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Drug use & drug testing are a sham & a scam
TheETG Training Packets
Mission: Expand the area of what is possible for human performance in distance running. TheETG's primary method of achieving that
is to proliferate applied science based information by way of $free packets containing plain language info for anyone seeking to move
themselves or others forward in these areas.
As you continue to acquire and apply more information you continue to expand the area of what is possible.
The functioning of brain cells, muscle cells, blood cells, -all cells- are governed by the laws of nature, -not- your chosen belief system.
Data-less conclusions founded upon faulty assumptions are the mother of all screw-ups. They lead to human belief systems that quickly get set in stone.
Put data ahead of dogma. Follow the data -not- the crowd.
".....cellular development must be governed by a variety of factors outside the scope of genetic inheritance. "
B.L.Stauffer -- Epigenetics: An Emerging Player In Health And Disease
Journal Of Applied Physiology......Volume 109 #1....July 2010....page 230 -231

"....elite athletes are still made and not born, though perhaps some may be made elite in one discipline more easily than others."
A. Jones, et al -- Human Performance: A Role For The ACE Genotype?
Exercise & Sport Sciences Reviews -- Volume 30 #4 -- October 2002 -- page 184

“Scientifically speaking, altitude training has no effect.”
Dr. Nikolai Nordsborg -- University of Copenhagen

"...called EPO...a new systemic review of existing research reveals that there is no scientific evidence
that it does enhance performance, but there is evidence that using it in sport could place a user's health and life at risk."
EPO [erythropoietin] doping in elite cycling: No evidence of benefit, but risk of harm -- Science Daily -- December 5, 2012

“Many of these compounds in a highly-trained individual do absolutely nothing from the point of view of enhancing performance…..”
“…Athletes think if it’s on a list, it works.”
S.Devi -- Overhaul of global anti-doping system needed -- Lancet — Volume 387 #10034 — May 28, 2016 — page 2188

"....investigate the effects of supposedly enhancing drugs in sport. If, as is expected, many substances in current use are found to be ineffective
it will help keep our athletes safe and improve confidence in sporting results."
Adam Cohen -- Centre for Human Drug Research in Leiden -- The Netherlands

You may copy any and all contents of this packet, with exception and exclusion of using such copies for purposes of producing revenue, profit, or any direct or
indirect compensation.

[Pitsiladis] “Many of these compounds in a highly-trained
individual do absolutely nothing from the point of view of
enhancing performance…..”
“…Athletes think if it’s on a list, it works.”
[Roger Pielke Jr, director of the Sports Governance Centre at
the University of Colorado-Boulder, CO, USA]…..“WADA’s
expansion of banned substances has created a conflict of
interest because “a bigger list implies a need for more tests
and more testing, which both imply an expansion of the
anti-doping industry…..”
S.Devi
Overhaul of global anti-doping system needed
Lancet — Volume 387 #10034 — May 28, 2016 — page 2188

"I believe there is a clear need for high-quality research to
investigate the effects of supposedly enhancing drugs in
sport. If, as is expected, many substances in current use
are found to be ineffective it will help keep our athletes safe
and improve confidence in sporting results...."
Adam Cohen
Centre for Human Drug Research
Leiden, The Netherlands

"With each glamorous athlete who tests positive, we
perpetuate two myths: that these drugs actually work, and
that you have to take them."
R. Dawson
Bell Lap by Jim Ferstle
Runner's World Daily....October 14, 2003

The magic pill theory is driven by a belief in the existence and
effectiveness of magic pills that can turn Clark Kent into
superman.
Marshall Burt
TheElite Training Group track club

So called "performance enhancing drugs" are prescription drugs.
Some examples of the effectiveness of prescription drugs
in sport...........
"The drug erythropoietin, often called EPO......a new systemic review of existing research reveals that there is no scientific evidence that
it does enhance performance, but there is evidence that using it in sport could place a user's health and life at risk."
EPO [erythropoietin] doping in elite cycling: No evidence of benefit, but risk of harm
Science Daily......December 5, 2012.
"....there is no scientific basis from which to conclude that rHuEPO has performance-enhancing properties in elite cyclists.""The
use of rHuEPO in cycling is rife but scientifically unsupported by evidence, and its use in sports is medical malpractice."
J.A.Heuberger, et al
Erythropoietin doping in cycling: lack of evidence for efficacy and a negative risk-benefit.
British Journal Of Clinical Pharmacology......Volume 75 #6....June 2013...page 1406
"The over-exaggeration of the effects of growth hormone in muscle building is effectively promoting its abuse...."
"....there is the question of disinformation on rhGH....Part of this problem may, paradoxically, derive from the anti-doping authorities
themselves. By ignoring the evidence the rhGH does not work in normal healthy subjects, the athletic establishment could be accused of
effectively promoting its use."
"We must tell athletes the truth: growth hormone does not 'work' or at least not as they think it does and that its is associatedwith all
kinds of immediate and long term hazards-----everything from decreased performance to cancer."
"....none of us scientists, doctors, coaches, or sports bodies should continue to suggest that this dangerous doping practice works."
M.J. Rennie
British Journal Of Sports Medicine.....Volume 37 #2....April 2003....pages 100-103
"Testosterone prohormones such as androstenedione, androstenediol, and dehydroepiandrosterone (DHEA) have been heavily
marketed as testosterone-enhancing and muscle-building nutritional supplements for the past decade."
"Contrary to marketing claims, research to date indicates that the use of prohormone nutritional supplements (DHEA, androstenedione,
androstenediol, and other steroid hormone supplements) does not produce either anabolic or ergogenic effects in men. Moreover, the
use of prohormone nutritional supplements may raise the risk for negative health consequences."
G.A.Brown, et al
Testosterone Prohormone Supplements.
Medicine & Science in Sports & Exercise.....Volume 38 #8....August 2006.....pg 1367-1537

So called "performance enhancing drugs" are prescription drugs.
Some examples of the effectiveness of prescription drugs
in American medicine & health care..........
"Most drugs are only effective for a small percentage of people who take them."
Michael Leavitt [U.S. Secretary of Health & Human Services 2005 - 2009]
"......the benefits that US health care currently deliver may not outweigh the aggregate health harm it imparts."
Journal Of The American Medical Association...Volume 302 #1..July 1, 2009...page 89 - 91
"It is estimated that more than 700,000 individuals are seen in hospital emergency departments for adverse drug events each year in the
United States."
[Centers For Disease Control....2015]
"106,000 deaths/year from non-error, adverse effects of medications"
B. Starfield
Is US Health Really the Best in the World
Journal of The American Medical Association.....Volume 284 #4....July 26, 2000....page 483 - 485
"......1.5 million U.S. residents are harmed or killed each year because of medication errors, according to an Institute of Medicine report."
Nature Medicine....Volume 12 #9....September 2006.....pg 984 - 985....News In Brief

