to be to able to
provide analytical results at low enough
concentrations.

A paper by Le Bizec and co-workers (8)
suggested that urinary 19-norandrosterone
formed after nandrolone administration is
exclusively conjugated to glucuronic acid
whereas a proportion (~ 30%) of that
produced from an endogenous source is
sulpho-conjugated. Although these results are
potentially of interest, the Committee noted
that this was only a preliminary study and no
data on the efficiency of extraction or of
conjugate hydrolysis were given, the dose of
nandrolone given was small (5 pg) and was
administered by an oral route only and to a
small number of volunteers.

Threshold reporting
concentrations

The Committee has reconsidered the matter of
threshold reporting concentrations for the
urinary metabolite of nandrolone, 19-
norandrosterone. It has again been contended
(9) that for sportsmen the existing threshold of
2 nanograms per millilitre of urine is too low,
and principally the report (which was not peer-
reviewed) by Debruykere et al (10) was cited in
support. The Committee has therefore again
carefully reviewed all the evidence available to
it. With regard to the report referred to above,
it was considered that this was superseded by
the subsequent publication from the same
authors (11), who in referring to the values of
9, 14, and 37 nanograms per millilitre which
they reported from a study of volunteer
members of their laboratory staff in the paper
published in 1991, commented that “although
the link to contaminated meat could only be
presumed at that time, as no dietary control
was performed, fig 4 showing the prevalence
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of nandrolone in 1989, strengthens that
presumption.” On this basis, the Committee
considers that the earlier high figures reported
by these authors, which are completely at
variance with dmost all other reports, could
not be considered as representative of a
normal population.

A review by Kohler and Lambert (12) has also
questioned the 10C threshold for reporting the
presence of 19-norandrosterone in urine, on
the basis that various physiological stimuli
may increase the excretion of this steroid. The
authors suggest that the matter is still open to
debate. However, none of the relevant
investigations published to date and which we
consider to have been properly controlled, has
indicated that conditions to which competitive
athletes are exposed, such as exercise or
stress, do in fact cause an increase of 19-
norandrosterone excretion to a concentration
in excess of the current threshold.
Nevertheless, the Committee concurs with the
opinion of the authors of this review that
further detailed physiological studies would be
of value in defining in more detail the effect of
such variables.

Reznik et al al (13) have investigated the
effects of metabolic stress (hypoglycaemia),
and testicular stimulation (human chorionic
gonadotrophin) in  ten  healthy  men.
Hypoglycaemia did not significantly modify 19-
norandrosterone excretion, the maximum
urinary concentration observed after stress
being 0.19 nanograms per millilitre. After
gonadotrophin administration, the urinary
excretion rate of the steroid increased by
250%, but did not exceed a measured
concentration of 0.43 nanograms per millilitre.
Although these results must be interpreted
with caution due to the limited number of
volunteers, it is noted that in response to these
dynamic tests, none of the subjects studied
exhibited a urinary 19-norandrosterone
concentration greater than 0.5 nanograms per
millilitre.

The effect of exercise was chosen as the
variable in a study by Saugy et al (14). A
control group of 137 amateur footballers and
126 students was investigated, and prior to
playing football, no detectable
19-norandrosterone (less than 0.2 nanograms
per millilitre) was found in any of their urine
samples. After a match, seven amateur players
showed traces between 0.2 and 0.5 nanograms
per millilitre and one had a concentration
between 0.5 and 1 nanogram per millilitre. A
group d 358 professional football players was
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also examined but only after exercise; 336
showed concentrations below 0.2 nanograms
per millilitre and 19 had concentrations between
0.2 and 2.0 nanograms per millilitre. Two players
had concentrations after exercise of 2.2, and
one of 2.5 nanograms per millilitre. Two of these
samples (2.2, 2.5) though had a specific gravity
greater than 1.020, indicating concentrated
urines, and after allowing for this the results
would have been below the appropriately
adjusted I0C threshold. Thus without exercise,
none of the subjects studied excreted
detectable steroid, but after exercise some did
do so. The study therefore confirms the
observation (15) that exercise may cause an
increase  the urinary  concentration  of
19-norandrosterone in some subjects, albeit in a
small percentage of cases.

The Committee was uncomfortable with
some aspects of the study by Saugy et al
(14) for a number of reasons. The study was
not easily interpreted because of the study
design. There was an absence of controls to
exclude the possibility of exogenous
nandrolone administration. The protocol for
the specific gravity correction had been
misapplied. It therefore considered that little
weight could be given to the hypothesis that
the single concentration (2.2 nanograms per
millilitre) above the reporting threshold was
the result of endogenous production.

