IAAF BLOOD-TESTING 2001-2012:
IAAF’s RESPONSE TO ALLEGATIONS OF BLOOD DOPING IN ATHLETICS

The IAAF stands accused by English newspaper, The Sunday Times, German broadcaster, ARD, and
their two retained consultants, Dr Michael Ashenden and Mr Robin Parisotto, of cynically tolerating
rampant blood doping in athletics from 2001 to 2012. In particular, Dr Ashenden claimed in testimony
before the UK Parliament's Culture, Media and Sport Committee in September 2015 that the results
of blood tests carried out by the IAAF in that period constitute 'compelling evidence' of blood doping
that the IAAF could and should have used to charge and ban the athletes involved, but failed to do so.
Mr Parisotto agrees, describing the blood test results as ‘damning in that so many athletes appeared
to have doped with impunity without repercussions but more damning in that the IAAF appears to
have idly sat by and let this happen’. And ARD and The Sunday Times have run a series of sensationalist
story-lines on the back of this analysis, under the by-line 'Sport's Dirtiest Secret'.
These allegations are distinct from the allegations made in the report issued by the Independent
Commission on 9 November 2015, that high-ranking officials at or associated with the IAAF corruptly
delayed the prosecution of up to eight Athlete Biological Passport cases in 2012, thereby allowing
certain athletes to compete at the London Olympics who should instead have been provisionally
suspended from the sport. The IAAF will respond separately to the Independent Commission's report.
In this document, it focuses solely on the allegations made by ARD/The Sunday Times in relation to
the blood test results from 2001 to 2012.
These blood test results were recorded in a database that was obtained from the IAAF without consent
(not from any ‘IAAF whistle-blower’, as has been suggested) and provided illicitly to the Sunday Times
and ARD. There is a pending police investigation into the circumstances in which it came into the
journalists' possession. The IAAF does not raise this point because it is trying to cover up evidence of
doping in its sport. To the contrary, the trends shown by the information in the database were
reported in a paper published in 2011, with the IAAF's consent, titled 'Prevalence of Blood Doping in
Samples Collected from Elite Track and Field Athletes'.1 However, that does not change the fact that
the database contained confidential personal data relating to many entirely innocent athletes. Dr
Ashenden and Mr Parisotto knew from the information in the database the individual names and
nationalities of the athletes whose data they were being asked to review; they knew the data to be
confidential personal data belonging to those athletes; and they also knew the risks of destroying the
reputations of innocent athletes through misinterpretation of that data. They should never have
taken that risk.
The IAAF certainly does not deny that there is blood doping in its sport, but it does vehemently deny
that it has 'idly sat by and let this happen'. To the contrary, a fair assessment of the facts shows clearly
that, rather than sitting idly by while athletes cheat in its sport, the IAAF has in fact consistently been
a pioneer at the forefront of the war against blood doping, using every tool available to it to catch the
cheats, with considerable success. In summary:


If the IAAF had wanted to cover up blood doping, it could simply have not collected any blood
samples for testing, since there was no mandatory requirement to do so at the time, and most
anti-doping organisations did not do so. Instead, however, the IAAF collected thousands of blood
samples, and used the results not only to build up a database of intelligence on which to base its
test distribution planning, but also to conduct target testing of athletes for rEPO urine testing
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when their blood results were abnormal and potentially indicative of blood doping, with a
significant degree of success. (See Sections 1-2, below).


Dr Ashenden and Mr Parisotto cannot deny this, so instead they argue that the blood test results
that the IAAF collected were ‘compelling evidence’ in and of themselves of blood doping, so that
there was no need to conduct further testing to see if rEPO could be found in the athletes’ urine.
Instead, they say, the athletes should have been charged with blood doping based on the blood
test results alone. (See Section 3).



With respect, this is just wrong, and Dr Ashenden and Mr Parisotto know it. The two highest legal
authorities on the use of drugs in sport, the World Anti-Doping Agency (WADA) and the Court of
Arbitration for Sport (CAS), have confirmed that blood test results can only be used as reliable
evidence of doping when (a) the blood samples in an athlete’s profile have all been collected in
accordance with standardised testing protocols that permit their values to be fairly compared
with each other; and (b) procedures have been followed and information has been gathered that
enables the experts to assess the possibility that any abnormalities in those values could have an
innocent cause. Those protocols and procedures were only finalised and validated by WADA in
2009, which is why no blood doping cases have ever been brought based on pre-2009 samples.
(See Sections 4 and 6).



It is very unfortunate that insinuations of blood doping were made based on incomplete data
recorded in a database that was obtained from the IAAF without consent (and not from any ‘IAAF
whistle-blower’, as has been suggested) and provided illicitly to the Sunday Times and ARD. The
case of Paula Radcliffe shows how athletes can be wrongly accused based on the
misinterpretation of that data. It also demonstrates perfectly why that data could not, of itself,
be regarded as reliable evidence of blood doping. And it also shows the lengths that the IAAF
went to, including in Ms Radcliffe’s case, to ensure that every available test was used to
determine whether cheating was going on. (See Section 5).

The IAAF is far from complacent. It understands that there is always more that can and should be
done to fight the scourge of doping in sport. It also acknowledges the important role played by
journalists not only in unearthing evidence of doping but also in scrutinising the efforts made by antidoping organisations to fight doping in their sports and countries. Such scrutiny, when it is wellinformed, fact-based, and fair, plays an important part in holding the anti-doping movement to
account and so maintaining the public's confidence that the IAAF and its fellow stakeholders in that
movement are ready, willing and able to do everything necessary to fight doping in sport.
When journalism is not well-informed, fact-based, or fair, however, i.e., when it is simply wrong both
as a matter of science and as a matter of law, and therefore gives rise to wholly groundless accusations
of inaction/incompetence on the part of the IAAF, as well as damaging false assertions and inferences
about individual athletes, then the IAAF has not only the right but also an obligation to set the record
straight.
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1.

What is blood doping?

1.1

Blood doping is the abuse of certain substances or methods to increase the number of red
blood cells in the body (or, more specifically, the amount of haemoglobin, the oxygentransporting molecule in those red blood cells, in the blood), so that the blood carries more
oxygen to the muscles, enabling those muscles to do more work for longer periods, thereby
enhancing sport performance.

1.2

The three main methods of blood doping used in sport are believed to be: (1) injecting
substances that artificially stimulate the body to produce more new red blood cells than it
would naturally produce (erythropoiesis-stimulating agents, or ESAs, such as synthetic
erythropoietin, or rEPO, and hypoxia-inducible factor stabilizers such as FG-4592/ASO1517);
(2) transfusing one’s own previously-extracted blood (‘autologous’ blood transfusion) or
someone else’s blood (‘homologous’ blood transfusion); and (3) infusing synthetic
hemoglobin-based oxygen carriers (HBOCs).2

2.

What tools exist to detect blood doping, and what use has the IAAF made of them?
2.A

What tools were available pre-2009, and what use has the IAAF made of them?

2.1

It became clear in the 1990s that rEPO abuse and other forms of blood doping were taking
place in many sports and many countries. Given the general physical demands on track and
field athletes, and the numerous endurance disciplines in the sport, it was clear that athletics
would not be immune from blood doping, and so the IAAF turned its attention to identifying
ways of detecting and deterring this new form of cheating, starting with the testing of blood
samples collected at IAAF meetings in 1993 and 1994 for evidence of blood transfusions.3

2.2

At this early stage, however, there were limited tools available to the sporting community to
test athletes for blood doping. Anti-doping science was still at a developmental stage at the
time, and there was no means of detecting rEPO use directly in blood (until 2009-2010) or
indirectly, through the Athlete Biological Passport Programme (until 2009). Instead, the sole
means of detecting rEPO abuse was through analysis in urine, a test that was first validated in
2000, shortly before the Sydney Olympics.

2.3

The IAAF started using the rEPO urine test at the 2001 IAAF World Championships in
Edmonton. However, the rEPO urine test was (and still is) very expensive, and can only detect
rEPO if the sample is taken within hours, or at most a couple of days, of administration of the
rEPO.4 Therefore, the IAAF followed the approach adopted by the IOC at the 2000 Sydney
Olympics,5 and subsequently approved by both the CAS6 and WADA7: it collected blood
samples, tested them for markers of possible rEPO use,A1 and if such markers were found then
a urine sample would be collected from the athlete and analysed using the rEPO urine test. If
the test came back positive for rEPO, then the athlete was charged with a doping violation. If

A1

As explained below, the markers ultimately used were the concentration of haemoglobin in the blood and
the percentage of young red blood cells (reticulocytes) in the blood, which in combination produce an 'OFFscore'. The idea is that when an athlete comes 'off' a course of rEPO, his haemoglobin concentration will be high
(due to the rEPO having stimulated production of extra red blood cells) and his percentage of reticulocytes will
be low (because his body will have reacted to the higher red blood cell count by producing fewer new red blood
cells), leading in combination to an abnormally high 'OFF-score'. Since one would not expect to see this
combination in normal physiological conditions, an abnormally high 'OFF-score' is a potential indicator of blood
doping.
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on the other hand the urine sample was negative, there was no case for the athlete to answer,
although further target testing could be pursued.
2.4

In fact, the urine tests for rEPO came back negative in many cases, and with the benefit of
hindsight, innocent explanations can often be found for the atypical blood values that
triggered those tests. For example, the blood samples in question may have been collected
immediately after the athlete had competed or undergone strenuous training. We now know
that such exertion causes a reduction of blood plasma volume, which leads to higher reported
haemoglobin levels even though there has been no increase in red blood cells. (This was the
case, for example, with the abnormal haemoglobin values reported in blood samples collected
from Paula Radcliffe at the IAAF World Half-Marathon Championships in Vilamoura in October
2003 and the IAAF World Championships in Helsinki in 2005, as discussed further in Section 5,
below).