Question the drugs you believe in........
U.S. Department of Justice [November 4, 2013]
"Johnson & Johnson will pay more than $2.2 billion to resolve criminal and civil liability.......payment of kickbacks
to physicians and to the nation's largest long-term care pharmacy provider."
U.S. Department of Justice [May 7, 2012]
"Abbott Laboratories Inc. has pleaded guilty and agreed to pay $1.5 billion to resolve its criminal and civil liability
arising from the company's unlawful promotion of the prescription drug.....even after its clinical trials failed......"
U.S. Department of Justice [April 20, 2012]
".....pharmaceutical company Merck was sentenced by U.S. District Court Judge Patti B. Saris to pay a criminal
fine in the amount of $321,636,000 in connection with its guilty plea related to its promotion and marketing of the
painkiller......Merck entered into a civil settlement agreement under which it will pay $628,364,000 to resolve
additional allegations regarding off-label marketing of Vioxx and false statements about the drug's cardiovascular
safety."
Marcia Angell [Harvard Medical School...former Editor In Chief of the New England Journal Of Medicine]
"And one of the worst forms of bias is that the drug companies will not permit researchers to publish negative
results. If the drug doesn't look good, it's not published. It's buried.....the FDA will look through all of these trials,
and if two are positive--then they'll usually approve that drug....for these two studies, there may be an additional
10 studies or 15 studies that are negative....But they will not release the negative trials. The FDA will not release
the negative trials--because they say it's proprietary. They only release the trials that the company agrees to
release. In lots of cases the negative results are hidden; the positive results are published; and the negative
results are hidden within the agency that is supposed to be insuring the safety and effectiveness of drugs."
C.Seife [Research Misconduct Identified by the US Food and Drug Administration....JAMA Internal
Medicine....February 9, 2015]
"When the FDA finds significant departures from good clinical practice, those findings are seldom reflected in the
peer-reviewed literature, even when there is evidence of data fabrication or other forms of research misconduct."
Charles Seife [Are Your Medications Safe....Slate, February 9, 2015]
"The FDA has repeatedly hidden evidence of scientific fraud not just from the public, but also from its most
trusted scientific advisers, even as they were deciding whether or not a new drug should be allowed on the
market."
from The New England Journal Of Medicine.
"In our analysis of the Open Payments data......industry payments to physicians in the last 5 months of 2013 and
during 2014 totaled approximately $1.9 billion."
"This money paid for more than 400,000 lectures and close to 13 million drinks and meals."
"......it is troubling that we leave much of the continuing education of practicing physicians to an army of
medically less-educated salespeople and to industry-sponsored lecturers delivering industry-written talks."
W.Fleischman, D.H. Newman [Conflicts of Interest....New England Journal Of Medicine.....Volume 373 #8
.......August 2015......page 778]
Michael Leavitt [U.S. Secretary of Health & Human Services 2005 - 2009]
"Most drugs are only effective for a small percentage of people who take them."
[Journal Of The American Medical Association...Volume 302 #1..July 1, 2009...page 89 - 91]
"......the benefits that US health care currently deliver may not outweigh the aggregate health harm it imparts."

For several decades in the United States our medical community has
proliferated a culture surrounding prescription drugs and
over-the-counter drugs. That culture has to some degree, bled into
sport. The ETG would like to contribute to the bursting of the bubble
people have about the effectiveness of drug use both inside and outside
of sport.
.
"Most drugs are only effective for a small percentage of people who take them."
Michael Leavitt [U.S.Secretary of Health & Human Services 2005 - 2009]

"For every dollar we spend on prescription drugs, we spend a dollar to fix the complication."
Dr. Mehmet Oz [Professor of Surgery, Columbia University]

"All the good things....they don't teach us in medical school, because the drug companies pay for our
education."
Dr. John Sessions M.D.

"......the benefits that US health care currently deliver may not outweigh the aggregate health harm it
imparts."
Journal Of The American Medical Association...Volume 302 #1..July 1, 2009...page 89 – 91

"......1.5 million U.S. residents are harmed or killed each year because of medication errors, according to an
Institute of Medicine report."
Nature Medicine....Volume 12 #9....September 2006.....pg 984 - 985....News In Brief

"....most doctors don't read or understand medical research..."
Richard Smith [editor, British Medical Journal]...........Volume 326 #14......June 2003]
"The doctors do not always know best and often fail to provide the appropriate care."
[Consumer Reports On Health&&April 2002 -- When Doctors Don't Know Best]
"Less than 1 percent of our health care spending goes to examining what treatments are most effective. Less than 1 percent.......As
a result too many doctors and patients are making decisions without the benefit of latest research.......A recent study for example,
found that only half of all cardiac guidelines are based on scientific evidence."
President Barack Obama...Speech to the American Medical Association [June 15, 2009]
----------------------------------------------------------------------------------------------------------------------------- ---------------------------------------

The sports media types [print and television]. They spend a lot of time railing against pro athletes who "are lazy", who show up to training
camp out of shape, "take plays off", and those that are out of shape during their regular season.
But when the subject is drugs in sport or some other performance related issue they suddenly claim that all pro athletes seek to maximize
performance. Suddenly all drugs are performance enhancing, not because they are, but because pro athletes supposedly wouldn't take
them if they didn't work.
Which is it people???
They may benefit from doing some homework in the area of human psychology. I suggest they stare in areas of research like self-image
psychology, Achievement motivation, success avoidance, and self-sabotage related issues.
The outcome may yield a more accurate view of reality.

micro-dosing......

"Sometimes people are a bit too smug."
".....did it have any affect? It may have a
placebo affect and they thought it was
doing good."
[June 2015]
Professor Dr David Cowan
UK's accredited drug-testing lab
King’s College, London

WADA lab errors falsely
accused athletes of doping
[ESPN June 23, 2011]………

"But for the initiatives of the athletes……the errors
would not have been unmasked and the athletes'
careers interrupted, if not terminated."

Drug use and drug testing are a sham and an scam.
Just one more piece of proof of same.
Athletes continue to get accused as this story is solely about a lucky few that somehow
managed to get the help necessary to prove the test results were bogus, and then
lucked out and got a CAS panel that was willing to go with the data rather than turn a
blind eye.
But obviously they weren't lucky enough to get more than a blurb about their innocence
compared to the standard hoopla media typically will engage in about an athlete's
supposedly "positive" test accusing them of doping. A bell that's very difficult to un-ring.
Meanwhile, the labs get paid, the lab directors get paid, and the people designing
these "fool proof" tests get paid.
Follow the money. Drug use and drug testing are a sham and an scam.

Newsweek, October 12, 2016
[by Roger Pielke]

"The Norwegian researchers ask: “Does WADA have any tests
for uncovering false positives? At the moment, clean athletes
have reason to be concerned.” Being wrongly accused can
end an athlete’s career."
".....raises questions about whether the anti-doping system is
biased against the rights of athletes."
"The work of the independent researchers in Norway is to be
commended for raising important, substantive questions about
the fairness of several recent anti-doping judgments. But if
anti-doping regulations are to improve, elite athletes need to
rely on much more than just the kindness of strangers with
expertise."
"It seems likely that his conviction was illegitimate."
"More generally, to the long list of improvements needed in
anti-doping, we should add....improving integrity standards in
anti-doping science."

July 28, 2018 | TheETG Press & Media Communications
A re-post from TheETG Classroom page of this website due to how many
athletes have had their name dragged through the mud by the “World Antidoping Agency” [WADA] related to this drug. Most notably pro tennis player
Maria Sharapova.
Put data ahead of dogma, as to follow the data -not- the crowd.
For those that don’t know, WADA was created by drug testing lab directors who
initially were a part of the IOC, They created WADA to continue protecting and
growing their cash cow, also known as drug testing in sport. They prey and
leach on the public’s [and athletes/coaches] blind faith in prescription drugs both
in and outside of sport………

[ESPN July 4, 2018]
“…..the 2016 meldonium debacle in which World Anti-Doping Agency [WADA]
had to walk back its standards twice because it put the substance on its
prohibited list without bothering to study the variations in how people metabolize
the medication.”
“So much time, effort and money were invested after the fact when there is little
to no proof meldonium aids performance.”
Bonnie D. Ford, ESPN Senior Writer
Chris Froome freed to race, but it’s time to take deep breath and reassess anti-doping
ESPN July 4, 2018

[The Guardian, March 6, 2016]
“Maria Sharapova has been provisionally banned from tennis after she
revealed on Monday she tested positive at the Australian Open for a recently
banned drug that she has been taking for 10 years for health reasons.”
“The drug is called meldonium, though Sharapova said she had been using it
under the name of mildronate and was unaware of both the different name and
the fact it is on the World Anti-Doping Agency’s banned list until she received a
letter notifying her of the positive test 10 days ago.”

reasons to keep up with Sport Law journals........
from the Marquette Journal Of Sports Law:
"It also creates the risk that athletes will have their reputations, careers and livelihood ruined over drug test
results that may not be based on the most accurate and reliable science."
"....even if a player is exonerated because the testing method is invalid, the damage to their career and
reputation would have already been done. Although many in the doping control field would have athletes, and
the public, believe that testing is accurate, reliable, and unchallengeable, there are some in their own arena that
disagree and are critical of the entire anti-doping system."
"Donald A. Berry, a biostatistician.....Texas's MD Anderson Cancer Center argues that the anti-doping sciences
are weak and something [he] regards not to be science."
"Berry dismisses financial and other objections by putting it bluntly: If we cannot as a society afford to fund
that sort of effort, then we ought not to be trying to makes these measurements and ruin people's lives...."
"Doing it in a half-assed way is not serving anybody."
G.F.E. Birren, J.C. Fransen The Body And The Law: How Physiological And Legal Obstacles Combine To Create Barriers To Accurate Drug Testing
Marquette Journal Of Sports Law......Volume 19 #1......Fall 2008.....page 287 -288

"With each glamorous athlete who tests positive, we perpetuate two myths: that these drugs actually work, and
that you have to take them."
R. Dawson Bell Lap....Runner's World Daily...by Jim Ferstle October 14, 2003

USADA February 2, 2017
"Fernando Cabada, 34, tested positive for
trace amounts of clenbuterol as the result of
an out-of-competition urine sample....."
"USADA concluded that it was highly unlikely
that the presence of clenbuterol in the
athlete’s sample resulted from a source other
than clenbuterol contaminated meat
consumed in Mexico."

