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A. Report by France

Introduction

The aim of the requested report is to assess whetleach policy on the prevention and control of

doping complies with the European Convention ofNtivember 1989. As this Convention is now

part of French law following Ratification Act No 11944 of 21 December 1990, the assessment will
be mainly legal in nature. Such an approach --clwhiloes not exclude broader sociological

considerations -- appears necessary for at lesest thasons.

The first reason specifically concerns the natdrErance's international commitment, which, sirtce i
relates to a treaty ratified by the French Parlistnis given by the Constitution (Article 55) a wel
greater than that of an ordinary Act. The secarabon arises from the enacting terms themselves,
which include numerous binding provisions that regjguccinct presentation if the way they function
is to be understood by strangers to the FrencH Bgtem. The last reason, which is linked to the
previous two, stems from the relatively non-mandatoature of the Convention. Strictly legal
analysis therefore tends to spill over into adntiais/e science, although analysis based on ther lat

is heavily influenced by the former.

The principle of the primacy of legal analysis mayithus been established, the methods used must
now be described.

The purpose of the study, which is to assess whatkeries of statutes and regulations compligs wit
a supra-legislative text, raises no particulariclifty in itself. According to Article 26 of theig¥nna
Convention of 23 May 1969 on treatiegvery treaty in force is binding upon the partiesittand
must be performed by them in good faitNevertheless, the content of the Convention dods no
appear very binding, apart from each country'sgaltlon to comply with a number of major
principles. This is not unusual in this type afaty. We are accordingly dealing here with what ha
been described in international law as "soft lawrhis strongly influences the method of analysis
chosen. Interpretation of a text in order to assdwether it is being applied properly can gengrad
performed by a number of methods, which howevematanutually exclusive. This is not the place
to describe the different methods, so we have chtis@dopt a somewhat teleological approach that
aims to identify the objectives of the text's deest The content of the Convention seemed to bs to
highly appropriate for such an approach.

The method chosen has caused us to prefer thesenafywritten documents to interviews. This does
not mean that the latter have not been used inm&diesctive way but rather that they have served
primarily for collecting documents and clarifyingrtain aspects for which documents did not exist or
were no longer available. The documents analysedecmainly from official sources, whether
legislation or reports and studies. The presentatiothe report will follow the recommendations of
the Monitoring Group, ie it will give an analyticafticle-by-article commentary where the provisions
concerned so allow, which is not always the case.

Before embarking on this exercise, we thought waukhdescribe the national context and list the
main parties involved in doping prevention and oaint

The context

The history of efforts to control doping in Franegher resembles that of the Council of Europe's
involvement in the same field.

The first definition of doping was provided by t@ouncil of Europe's Commission for Physical
Education, Sports and Outdoor Pursuits in Stragponrl5 January 1963. A few days later, the State
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Secretary for Youth and Sport convened a congnesBeosubject at Uriage-les-Bains, resulting in the
adoption of a resolution endeavouring to defineimipp

These discussions were followed by the passingodN® 65-412 of 1 June 1965which constitutes
the first legislative crackdown on doping on Ftemerritory (some weeks before, 2 April 1965, the
Belgian Parliament had passed the first law ongbigect anywhere in the world). During the debate
in the National Assembly, the Rapporteur had thieviong to say about the bill in December 1864
“What is serious is that doping is spreading thrbogt France. If it were only developing among
adults or certain professionals, it would perhagsds only minor importance. Unfortunately, as you
have noticed, Mr State Secretary, doping is alsmlréng widespread among young people and this is
the main reason why this bill has been tabled".

At the time, the very fact of having "knowingly'kien a drug was a criminal offence punishable by a
fine of up to 5000 francs (750 euros) (and by ispmiment of up to one year). Additional penalties
consisting of a ban on participating in sportingre for up to 5 years were also laid down. Pmsalt
were also imposed for individuals who "knowinglhermitted the use of doping products or processes
and for those who refused to undergo testing.