2.5

In many other cases, however, either the first urine sample or a subsequent urine sample
obtained by further target testing of the athlete tested positive for rEPO, and the athlete was
therefore charged with blood doping and subsequently banned. In fact, 145 athletes have
been caught with rEPO in their system from 2001 to date and banned under the IAAF's antidoping rules.

2.6

For example, The Sunday Times highlighted the case of Bahraini athlete Rashid Ramzi, who
won gold in the 2005 IAAF World Championships in Helsinki in the 1500 metres (on 10 August
2005) and in the 800 metres (on 14 August 2005):
2.6.1

The Sunday Times noted that blood samples collected from Ramzi on 10 and 14
August 2005 had OFF-scores of 157.8 and 148 respectively. In accordance with the
IAAF regulations then in force, in each case those abnormal values triggered the
immediate collection by the IAAF of a urine sample from the athlete on the same day,
but no rEPO was found in either urine sample. The IAAF also collected two blood
samples from Ramzi in Helsinki and had them tested for evidence of blood
transfusions, but again with negative results.

2.6.2

The IAAF did not give up, however. Instead, after the 2005 World Championships, it
set about target testing the athlete. In fact, in the period up until August 2008 it
collected no less than 21 further urine samples from Ramzi, all of which were analysed
for rEPO, and all of which returned negative results. Eventually, a targeted urine
sample collected from Ramzi at the 2008 Olympic Games in Beijing tested positive for
a new form of rEPO called CERA, and he was finally banned from the sport for two
years.8

2.6.3

The IAAF still wanted to prove that Ramzi had been cheating at the 2005 World
Championships. To that end, it had stored Ramzi’s samples from Helsinki, for reanalysis once new testing methods were developed. In 2012, it went back and reanalysed the sample from his gold medal race on 10 August 2005 using the most
updated rEPO detection techniques. Once again, however, the sample tested
negative for rEPO.
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2.7

The Sunday Times also highlighted the women's 1500 metres final at the 2005 World
Championships in Helsinki, on 14 August 2005, which was won by Tatyana Tomashova of
Russia, with her compatriots Yuliya Chizhenko-Fomenko, Olga Yegorova and Yelena Soboleva
coming 2nd, 3rd and 5th respectively (although Chizhenko-Fomenko was subsequently
disqualified for obstructing another runner and so Yegorova and Soboleva were moved up to
2nd and 4th respectively):
2.7.1

The Sunday Times noted that blood samples taken from those athletes on the day of
the final produced OFF-scores of 129 (Tomashova), 140 (Chizhenko-Fomenko), 124
(Yegorova) and 136 (Soboleva), and said: ‘The odds against all four teammates in the
same race having naturally high off-scores was in the trillions. There could only be
one conclusion given the improbable coincidence of such outlandish results. The
experts believe they were cheating’.9 The Sunday Times and its consultants have
suggested that the IAAF failed to take any action against the athletes. Mr Parisotto
asked: ‘Was nobody watching?’10

2.7.2

In fact, the IAAF was watching carefully, and it acted immediately when it saw the OFFscores highlighted by The Sunday Times, having urine samples collected from all four
athletes on the day of the 1500m final tested for rEPO. And when all of the tests were
negative, the IAAF again targeted the athletes in question for follow-up tests. No
fewer than 98 urine samples were collected from those four athletes between August
2005 and June 2008, the majority of which were tested for rEPO. When this testing
also failed to yield any positive results, the IAAF suspected the testing had been
manipulated. It therefore submitted urine samples that it had collected from all four
athletes out of competition in April-May 2007 for DNA analysis, alongside samples
collected from the same athletes in competition. When the results revealed that the
samples collected out of competition did not come from the four Russian athletes but
instead came from other (unidentified) persons, the IAAF charged all four athletes
(and three others caught in the same way) with fraudulent manipulation of their urine
samples. A special commission convened by the Russian federation upheld those
charges and banned all four athletes for two years each, but the IAAF appealed to the
CAS and got the bans on each athlete increased to two years and nine months, and
their results disqualified back to April/May 2007.11

2.7.3

The IAAF had had these athletes' Helsinki samples frozen and stored. In 2012, it went
back and had those samples re-tested for rEPO using the most up-to-date techniques,
but no rEPO was detected. In July 2015, the samples were re-analysed again using
new techniques and again no rEPO was detected.

2.7.4

The considerable time and resources committed by the IAAF to catching these cheats
cannot be doubted. Indeed, even Dr Ashenden has written: 'For the record, I applaud
the innovative use of DNA techniques that eventually led to sanctions for some
competitors in the women’s 1500 metres in Helsinki 10 years ago. There is no question
that it reflects determined and vigorous pursuit of those athletes on the part of your
anti-doping department’.12 The IAAF therefore does not understand why The Sunday
Times and Mr Parisotto have pilloried it for failing to take any action in response to
these athletes' abnormal blood values in Helsinki.
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2.8

These cases are just examples highlighted by The Sunday Times, but the IAAF followed up all
cases where its blood screening programme identified abnormal values, including by targeted
rEPO urine testing of the athletes concerned. WADA has asked its Independent Commission
to consider specifically whether what the IAAF did was adequate,13 and the IAAF has
cooperated entirely with the Independent Commission in its investigation, including turning
over its copy of the database to the Independent Commission, and giving its experts complete
access to the IAAF files showing what follow-up was done in each case. The IAAF now awaits
the Independent Commission's conclusions with interest.

2.9

In addition, as also acknowledged by Dr Ashenden, the IAAF 'painstakingly' used the data
obtained from its blood testing to build a better understanding of an athlete population that
is unique in its global reach,14 thereby enabling a more effective risk assessment to be
undertaken. The 2015 World Anti-Doping Code stresses the importance of an intelligencebased approach to testing.15 This is exactly what the IAAF was already implementing ten years
earlier. Nor did it do all of this in secret; to the contrary, its experts published a detailed
analysis of the blood test results in 2011, based on which they drew certain conclusions as to
the prevalence of doping in the sport.16

2.10

In addition, after new tests were developed in 2004 to detect HBOCs and homologous blood
transfusions through the analysis of blood samples,17 the IAAF started using them as well (as
in the case of the blood samples taken from Rashid Ramzi in Helsinki in 2005), and it continues
to do so to this day, even though there is no formal requirement to do so.

2.11

In summary, in the period to the end of 2008, the IAAF collected a total of 7794 blood samples
from 3711 athletes, and conducted 6621 urine EPO tests in what was one of the world’s largest
and most comprehensive blood testing programmes in place at the time. The IAAF acted at
all times during this period in accordance with its rules and making full use of the anti-doping
tools that were available to it, as well as (when those tools proved inadequate) groundbreaking DNA techniques that had never been used before in sport.
2B.

2.12

What further tools became available post-2009, and what use has the IAAF made of
them?