March 30, 2017 | TheETG Press & Media Communications
More stuff in the media recently accusing Alberto Salazar of drug use. Summer 2015 on the press communications page of TheETG website I put an email back-and-forth that I had
engaged in with David Epstein, author of the Propublica article that got global attention and hoopla emanating from a BBC “documentary” about Alberto Salazar and Nike Oregon Project.
To accept the things stated in his article, logically one had to first accept his not so passive assertion that no doctor in America would prescribe testosterone to a heart failure patient. Mr
Salazar being that patient.
That seemed pretty foolish to me. So I confronted him via email with data.
He was displeased.
My facebook post……June 26, 2015
The last couple days I’ve been engaged an email exchange with David Epstein, author of the Propublica article.
He is defending the portion of his article about coach Alberto Salazar using testosterone for treatment of heart failure.
Most of the innuendo about Salazar and Nike Oregon Project athletes communicated in the article depends on readers accepting this portion of the article, implying that he may be giving it
to the athletes as well in microdoses.
David Epstein has been defending this portion of his article by dismissing the study I sent him showing that testosterone is used effectively in heart failure patients in the United
States…….such as Alberto Salazar who had a massive heart attack several years ago in front of his athletes near the track at Nike headquarters.
That study is on my facebook page [posted Friday June 26] and TheETG website on the Press & Media Communications page. He dismissed the study as being a decade old and having
too few subjects, and that there are larger studies showing harm in testosterone use for heart patients.
Below is the response I sent him this afternoon……..
Ya, however the point is your characterization in your article.
You asked cardiologists…….”whether testosterone would ever be prescribed to treat a heart condition.”
The study I provided you obviously says yes.
You clearly left the reader with the suggestion that the answer was no.
You didn’t do proper fact checking or you disregarded the truth.
The problems with the study sited to you by the cardiologists in relation to your implied assertion in your article that no doctor would prescribe testosterone for fear of heart related
downside………
—– “Men with a history of MI prior to the first prescription for TT or PDE5I were excluded from the post-prescription analyses.”
—– “Taken together, the evidence supports an association between testosterone therapy and risk of serious, adverse cardiovascular-related events–including non-fatal myocardial
infarction–in men. However, there is some evidence that low endogenous testosterone levels may also be positively associated with cardiovascular events.”
—– “our study has limitations related to use of a health-care database that did not include information on the serologic or diagnostic indications for treatment. It also identified only subjects
with non-fatal MIs, typically representing about 75% of the total incidence, and was based on the diagnosis of an attending physician, rather than a structured evaluation as might occur in a
randomized trial. “
—– “Among older men, the two-fold increased risk was associated with TT prescription regardless of cardiovascular disease history, although this analysis was based on relatively small
numbers of MI cases in each subgroup.”
————————
The information below provides sufficient contradictory information about……..”whether testosterone would ever be prescribed to treat a heart condition.”……suggesting that you should
-not- have suggested in your article that no doctor would prescribe testosterone for Alberto Salazar. You didn’t do proper fact checking or you disregarded the truth.
WebMD News [Wednesday July 2, 2014]
Study: No Link Between Testosterone, Heart Attack
Finding runs counter to some prior reports; much larger trials are needed, experts say
By Mary Elizabeth Dallas
“Although recent research has linked testosterone therapy with a higher risk for heart attack and stroke, a new study involving more than 25,000 older men suggests otherwise.”[Jacques
Baillargeon, an associate professor of epidemiology at the University of Texas Medical Branch at Galveston]—“…..there is a large body of evidence that is consistent with our finding of no
increased risk of heart attack associated with testosterone use.”
“In fact, men at greater risk for heart problems who used testosterone actually had a lower rate of heart attacks than similar men who did not receive this treatment, the researchers said.”
————————The information below provides sufficient contradictory information about……..”whether testosterone would ever be prescribed to treat a heart condition.”…..suggesting that you should
-not- have suggested in your article that no doctor would prescribe testosterone for Alberto Salazar. You didn’t do proper fact checking or you disregarded the truth.
Mayo Clinic……
What are the heart risks associated with testosterone therapy?
by Todd B. Nippoldt, M.D.
“…two recent studies have also reported a lower risk of death in men who were receiving testosterone than in those who were not.”
————————
The information below provides sufficient contradictory information about……..”whether testosterone would ever be prescribed to treat a heart condition.”…..suggesting that you should
-not- have suggested in your article that no doctor would prescribe testosterone for Alberto Salazar. You didn’t do proper fact checking or you disregarded the truth.
U.S. Food & Drug Administration
January 31, 2014
“At this time, FDA has not concluded that FDA-approved testosterone treatment increases the risk of stroke, heart attack, or death. Patients should not stop taking prescribed testosterone
products without first discussing any questions or concerns with their health care professionals. Health care professionals should consider whether the benefits of FDA-approved
testosterone treatment is likely to exceed the potential risks of treatment.”
—————————————
The information below provides sufficient contradictory information about……..”whether testosterone would ever be prescribed to treat a heart condition.”…..suggesting that you should
-not- have suggested in your article that no doctor would prescribe testosterone for Alberto Salazar. You didn’t do proper fact checking or you disregarded the truth.
M.Stout, et al
Testosterone Therapy During Exercise Rehabilitation in Male Patients With Chronic Heart Failure Who Have Low Testosterone Status
American Heart Journal….Volume 164 #6…2012…..page 893
“This study assessed the feasibility of a 12-week program of exercise, with and without intramuscular testosterone supplementation, in male patients with chronic heart failure and low
testosterone status and collected preliminary data for key health outcomes.”
“This study shows for the first time that testosterone supplementation during a program of exercise rehabilitation is feasible and can positively impact on a range of key health outcomes in
elderly male patients with CHF who have a low testosterone status.”

The original purpose of drug testing was to protect the health of athletes. So how did that
morph into policing for performance retarding [more commonly referred to as
"performance enhancing"] drugs?
Some history. Here is how that happened.......
1 --- Directors of drug labs got themselves on the International Olympic Committee's medical commission in then 1970's and 80's.
They setup their own labs as the only ones that could be used for drug testing athletes. They placed their arms elbow-deep into the
financial cookie jar of sport governing bodies world wide.
2 --- They jumped on the bandwagon for adding the term "performance enhancing" in front of the word "drugs" -not- because of the
effects of drugs but due to why athletes were trying them. Obviously zero humans on the planet earth do things that harm their
endeavors therefore drugs must be performance enhancing otherwise athletes wouldn't take them. Based on this they gradually started
promoting their work as "leveling the playing field" and claiming that they are protecting "clean athletes" from the unfair advantages
gained by dastardly "drug cheats".
3 --- Athletes started suing sport governing bodies for lab mistakes and bogus tests. These lab directors saw that as a direct threat to
their cash cow. They did what any good capitalist would do. They created a trade organization to do their bidding and guarantee the
long term viability of the cash cow. That drug lab trade union is called World Anti-Doping Agency [WADA]. It's. Local rep is United
States Anti-Doping Agency [USADA]. That trade organization has done well. It now has its arm elbow-deep in the financial cookie
jar of governments world wide. They've positioned themselves such that tax payers are securing their financial future with a relatively
endless supply of mo money, mo money, mo money!
4 --- They took advantage of the media. A media that was more than willing to report that big name Athlete X tested positive. That big
name Athlete X is a "drug cheat". More than willing to report these things blindly, asking zero questions about the test, the testing, or
the testers. More than willing to -not- know whether or not big name Athlete X really tested positive for anything. A media that
includes a plethora of lay person commentators, more than willing to repeatedly recite the mantra that drugs are performance
enhancing and are thus the scourge of sport.