In a case involving a positive anti-doping checkimly the 1966 Tour de France, the sportsman
appealed to the Bordeaux Court of Appeal agairesptnalties imposed. In its judgement of 14 May
1969, the Court discharged the racing cyclist anglhounds that it had not been proved that he had
taken dope knowingly despite several traces otiigas. This decision resultatk factoin the act
being applied extremely rarely, which in turn ledthe passing of a new act in 1989 despite the
appearance of a decree of 1 July 1987 which ingduthe sports federations to perform controls
themselves but which there was no time to apply.

A particular feature of Act No 89-432 of 28 Juné899was that it no longer criminalised the act of
doping and established for sportsmen convictedofigiso a system that began with disciplinary
penalties imposed by the federations and was feltblater by administrative penalties. It alsouget

a national anti-doping commission under the authaf the Minister for Youth and Sport to be
responsible, among other things, for proposing aimamts to penalties imposed by the federations.
The aim was to ensure that sports federations expplie Act correctly without being too lax or too
severe.

It turned out that although the Minister or a spdederation could refer a case to the commission,
which could even take the initiative itself, tharonission actually took action on only one occasion
ten years when it proposed that the Ministry ofrEpopose a penalty.

The preventive tasks of the commission were to ggep “any measure which would prevent and
combat doping and ensure equality between all plises with regard to controls".

In addition, a report was required to be submitte@overnment and Parliament each year, something
that has never been done. Besides the provismmgeming sportsmen, substantial penalties had been
specified in order to make it clear that a degresympathy towards sportsmen did not extend to
suppliers of doping products. The Act banned tesqgription of doping products and provided for
penalties of up to two years in prison and €15,00€ines. There was provision for aggravating
circumstances in the case of minors and penaltaki de increased to four years in prison. Other,
heavier penalties were laid down for those wholifated or administered doping substances classed
as drugs. The prison term was increased to 16 et the fine to €75,000.

In general, the inadequacies of the 1989 Act were:

! Official Journal of the French Republic, 2 Juné3.9
2 Offical Journal of the French Republic, Nationaisambly debates, 16 December 1964, page 6114
% Official Journal of the French Republic, 1 Jul\829
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- vagueness about the powers of the administratiencommission and the sports federations;

- limitation of the prerogatives of the NationaltAdoping Commission as regards both control
of procedures and its powers to act;

- cumbersome and lengthy procedures;

- frequent breaches of procedure noted during obptocedures;

- relatively ineffective arrangements for actimgimst suppliers.

Furthermore, it emerged that no action was takel®#s of cases where samples proved positive.

Discussion about amending the 1989 Act accordiatiiyted in 1997 before the change in ministers in
1998 and ended in adoption of the new Act on 23cklar999. During the parliamentary debates,
three objectives were put forward as justificafionpassing a new Act. These were:
- protection of health;
- control of suppliers;
- establishment of a simple, coherent and fair esystof administrative and regulatory
procedures.

It should be noted that Order No 2000-548 of 15¢JRA00 consolidating the Public Health Code
(PHC) repealed the Act of 23 March 1999 and repldtdy Articles L.3611-1 to L.3634-5 of the
PHC, which reproduces exactly the same provisisrth@Act.

The new Act has led to the setting up of a ratrenmex system. Implementing it has already
required the drafting of 11 decrees and 35 impldimgrorders, albeit not all of equal importance.

The plethora of regulations shows that the prefenieoice of French governments is strong State
involvement in accordance with national traditiorlowever, this involvement of the State and its
various bodies should not hide the partnership iagt been established with the sports movement,
particularly the French National Olympic and Spdzemmittee (CNOSF), with the aim of carrying
out joint operations.

This description of the context would be incompletthout a mention of some special features of the
system whereby sport is organised in France. Tdie®f16 July 1984 organises relations between the
sports movement and the State, ie basically theisilyn of Sport. The substantive provisions
distinguish two levels of participation in the pigldervicing of sport, namely approval and delemati

Approval, which is issued by the Minister for Spahables a federation to receive State aid on the
grounds that it performs (subject to certain caadg) a public service role. Such approval caemt
both to single-sport and to multi-sport federations

As regards delegation, the French Act considersthigafederations' monopoly on the organisation of
competitions and the issue of titles constitut&tate prerogative. However, on the occasion of each
Olympics, powers are delegated to a single, alregubyoved sports federation, which discharges its
tasks under State control and in compliance witbrirational federation rules. Such an arrangement
theoretically allows the federations’ monopoly te bhallenged every four years. In practice,
delegation has been withdrawn only from smallerefations and under specific circumstances.
However, the existence of this arrangement tendisath to substantial State control. The aid given
the sports federations is in both money and st@ffer 1600 State officials are made available & th
sports federations free of charge. In each federathese technical executives are headed by a
national technical director (DTN) responsible fopilementing ministerial policy in agreement with
the elected federation bodies.