There was an important improvement in the regulatory landscape for blood testing from 2009
onwards. The various tools described above were not sufficient on their own to fight blood
doping. In particular, apart from the short detection window of the urine test for rEPO, there
is still currently no validated test for the direct detection of autologous blood doping. In
addition, new types of ESA are developed constantly by the pharmaceutical industry for
therapeutic purposes, and it takes significant time and money to validate a new direct
detection method for each one. That is why, starting in 2006, the IAAF worked with WADA
and other stakeholders and scientists to evaluate the feasibility of developing a new tool,
called the Athlete Biological Passport (ABP), that would produce reliable indirect evidence of
blood doping that would be 'both scientifically and legally robust'18:
2.12.1 The idea behind the ABP, in brief, is to monitor changes over time in parameters in an
athlete’s blood that would ordinarily be expected to remain relatively stable, but that
would deviate from the norm in predictable ways in the event of blood doping.
Injecting an ESA or transfusing blood will have a marked and predictable effect on
various blood parameters that should otherwise (if everything else is equal) remain
relatively stable. Therefore, just as the medical profession tracks certain
haematological parameters as biological markers of disease (e.g., haemoglobin
6
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measurements are used in the diagnosis of diabetes), so too changes in
haematological parameters can be tracked as biomarkers of blood doping.19
2.12.2 The WADA working group was asked to determine which blood parameters should be
monitored, and to develop standardised technical protocols for the collection,
storage, transport and analysis of blood samples, in order to limit variability in the
measurement of those parameters in the samples due to pre-analytical and analytical
conditions, and to enable valid comparison of the parameters measured in one sample
to the parameters measured in other samples in the same profile.20 The working
group was also asked to determine what information would have to be collected to
enable the experts to decide whether other potential causes of an abnormal deviation
in the values in a profile could safely be excluded. The IAAF was instrumental in the
development of those protocols, by sharing its learnings from its substantial bloodtesting efforts to that date with WADA and other stakeholders.
2.12.3 After much work and several pilot projects, all of the necessary elements of this new
'indirect detection' method had been identified,21 and they were set out in a
document that WADA approved and adopted with effect from 1 December 2009 (the
WADA ABP Operating Guidelines & Compilation of Required Elements', or WADA ABP
Protocol).22 The stated aim of the WADA ABP Protocol is 'to evaluate analytical
elements and possible confounding factors with a rigorous scientific approach'.23 In
particular, through the protocol, ABP testing 'is strictly regulated by standardised
protocols that aim to minimise the impact of such external influences'.24 A number of
blood samples are collected from an athlete over time; they are sent to a laboratory,
where various parameters in the samples are measured (including haemoglobin
concentration (HGB)25 and percentage of reticulocytes (RET%),26 which combined
together produce an OFF-score27); a longitudinal profile of that data is created; and a
standardised Bayesian statistical model (the Adaptive Model) is used to predict the
range into which the athlete’s future values would normally be expected to fall,
assuming the athlete is healthy and not blood-doping.28 The Adaptive Model
calculates the likelihood that future values falling outside that range would be
observed in the absence of a medical condition or blood-doping, and if that likelihood
is sufficiently small (e.g., no more than 1 in 1,000), then the profile is reviewed first by
one and then by three experts, (i) to ensure that the samples have been collected,
transported and analysed properly and consistently, so that the values reported are
reliable and may be fairly compared from one sample to the next; and (ii) to consider
the likelihood of other potential causes of the abnormal deviation from the other
values in the profile (such as chance, altitude, recent exercise, a medical condition,
etc.). If (but only if) the experts conclude that the values in the profile are reliable and
fairly comparable, and that it is highly likely that the abnormal deviation is due to
blood doping, and any other explanation is unlikely to be right, then the athlete is
contacted and given an opportunity to raise any potentially relevant medical issues.
If a medical explanation is offered, then it is sent to the experts to consider whether
it is a plausible explanation for the abnormalities in the athlete's ABP profile. If (but
only if) the experts consider any medical explanation given to be implausible, the
athlete will be charged with blood doping.29
2.12.4 The IAAF immediately launched its own ABP Programme for athletics in 2009, even
though there was then (and still is) no formal requirement on it to do so. And it has
since collected over 13,000 blood samples for ABP purposes from more than 5,500
athletes, across all disciplines of the sport. The IAAF has created ABP profiles for each
7
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of those athletes based on those samples, which profiles are visible to WADA and
other stakeholders via WADA’s database (known as ADAMS) and through datasharing agreements that the IAAF has made with more than 20 other anti-doping
organisations. The IAAF has engaged the WADA-accredited laboratory in Montreal to
act as its Athlete Passport Monitoring Unit, determining which profiles are abnormal
and need to be referred to the experts for review. It has also engaged three of the
world’s leading experts in this field, Professor Giuseppe d’Onofrio, Professor Olaf
Schumacher, and Dr Michel Audran, to conduct that expert review in accordance with
the detailed results management protocols mandated in the WADA ABP Protocol.30
2.12.5 If the expert panel decides following review of an abnormal profile that further blood
or urine testing is required in order to reach a definitive view, then the IAAF
undertakes it. For example, since 2009, the IAAF has conducted more than 7,400 urine
rEPO tests, and where samples have tested positive for rEPO the athletes in question
have been banned for blood doping, contributing to the total of 145 rEPO positives
that the IAAF has recorded since 2001. This includes, for example, the prominent
Kenyan marathon runner, Rita Jeptoo, who was targeted for urine testing in October
2014, and was caught with rEPO in her system and banned for two years,31 which ban
the IAAF has appealed to the CAS on the ground that it should have been longer.
2.12.6 On the other hand, if the expert panel feels able to conclude (without the need for
any further testing) that the abnormal variation in an ABP profile is highly likely to be
caused by blood doping, and that any other potential cause of the variation is
implausible, the IAAF initiates disciplinary proceedings against the athlete based on
the ABP profile alone. So far, the IAAF has charged 69 athletes with blood doping
based on their ABP profiles, and has provisionally suspended them from competition
pending determination of the charge. To date, 56 of those athletes have had the
charges against them upheld and have been banned from the sport. The remaining
13 cases are still pending. Meanwhile, 12 other atypical ABP profiles are undergoing
expert review at the time of writing and could lead to further charges.
2.12.7 The IAAF currently delegates prosecution of doping cases to its member associations,
who bring the cases before their national hearing panels. In certain of those cases,
where the national association or its hearing panel either exonerated the athlete or
failed to impose what the IAAF considered to be a sufficient sanction for the blood
doping established by the athlete’s ABP profile, the IAAF appealed those cases to the
CAS, seeking to get the athlete sanctioned or an increase in sanctions (as applicable).
For example:
a.

In IAAF v Ҫakir-Alptekin, the IAAF appealed against the decision of the Turkish
Disciplinary Board to exonerate Turkish middle-distance runner Asli ҪakirAlptekin of the ABP blood doping charge, and ultimately secured an eight-year
ban of the athlete (this was her second offence).32

b.

In IAAF v Kokkinariou, the IAAF appealed the two-year ban imposed on Greek
steeplechaser Irini Kokkinariou for her ABP offence, and secured an increase
in that ban to four years.33

c.

Similarly, in IAAF v Shobukhova, the IAAF appealed the two-year ban imposed
on Russian athlete Liliya Shobukhova for her ABP offence, and secured an
increase in the ban to three years and two months.34
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d.

Meanwhile, in IAAF v Yanit, the IAAF appealed to CAS to increase the two-year
ban that the Turkish Disciplinary Board had imposed on Turkish hurdler Nevin
Yanit after she tested positive for steroid use, on the basis (among others) that
her ABP profile showed that she had also been blood-doping during the
relevant period. The CAS upheld the IAAF's appeal and increased her ban to
three years.35

2.12.8 The 56 ABP convictions that the IAAF has obtained to date is more than have been
obtained by all other sports federations and national anti-doping agencies put
together. At the WADA ABP Experts Symposium held in Doha in November 2015, it
was reported that there have been 85 ABP cases brought across all sports to date, of
which 69 (or 81%) have been from athletics. As noted above, the IAAF has obtained
56 convictions to date, with 13 cases still pending. The UCI (cycling) has secured the
next most ABP convictions, with 13. The IAAF is the only anti-doping body to have
ever obtained aggravated sanctions for an ABP offence.
2.13

The IAAF agrees that it is not the quantity of drug tests that matters but instead the quality of
those tests. It believes the results it has achieved demonstrate the effectiveness of its testing.
In fact, as noted above, the IAAF was a leader in this field, developing an intelligent, risk-based
test distribution plan for athletics including substantial no-notice out-of-competition testing
based on collection of daily whereabouts information from thousands of athletes (it currently
collects daily whereabouts information from 582 athletes in 78 countries to enable it to
implement its out-of-competition test distributions plans36), and target testing of athletes for
rEPO in their urine based on suspicious blood test results. It was part of the working group
that got these principles incorporated into WADA’s International Standard for Testing in 2009.
It has also created an intelligence unit to gather intelligence to inform its test distribution plans
and investigate possible violations;37 and pursued a successful strategy of storage and retesting of samples once new testing techniques have been developed.38 Through all these
methods, and in particular with the success of its rEPO urine testing and of its ABP Programme
instituted in 2009, the IAAF truly believes that it has demonstrated a commitment to fighting
doping in its sport that stands comparison with any other.

3.

On what basis do The Sunday Times' consultants argue that more could and should have
been done with the data from the IAAF's 2001-2012 blood-testing?