Some additional reports have now appeared
which also relate to the basal urinary
concentrations of 19-norandrosterone and the
effect of exercise.

It has been suggested that a combination of
the ingestion of certain dietary non-steroidal
supplements and exercise could increase the
endogenous production of nandrolone. No
published evidence to support this claim has
appeared.

Schmitt et al studied the effect of exhaustive
exercise. They found basal concentrations did
not exceed 0.25 ng per ml and there was no
increase after exercise (16). Robinson et al (17)
concluded that 6% of the footballers whom they
studied showed very small amounts of
19-norandrosterone in their urine, but only after
exercise. Another study (18) reported that after
strenuous exercise, concentrations of up to 0.5
nanograms per millilitre were found. Le Bizec et
al (19) reported a study of 385 football players
before and after competition. Testosterone and
LH concentrations were determined in blood to
help exclude the possibility of nandrolone
administration but they cannot do this
completely. Urinary concentrations of 19-
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norandrosterone were generally higher after
participation in a match and in the large majority
of samples was less than 1 nanogram per
millilitre. However, one sample had a
concentration of 1.79 nanograms per millilitre.

Galan Martin et al (20) studied 40 healthy sports
persons and 10 postmenopausal women. Four
sportsmen had concentrations of 5, 6, 8 and 14
nanograms per millilitre, and a postmenopausal
woman had a concentration of 22 nanograms
per millilitre. The Committee considered that
these findings were so completely different from
all the other data available from other
investigations of control subjects, that without
further investigation it is difficult to accept these
data as representative of a control population.

The Committee received confirmation from Dr
Ueki of the data referred to in the previous
Committee report (21).

A report (22) was received by the Committee
from Professor Hemmersbach, Director of the
IOC-accredited Laboratory in Oslo. His
laboratory carried out the doping control
analysis for the XVII Olympic Winter Games held
in Lillehammer. A total of 524 test urine samples
were analysed of which 357 came from male
competitors. The samples were mainly from
skiing, ice-skating and ice hockey events. Only
one sample showed a concentration at or above
a concentration of 2 nanograms per millilitre and
this was from a female competitor who had
taken an oral contraceptive containing
norethisterone.

The Committee noted that some IOC-accredited
laboratories are likely to have significant
amounts of relevant data on urinary
concentrations of 19-norandrosterone from their
routine operations and felt it would be helpful if
these data were to be published. The
Committee also noted that there is a dearth of
information on the possible amounts of urinary
19-norandrosterone excreted by non-pregnant
women™, a deficiency that ought to be
addressed.

Having considered all the information currently
available to it, the Committee concluded that
exercise may, in some cases, produce a small
increase in the urinary concentration of 19-
norandrosterone, but found no reason to believe
this would exceed 2 nanograms per millilitre,
and thus the current reporting threshold of 2

F2 In late pregnancy, urinary

19-norandrosterone may exceed 5 nanograms
per millilitre (23).
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nanograms per millilitre was
appropriate for sportsmen.

regarded as

Change to anti-doping code

The Committee noted that with effect from 1
January 2003, the I0C and the World Anti-
Doping Agency have changed the Olympic
Movement Anti-Doping Code, Appendix A,
Prohibited Classes of Substances and
Prohibited Methods, to the effect that a urinary
concentration of 19-norandrosterone exceeding
2 nanograms per millilitre in a male athlete, or
exceeding 5 nanograms per millilitre in a
female athlete, will constitute a doping

violation.  Prior to this date, the onus of
deciding whether a doping violation had
occurred fell upon the relevant sports

governing body.

Treatment of analytical
uncertainty

In a presentation given to the International
Laboratory Accreditation Co-operation/
International Accreditation Forum in
September 2002 (24), it was suggested that
the measurement of uncertainty employed by
IOC-accredited laboratories was not made in
accordance with current standards. It was
pointed out to the Committee that, in fact,
IOC-accredited laboratories comply with ISO
17025 and that necessitates laboratories to
deal with the issue of uncertainty.