* Official Journal of the French Republic, 24 Maf999
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The partners concerned
A list of the most important public partners comeat is given below.
Public partners

- Ministry of Sport (Sports Directorate, Sub-dii@ette for Local Action, Office for the Protectioh o
Sportsmen and the Public (DS 5); regional and deeantal directorates; establishments)

- Ministry of Justice (Directorate of Criminal Affa and Pardons, Department of European and
International affairs)

- Ministry of the Interior (Directorate-Generaltbie National Police, Anti-Drug Task Force)

- Ministry of Defence (Directorate of the Natior@éndarmerie)

- Ministry of Economic Affairs and Finance (Direcate-General of Customs and Indirect Taxes)

- Ministry of Youth, Education and Research (Diceate of Youth and Community Education,
Directorate of School Instruction)

- Ministry of Foreign Affairs (Directorate of Legalffairs)

- Ministry of Health (Directorate-General of Health

- Doping Prevention and Control Council (CPLD)

- National Doping Detection Laboratory (LNDD)

- Interdepartmental Task Force for the Control afidg® and Drug Addiction (M ILDT)

- medical doping prevention and control units

- Institut de veille sanitaire (Health Watch Inst#).

Ministry of Sport (www.jeunesse-sports.gouv.fr)

Before continuing to list the various parties, adication must be given of the functions of the
Ministry of Sport, which is the traditional operato doping matters.

In organisational terms, the bulk of doping-relatasks are dealt with by Office DS5 (Office for the

Protection of Sportsmen and the Public), which commeder the Sports Directorate (Sub-Directorate
for Local Action). This office is in charge of sp@medicine, which includes medical supervision of
the practice of sport and the encouragement of puattice for health purposes. The other priority
task is the campaign against doping itself.

This task covers the following:

- preparation and monitoring of statutes and reipnis;

- planning and organising doping controls;

- preparation and editing of the list of French rphaceutical specialities containing doping
substances;

- supervision of the National Doping Detection Lediory (LNDD);

- prevention and treatment policy;

- development of research policy;

- international relations.

This office of around ten persons is responsibiesfiortsmen's health in the broad sense but atso fo
the protection of users in terms of the safetypofréng practices.

Private partners

- French National Olympic and Sporting Committe®&(@SF): "Sport Health" Foundation;

- sports federations;

- specialist prevention associations such as thdcseprovided by the Freephone number "Ecoute
dopage", the Transdisciplinary Centre for Reseafdbcumentation and Intervention regarding
Addiction (CREDIT), the National Prevention and Hle&ducation Institute (INPES) etc.
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Article 2 - Definition and scope of the Convention
The definition of doping is given in Article L.363Lof the Public Health Code:

"It is forbidden for any person, during sporting quetitions and events organised or authorised by
sports federations or with a view to taking parttem:

- to use substances and processes liable to mealfgcities by artificial means or to conceal the us
of substances or processes possessing such a proper

- to resort to such of those substances or prosesbese use is subject to restrictive conditionsreh
those conditions are not fulfilled.”

The above definition of doping entails a limitatitimat must be stressed. The idea of an event
authorised by sports federations requires explanatiThis provision of Section 18 of the Act of 16
July 1984 stipulates that the organisation of spgrevents (outside the federation framework) is
subject to authorisation by the federation conadmabeen the event is open to registered members and
the total amount of the prizes awarded exceeds@&30Qaherefore appears that some events which are
not open to registered members or where the anmiutite prizes awarded is below the threshold
cannot be the object of anti-doping checks.

The Act provides that the list of doping produdtalsbe laid down by a joint Order of the Ministers
for Sport and Health. The list of products curenegarded as doping agents is given in the Cofler
31 July 2003.