3.1

ARD/The Sunday Times and their retained consultants cannot deny any of the above. So why
then did Dr Ashenden suggest in his evidence to the UK Parliament's Culture, Media and Sport
Committee in September 2015 that the IAAF ‘has been grievously short of energy, at least for
long periods over the last 15 years, as regards enforcement and requirements on individual
federations to do their job …, [and] dilatory in not following the lead set by other agencies in
other aspects of world sport in combating blood doping …’?39 And why did Mr Parisotto tell
The Sunday Times that the blood values collected by the IAAF from 2001 to 2012 were
‘damning in that so many athletes appeared to have doped with impunity without
repercussions but more damning in that the IAAF appears to have idly sat by and let this
happen’?40

3.2

The answer is that the consultants argue that certain of the OFF-score values obtained from
the IAAF's blood-testing in 2001-2012 deviated so much from previous values in the profiles
of the athletes in question that those OFF-score values in and of themselves constituted
‘compelling evidence’ of blood doping, and so the IAAF could and should have charged those
9
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athletes with blood doping there and then, i.e., it did not need to bother conducting further
testing to try to find rEPO in the athletes’ urine samples first:
3.2.1

In his oral evidence to the Culture, Media and Sport Committee, Dr Ashenden stated:
‘An OFF-score is a signature where you see lots of red blood cells in circulation but you
see that the bone marrow is not producing those red cells. It is not a natural scenario
to have lots of red cells and no natural source for those cells. When that OFF-score is
very high, it provides compelling evidence that the athlete is blood doping. The higher
the OFF-score, the more compelling that evidence can be’.41

3.2.2

Dr Ashenden also told the Culture, Media and Sport Committee: ‘[T]he anti-doping
fraternity has reached a level where they believe that a 1/1,000 likelihood of it coming
from a clean athlete is a sufficient balance between being able to effectively detect
dopers but also being fair to athletes. That 1/1,000 threshold is where there is
generally considered to be sufficient evidence to conclude doping. Anything beyond
that increases the confidence that you have, even though it never gets to actual
certainty’.42

3.2.3

Dr Ashenden therefore told the Committee that the OFF-score values in the database
that had only a 1/1,000 chance of coming from a clean athlete were ‘hard evidence’
of doping that constituted a wholly sufficient basis to charge athletes with blood
doping: ‘There is no question that it was fit for purpose and so, yes, there has been
this data that they could have acted on’.43 This echoed Dr Ashenden's assertion in his
written evidence to the Parliamentary Committee that the IAAF ‘could and should
have pursued disciplinary proceedings against those athletes who recorded highly
abnormal blood values before 2009’.44

3.3

That evidence from Dr Ashenden is the reason why he and Mr Parisotto criticise the IAAF for
not taking away the medals won by Bahraini athlete Rashid Ramzi and by Russian athletes
Tatyana Tomashova and Olga Yegorova at the 2005 IAAF World Championships in Helsinki. It
is also the reason why the Chairman of the Culture, Media and Sport Committee concluded
that the database showed a ‘very high level of doping … with some of these athletes, according
to the confidence levels you have described’,45 and why another Committee member
concluded that the data in the database ‘was perfectly respectable, and so it is just a pretence
to say that the evidence is a relatively recent thing’.46

3.4

This brings us to the heart of the issue. If Dr Ashenden is right that the abnormal OFF-score
values from blood testing in the period 2001-2012 were reliable evidence of blood doping in
and of themselves, and so could support blood doping charges without having to follow up
with further tests to try to find rEPO present in the athletes' urine samples, then the IAAF
should be criticised, because it is quite true that the IAAF never charged an athlete with blood
doping based on his or her pre-2009 blood values, but instead only charged the athlete if
follow-up testing triggered by those values led to a urine sample being collected that was
found to have rEPO present in it.
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3.5

But if Dr Ashenden is not right when he says that those abnormal pre-2009 blood values were
sufficient on their own to support blood doping charges against the athletes in question, i.e.,
if the IAAF is right when it says they could only be used to identify targets for follow-up urine
testing, then the entire basis for this particular attack on the IAAF falls away. As noted below,
the issue comes down to this: could the values recorded in blood samples collected prior to
agreement on and implementation of standardised sample collection, transport and analysis
protocols in the WADA ABP Protocol in 2009 be treated as reliable evidence of blood doping
or not?

4.

Why do the IAAF, and apparently WADA, disagree so strongly with Dr Ashenden?

4.1

Dr Ashenden has not always held the view that the values recorded in blood samples taken
before the advent of the WADA ABP Protocol in 2009 were sufficient on their own to support
charges of blood doping, and nor has Mr Parisotto. To the contrary:
4.1.1

In a 2002 paper, Dr Ashenden noted that because the changes in blood parameters
that were being used as a potential indicator of blood doping could also be caused by
innocent factors, such as altitude, training, and genes, '[i]t seems that evidence of
accelerated erythropoiesis will remain an extremely useful screening tool to identify
potential drug abusers rather than serve as definitive proof of r-HuEPO abuse'.47

4.1.2

Similarly, in a paper that they co-authored with others in 2003, Dr Ashenden and Mr
Parisotto noted that 'there would be no consequence for an elevated ON model
score[A2] (since this evidence must be ratified by the presence of rHuEPO in the urine
before a positive doping sanction can be applied)'.48

4.1.3

And again, in a 2004 paper, Dr Ashenden noted that the decision of WADA in 2003
that testing for rEPO in urine alone (and not in combination with blood) produced
reliable evidence of blood doping 'relegated abnormal hematologic parameters to
providing a screening tool to identify suspect athletes for urinalysis'. He expressed
the hope that longitudinal analysis of the blood parameters would in the future prove
to be a useful detection tool, but noted that 'it is currently unclear what effect the
unexpectedly large fluctuations in some key parameters will have on the legal surety
of this approach …'. He concluded that 'a solution to the initial challenge [posed by
rEPO abuse in sport] remains frustratingly elusive, and this thoroughfare will demand
concerted attention in the future'.49

4.1.4

Meanwhile Mr Parisotto, in his 2006 book, 'Blood Sports', accepted that disciplinary
action could not be taken against an athlete based on abnormal blood values, because
they 'didn't directly "prove" anything at all. The fact our OFF-Model only implied,
rather than showed EPO use made it an easy target' for legal challenge.50 Instead, he
noted (again) that the blood values were useful as a screening tool that identified
athletes whose urine should be tested for the presence of rEPO.51

A2

While the OFF-model uses blood parameters to try to identify athletes who have recently stopped using
rEPO, the ON-model uses the same blood parameters to try to identify those who are still using it.
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4.2

It is not clear why Dr Ashenden and Mr Parisotto have now changed their view, and decided
that the blood values collected in the period before the WADA ABP Protocol was adopted
were not just 'a screening tool' but instead were reliable proof of doping and should have
prompted disciplinary action by the IAAF. However, it is clear that the IAAF is not alone in
rejecting their new stance.

4.3

In particular, on 14 August 2015, in response to the stories in The Sunday Times, Dick Pound,
the Chair of the WADA Independent Commission, issued the following statement: ‘until the
Athlete Biological Passport (ABP) was introduced in 2009, none of the test results contained
in the database could be used as the basis for a definitive finding that doping had occurred.
At best, they could only be used as indicators of the need for targeted future testing of athletes
having abnormal or unusual values. The IC considers this to be an essential point of focus,
which bears repeating in the circumstances: no test data derived from the IAAF database prior
to the adoption of the ABP in 2009 can be considered to be proof of doping. It would be
reckless, if not libellous, to make such an allegation. The reported values may be suspicious
and lead to targeted testing of the athletes involved, but nothing more could be done with
the information’.52

4.4

Then on 11 September 2015, after giving evidence before the UK Parliament's Culture, Media
and Sport Committee, WADA Director-General David Howman said the same thing: ‘Let me
be clear and reiterate what has already been stated by the Independent Commission as it
relates to the ARD and Sunday Times reports regarding athletes’ blood values: no information
in the leaked database from before 2009 – which was before the Athlete Biological Passport
(ABP) was introduced – could ever be considered as doping, legally or otherwise. Tarnishing
an athlete’s name based on values from pre-2009 would be wholly irresponsible. At best,
blood values from this time could only be used as indicators of the need for targeted future
testing of those athletes that have abnormal or unusual values’.53

4.5

The IAAF cannot speak for WADA, but it sets out below the reasons why it disagrees so strongly
with Dr Ashenden on this key point, and it expects that WADA's reasons will be similar, if not
the same.54
4A.

4.6

The values from the blood samples collected prior to 2009 could not be considered
scientifically accurate, and could not be fairly compared from one sample to the
next, because the necessary standardised conditions for sample collection,
transport and collection requirements had not yet been established

Dr Ashenden has acknowledged that 'in order for individual profiling to be an acceptable
evidentiary method, it must be implemented in a manner that produces scientifically accurate
results'.55 He has also conceded that looking at the values from one sample alone would be
improper; instead, the values only carry weight (they can only be deemed ‘abnormal’) where
they deviate significantly from the athlete’s normal values.56 As a result, as Dr Ashenden has
himself noted, ‘a quality control system to ensure that results are comparable when analyzed
in separate locations is both essential and a convoluted process to instigate’.57 In other words,
all samples in the profile must be collected, transported and analysed in a reliable and
consistent way that minimises measurement error and allows the samples to be compared
fairly with each other.58 If they are not, they can be used to identify athletes who might be
targeted for rEPO urine testing (because that testing then either leads to standalone evidence
of rEPO use or it does not), but they cannot be considered reliable proof of blood doping in
and of themselves.
12

IAAF BLOOD-TESTING 2001-2012:
IAAF’s RESPONSE TO ALLEGATIONS OF BLOOD DOPING IN ATHLETICS
4.7

When the IAAF put this point to him in correspondence,59 Dr Ashenden responded that he was
'satisfied that the data [from the IAAF's blood testing] were "scientifically accurate" because
the IAAF published their own findings from the database, and in their addendum to that article
they stated that "[s]ince 2001, a full blood count has been performed in accordance with the
IAAF Blood Testing Protocol." If you re-read your Blood Testing Protocol you will find that all
samples were stored and transported in a manner that protected their "integrity, identity and
security" and that "without exception" all samples were analysed in a laboratory approved by
the IAAF. Consequently, results in the database are scientifically accurate'.60 In fact, while the
IAAF Blood Testing Protocol certainly did include procedures designed to ensure that all
samples were stored and transported in a manner that protected their integrity, identity and
security, and that they were all tested in a laboratory approved by the IAAF, those
requirements are quite distinct and separate from the very detailed standardised sample
collection, transport and analysis protocols that are required to ensure that the values
recorded in blood samples are reliable and fairly comparable with other values in the athlete's
profile. The IAAF Blood Testing Protocol incorporated such protocols bit by bit over time as
learning improved, but until 2007 it did not include most of the essential requirements (i.e.,
the requirements that were eventually identified and agreed upon as part of the WADA ABP
Protocol), and it did not include all of them until 2009. And Dr Ashenden knew this, because
it was specifically noted in the very same addendum that Dr Ashenden cited in the passage
quoted above.61

4.8

More specifically:
4.8.1

The WADA ABP Protocol requires the athlete to sit down with his or her feet on the
floor for at least ten minutes prior to providing a blood sample (because the athlete's
posture during sample collection can vary plasma volume, and so haemoglobin
concentration, in the order of 10-20%, due to changes in vascular pressure).62 This
was not a requirement of the IAAF Blood Testing Protocols prior to 2007, however,
and so some of the samples could have been collected with the athlete lying down,
others with the athlete sitting down, etc.