The belief in the efficacy of magic pills and potions a.k.a performance retarding drugs has empowered all manner of non-sence
in sport over the past several decades.
WADA-USADA's existence is dependent upon maintaining the illusion that they are invaluable, invulnerable, and infallible. That they
are "leveling the playing field" and protecting "clean athletes", that no one can sue them, that courts don't have jurisdiction over
anything related to them, and that they're accountable to no one. They have come to believe their own bravodo oriented chest
thumping rhetoric of being all powerful.
But as the saying goes......Absolute power corrupts absolutely.

Years of bravado oriented chest thumping by WADA-USADA has been highly successful in creating an image. An image that
says that.........
--- zero athletes are falsely accused of doping
--- zero athletes innocent of intentional or unintentional drug consumption produce a positive test
--- their testing kits have been legitimately validated for efficacy and that a positive test means an athlete consumed a drug
--- they have the power of a Federal Court
--- their declarations of guilt carry the weight of a jury verdict in a criminal trial
WADA-USADA's image is just an image. They created it. If you buy into it, that's on you.

.

The belief system perpetuated and proliferated
the most.......
media and most hardcore sport fans;
--- all top athletes are using drugs
--- to be among the top athletes you must use drugs
--- drugs turn Clark Kent into Superman
--- there are zero performance downsides to using drugs

most athletes;
--- I want to be among the top athletes
--- I need to be willing to do what it takes to be among the top athletes
--- media and fans tell me that all top athletes are using drugs
--- media and fans tell me that I must use drugs in order to be among the top athletes
--- media and fans tell me that drugs turn Clark Kent into Superman
--- media and fans tell me that there are zero performance downsides to using drugs
--- I now believe that all top athletes are using drugs
--- I now believe that I must use drugs to achieve my goal of being among the top athletes
--- to be a top athlete I must use drugs

buyer beware......
"Physical training has been shown to reduce mortality in normal subjects, and
athletes have a healthier lifestyle after their active career as compared with
normal subjects.
"The aim of the present study was to investigate mortality, including causes of
death, in former Swedish male elite athletes, active 1960–1979, in wrestling,
powerlifting, Olympic lifting, and the throwing events in track and field when the
suspicion of former anabolic androgenic steroids use was high."
"Results indicate that, during the age period of 20–50 years, there was an
excess mortality of around 45%."
"Mortality from suicide was increased 2 - 4 times among the former athletes
during the period of 30 - 50 years of age compared with the general
population of men."
A.S.Lindqvist, et al
Increased mortality rate and suicide in Swedish former elite male athletes in power sports
Scandinavian Journal of Medicine & Science in Sports.....Volume 24 #6.....December 2014....page 1000 - 1005

The brain and nervous system are the end all and be all of
sport performance in Track & Field.
"Previous studies have shown that strength exercise improves memory and
increases expression of a myriad of proteins involved on neuronal survival and
synaptic plasticity in the hippocampus. Conversely, chronic exposure to
supraphysiological levels of anabolic androgenic steroids can induce
psychiatric abnormalities, cognitive deficits, impair neurotransmission, alter the
levels of neurotrophic factors, decrease cell proliferation and
neurogenesis, and enhance neuronal cell death."
"In the present study, we investigated the effects of the anabolic androgenic
steroid nandrolone decanoate administration during a strength exercise
program on cell proliferation, apoptotic status and brain-derived neurotrophic
factor expression....."
".....the present findings suggest that the beneficial effects of strength exercise
on hippocampal cell proliferation and apoptotic signaling are impaired by
nandrolone decanoate."
F.Guimarães, et al
The beneficial effects of strength exercise on hippocampal cell proliferation and apoptotic signaling is impaired
by anabolic androgenic steroids
Psychoneuroendocrinology.....Volume 50....December 2014

"The evidence that supraphysiological doses of anabolic androgenic steroids
cause neurotrophic unbalance......anabolic androgenic steroids abuse in
humans may affect mechanisms that lie at the core of neuronal plasticity."
S.Pieretti, et al
Brain Nerve Growth Factor Unbalance Induced by Anabolic Androgenic Steroids in Rat
Medicine & Science In Sports & Exercise......Volume 45 #1....January 2013...page 29 - 35

drug use and drug testing are a sham and a scam

terms...apoptosis, apoptotic = cell death

In sport performance, the brain and nervous system are everything.
Don't screw with them........

"Testosterone plays a crucial role in neuronal
function, but elevated concentrations can have
deleterious effects."
"Here we show that supraphysiological levels
of testosterone initiate the apoptotic cascade."
"Elevated testosterone concentrations
increase cell death......These effects of
testosterone on neurons will have long term
effects on brain function."
M. Estradal, et al
Elevated Testosterone Induces Apoptosis in Neuronal Cells
Journal Of Biological Chemistry.....Volume 281...September 1, 2006...page 25492 - 25501

Placebo Effect
-------- CBS tv show “60 Minutes”…..segment called The placebo phenomenona
Irving Kirsch [Associate Director Placebo Studies, Harvard Medical School]
http://www.youtube.com/watch?v=7fG4AXXMPXc

-------- 60 Minutes segment....Treating Depression: Is there a placebo effect?
http://www.youtube.com/watch?v=Zihdr36WVi4

-------- placebo surgery
http://www.youtube.com/watch?v=zwXokKJ7hss

"The difference between the effect of a placebo and the effect of an anti-depressant is minimal for most people."
"People get better when they take the drug, but its not the chemical ingredients in the drug that are making them better, its largely the
placebo effect."
Irving Kirsch [Associate Director Placebo Studies, Harvard Medical School]

Placebo Effect
"The placebo effect--- a change attributable only to an individual's belief in the efficacy of a treatment--- might provide a
worthwhile improvement in physical performance."
"The present study explored the placebo effect in laboratory cycling performance...."
"Six well-trained male cyclists undertook two baseline and three experimental 10-km time trials. Subjects were informed
that in the experimental trials they would each receive a placebo, 4.5 mg caffeine, and 9.0 mg caffeine, randomly
assigned. However, placebos were administered in all experimental conditions. Semi-structured interviews were also
conducted to explore subjects' experience of the effects of the capsules before and after revealing the deception."
"....a likely beneficial 2.2% increase in power associated with experimental trials in which subjects believed they had
ingested caffeine. A dose-response relationship was evident in experimental trials, with subjects producing 1.4% less
power than at baseline when they believed they had ingested a placebo, 1.3% more power than at baseline when they
believed they had ingested 4.5 mg caffeine, and 3.1% more power than at baseline when they believed they had
ingested 9.0 mg caffeine."
"All subjects reported caffeine-related symptoms."
"Quantitative and qualitative data suggest that placebo effects are associated with the administration of caffeine and
that these effects may directly or indirectly enhance performance in well-trained cyclists."
C.J.Beedie, et al
Medicine & Science in Sports & Exercise....Volume 38 #12....December 2006....page 2159-2164