The Convention of 16 November 1989 clearly stimdaihat the reference list used in each country
must be that approved by the Monitoring Group, entty the one laid down by the International
Olympic Committee. Furthermore, Decree No 2003-6fL42 June 2003 publishing the amendment
to the appendix to the Convention of 16 Novembe39l8urrently governs the entry into force on
French territory of the list drawn up by the Momitg Group on 12 November 2002.

The Decree of 12 June 2003 therefore incorporateskrench law the list of products banned under
the Convention. However, the existence of prowsidaid down by the Public Health Code,
particularly the obligation to adopt an Order fioe fpurpose of fixing the list of banned produche (t
Order was adopted on 31 July 28)08an lead to discrepancies between the two lists.

The provisions of the French Act refer clearly he tobligation to adopt an Order, even though
France's ratification of the Convention means that Monitoring Group's list must be acceptad
extenso

Disciplinary and administrative penalties may b@ased only on the basis of the list resulting from
the Order and not of the Monitoring Group's li$here may be differences between the two lists even
if the differences are tending to diminish. Noe#sis so far been reported where proceedings have
been annulled because of contradictions betweetistse Furthermore, the provisions specifically
cover the idea ofsimilar substance”(Order of 31 July 2003) or examples of substaiibesree No
2003-514 of 12 June 2003), which obviously meaias the list of banned products is only a basis.
Such lack of precision (which is understandablewén@r) could provide grounds for appeal.
Disciplinary law follows (with a little more flexility, it is true) the principle, well establishad
criminal law, of’nulla poena sine lege” This clearly means that there is a risk of atspaan failing

to be penalised when he has tested positive farbatance that has not been specifically banned.
Under criminal law, a dealer in this type of prodoould similarly argue that the product concerned
was not expressly banned.

® Official Journal of the French Republic, 7 AugRe0n3, page 13695



9 T-DO (2004) 27

An appeal on this point was even lodged with theged d’Etat and judged in 2001 (Conseil d'Etat,
25 April 2001,Mouvement de Iégalisation contro)édo 220746) in order to obtain a declaration that
the Order fixing the list of products was null amdid. However, the plaintiff was dismissed on

procedural grounds, which leaves the questioneptivision’s legality unresolved.

It therefore seems necessary to amend the Actisnptiint in order to take as the sole basis the
Monitoring Group's list, which is applicable in Rz by decree.

At the international level, even the I0C's list ins elements which can lead to conflicting
interpretations, for example with regard to gluamerticosteroids and beta-2-agonists, whose
conditions of use may vary. Regarding cannabesyithg the choice to the international federations
produces the absurd situation that a federationfaibo penalise a sportsman who has tested pesiti
even where the general provisions on drugs meanthiauser has committed an offence. Even if
application of the statutory penalties remains tbgcal, sporting practice could throw off the
constraints of ordinary law by reason of the regoites of certain international federations. Liksei
the distinction between products that can be dedeict competitions and the rest leads to a number o
question marks about the relevance of such a diamnot

Epidemiology

Under this heading, we shall consider the questiohow much exact knowledge exists about the
doping phenomenon in France.

Despite the job given to the Health Watch Instiftestudying cases of doping treated by doctors, no
national survey has yet been carried out on thgesubHowever, during the work leading up to the
March 1999 Act, the National Scientific Researcmi@e (CNRS) was asked to submit a report on
doping and sporting practices. That report, whigis delivered in October 1998ttempted to
analyse the current position as regards dopingdicp&arly the magnitude of the phenomenon, and to
indicate the different determining factors. It wiasnd that there were no objective data and it was
concluded thatwe know more about opinions concerning doping #malefforts to combat it than we
do about doping itself’

This finding led to the inclusion of certain obligas in the 1999 Act, such as to collect the
epidemiological data obtained by doctors. It appelaowever, that the doctors' obligation to declar
this data is carried out very reluctantly.

To date, two regional studies have been performadtie subject. The first is entitled
"Epidemiological survey on doping in sport in sclsoof the Midi-Pyrénées Region in 1999”.
Doping behaviour in sportsmen could be approachéke following mannér (see below).