4.8.2

Under the WADA ABP Protocol, the blood sample has to be collected in a 3ml tube
containing an anti-coagulant, then stored and transported to the laboratory in
refrigerated conditions (maintaining a temperature of between 2° and 12° C), with
analysis to take place at the laboratory within 48 hours of collection of the sample.63
‘These requirements (cool temperature and rapid transport) are important in order to
safeguard the stability of the haematological parameters, which is crucial to guarantee
accurate and reliable data for implementing and interpreting the ABP’.64 However,
the temperature controls were only introduced step by step over time into the IAAF
Blood Testing Protocol, and a deadline for analysis of the samples at the laboratory
was not introduced until 2009.

4.8.3

In addition, testing samples using different machines using different technologies may
lead to materially different results.65 This can be true of HGB values (for example, the
IAAF observed that for the same sample two different machines reported HGB results
that differed by 2g/dl), but is particularly true of RET% values: in a 2006 paper Dr
Ashenden and his co-authors noted that 'for the reticulocyte assay it is known that
different brands of instrument (eg ADVIA and Sysmex) give substantially different
readings'.66 To avoid this problem (termed ‘intermethod bias’ by Dr Ashenden and his
colleagues67), the WADA ABP Protocol mandates that ABP samples may only be tested
using 'analyzers with comparable technical characteristics'.68 The CAS has confirmed
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that the same machine must be used throughout and that any values obtained using
different machines must be disregarded.69 Therefore under the WADA ABP Protocol
the Sysmex machine is used exclusively by every laboratory. But even then there can
be 'intra-method' variability, i.e., variability between different Sysmex machines. To
address this, the WADA ABP Protocol specifies that each laboratory must follow the
same mandatory procedures in calibrating its machine (with the same internal quality
checks, and a common external quality control assessment that is carried out on a
monthly basis) and analysing the samples (with each sample analysed twice and with
the results required to be within established limits).70 This was not uniformly required
under the IAAF Blood Testing Protocols prior to 2009. Instead the parameters
recorded in the database examined by Dr Ashenden and Mr Parisotto were measured
using several different machines (Sysmex, Bayer-Siemens, Coulter, Abbott, Advia),
with different calibration standards and varying internal and external quality control
standards. Dr Ashenden and Mr Parisotto knew this, because the different machines
used were recorded in the database. They knew it meant that the values in the
profiles could not properly be compared with each other, and so no evidentiary weight
could be placed on any apparent deviations in those values. Dr Ashenden did not
mention this, however, when he told the Parliamentary Committee that those
deviations constituted 'compelling evidence that the athlete is blood doping'.
4.9

These are not technical points; they are crucial to the ‘scientific accuracy’ of the values
recorded in respect of each sample, and to the fairness of comparing the values of different
samples in the same profile. Therefore, the WADA ABP Protocol is very strict: if there is a
profile that contains an abnormal deviation from previous values, the experts reviewing the
profile first have to consider whether the abnormality is due to measurement error as a result
of failure to comply with the mandatory pre-analytical and analytical requirements.71 The
experts therefore have to review the sample collection forms, the chain of custody forms, and
the laboratory documentation packages (including the blood results, the scatter grams, the
internal chain of custody, and the internal and external quality controls) in order to ascertain
compliance with the mandatory standards. If any departures are found from the mandatory
sample collection, transportation and analysis requirements set out in the WADA ABP
Protocol, then the values from the sample or samples in question are deemed unreliable and
generally have to be disregarded,72 which may mean the profile is no longer abnormal.

4.10

So too, any competent expert would refuse to consider the values from the blood samples
collected by the IAAF prior to 2009 as reliable evidence of blood doping, and would certainly
have refused to compare the values from one sample in a profile to other samples in the same
profile, because those samples were collected before WADA finalised and published the
mandatory requirements for collection, transport and analysis of ABP samples that are set out
in the WADA ABP Protocol, and so did not all comply with all of those requirements. This did
not mean the values were worthless. To the contrary, they could be used to identify athletes
who should be targeted for testing, in an effort to collect a urine sample with rEPO present in
it, and when (as often happened) rEPO was found in the urine, that adverse finding would
then be competent evidence of doping. But it did mean that the pre-2009 blood values could
not be said to be reliable evidence of doping in and of themselves, for the reasons just
explained.
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4B.

Avoiding 'the prosecutor's fallacy'

4.11

Furthermore, establishing that the blood values are accurate and can fairly be compared with
the values from other samples in the same profile is just the first step in the results
management process. Successful completion of that step means that it can properly be said
that there is an abnormal deviation from the athlete’s normal values. But Dr Ashenden was
simply wrong when he told the Culture, Media and Sport Committee that a high OFF-score is
‘known to occur only when athletes blood dope’,73 and therefore the fact that there is only a
one in 10,000 chance (for example) that such a deviation could arise by normal variation is, in
and of itself, ‘compelling evidence that the athlete is blood doping’.74 To the contrary, that
suggestion is a well-known fallacy, sometimes referred to as ‘the prosecutor’s fallacy’.75

4.12

Two of the most senior arbitrators of the Court of Arbitration for Sport (i.e., the very people
who would ultimately rule on any case that the IAAF tried to bring) have been clear on this
point:
4.12.1 Professor Massimo Coccia, a senior CAS arbitrator from Italy, has explained clearly
that an OFF-score that is flagged as abnormal by the Adaptive Model ‘does not mean
in itself that there is a probability of doping but only that the profile differs from what
would be expected in a clean athlete; an atypical profile as such is not evidence of
doping. An atypical blood profile may actually have different explanations: pure
chance (which is statistically possible if many tests have been performed);[76]
instrument malfunction or inappropriate storage or transport of some blood samples;
pathological or medical condition that has caused an abnormal change in blood
variables; and doping in the form of blood manipulation. Therefore, no definite
conclusions may be drawn at this stage. The Adaptive Model is only a filter that
excludes normal profiles and triggers the expert review of any atypical blood profile’.77
4.12.2 Similarly, another senior CAS arbitrator, Professor Richard McLaren, from Canada,
who also happens to be a member of the WADA Independent Commission currently
considering this matter, has written:
a.

‘Currently the recommended level of variation required to initiate a review
based on the ABP is a blood marker outside the 99.9th percentile. This means
that the probability that the same value would be observed in a similar healthy,
non-doping athlete is approximately one in every thousand times tested. This
threshold is referred to as the specificity of the test. This part of review should
not be confused with the probability of doping. The profile only establishes the
likelihood of observing certain values assuming that the athlete is healthy and
not doping. … The profile cannot establish the probability of doping. An
abnormal outcome on the profile does not automatically mean doping
occurred, because the abnormality is not based on the true probability of
doping. Rather, the decision is based on “how the profile differs from what is
expected in clean athletes”. The panel of experts therefore plays a crucial role
in evaluating the profile to eventually deciding whether or not the athlete has
doped’.78

b.

‘A blood marker outside the acceptable levels cannot establish that an athlete
has engaged in blood doping. It is only after experts have reviewed the profile
and discounted all other possible explanations for the values of the markers
that a likelihood of doping can be determined. The three-step process set out
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for expert panels to use when reviewing abnormal profiles recognizes this fact.
The reasoning in CAS cases also needs to ensure this fact is taken into
consideration. Otherwise sanctions will be delivered based on the faulty
reasoning earlier referred to as the prosecutor’s fallacy’.79
4.13

Dr Ashenden describes Professor McLaren's paper as 'authoritative … on the legalities of the
ABP approach'.80 Indeed he cited it no less than six times in his written evidence to the
Parliamentary Committee, including (ironically) as authority for his assertion to the Committee
that ‘[t]hat 1/1,000 [OFF-score] threshold is where there is generally considered to be
sufficient evidence to conclude doping’.81 It is difficult to understand how he managed that,
given that Professor McLaren specifically stated several times in that paper that ‘[a] blood
marker outside the acceptable levels cannot establish that an athlete has engaged in blood
doping'.