Court of Arbitration for
Sport arbitral awards

The Committee has noted the conclusions in
some recent arbitral awards in relation to
19-norandrosterone. In the case of UCI v
Mason (25) the Court in considering the
significance of relatively low concentrations of
the metabolite had accepted the existence of a
so-called “grey area” for metabolite excretion
falling between 2 and 5 nanograms per millilitre
of urine. The Courts written judgement stated
that “within this grey zone, the likelihood that
nandrolone is produced endogenously, is
decreasing exponentially”. Unfortunately, the
award does not explain on what evidence this
statement is based. In another award (26), the
Court again referred to this grey zone, and
commented that “.... the initiative for additional
testing should lie on the side of the sanctioning
body, rather than be left to the initiative of the
accused athlete...” The Committee has, through
UK Sport, asked the Court for evidence to
support this concept and for guidance on how
such further testing should be carried out, the
response received explained that the Court of
Arbitration for Sport (CAS) was not able to
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answer this question. We learned that an
advisory opinion can only be obtain from CAS
by the International Olympic Committee, an
International Federation, a National Olympic
Committee or an organising committee of an
Olympic Games and that an advisory opinion
was not binding but could be used as official
reference. We were advised that “generally
speaking the Court of Arbitration for Sport does
not comment on an award issued by a CAS
panel.” (27)

In a more recent award (28), the Court has
returned to the subject, and has now stated “In
particular, there is no grey area between 2 and 5
ng/ml ... and reference to earlier decisions or
statements which have made reference thereto
have become irrelevant.”

The Committee noted these comments and
recommends that UK Sport should convey this
information to sports governing bodies.

Steroid residues in food

The competent authority for veterinary residue
surveillance in the UK is the Veterinary
Medicines Directorate (VMD), an agency of the
Department for the Environment, Food and
Rural Affairs. The Veterinary Residue
Committee (VRC), an independent advisory
committee, oversees the residue surveillance
programmes operated by the VMD and the
Food Standards Agency’s surveys. This
committee’s work includes assessing the
health implications arising from the nature and
concentrations of residues of authorised
veterinary medicines, banned substances and
contaminants detected in animals and animal
products intended for human consumption in
the UK. The most recent VRC annual
surveillance report contains data for 2001. No
evidence of nandrolone abuse was reported.
Their report also notes the results of
examination of fish samples (salmon and
trout), which do not show detectable residues
of nandrolone in muscle tissue.

Further work on the effect of ingesting edible
boar tissue has been published (29). Since some
boar tissues, notably liver, kidney and testicles,
contain nandrolone naturally, e.g. (30), a
consequence of ingesting these tissues is that
19-norandrosterone will be excreted in the urine.
After consumption of a total of 310g of prepared
edible boar tissue (boar kidney, heart, meat, and
liver in roughly equal proportions), the resulting
urinary excretion concentrations exceeded the
reporting threshold but had returned to normal
values (less than 0.1 nanograms per millilitre)
within 24 hours (29).
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The Committee reaffirms its view that the
possibility is remote of a notifiable urine
concentration arising from eating good quality
meat from commoner animal species within the
UK.

Laboratory procedures and
reporting recommendations

Currently, 10C-accredited laboratories are
required to issue an adverse report for
19-norandrosterone if the concentration in the
test sample exceeds that of positive control
urine. This concentration is 2 nanograms per
millilitre for sportsmen and 5 nanograms per
millilitre for sportswomen. The laboratory is not
required to determine the concentration value.

The Committee suggested in its last report that
when a laboratory issues an adverse report for
19-norandrosterone it would helpful to make
available an indication of the concentration d
this steroid in the sample.

This view is reaffirmed, and deemed to be of
particular importance for values lying between 2
and 10 nanograms per millilitre, and it was
agreed that the use of calibrants at these two
concentrations was appropriate. For higher
values, a concentration report is still considered
helpful, albeit as an indicative value.

The Committee also agreed that for the
quantification of 19-norandrosterone, peak purity
is demonstrated, as described in the mass
spectrometry section of the IOC document
entitled “Analytical Criteria for Reporting Low
Concentrations of Anabolic Steroids”. The
Committee also endorsed the approach
currently being considered by WADA that a
mathematical test (e.g. Student's ttest) should
be employed to demonstrate statistically that the
result is significantly greater than the reporting
threshold.

Status of certain
19-norsteroids as dietary
supplements

The Medicines Control Agency (MCA) has now
made the following statement:

“The MCA has classified as medicines certain
products containing 19-norsteroids
(19-norandrostenedione, 19-norandrostenediol)
which were on sale to the general public.
Although medicine legislation does not enable
‘blanket’ classification of a substance, the MCA
will continue to classify as medicines, products
which are brought to their attention which
contain steroid related compounds”.
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The Home Office has issued a letter (31)
describing proposed changes to the Misuse of
Drugs Act 1971 which, when brought into force,
will bring these steroids within the scope of the
Act.