The second, more specialised study related toisggotactice and the use of psychoactive subssance
for the year 2006/ which only marginally concerns the doping questio

Finally, the French Agency for Health Safety analteProducts (AFSSAPS ) selected doping as one
of the work topics for the European drug dependevarkshops in 2002.

Data are also available from the Freephone numBepute dopage", which supplies an annual
progress report containing useful information (eifeihis not an epidemiological study). For 2002,
callers were 74% men and 26% women. The breakdyvage is as follows:

® National Centre for Scientific Research, colleetieport: doping and sporting practices, Octol8&81
" Op.cit.page 7.

8 Institut de veille sanitaire, Bulletin épidémiolqge hebdomadaire No 42/2000.

° We refer to the study for the methodological aspec

19 nstitut de veille sanitaire, Bulletin épidémiolqge hebdomadaire No 15/2003
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- children 1.5%;
- adolescents 20.5%;
- adults 78%.

The majority of telephone calls were requests fdbrimation (75.27%), requests for help with
decisions (12.98%), expressions of personal view8206) and requests for support (very low,
3.83%). The most frequently mentioned sports wesdybuilding (22.87%), cycling (14.37%),
athletics (10.56%) and football (9.68%). We shontit draw hasty conclusions from these data.
However, the large proportion of bodybuilding erdilaists may be due to the fact that they are mostly
individuals with no links to the institutional spiolg world where prevention campaigns are regularly
held.

As regards the most commonly mentioned productshalzinoids lead with over 20%, followed by
anabolic steroids, nutritional supplements andwgamts (between 10 and 15%). The most frequently
mentioned products are creatine, medicines, pepitidlnones and narcotics (between 5 and 10%).
Corticosteroids, local anaesthetics and beta-blscke mentioned in fewer than 5% of cases.

In certain cases, calls following a first consudtatwith a psychologist are forwarded to a standby
medical service when therapeutic support is needtate the breakdown between men and women is
82%-18%. The branches of sport most often meatidhen are cycling (over 30%), swimming and

bodybuilding (about 15%), athletics, riding, fodtl@nd wrestling (between 5 and 10%).

Doping behaviour in sportsmen by sex and practia@mpetition
(Midi-Pyrénées 1999)

Doping or possible doping | Authenticated doping
behaviour declared % substances %
All* 8.5 2.4
Boys* 10.6 3.8
Non-competitors 7.7 3.1
Competitors 12.2 4.1
pt 0.02 0.65
Girls* 6.0' 0.8
Non-competitors 4.6 0.3
Competitors 8.5 1.8
pt 0.01 0.02

*Subjects practising a sporting activity outside PE
tBoys versus girls: Fisher test for survey dataQ®0
tFisher test corrected for survey data

Article 3 - Internal Coordination
1. Co-ordination of governmental departments
We felt it was necessary to show the trend of gmpeibons for doping prevention and control and to

include a table describing the responsibilitiestttd various bodies. Appended will be found an
outline of the disciplinary procedure governing thsting of sportsmen and sportswomen.



11 T-DO (2004) 27

Trend of funding for the prevention and control of doping between 1997 and 2003 in millions of
euros(Source: Ministry of Sport)

Year 1997 1998 1999 2000 2001 2002 2003 | Difference
(estimated)| 2003/1997
Amounts | 5,6 6 9,7 17,2 20,6 24,2 24,7 +341,1%

Breakdown of the different legal and administratigeponsibilities under the 1999 Act

Bodies Responsibilities

Ministry of Sport - Organisation of tests

- Supervision of laboratory

- Monitoring and assistance to sports federations
- Monitoring of regional offices

- Co-ordination of regional doctors

- International relations

- Assistance with prevention

- Assistance with research

Doping Prevention and Control Councill - Prevention

(CPLD) - Disputes (eg after the federations)

- Research

- Advice to authorities on trends to be monitored

National Doping Detection Laboratory|- Analysis of samples

(LNDD) - Research

Regional Doping and Prevention Control- Prevention

Units - Care of sportsmen

French National Olympic and - Prevention (Sport Health Foundation)

Sporting Committee (CNOSF) - Medical monitoring of sportsmen for Olympic
Games (Medical Commission)

Sports Federations - Medical monitoring of top sportsmen
- Disciplinary treatment of positive cases
- Prevention

The adoption of the 1999 Act caused the governntenissue a decree on the forwarding of
information between government departments asgbaine war on trafficking in doping products.