"....the present studies tested the hypothesis that visual exposure to a sports drink would increase endurance by
influencing perceptions of a physically demanding task."
"An experimental design was used, such that participants performed a physically demanding task both before
and after exposure to either a popular sports drink, or a spring water control condition."
"Across three experiments, visual exposure to a sports drink, relative to a spring water control condition, led to
greater persistence on physical tasks, consistent with the well-known association between sports drinks and
endurance. Participants exhibited no awareness of the effect that viewing the sports drink had on their
subsequent behavior."
"Findings provide support for the notion that physical objects can alter athletic performance outside of
conscious awareness. Results are discussed in terms of the subtle influence of environmental cues on behavior."
R.Friedmana, A.J. Elliotb
Exploring the influence of sports drink exposure on physical endurance
Psychology of Sport and Exercise....Volume 9 #6.....November 2008....pages 749 – 759

the placebo effect of "performance enhancing" drugs.........
Over the past 25 years that I have been following sport sciences research and medical research I've seen results similar to
the study below, only difference being that several of those studies were looking at the actual performance effects of the
drugs, and had athletes in the placebo group that did as well or better than the drug group.
Doesn't matter what the drug is.
Testosterone, growth hormone, EPO, nandralone, etc, etc.
Blind faith in drugs obviously contributes to drug use.
Sport Ethics has several sides to it, not just one. The intent to ...cheat exists, yes. Banning people's intent can be
challenging.
In football, offensive linemen hold defensive players. That doesn't draw a 2 year ban from sport, nor does the mere
allegation destroy one's reputation and livelihood. In basketball the refs call phantom fouls on defenders when the most
popular players try to shoot. No federal investigations. Michael Jordan routinely shoved defenders out of his way to get a
shot off.
Examples of a breach of ethics that directly affect the outcome of games.
The status drugs have outside of sport, in culture and medicine, elevates drug use in sport to a different level than even
direct in-game real time cheating.

"The placebo effect--- a change attributable only to an individual's belief in the efficacy of a treatment--- might provide a
worthwhile improvement in physical performance."
"The present study explored the placebo effect in laboratory cycling performance...."
"Six well-trained male cyclists undertook two baseline and three experimental 10-km time trials. Subjects were informed that
in the experimental trials they would each receive a placebo, 4.5 mg caffeine, and 9.0 mg caffeine, randomly assigned.
However, placebos were administered in all experimental conditions.Semistructured interviews were also conducted to
explore subjects' experience of the effects of the capsules before and after revealing the deception."
"....a likely beneficial 2.2% increase in power associated with experimental trials in which subjects believed they had
ingested caffeine. A dose-response relationship was evident in experimental trials, with subjects producing 1.4% less power
than at baseline when they believed they had ingested a placebo, 1.3% more power than at baseline when they believed
they had ingested 4.5 mg caffeine, and 3.1% more power than at baseline when they believed they had ingested 9.0 mg
caffeine."
"All subjects reported caffeine-related symptoms."
"Quantitative and qualitative data suggest that placebo effects are associated with the administration of caffeine and that
these effects may directly or indirectly enhance performance in well-trained cyclists."
C.J.Beedie, et al
Medicine & Science in Sports & Exercise....Volume 38 #12....December 2006....page 2159-2164

"As long as people will accept crap, it will be financially profitable to dispense it."
[Dick Cavett]

Placebo EPO in distance running......
"This study aims to quantify the magnitude of the placebo effect of an injected
placebo purporting to have effects similar to those of recombinant human
erythropoietin on endurance running performance in “real-world” field-based
head-to-head competition settings."
15 endurance-trained club-level men......completed a randomized cross-over
study of 3-km races before and after 7-d “control” and “placebo” phases."
"During the placebo phase, participants self-administered subcutaneous saline
injections daily, believing it to be OxyRBX, with no intervention during the control
phase. At the start and end of each 7-d phase, 3-km running performance was
assessed. Qualitative assessments of participants’ perceptions and experiences
were recorded throughout and during semistructured interviews on completion."
"Race time improved significantly more in response to placebo intervention (9.73
seconds faster) than in response to control (1.82 seconds faster). In response to
placebo, participants reported reductions in physical effort, increased potential
motivation, and improved recovery. Beliefs and congruence between positive
expectations of the effects of placebo and perceptions of physical change during
training also appeared to impact on competitive performance."
"Compared to control, the injected placebo improved 3-km race time by 1.2%.
"This change is of clear sporting relevance...."
"Qualitative data suggest that placebo may have improved performance by both
reducing perception of effort and increasing potential motivation, in accord with
the psychobiological model for exercise performance, and that cognitive and
noncognitive processes appear to have influenced placebo response."
R.Ross, C Gray, J Gill
Effects of an Injected Placebo on Endurance Running Performance
Medicine & Science in Sports & Exercise -- Volume 47 #8 -- August 2015 -- page 1672

“In controlled exercise settings the placebo
response.....Wright et al. (2009) found that runners'
performance increased by 6.5%, and that slower runners
showed a stronger placebo effect after ingesting purported
nutritional ergogenic aids.”
“.....the placebo effect of caffeine on resistance exercise to
failure was studied with 12 men (Duncan, Lyons, & Hankey,
2009). Performance was better when participants expected
that they have ingested caffeine.”
“Another study of 12 men, drinking either plain water (control),
or a labeled performance enhancer drink (placebo), or fatigue
inducing (nocebo) drink, showed a modest placebo effect in
peak minute power incremental arm crank exercise (Bottoms,
Buscombe, & Nicholettos, 2014).”
A.Szabo, et al
Laboratory Investigation of Specific and Placebo Effects of a Magnetic Bracelet on a Short Bout of Aerobic Exercise
Journal Of Sport Behavior – December 2017

brain, placebo, & perception of fatigue.......
"Despite the available literature addressing the placebo effect's role in mediating
human performance, there is a paucity of research addressing the possibility of
a placebo effect both within and between bouts of repeated sprint performance
on consecutive days."
"Therefore, the purpose of this study was to determine whether the
administration of a placebo influences recovery during sessions of intermittent
sprinting."
"Ten subjects performed 4 repeated sprint tests under 2 different conditions; 2
while being administered a control beverage separated by 24 hours of recovery
and the other 2 with a placebo beverage separated by 24 hours of recovery."
"The placebo trial produced significantly higher peak and mean power vs. the
control in later sprints absent of any other significant difference in metabolic or
perceptual strain. In conclusion, it seems that the administration of a placebo
can attenuate the decline in performance as fatigue increases during repeated
sprinting bouts."
D.V.Tolusso, et al
Placebo effect: influence on repeated intermittent sprint performance on consecutive days.
Journal Of Strength & Conditioning Research.....Volume 29 #7....July 2015....page 1915

"....effect of carbohydrate mouth rinse on maximal voluntary contraction and neuromuscular
output in a fatigued state."
"In a double-blind......12 competitive male athletes (9 rowers, 1 cyclist, 1 runner and 1
volleyball player)..."
"8% carbohydrate maltodextrin, or noncaloric artificial sweetener was mouth rinsed for 10
seconds...."
"....fatigue related decline in torque was not noticed for carbohydrate
maltodextrin.....compared with noncaloric artificial sweetener."
"....attenuation of torque post fatigue was less for carbohydrate mouth rinse than a placebo."
M.Jensen, et al
Carbohydrate Mouth Rinse Counters Fatigue Related Strength Reduction
International Journal Of Sport Nutrition & Exercise Metabolism.....Volume 25 #3....June2015....page 252

EPO.......erythropoietin
"The drug erythropoietin, often called EPO......a new systemic
review of existing research reveals that there is no scientific
evidence that it does enhance performance, but there is
evidence that using it in sport could place a user's health and
life at risk."
EPO [erythropoietin] doping in elite cycling: No evidence of benefit, but risk of harm
Science Daily......December 5, 2012

"....there is no scientific basis from which to conclude that
rHuEPO has performance-enhancing properties in elite
cyclists."
"The use of rHuEPO in cycling is rife but scientifically
unsupported by evidence, and its use in sports is medical
malpractice."
J.A.Heuberger, et al
Erythropoietin doping in cycling: lack of evidence for efficacy and a negative risk-benefit.
British Journal Of Clinical Pharmacology......Volume 75 #6....June 2013...page 1406