4.14

The Sunday Times has itself acknowledged that '[t]here are several factors that might elevate
blood results, such as genetic disposition, natural biological variation, analyser error, altitude
exposure and acute illness'.82 And Dr Ashenden and Mr Parisotto themselves have previously
acknowledged that 'identifying rHuEPO users amongst the elite athlete population will entail
differentiating between the fluctuations associated with exposure to such influences, and the
atypical variation of hematologic parameters caused by rHuEPO use'.83 To achieve that
differentiation, the WADA ABP Protocol requires that the three experts be given a full
documentation pack to review, and they are required to review the detailed information in
that pack in order to determine whether there are any other plausible explanations for the
deviation observed in the profile.84 In particular:
4.14.1 Every time a Doping Control Officer collects an ABP sample, he is required to gather
and record the following information on the doping control form, and get the athlete
to sign the form to confirm that the information collected is accurate: any blood loss
or gain by the athlete due to pathology or transfusion (with estimated volume) in the
three months preceding the test; any exposure the athlete has had to altitude in the
two weeks preceding the test (because exposure to altitude is known to affect blood
values85); and any recent exposure to extreme heat conditions or participation in any
multi-stage intensive endurance event (because dehydration could cause
haemoconcentration86). Dr Ashenden himself has acknowledged that such factors
could cause a temporary increase in blood markers that 'might lead to mistakenly
accusing an athlete when no drug was taken'.87 But most of these factors were only
finally settled and agreed upon in 2009, and so most of this information was not
collected under the IAAF Blood Testing Protocols prior to 2009.88 Without this
information, it is not possible safely to conclude that these various factors could not
have caused or contributed to the deviations seen in the athlete’s profile.
4.14.2 Importantly, the WADA ABP Protocol also requires that every time an ABP sample is
collected, the Doping Control Officer must first ensure that at least two hours have
passed since the athlete last trained or competed.89 This is crucial, because strenuous
exercise leads to a decrease of plasma volume for up to two hours, thereby increasing
HGB concentration even though there is no increase in red blood cells, and so causing
false positives.90 Again, however, the IAAF Blood Testing Protocols contained no such
requirement prior to 2009. Instead, many of the samples included in the database
were taken immediately after the athlete had finished training or competing.
4.14.3 In addition, both Dr Ashenden and Mr Parisotto have acknowledged that there could
be a medical explanation for the abnormal variation observed in an athlete's profile,
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e.g., a congenital or acquired hematologic disorder (such as a form of anemia, or
polycythemia) or a pathological condition (such as blood loss from gastro-intestinal
bleeding, or dehydration from gastro-intestinal infection).91 For this reason, the
WADA ABP Protocol requires the experts to consider any medical information in the
file, and in addition it requires that the athlete be given a chance to put forward any
medical or other explanation for the abnormal values, and the experts have to
carefully review whatever he or she puts forward. A charge may only be brought if
following that review the experts remain unanimously of the view that the abnormal
values are highly likely to have been caused by blood doping and any other
explanation is unlikely to be correct.92 And their view is not binding on the panel
hearing the charge. Instead, the party bringing the charge has the burden throughout
of proving to the comfortable satisfaction of the hearing panel that the values are
highly likely to have been caused by blood doping and that any alternative explanation
offered by the athlete is not plausible.93 So it is vital that the experts do a careful and
thorough job in the results management process.
4.15

Referring to the WADA ABP Protocol, Dr Ashenden and Mr Parisotto claimed that they
‘rigorously applied its principles to their analysis of the database’.94 In particular, they claimed
that they 'followed the same procedure as IAAF expert panellists when reviewing ABP profiles,
classifying the results as "likely doping" when we were able to confidently exclude all other
potential causes …’.95

4.16

However, as Dr Ashenden has subsequently been forced to acknowledge,96 he and Mr
Parisotto could not have followed the procedures that the WADA ABP Protocol requires
experts to follow in order to exclude other potential causes of abnormal deviations, because
they did not have the full documentation package that the WADA ABP Protocol requires be
provided to the three experts as part of the mandatory results management process set out
in the Protocol, and so they did not have the information required to enable proper
interpretation of the data in the ABP profile. In particular, they had no idea whether the
abnormal deviations they thought they had identified were due to the fact that the sample
was not collected or stored properly, or was not analysed within 48 hours of collection, or was
analysed on a different machine to earlier samples in the profile. In addition, they had no idea
whether the athlete had suffered blood loss in the three months prior to sample collection, or
had been exposed to altitude in the weeks prior to sample collection, or had been subject to
extreme heat or had participated in strenuous exercise immediately prior to sample collection.
And they had no idea whether the athlete might have a medical condition that could explain
his or her abnormal values.

4.17

In fact, as Dr Ashenden and Mr Parisotto acknowledged elsewhere, the very most they could
do was conduct the ‘Initial Review’ that is conducted by a single expert as the first stage of the
results management process set out in the WADA ABP Protocol, i.e., looking only at the blood
values and not looking at any documentation or any other materials that would allow them to
assess any of the various potential causes of abnormal deviations in those values other than
blood doping.97 In recent correspondence with the IAAF, Dr Ashenden has been forced to
acknowledge that 'reaching an "Initial View" does not entail nor require the same level of
evaluation as would "charging" an athlete'.98 The IAAF agrees. He should have included the
same careful caveat in his evidence to the Parliamentary Committee. But of course, if he had
included it, then that would have shown that his suggestion that the abnormal values in the
database were 'compelling evidence' of blood doping that the IAAF should have used to charge
the athletes concerned was legally and scientifically baseless.
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5.

A case in point: Paula Radcliffe

5.1

The dangers of the approach taken by Dr Ashenden and Mr Parisotto become all too apparent
when media organisations and others who do not understand the science or the law ‘expose’
the cases of individual athletes on alleged grounds of ‘public interest’. One case in point is
that of the British athlete, Paula Radcliffe, who was hounded remorselessly in the media for
several weeks until she felt she had no option but to go public in her own defence.

5.2

The circumstances in which Ms Radcliffe came to be publicly accused are truly shocking.

5.3

5.2.1

In its 2 August 2015 edition, The Sunday Times referred to ‘a top British athlete' who
'on three occasions' recorded OFF-scores that 'were so "abnormal" that there was
only a one in a thousand chance that they were natural’.99

5.2.2

On 7 September 2015, German broadcaster ARD reported that there would be a
hearing of the UK’s Culture, Media and Sport Committee in London the following day
on the subject of blood doping in athletics, and that it was ‘imminent that names of
suspicious athletes might become public and the IAAF will come further under
pressure to act’.100

5.2.3

In that open session the next day (a session attended by journalists from both The
Sunday Times and ARD), the Chair of the Culture, Media and Sport Committee, Mr
Jesse Norman, asserted that ‘potentially the winners or medallists at the London
Marathon, potentially British athletes, are under suspicion for very high levels of blood
doping’.101

5.2.4

Given that only two British athletes have made the podium in the London Marathon
from 2001 to date, and of those two the only winner was Paula Radcliffe, it is not
surprising that in response she felt forced to issue a detailed public statement
confirming that The Sunday Times had been referring to her, and explaining why the
values from her blood tests did not in fact give grounds to suspect that she had been
blood doping.102

The IAAF notes the following:
5.3.1

Between July 2001 and May 2015, as one of the world’s leading female endurance
athletes, Ms Radcliffe was included in the IAAF’s Registered Testing Pool, meaning that
she had to provide detailed information in advance about her whereabouts each day,
so that she could be found at any time for out-of-competition testing.

5.3.2

From July 2001 to August 2008, the IAAF collected fourteen blood samples from Ms
Radcliffe for screening purposes, i.e., to check for potential markers of rEPO use that
would trigger collection and testing of a urine sample for the presence of rEPO. This
was before the standardised procedures for sample collection, transport and analysis
were validated and issued by WADA in the form of the WADA ABP Protocol, and so
those fourteen samples were not collected under the same uniform standardised
conditions. For example, they were not all analysed using the same type of machine,
and not all of the necessary quality controls were run on the machines that were used,
so that there was no assurance of equal calibration. And as noted above, testing
samples with different machines using different technologies can lead to substantially
different results. That means that the values recorded for those fourteen samples
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cannot properly be compared with each other, and so it is simply not possible to
assume that differences reported between a value in one sample and the same values
in other samples in the profile are reliable. And therefore no competent scientist
would assert (as The Sunday Times did in its 2 August 2015 edition) that 'the athletes'
results had varied by as much as 47%'.
5.4

No competent expert would proceed beyond this point. However, even assuming for the sake
of argument that the values in Ms Radcliffe's profile were reliable and fairly comparable with
each other (which is not a fair assumption), there is also another insuperable hurdle to relying
on these values as evidence of blood doping: the way in which these samples were collected
did not adequately address and enable the assessment of other potential causes of abnormal
variations in those values, such as altitude, strenuous exercise, and so on. The impact of this
becomes clear when looking at the three samples flagged by The Sunday Times and its
consultants as 'abnormal'.