This decree, No 2003-581 of 27 June 2003, proviittes alia for a commission on the prevention and
control of trafficking in doping products to be sgt in each region. In order to make sure that the
different departments concerned take part, the desiom is chaired jointly by the Prefect and the
Public Prosecutor. This clearly demonstrates trereldor collaboration between the administration
and the courts. The commission includes a reptathem of the customs service and of the
competition and consumption department and mendfahe ‘police judiciaire' (criminal investigation
department) drawn from both the national policecéorand the gendarmerie, together with a
representative of the Ministry of Sport. The cHigfiction of this body is to promote co-ordination
between departments and draw up a half-yearly t@pmoanti-doping activities.

The establishment of this commission is a sequiacsetting up under the 1989 Act of regionaldeve
anti-doping units on the basis of Ministry of Spbrstruction No 91-036 dated 12 February 1991.
This instruction was not binding on the other ntimes. The new provisions should result in
improved coordination since the regional units wagrerating in a rather uncoordinated way.
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The novelty of this instruction should not hide tfaet that joint meetings between the various
departments were held both at central level artiérregions. Meetings could cover specific matters
or more general points. As regards preventionefample, meetings of the various partners from the
government departments and from the sports andtaly associations were held on the initiative of
the Inter-departmental Drug and Drug Addiction Teekce.

Action by police forces

It should be made clear that police functions aerased jointly on French territory by the natibna
police itself in urban areas and by the gendarnienieral areas.

Drug-related matters are dealt with at the Minisifythe Interior by the Drug Control Task Force
(MILAD) attached to the National Police Directorat€his body coordinates the different branches of
the police. There is no special unit in the fighéit deals with traffic in doping products but the
various drug squads also handle doping matter®alis, the drug squad consists of a 2-man unit
responsible for overdose deaths and doping matieusing 2000, 27 cases were recorded on national
territory. They related both to thefts of produatsl to sales of banned or controlled productaneso
of the cases arose out of customs checks.

As regards prevention, the doping question is aeluring talks given by the 300 anti-drug police
instructors. In 1998, the Ministry of the Interitmok part in a prevention operation in conjunction
with the Ministry of Sport.

Operational coordination in important cases takasgpthrough the Central Office for the Suppression
of lllicit Trafficking in Drugs (OCRTIS) with repentatives from the gendarmerie and customs. This
is a specialised department of the 'police judielavith countrywide responsibility which acts as a
clearing-house for all cases under investigatidm.complex cases where the help of investigators
from several regions is required or where there iaternational implications, this department is
responsible for coordination of the investigatiorder the authority of the law officer handling the
case.

Action by the customs services

Action by the Directorate-General of Customs ardirett Taxes regarding doping matters forms only
a very small part of its activity. However, asciiminal matters, those cases that come to ligtgive
considerable publicity that could be described iaprdportionate considering both the size of the
traffic and the work of the customs services ashal&¢ Customs policy does not specifically target
doping products. The latter are simply goods kkg others and as such subject to general rules
(Customs Code) and specific rules (Public Healtde}o

Trend of seizures Customs by since 1998
(Directorate-General of Customs)

Year Number of finds Numbers of Produgts
seized

1998 48 49 523

1999 40 26 348

2000 76 618 577

2001 100 937 706

2002 65 45 394

Over half the finds were made during import chegesticularly at Paris-Charles de Gaulle airport.
Generally speaking, finds are more frequent indiéeFrance and the North East region. Seizures
resulted from controls on packages sent by posearly 40% of cases. For example, one package
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checked contained over 8000 anabolic steroid pdidressed to a sports coach. The most frequently
seized substances are metandienone, nandrolortestosterone. Clenbuterol and ephedrine are more
rarely found. The supply of products via the In&drappears to be growing, and particularly of
products from the United States, a country wheeerties are particularly flexible and even non-
existent. What we are witnessing, it seems, at Esgegards seizures, is the replacement of nergri
products by products with a more specifically sipgruse. At that level, the most affected disaipli

is weightlifting.