"It has been shown that, in elite athletes, hematocrit does not correlate with performance."
A.Legaz, J.J. Gonzales, et al
Hematocrit > 50%: An Accurate Index For Prevention and Control Of Doping In Athletes?
University Of Zaragoza.....Spanish Olympic Committee
“Scientifically speaking, altitude training has no effect,”
“Neither the ability to cycle far or the ability to sprint is improved on average.”
[Dr. Nikolai Nordsborg, University of Copenhagen]
"In spite of accumulating evidence that altitude training affords no advantage over sea level training, many coaches and athletes believe that
it can enhance sea level performance for any athlete, whether endurance or power is the focus in their particular sport."
L.A. Wolski, et al
Altitude Training For Improvements In Sea Level Performance
Sports Medicine.....Volume 22 #4....October 1996...page 251
".....based off of a study using elite cyclists to assess Live High Train Low at a training center in the Jura mountains of France."
"Unlike the vast majority of researchers who had investigated Live High Train Low , this team used a double-blind design, which is the gold
standard for scientific research. It had been difficult to use a double-blind design in studies using natural altitude: athletes knew whether they
were living in the mountains or at sea level, and so did researchers."
"Only the lead researcher knew which athletes were assigned where; even the on-the-ground staff did not know, eliminating bias at another
level."
"The cyclists lived in the treatments for four weeks, during which time they were told to train normally, outside, at the natural 1,135 meters of
elevation."
".....athletes living the Live High Train Low lifestyle did not increase their red blood cell mass or the erythropoietin levels....and that group did
not see greater improvement in the tests and time trials.....than their control group counterparts."
Dr. Christoph Siebenmann, Carsten Lundby of the University of Zurich
Dr. Nikolai Nordsborg of the University of Copenhagen

"Evidently, the inconclusive research findings as well as our own
observations oppose popular beliefs as well as opinions of the
anti-doping agencies about the ergogenic effects of Hb doping aids for
cyclists. This disparity made us insecure. What if aforementioned
arguments and observations are valid and those of the antidoping
authorities are not?"

"We summarized the main statistical findings of our study....The analyses
offered no support for the outlier hypothesis, since none of the victors in
the 1990 - 2008 periods demonstrated abnormal peaks in their time
performances compared to the performances of their counterparts in
foregoing periods."
[H.Lodewijkx, B.Brouwer
Epo Epidemic in Professional Cycling
Research Quarterly for Exercise and Sport......Volume 82 #4......2011....page 740 - 754]

Optimizing endurance performance is about a lotta stuff, but it ain't about red blood cells, hemoglobin,
blood doping, or EPO doping.
Time to stop all the nonsense of altitude training, Live High Train Low, EPO use, etc, etc.
News flash, this stuff [just as with muscle] got all the attention in physiology research in the 1980's
and 90's because it was the easiest stuff to study. You didn't have to cut open anybody's brain or
nerve fibers.
People in sport, both coaches and athletes need to get over it and enter the current century.
[effects of EPO/blood doping in the Tour de France]......
"Evidently, the inconclusive research findings as well as our own observations oppose popular beliefs as well as opinions of the anti-doping agencies
about the ergogenic effects of Hb doping aids for cyclists. This disparity made us insecure. What if aforementioned arguments and observations are
valid and those of the anti–doping authorities are not?"
"We summarized the main statistical findings of our study....The analyses offered no support for the outlier hypothesis, since none of the victors in the
1990 – 2008 periods demonstrated abnormal peaks in their time performances compared to the performances of their counterparts in foregoing
periods."
H.Lodewijkx, B.Brouwer
Epo Epidemic in Professional Cycling
Research Quarterly for Excercise and Sport......Volume 82 #4......2011....page 740 - 754
--------------"......human erythropoietin administration...."
"......paradoxically, its effects are opposite of those of endurance training, namely a change in red cell mass without an increase in the total blood
volume. Thus use of.....erythropoietin as a performance enhancing agent is dangerous, particularly in the less fit athlete, and probably of little benefit in
the highly conditioned one."
J.L.Spivak
Erythropoietin Use And Abuse: When Physiology And Pharmacology Collide
Advances In Experimental Medicine & Biology....Volume 502....2001....page 207 - 224
--------------"It has been shown that, in elite athletes, hematocrit does not correlate with performance."
A.Legaz, J.J. Gonzales, et al
Hematocrit > 50%: An Accurate Index For Prevention and Control Of Doping In Athletes?
University Of Zaragoza
Spanish Olympic Committee
--------------“Scientifically speaking, altitude training has no effect....”
“Neither the ability to cycle far or the ability to sprint is improved on average.”
[Dr. Nikolai Nordsborg, University of Copenhagen]
-----------------"In spite of accumulating evidence that altitude training affords no advantage over sea level training, many coaches and athletes believe that it can
enhance sea level performance for any athlete, whether endurance or power is the focus in their particular sport."
"The issue of whether altitude training enhances sea level performance remains a controversial subject."
L.A. Wolski, et al
Altitude Training For Improvements In Sea Level Performance
Sports Medicine.....Volume 22 #4....October 1996...page 251
--------------".....based off of a study using elite cyclists to assess Live High Train Low at a training center
in the Jura mountains of France."
"Unlike the vast majority of researchers who had investigated Live High Train Low , this team used a double-blind design, which is the gold standard for
scientific research. It had been difficult to use a double-blind design in studies using natural altitude: athletes knew whether they were living in the
mountains or at sea level, and so did researchers."
"Only the lead researcher knew which athletes were assigned where; even the on-the-ground staff did not know, eliminating bias at another level."
"The cyclists lived in the treatments for four weeks, during which time they were told to train normally, outside, at the natural 1,135 meters of elevation."
".....athletes living the Live High Train Low lifestyle did not increase their red blood cell mass or the erythropoietin levels....and that group did not see
greater improvement in the tests and time trials.....than their control group counterparts."
[Dr. Christoph Siebenmann, Carsten Lundby of the University of Zurich]
[Dr. Nikolai Nordsborg of the University of Copenhagen]..........

EPO, aside from increasing red blood cells can also
help increase other blood delivery related things to
cells other than the good ones. Giving EPO to cancer
patients is asking for nearly as much trouble as giving
an anabolic steroid.............
"Erythropoiesis-stimulating agents reduce anemia in patients with cancer
and could improve their quality of life."
"Erythropoiesis-stimulating agents increased mortality during the active
study period....and worsened overall survival...."
J.Bohlius, et al
Recombinant human erythropoiesis-stimulating agents and mortality in patients with cancer: a meta-analysis of randomized trials
Lancet.....Volume 373 #9674.....May 2 - 7, 2009....page1532

The brain and nervous system [not the cardiovascular system] is the holy grail of sport performance. In spite of the word autonomic, or the term baroreceptors, Their
is a point in races where the brain and nervous system drive stroke volume, and thus cardiac output.
The brain and nervous system would be the location of the main area of any positive effects of EPO in sport.
Brain and nerve cells have receptors for EPO, and EPO has known trophic effects in the brain and nervous system both in neuroglobin production helping oxygen
storage and transport across brain cell membranes and a long list of beneficial trophic things unrelated to oxygen delivery.
But like any other anabolic hormone, when given to overtrained athletes that by definition have suppressed anabolic functions, the injected anabolic substance brings
their otherwise suppressed anabolic functions back toward normal levels.
Thus their fitness level moves forward as if they weren't overtrained. Thus their performance level moves forward.
No more so than it would had they not suppressed their anabolic functions via overtraining.
Calling this cheating, glamorizing it, mystifying it, is what proliferates the practice with this another potentially Performance Retarding Drugs.
Beneficial outcomes via similar mechanisms [overcoming anabolic suppressive effects of overtraining] can be achieved via nutrition medicine practices and other
modalities. Phosphatidylserine [a fat] suppresses cortisol in overtraining athletes preventing or reducing the effects of overtraining.
One can sit in a sauna or jacuzzi and not only jack up the growth hormone levels, but get the right isofoms of it that aid recovery rather than the dice rolling of people
that inject it at $1500 per month to no effect.
One should not think magic pills or potions exist. One should not believe there yet exists any substance that can turn Clark Kent into Superman.