Specific gravity correction
and expert evidence

It was noted that in a recent case dealt with by the
International Amateur Athletic Federation (32) in
which the urinary concentration of 19-
norandrosterone  exceeded the  reporting
concentration, the analytical correction factor
which has to be used in the case of urine samples
which exceed a specific gravity of 1.020 had been
misapplied. Instead of applying a correction to the
positive control urine, the arbitration panel had
been advised, and accepted, that the correction
should be applied to the urine sample. This is at
variance with the instructions that are clearly laid
out in the IOC document “Analytical criteria for
reporting low concentrations of anabolic
steroids™. Since the CAS report refers to the fact
that the Nandrolone Review Committee had
approved the use of a specific gravity correction,
the Committee wishes to make it clear that its
statement was made on the basis that the
correction is made to the positive control urine
and not to the athlete’s urine sample.

Disciplinary hearings, like courts of law,
normally restrict witnesses to giving only
factual evidence. In addition, where critical
issues involve specialist knowledge and
experience, as may occur in cases relating to
nandrolone and other steroids, the tribunal
may accept input from expert witnesses. Such
people are asked to go beyond the normal
limits of giving factual evidence by providing
the tribunal with expert opinions.

Scientists and medical doctors normally receive
no training in the role and the duties of being an
expert witness and problems have occurred on
this account in sports disciplinary hearings, just
as they have in both civil and criminal courts. In
particular, we point to the duties which expert
witnesses have:

- to act as a neutral resource for the tribunal,
not allowing themselves to become
advocates for either side in the proceedings,
and

- to stay within the area for which they are
recognised as experts and not to offer, or
allow themselves to be drawn into, giving
opinions outside it.

We recommend UK Sport to address expert
witness issues.
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Conclusions and
recommendations

The Committee makes the
comments and recommendations:

following

i) The increase in the number of adverse
findings for nandrolone in 1999 appears to
have been an exceptional occurrence, not
subsequently repeated.

i) There is further evidence that some dietary
supplements contain banned steroids that are
not included in the list of product ingredients.

iii) Competitors are again strongly advised that
using dietary supplements carries the potential
risk of unknowingly ingesting a banned
substance.

We therefore recommend UK Sport:

a) to encourage more manufacturers and
suppliers of sports supplements to (i) strive to
eliminate problem substances, and (ii) to label
their products clearly to enable sport
participants to avoid substances banned by
the 10C.

b) to continue its policy of encouraging and
working with governing bodies, sports
physicians and coaches to enhance their
educational support for sport participants.

iv) The Committee reaffirms its view that the
current reporting thresholds for urinary
19-norandrosterone are satisfactory, even after
exercise, and noted that the Court of Arbitration
for Sport had accepted that there is no so-
called “grey zone” between 2 and 5 nanograms
per millilitre for this steroid for male competitors.
It is recommended that this latter information be
conveyed to governing bodies.

10
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v) It is noted that after 1 January 2003, a urinary
concentration of 19-norandrosterone exceeding
2 ng/mL in a male or 5 ng/mL in a female will
constitute a doping violation, as specified in the
Olympic Movement Anti-Doping Code.

vi) It is considered that the possibility is remote
of a notifiable urine concentration arising from
eating good quality meat from commoner
species within the UK.

vii) Recommendations are made in relation to

the laboratory report, which include a
suggestion that an indication of the
concentration of 19-norandrosterone in the

sample be reported.

viii) The Committee considers that experts who
advise governing bodies should be aware that
they must offer independent advice and to
present a balanced and unbiased opinion and it
is recommended that UK Sport address this
issue.

The Committee wishes it to be noted that this
report provides an overview of the general
position and not of any specific case(s), and that
it expresses the opinion of the Committee at the
date the report is made.
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Appendix 3: Results of the
UK Sport drug testing
programme

Competitors tested within UK Sport’s Testing
Programme include UK competitors and non-
UK competitors. Number of Findings does not
indicate number of different athletes providing
a positive urine sample and/or committing a
doping offence. The data may also include
competitors tested on more than one
occasion.
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Year* Total Number of A Number of Positive % Positive Findings v A

Samples Analysed Nandrolone Findings Samples Analysed
2002 6,009 8 0.13
2001 5,954 9 0.15
2000 5,406 5 0.09
1999 5,771 17 0.29
1998 4,669 4 0.09
1997 4,573 4 0.09
1996 4,395 3 0.07
1995 4,228 5 0.12
1994 4,435 1 0.02
1993 3,829 5 0.13
1992 4,046 1 0.02
1991 3,421 6 0.18
1990 3,708 2 0.05
1989 3,172 7 0.22
1988 2,798 2 0.07

* Figures are for year ended 31 March
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