Where an important find is made the matter is reteto the Public Prosecutor and may lead to co-
operation with the police.

Directorate-General of Competition, Consumption andSuppression of Fraud

This directorate comes under the Ministry of EcommoAdfairs and Finance and has responsibilities
under the Consumption Code. Its staff have ingasitte powers, particularly regarding food
products. Article L. 221-1 of the code statd##roducts and services must, under normal condstioh

use or under other conditions that can reasonaldyfdreseen by a professional, possess the safety
which can legitimately be expected and not harmhtedth of individuals.

Ministry of Justice

No exact statistics on doping cases exist at Minist Justice level. Criminal offences connected
with doping come under the jurisdiction of the drial courts. These cases are categorised as @ssaul
on health but this description covers both drugmdes and other infringements of public healths, It

in fact, not unusual for judgements in doping caeasention both general health legislation (trade
medicines) and more specific legislation on dopiAd.these texts have been consolidated since 2000
in the Public Health Code. If we take the lateghdrepresented by th@ther offences against public
health"categorywe obtain the following:

Convictions for offences: other offences against jplic health
(Source: Ministry of Justice)

Year 1997 1998 1999 2000 2001
Other offences agains639 645 824 713 496

public health

Total convictions  for439 138 449 893 454 131 446 815 422 549
offences

For the year 2001 (the last year for which dataaaeslable), offences against public health (excigd
drugs) account for less than 0.12% of criminal sas€his means that cases of doping represent an
even lower proportion, although with the presertidtis not possible to measure their proportion.
For the courts, the volume of cases is therefoteemely limited. Paradoxically, the very small
volume of cases receives great publicity. Desipit®lving equivalent quantities of products, drug
cases arouse much less press interest. In casiepiofy, media coverage comes as much from court
reporters as from sports journalists. The triathia Festina case held in Lille from 23 Octobefi7 to
November 2000 was followed closely by the medidgihg by what certain journalists wrote, the ups
and downs of the hearings were as exciting as d@heus stages of the Tour de France! Other cases
revealed by the press have aroused interesthesp of Poitiers in 2001 and Perpignan this yeath b

of them concerning networks that supplied dopiragpcts.

2. Governmental sport authority

It appeared to us that under the Convention theemonental sport authority was the Doping
Prevention and Control Council, even though, ahaxe seen, the Ministry of Sport retains important
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prerogatives and the concept ofgovernmental authority"does not correspond exactly to the
Council’s institutional position.

Doping Prevention and Control Council (CPLD)(www. cpld.fr)

The CPLD is an independent administrative authpiigyit is invested with the power to make
regulations whilst remaining independent of theegament both in its organisation and in the way it
appoints its members. The creation of this authani 1999 arose from the desire not to expose the
system for combating doping to accusations ofs biathe grounds of its links either with the sport
movement or with the government. This categoryegiulatory body has developed in France since
the early 1970s and has grown strongly since t¢ st the 1990s in highly varied fields (monitagin

of food products, health products, competition.etc)

Its powers are defined in Article L 3612-1 of tR&lC :*“The Doping Prevention and Control
Council, an independent administrative authoritgrtjizipates in the definition of policy on the
protection of sportsmen's health and contributeth&oregulation of doping-control actions.”

The CPLD has the following members:

Three members of the administrative and ordinatytso

- a member of the Conseil d'Etat, chairman, appdibl the Vice-President of the Conseil d'Etat ;
- a judge at the Court of Cassation appointed byPttesident of that court;

- a counsel at the Court of Cassation appointed éthte Counsel at that court;

Three prominent individuals with qualifications time fields of pharmacology, toxicology and sports
medicine appointed respectively by the:

- President of the National Pharmacy Academy;

- President of the Academy of Science;

- President of the National Academy of Medicine;

Three prominent individuals with qualificationsthe field of sport:

- a top sportsman/sportswoman appointed by theidemgsof the French National Olympic and
Sporting Committee;

- a member of the board of the French National @ignand Sporting Committee appointed by its
president;

- a prominent person appointed by the chairmaheMNational Consultative Committee on Ethics for
the Life and Health Sciences.