EPO: Lighting the Fires of Cancer
By Peter Laird, MD [December 07, 2011]
"Studies over the last decade evaluated the effects of EPO in diverse populations at risk of
anemia outside of the renal dialysis patients, especially in patients undergoing chemotherapy for
a variety of cancers."
"Unfortunately, these studies revealed adverse survival with more rapidly progressive cancers
and shortened survival."
"In addition, in the CKD population, patients were more likely to experience cardiovascular
events and death bringing the CHOIR study to an early close as well. The TREAT trial
followed shortly with a higher risk of stroke for patients treated with EPO for CKD related
anemia."
"....a new study....sheds light on the role of EPO not only in promoting cancer, but it is actually
involved in the development of cancers as well...."

“Oral contraceptive use reduces peak aerobic capacity...."
This study aimed to examine the influence of oral
contraceptive use on peak performance (peak power output)
and physiological adaptations after sprint interval training in
recreationally active women.”
“….oral contraceptive use dampened V˙O2peak and Q˙peak
adaptation.”
“Therefore, oral contraceptive use should be verified,
controlled for, and considered when interpreting physiological
adaptations to exercise training in women.”
M.A.Schaumberg, et al
Oral Contraceptive Use Dampens Physiological Adaptations to Sprint Interval Training
Medicine & Science in Sports & Exercise — Volume 49 #4 — April 2017 — page 717

.

Blog Post: Drugs, Defeatism, And The Culture Of Sport
by Allan Besselink [February 4, 2013]….allanbesselink.com
The world of sport is filled with more assumptions than we care to consider. And we all know that when you build a house on the quicksand of faulty assumptions, the
second and third stories topple over pretty easily.
So it goes with "performance-enhancing" drugs. The Lance Armstrong saga has reminded us yet again that the culture of sports continues to need to believe - deeply that high level athletic performances require doping. Our sporting culture assumes that human performance is at a crossroads, that stellar world-record performances
require something illicit.
But with that said, I would suggest that it is the belief systems in sports - not the drugs - that are the bane of our athletic existence.
The concept of "performance enhancing drugs" is built upon a number of rather significant, yet faulty, assumptions:
1. The human body has preset limiters to performance. The thought is that in order to go beyond those preset limits (typically blamed on genetics), you have to use
performance-enhancing drugs. However, we know that the human body will adapt to the demands imposed upon it, a function of training adaptation and recovery - not
drugs.
2. Current training regimens are optimal. This, combined with #1, creates a scenario in which the underlying belief is that training strategies are already as good as they
can be. If so, the next step in thinking is that in order to enhance performance, you must use drugs. Current training techniques are far from optimal - plain and simple.
3. Performance-enhancing drugs actually improve performance. First and foremost, there is one significant rule of pharmacology to remember: for every positive effect
of a drug, there will be a laundry list of adverse effects. So it's not like there is one golden pill that has all the magical positive effects and no side effects.
As we all know, EPO has become the poster child for performance-enhancing drugs in endurance sports. But consider this...a little thing called "research".......
"The results of this literature search show there is no scientific basis to conclude rHuEPO (recombinant human EPO) has performance enhancing properties in elite
cyclists. The reported studies have many shortcomings regarding translation of the results to professional cycling endurance performance. Additionally, the possibly
harmful side-effects have not been adequately researched for this population but appear to be worrying at least." (1)
Oh, and those extra red blood cells make the blood thicker and harder to pump. A benefit to the endurance athlete?
How about human growth hormone (HGH)?
"... although no scientific study has shown that it is an effective performance-enhancing drug" (2)
"Human growth hormone may also be used for an anabolic effect, but data on this effect are lacking." (3)
And then we have steroids. For all the perceived positive effects, they also serve to shut down your immune system - a primary factor in training recovery and
adaptation. That’s a problem.
We are now at the point in our sport culture in which athletes are using deer antler spray - yes, deer antler spray - for "performance enhancement". Really? Perhaps
some pixie dust next? Sugar pills? Snake oil?
The cultural problem extends to the athletes that truly believe that the only way they can compete at the highest level, "on a level playing field", is to use drugs. Of
course, you also have the athletes that proclaim to be clean, complaining that they are the victims because they can't compete with the "dirty" athletes. Victims, victims
everywhere.
There is a simple answer to doping and its defeatist mentality: change your beliefs. The human body is an amazing machine that will adapt to optimal training demands
if given an environment in which it can do so. That being the case, why not modify and optimize training and recovery first?
Case in point: the running community. As I have mentioned countless times, if the key to winning an Olympic gold medal in the marathon was simply logging more and
more training miles (as many coaches would have you believe), then the US should own the Olympic marathon. Seriously though - there are more runners in this
country logging 100+ miles per week than any nation in the world. The last men's Olympic marathon gold medal? 1972. Last women's Olympic marathon gold medal?
1984. If your beliefs won't allow you to blame the training, then what's next to blame? The good old standbys: drugs and genetics. Never fails.
Doping is not required to excel. Doping does not make a difference that optimal training couldn't make on its own.
But that would require a cultural shift in training. And frankly, in this day and age, it is far easier for most to just chalk it up to the defeatism of drugs or genetics than it
is to wage a battle against the culture of training methods. Sadly, with a rationale like that, nobody wins.
References:
1. Heuberger JA et al (2012). Erythropoietin doping in cycling: lack of evidence for efficacy and a negative risk-benefit. Br J Clin Pharmacol, December [Epub ahead of
print]
2. Tokish JM et al (2004). Ergogenic aids: a review of basic science, performance, side effects, and status in sports. Am J Sports Med, 32(6): 1543-53.
3. Wagner JC (1991). Enhancement of athletic performance with drugs. An overview. Sports Med 12(4): 250-65.

Drug use and drug -testing- are a sham and a scam......
Given the LaShawn Merritt [400-meter Olympic gold medalist] situation with DHEA in a male enhancement
product, I'd like to call attention to more research based evidence that Drug use and drug testing are a sham and a
scam.

"Testosterone prohormones such as androstenedione, androstenediol, and dehydroepiandrosterone
(DHEA) have been heavily marketed as testosterone-enhancing and muscle-building nutritional
supplements for the past decade."
"Contrary to marketing claims, research to date indicates that the use of prohormone nutritional
supplements (DHEA, androstenedione, androstenediol, and other steroid hormone supplements)
does not produce either anabolic or ergogenic effects in men. Moreover, the use of
prohormone nutritional supplements may raise the risk for negative health consequences."
G.A.Brown, et al
Testosterone Prohormone Supplements.
Medicine & Science in Sports & Exercise.....Volume 38 #8....August 2006.....pg 1367-1537

"As long as people will accept crap, it will be financially profitable to
dispense it."
[Dick Cavett]

Drug use and drug -testing- are a sham and a scam......

Track & Field websites are buzzing this week. Growth hormone study funded by World Anti-Doping Agency
[WADA] published in the Annals of Internal Medicine.
Ken Ho a co-author of the study;
“We found the enhancement in sprint capacity would correlate to a 0.4 second improvement over 10 seconds in a 100- meter dash.....This
improvement could turn the last-place finisher in the Olympic finals into a gold medal winner.”

Unless you work for a drug testing lab and want to see this cause a stir to drive more funding, that statement may
sound suspect.
One may see why that statement may sound suspect when looking at the subject pool that was used in the study
[ie. weekend warriors in their mid 20's to late 30's]. The year being 2010, not 1910, we know what training does to
growth hormone production and testosterone production. As important, we know what a lack of training does to
growth hormone production and testosterone production.
Thus, this study isn't much different than saying...."we injected growth hormone into some people who didn't have
much, and oh my God, they improved."
Why is it that the drug testing crowd are the ones constantly driving the dumbing-down of our sport.
abstract of the study
www.bloomberg.com/apps/news?pid=20601202&sid=ap6Xej1RV.dw
Bloomberg article linked to from Track & Field News magazine
www.bloomberg.com/apps/news?pid=20601202&sid=ap6Xej1RV.dw
Business Week article linked to from Letsrun.com
www.businessweek.com/news/2010-05-03/gro...t-athlete-study.html

One of my favorite research quotes----"The over-exaggeration of the effects of growth hormone in muscle building is effectively promoting its abuse...."
"....there is the question of disinformation on rhGH....Part of this problem may, paradoxically, derive from the
anti-doping authorities themselves. By ignoring the evidence the rhGH does not work in normal healthy subjects,
the athletic establishment could be accused of effectively promoting its use."
"We must tell athletes the truth: growth hormone does not 'work' or at least not as they think it does and that its is
associated with all kinds of immediate and long term hazards-----everything from decreased performance to
cancer."
"....none of us scientists, doctors, coaches, or sports bodies should continue to suggest that this dangerous doping
practice works."
British Journal Of Sports Medicine [Volume 37 #2....April 2003, pages 100-103, lead author M.J. Rennie].