5.5

Sample 1 (collected in Vilamoura, Portugal on 4 October 2003):
5.5.1

The blood sample collected from Ms Radcliffe on 4 October 2003 was analysed at a
local hospital in Faro using a Coulter machine. The HGB reading was 15.6 g/dl and the
RET% was 0.47. (At the time, the OFF-score was not used, but based on these HGB
and RET% values, it would have been 114.87). Neither the HGB value nor the RET%
value crossed the thresholds used by the IAAF at the time.

5.5.2

In relation to the relatively high HGB value of 15.6 g/dl, this sample was collected incompetition. That fact was plainly recorded in the database accessed by Dr Ashenden
and Mr Parisotto, and Ms Radcliffe has confirmed that the sample was collected just
after she had just completed the IAAF World Half Marathon Championship in
Vilamoura, Portugal in 29° heat. As noted at paragraph 4.14.2 above, it is welldocumented in the scientific literature that strenuous exercise leads to a
concentration of plasma volume, thereby increasing HGB concentration even though
there is no increase in red blood cells. That is why the WADA ABP Protocol specifies
that ABP samples must not be collected within two hours of competition or training.
And that is also why the WADA ABP Protocol requires the experts, as part of their
standard review in each case, to confirm in respect of each sample in the profile that
it was not collected within two hours of competition or training. Any sample that does
not meet this requirement must be disregarded.103

5.5.3

In relation to the relatively low RET% value of 0.47, two points need to be made. First,
research has shown that endurance athletes display significantly lower RET% than
normal during the competitive season.104 Second, Ms Radcliffe came down from a
period of high altitude (at Fort Romeu: 1800-2100m) three weeks before the race in
Portugal. Research has shown that athletes who train at altitude and then come down
to sea-level can experience a drop in RET% for up to 3-4 weeks, so artificially increasing
the athlete’s OFF-score.
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5.5.4

5.6

5.7

In any event, notwithstanding that the HGB and RET% values from the 4 October 2003
sample were below the IAAF's respective thresholds at the time, the IAAF collected a
urine sample from Ms Radcliffe on the day of the race in Portugal and had it tested for
the presence of rEPO. The results of that test were negative.

Sample 2 (collected in Helsinki, Finland on 6 August 2005):
5.6.1

The blood sample collected from Ms Radcliffe in Helsinki on 6 August 2005 was
analysed by a WADA-accredited laboratory, this time using a Sysmex machine. The
HGB reading was 15.1 g/dl, and the RET% was again 0.47, giving an OFF-score of
109.87. This was well below the threshold specified for OFF-scores in the IAAF Blood
Testing Protocol in use at the time (which was 123 for female athletes).

5.6.2

Furthermore, as again clearly recorded in the database accessed by Dr Ashenden and
Mr Parisotto, this sample was also collected in-competition. In fact, Ms Radcliffe was
notified of the doping control after finishing the 10,000m final at the 2005 World
Championships in Helsinki, and provided her blood sample within two hours. Again,
therefore, the high HGB reading could be explained by the reduction in plasma volume
and consequent haemoconcentration following extreme exertion, rather than by any
increase in red blood cells.

5.6.3

Meanwhile the relatively low RET% value of 0.47 could again be explained by the fact
that endurance athletes display significantly lower RET% than normal during the
competitive season, and also by altitude exposure: Ms Radcliffe had had a lengthy
spell in Fort Romeu (altitude 1800-2100m) until 26 July 2005.

5.6.4

Notwithstanding that the OFF-score from this sample was below the stipulated
threshold, the IAAF nevertheless sent a urine sample collected from Ms Radcliffe the
same day (6 August 2005) to be tested for the presence of rEPO. The test came back
negative. The IAAF also had the blood sample collected from Ms Radcliffe on 6 August
2005 analysed for evidence of blood transfusions. Again, the test came back negative.

5.6.5

Eight days later, on 14 August 2005, Ms Radcliffe won gold in the women’s marathon
at the same World Championships. After the race, the IAAF collected further urine
and blood samples from her. The urine sample was analysed for rEPO and was
negative, and the blood sample was analysed for evidence of blood transfusions and
was also negative.

5.6.6

Furthermore, the urine sample collected from Ms Radcliffe when she became
marathon world champion on 14 August 2005 was re-analysed by the IAAF seven
years later, in November 2012, using the then most up-to-date techniques for rEPO
detection. Once again, it tested negative for rEPO.

Sample 3 (collected in Monte Carlo on 7 February 2012):
5.7.1

As noted above, the WADA ABP Protocol came into effect in 2009 and was
immediately adopted by the IAAF. From then on, the standardised sample collection,
transport and analysis procedures set out in the WADA ABP Protocol were followed
for all ABP samples.
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5.7.2

On 7 February 2012, the IAAF collected an ABP blood sample from Ms Radcliffe in
Monte Carlo, while she was out of competition. It was analysed at a WADA-approved
laboratory using a Sysmex machine. The HGB reading in the sample was 16.2 g/dl and
the RET% value was 0.77, giving an OFF-score of 109.35.

5.7.3

In accordance with the standard procedures set out in the WADA ABP Protocol, at the
time that sample was collected the doping control officer asked Ms Radcliffe to
provide details on the doping control form of any exposure to altitude in the previous
two weeks. She noted that she had been at an altitude of 2400m in Kenya from 3
January to 29 January 2012, i.e., eight days before sample collection, and had used a
hypoxic device following her return. As noted above, it has been established that
altitude exposure can affect blood parameters and so artificially raise OFF-score
values after the athlete returns to sea level. When Ms Radcliffe's (anonymised) profile
was referred for independent expert review, the experts noted that this altitude
exposure was a plausible explanation for the values reported for her 7 February 2012
sample, and so concluded that there was no basis to pursue the case as a potential
adverse passport finding.

5.8

This case is a good example, then, of how dangerous it is to insinuate that an athlete has doped
based simply on the raw and incomplete data in the leaked database. Ms Radcliffe should
never have been forced to come out and defend herself against such insinuations. Even
ignoring the fact that the pre-2009 values could not be fairly compared with each other, what
the facts set out above show is that there were plausible alternative explanations for the
elevated values in the blood samples collected from Ms Radcliffe. What the facts also show is
that Ms Radcliffe was target tested for rEPO on every occasion that the applicable IAAF
regulations required (and indeed even when the regulations did not require), and the urine
samples she provided always tested negative. Furthermore, her blood was tested for evidence
of blood transfusions and again came back negative. The data therefore provide no basis
whatsoever for the insinuations made against her.

6.

The CAS cases

6.1

While The Sunday Times has acknowledged that the data in the database ‘does not prove
doping’,105 Dr Ashenden has not. In all of his written and oral evidence to the Culture, Media
and Sport Committee, Dr Ashenden failed even to acknowledge, let alone to rebut in any way,
Dick Pound’s clear statement a few weeks earlier that ’no test data derived from the IAAF
database prior to the adoption of the ABP in 2009 can be considered to be proof of doping. It
would be reckless, if not libellous, to make such an allegation. The reported values may be
suspicious and lead to targeted testing of the athletes involved, but nothing more could be
done with the information’.106 Instead Dr Ashenden insisted repeatedly to the Committee
that the abnormal OFF-scores identified by the IAAF’s pre-2009 blood-doping constituted
‘compelling evidence of doping’ that could and should have prompted the IAAF to charge the
athletes concerned. On what basis did he do so?

6.2

In his evidence to the Committee, Dr Ashenden noted correctly that the World Anti-Doping
Code permits doping to be proved by ‘any reliable means’.107 However, a detection method
will not be considered reliable unless it has been properly validated, and the ABP Programme
was not validated by WADA until 2009 (which is why the Code and IAAF Rules did not refer to
proving use of a prohibited method by 'conclusions drawn from longitudinal profiling' before
2009).108 Dr Ashenden argued to the Committee that the values measured in the blood
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samples collected by the IAAF prior to 2009 were reliable because they were all collected
pursuant to the IAAF Blood Sampling Protocols.109 He omitted to mention that (as explained
above) those protocols were not mandatory in all respects, were changed from year to year,
and did not contain all of the detailed requirements for collection, transport and analysis of
blood samples that the WADA ABP Protocol identified in 2009 as necessary (1) to ensure that
those values were reliable and fairly comparable with one another, and (2) to exclude all other
potential explanations for any deviations seen in those values over time.
6.3

Dr Ashenden also asserted in his evidence to the Culture, Media and Sport Committee that
the IAAF relied on the values measured in pre-2009 blood samples ‘to impose anti-doping rule
violations’ in the appeal that the IAAF brought to the CAS in 2012 against Greek steeplechaser
Irini Kokkinariou.110 That is simply incorrect. The IAAF charged Ms Kokkinariou with blood
doping based only on the values measured in blood samples collected from her between 2
July 2009 and 22 August 2011, i.e., once the IAAF ABP Programme was up and running. That
charge was upheld by a domestic panel in the first instance proceedings,111 and was not in
issue at all in the CAS appeal, which dealt with sanction only (the IAAF was appealing the two
year ban that the domestic panel had imposed for Ms Kokkinariou's offence on the basis that
it was too lenient). The IAAF did refer the CAS Panel to data from blood samples collected
from Ms Kokkinariou prior to 2009, but not to establish a violation (indeed, consistent with
the original charge, its position on appeal was that her violation should be deemed to have
started, and so her results should be disqualified from, 2 July 2009, not before112). Instead, in
its submissions to the CAS, the IAAF carefully distinguished the pre-2009 data from the
subsequent data,113 and cited it only as corroborative evidence going to sanction only. And it
was only able to make even that limited use of the pre-2009 data because the pre-2009 data
were consistent with the post-2009 (validated) data.114 In upholding the IAAF's appeal, the
CAS Panel sanctioned Ms Kokkinariou for 4 years and disqualified her results from 2 July 2009
onwards.