.

"As long as people will accept crap, it will be financially profitable to
dispense it."
[Dick Cavett]

from the ETG website...........
[November 12, 2008] ----- ETG Press & Media Communication
Earlier this year here in Texas, a program was started to drug test quite a few high school athletes. Texas is a large
state, so thats a lot of money going to somebody.
Obviously, given the ETG position and mantra that "Drug use & drug testing are a sham and a scam", it was
expected that this drug testing program would be consistent with that mantra. Below is an article from the USA
TODAY newspaper that reports on how things were going. The ETG hopes that the 2 out of 10,000 high school
athletes that supposedly tested positive, did in fact actually take something.
The ETG agrees with Republican, Texas state Senator Dan Patrick's comment...."It's turned out to be a colossal
waste of taxpayer money"
We would add to that, the Nixon era suggestion of.....Follow the money!!!

USA Today, July 2008 [excerpts]......
"The nation's largest steroids testing program caught only two Texas high school athletes taking unauthorized
substances out of more than 10,000 students who were tested, according to results issued by the state Wednesday.
The results renewed criticism about the two-year $6 million program approved by lawmakers last year.
Documents obtained by The Associated Press showed that a senior tested positive for the anabolic steroid
boldenone, and a 10th grader was found using a steroid called methylandrostandiol.
A critic, Republican state Sen. Dan Patrick, said the initiative is a "feel good" program that is not acting as a
deterrent and should be abolished. "It's turned out to be a colossal waste of taxpayer money," said Patrick. He said
he would rather spend the money battling alcohol abuse among teens, arguing that it is a much bigger problem.
The contract was awarded to the National Center for Drug Free Sport, which also handles testing for the NCAA.
In submitting its results to the UIL, the company wrote that "we must steer clear of the temptation to use the
number of positive cases generated by this short period of testing to draw any conclusions about the success, or
lack thereof, of this testing initiative."
Random testing resumes in the fall, and state officials say 40,000 to 50,000 student athletes will be screened during
the school year.

"As long as people will accept crap, it will be financially profitable to
dispense it."
[Dick Cavett]

".....asked questions about the reliability of urine testing for recombinant human Epo (rHuEpo).
"The Epo test that has been adopted in World Anti-Doping Agency (WADA)-accredited laboratories is based on
isoelectric focusing."
"Several problems were already identified in a WADA-commissioned report in 2003.
"Epo test results are clearly not always interpreted identically. The use of the software processing has been
criticized."
"The American WADA-accredited laboratory has performed the direct Epo test on more than 2,600 samples, only
nine of them were found to be positive. The low numbers of athletes caught by the test are somewhat contradictory
to the overall increase of mean hematocrit values since rHuEpo became available."
"....the high number of false-negative results imply a risk that athletes doping with Epo will avoid detection....."
J.R. Delanghe1, M.J. Joyner
Testing for recombinant human erythropoietin
Journal Of Applied Physiology....Volume 105 #2.....August 2008.....page 395 - 396
--------------------

Letters to the editor Journal Of Applied Physiology
Comments on Delanghe and Joyner's Editorial "Testing for recombinant human erythropoietin"
G. Lippi
In their recent editorial on the disappointing disagreement between two World Anti-Doping Agency (WADA)-accredited laboratories
evaluating samples for detecting recombinant human erythropoietin (Epo) in urine, Delanghe and Joyner concluded that blood-based
indirect Epo tests offer an interesting alternative."
"This is ideally true, considering that the urine test is proven unreliable. However, indirect testing.........is a hard task to accomplish."
"Under ideal conditions laboratory tests are still intrinsically biased by a certain degree of preanalytical and analytical variability."
"In the athletic field, such biases are enormously amplified and hardly governable. Strenuous physical exercise, temperature, and
humidity all have substantial influences on several hematological parameters."
"When left uncontrolled and unstandardized, all these variables would dramatically affect the reliability of indirect hematological testing
to detect cheating."

Venke Skibeli
"Delanghe and Joyner claim that an improved regimen in anti-doping testing would be to introduce indirect testing of blood parameters
known to be affected by EPO, and to establish blood profiles related to personalized acceptance limits. Indirect testing has previously
been struggling with great inherent variations and has not proved more efficient in detecting EPO abuse than the direct
analysis."

So called "performance enhancing drugs" are prescription drugs.
Some examples of the effectiveness of prescription drugs
in sport...........
"The drug erythropoietin, often called EPO......a new systemic review of existing research reveals that there is no scientific evidence that
it does enhance performance, but there is evidence that using it in sport could place a user's health and life at risk."
EPO [erythropoietin] doping in elite cycling: No evidence of benefit, but risk of harm
Science Daily......December 5, 2012.
"....there is no scientific basis from which to conclude that rHuEPO has performance-enhancing properties in elite cyclists.""The
use of rHuEPO in cycling is rife but scientifically unsupported by evidence, and its use in sports is medical malpractice."
J.A.Heuberger, et al
Erythropoietin doping in cycling: lack of evidence for efficacy and a negative risk-benefit.
British Journal Of Clinical Pharmacology......Volume 75 #6....June 2013...page 1406
"The over-exaggeration of the effects of growth hormone in muscle building is effectively promoting its abuse...."
"....there is the question of disinformation on rhGH....Part of this problem may, paradoxically, derive from the anti-doping authorities
themselves. By ignoring the evidence the rhGH does not work in normal healthy subjects, the athletic establishment could be accused of
effectively promoting its use."
"We must tell athletes the truth: growth hormone does not 'work' or at least not as they think it does and that its is associatedwith all
kinds of immediate and long term hazards-----everything from decreased performance to cancer."
"....none of us scientists, doctors, coaches, or sports bodies should continue to suggest that this dangerous doping practice works."
M.J. Rennie
British Journal Of Sports Medicine.....Volume 37 #2....April 2003....pages 100-103
"Testosterone prohormones such as androstenedione, androstenediol, and dehydroepiandrosterone (DHEA) have been heavily
marketed as testosterone-enhancing and muscle-building nutritional supplements for the past decade."
"Contrary to marketing claims, research to date indicates that the use of prohormone nutritional supplements (DHEA, androstenedione,
androstenediol, and other steroid hormone supplements) does not produce either anabolic or ergogenic effects in men. Moreover, the
use of prohormone nutritional supplements may raise the risk for negative health consequences."
G.A.Brown, et al
Testosterone Prohormone Supplements.
Medicine & Science in Sports & Exercise.....Volume 38 #8....August 2006.....pg 1367-1537

So called "performance enhancing drugs" are prescription drugs.
Some examples of the effectiveness of prescription drugs
in American medicine & health care..........
"Most drugs are only effective for a small percentage of people who take them."
Michael Leavitt [U.S. Secretary of Health & Human Services 2005 - 2009]
"......the benefits that US health care currently deliver may not outweigh the aggregate health harm it imparts."
Journal Of The American Medical Association...Volume 302 #1..July 1, 2009...page 89 - 91
"It is estimated that more than 700,000 individuals are seen in hospital emergency departments for adverse drug events each year in the
United States."
[Centers For Disease Control....2015]
"106,000 deaths/year from non-error, adverse effects of medications"
B. Starfield
Is US Health Really the Best in the World
Journal of The American Medical Association.....Volume 284 #4....July 26, 2000....page 483 - 485
"......1.5 million U.S. residents are harmed or killed each year because of medication errors, according to an Institute of Medicine report."
Nature Medicine....Volume 12 #9....September 2006.....pg 984 - 985....News In Brief
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