6.4

In The Sunday Times, Dr Ashenden noted that in the 2004 CAS case of USADA v
Montgomery,115 ‘USADA submitted alleged abnormal blood test results collected on five
occasions between November 2000 and July 2001’ as ‘reliable evidence’ of doping.116 What
he did not mention was that Montgomery challenged the reliability of that evidence, and
rather than address the issue, the CAS Panel in that case chose not to rely on that evidence at
all, but instead upheld the charge based solely on Montgomery's uncontroverted admissions
of doping made to a fellow athlete.117

6.5

In fact, the IAAF is not aware of any CAS case where a blood doping charge was upheld based
on pre-2009 blood values. The IAAF is aware of at least two cases, however, where the CAS
rejected the suggestion that pre-2009 blood values constituted reliable evidence of blood
doping. Dr Ashenden is certainly aware of those cases, because he was involved in both of
them:
6.5.1

In Gusev v. Olympus SARL, Dr Ashenden testified in support of a cycling team's claim
that variations over time in the (pre-2009) blood values of one of its cyclists were
'serious indicators' that the cyclist had taken rEPO or CERA, thereby entitling the team
to terminate his contract. The cyclist challenged this assertion on various grounds,
including that (among other things) (1) there was no information about the measuring
instruments used to determine those values, and (2) the one allegedly suspicious
variation in his values was due to his having trained at altitude in the week prior to
collection of the sample in question. The CAS Panel ruled that the team’s evidence
amounted only to ‘a simple suspicion of doping, which has not in any way been
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proved’. It also criticised the team for failing to ensure the rider was given adequate
opportunity to present his counter-arguments about the variations in his profile,
which it considered to be ‘essential’ for sake of fairness.118 The CAS Panel therefore
rejected the cycling team's case and the rider, whose contract had been terminated,
was reinstated.
6.5.2

6.6

Similarly, in UCI v Contador, Dr Ashenden testified that the cyclist's ABP data (i.e., the
data collected post-2009 in accordance with the mandatory requirements of the
WADA ABP Protocol) were normal, but argued that the values from blood samples
collected from the cyclist in the 2007 and 2008 seasons were also reliable, and
suggested that the difference between the 2007-2008 values and the post-2009
values was evidence that the cyclist had blood-doped in 2010. The CAS Panel
resoundingly rejected this argument, on the following basis: 'The Panel is not
convinced that the comparison conducted by Dr Ashenden is a sufficiently secure
method of establishing inconsistencies in Mr Contador’s ABP. More specifically, after
considering the positions of all the parties and the expert reports of Dr Ashenden and
Mr Scott, the Panel finds that the inconsistencies that Dr Ashenden sees in Mr
Contador’s ABP are not conclusive and are deducted from too many uncertain blood
parameters and comparisons, making them too speculative and insufficiently secure
to rely on as convincing supporting evidence that an athlete underwent a blood
transfusion'.119

Dr Ashenden did not mention either of those cases in his evidence to the UK Parliament's
Culture, Media and Sport Committee. Instead, he cited only Pechstein v ISU,120 which he
described to the Committee as 'a legal precedent for establishing an anti-doping rule violation
using blood results collected outside of WADA guidelines'.121 In fact, the ISU was careful to
charge Ms Pechstein with an anti-doping rule violation based only on values obtained from
samples collected after 1 January 2009 (i.e., after the World Anti-Doping Code had been
amended to expressly permit the use of longitudinal profiling to establish a 'Use' violation),
and the CAS Panel hearing the case made clear that it upheld the charge on the basis of the
2009 values alone, with previous values being used only to assist in the understanding and
interpretation of the 2009 values (which explains why the CAS did not disqualify any of the
athlete's results prior to February 2009).122 And even if those February 2009 samples were
collected shortly before the WADA ABP Protocol was formally approved, the CAS was clear
that values taken from those samples could only be considered reliable where the ISU could
show that (1) the samples were transported under adequate cooling conditions; (2) they were
all measured using the same type of machine at the laboratory (with results obtained using
different machines being disregarded, to avoid inter-method error); and (3) even where the
same instrument was used, in the case of each use detailed calibration protocols had been
followed to address the risk of intra-method error123 (which was not the case with all of the
samples collected by the IAAF prior to 2009). Furthermore, even limited in this way, the CAS
award in Pechstein has since been challenged twice by the athlete in the Swiss federal courts
on the basis that she had a medical condition that provided an innocent explanation for the
values said to reflect blood doping. Even now, six years after the award was issued, she is still
challenging the award on this basis (and asserting a damages claim of several million euros
against the ISU for her allegedly unlawful doping ban) in the German courts.124 For all of these
reasons, the IAAF does not agree that the Pechstein case constitutes a strong precedent that
would justify ignoring the analysis and authorities set out above showing why charges could
not have been brought for blood-doping based on the IAAF's pre-2009 blood-testing data,
without any need for further testing.
23

IAAF BLOOD-TESTING 2001-2012:
IAAF’s RESPONSE TO ALLEGATIONS OF BLOOD DOPING IN ATHLETICS
7.

Why hasn’t the IAAF adopted a ‘no start’ rule, to prevent athletes with ‘abnormal’ blood
values competing in events like the London Marathon?

7.1

Dr Ashenden has suggested that the IAAF should adopt a ‘no start’ rule, i.e., a rule that anyone
with blood parameters (e.g., HGB) over a certain limit immediately before competition is not
allowed to compete. He argues this would enable the IAAF to exclude from competition
‘athletes whose values were suspicious but not sufficiently drastic outliers to support a
sanction being imposed’.125

7.2

As far as the IAAF is aware, four international federations (the UCI, IBU, ISU and FIS) have had
such rules, which were anti-doping rules disguised as rules safeguarding an athlete’s health.126
However, such a ‘no start’ rule was not included in the World Anti-Doping Code when it was
introduced in 2004, because of (among other things) serious concerns that it would produce
a material number of false negatives, i.e., an athlete might exceed such an arbitrary blood
value limit for entirely innocent reasons, such as genetics, altitude training, dehydration, etc.
Indeed, Dr Ashenden himself has previously noted that if a 'no start' rule is adopted based on
a maximum HGB level calculated using general population data, 'a significant proportion of
athletes (up to 5%) may exceed the threshold because of genetic factors and be unfairly
banned from competition'.127 And Dr Ashenden and Mr Parisotto co-authored a 2002 paper
that estimated that 10% of male athletes living at altitude would fail a 'no start' rule without
blood-doping at all.128

7.3

Instead, the World Anti-Doping Code is clear: an athlete may only be suspended from
competition without a hearing if the Anti-Doping Organisation has strong prima facie evidence
that is sufficient to charge an athlete with an anti-doping rule violation. Such evidence would
have to be considered sufficient to establish that violation to the comfortable satisfaction of
the hearing panel when the case comes to trial.129 In the absence of such evidence, no charge
and therefore no provisional suspension is permitted. In short, suspicions are not enough to
exclude an athlete from competition; proof is required, at least on a prima facie basis, before
that step can or should be taken. This is considered the only appropriate way to balance the
public interest in protecting clean competition with the athlete's private interest in not having
his reputation tainted and being excluded from competition absent a determination that he
has committed an anti-doping rule violation.

7.4

Exactly the same principle applies in cases based on the ABP programme, which is a far more
sensitive method of detecting blood doping than an arbitrary 'no start' HGB limit.130 If the
experts are comfortably satisfied that the abnormal values are highly likely to be due to blood
doping and that any alternative explanation is implausible, then the athlete will be charged
and provisionally suspended with immediate effect. If the experts are not comfortably
satisfied of this, i.e., if other explanations are plausible, then there is simply no proper basis
to keep an athlete out of competition.
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Conclusion
To reiterate, the IAAF is far from complacent about the problem of blood doping in its sport. It will
continue to use every tool available to it to fight that scourge, and hopes that investigative journalists
will continue to assist it by unearthing evidence of cheating for it to follow up. The IAAF also
acknowledges the important role of the media in holding it and other anti-doping organisations to
account in their efforts to fight the scourge of doping. But the IAAF cannot sit idly by while public
confidence in its willingness to protect the integrity of its sport is undermined by allegations of inaction
that (as demonstrated above) are based on inaccurate and unfounded scientific and legal argument.

International Association of Athletics Federations
Monaco, November 2015
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