The CPLD has services composed of a Secretary-@erntero “chargés de mission” and three
secretarial staff. A university professor actseentific adviser.

The CPLD's budget for 2002 amounts to €728,696e Audget does not include the cost of tests and
analyses, which are met by the Ministry of Spoithe CPLD has been able to obtain financial
assistance from the European Commission in respedertain activities. As an independent
administrative authority, the management of itsgaids not subject ta priori auditing and is the
responsibility only of its chairman.

A scientific unit exists for the coordination ofnidamental and applied research in the fields oftspo
medicine and doping. This unit collects the datactv are so seriously lacking and whose absence
has so far prevented the magnitude of the dopingng@imenon in France from being exactly
ascertained. It forwards the information whicleallects to the Health Watch Institute, particutarl
information it receives from the medical doping \@etion and control units. The CPLD can also
make proposals to the Minister for Sport concermimgasures to combat doping. It can do the same
with regard to the sports federations.
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The CPLD is required to submit a progress repoiGéwvernment and Parliament each year and is
consulted on all proposed legislation on the figdpinst doping. In this connection, it has exarhine
36 opinions since 1999 whose principal subjectevtee following (incomplete list):

- composition of the list of doping products;

- functioning of the medical anti-doping units;

- frequency of medical examinations in connectigtinthe monitoring of top sportsmen;
- test procedures;

- training of doctors to perform tests;

- disciplinary rules of the sports federations;

- creation of the new management structure fodtigng control laboratory;

- swearing-in of Ministry of Sport testing persohne

- creation of a standard test form;

- appointment of persons as members of the fadesdisciplinary bodies;

- reference list for the pharmacological classedaping substances and methods;

- forwarding of information between authorities part of the fight against the traffic in doping
products.

In this report we shall deal only with the CPLDeswers in respect of prevention, which will be
discussed in detail in the section devoted to Kritcof the Convention.

Communication, information and advice

The CPLD can require ofcompetent government departments, federationsitspgroups and
establishments practising physical and sportingvétcts all information concerning the preparation,
organisation and conduct of sports training, conitpets and events'The Act also provides that the
CPLD must be informed about testing activities gsagf doping communicated to the authorities or to
the sports federations and penalties imposed byattex. This obligation to inform is not subjeot
penalties. The only means of pressure availaklee@PLD therefore appears to be publication ef th
annual report.

In addition, the CPLD possesses the power to derttatdsports federations use the prerogatives that
they enjoy under the Act. This option has beenlepga on two occasions. In one case, the

federation concerned refused to consider cannalbe & doping substance on the grounds that doing
so would raise legal difficulties. The second casmcerns a federation that considered that

intervention by the International Federation exdusé&om applying French law.

Enforcement

One of the reasons for setting up the CPLD wassuire that it possessed the power to enforce rules
in order to be in a position to impose penaltiesportsmen where the federations had not done their
job. 1t is also possible to impose penalties oortsonen who do not have a licence from a French
federation either because they do not normally tpket in competitions or because they are
foreigners. Action by the CPLD takes place inftiiowing cases:

- lack of penalty imposed within the time limit 4Bt a federation;

- inappropriate penalty;

- extension of a penalty to other sports;

- sportsman/sportswoman not possessing a spatsbdn France.

Penalties are, of course, administrative in naéune must be imposed with due regard for the rights
the defence. They involve a temporary or permartamt on taking part in sporting events and
competitions in the case of unlicensed membermil&i penalties are incurred in the case of licdnse
members, who may be temporarily or permanently édrirom the profession of sports coach.
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The disciplinary procedure available to the CPL@verned by Decree No 2000-274 of 24 March
2000 (incorporated in the Public Health Code). Whenatter is referred to the CPLD, the sportsman
(or person having parental authority in the case wiinor) is informed by registered letter or refsat
delivery. The letter states the basis for refesfahe matter to the CPLD, together with the conmta
made and the rights available to the sportsmasubmitting his defence, particularly the right &dlc

for a second analysis or set of analyses. Thedéda concerned is alerted in the same way and may
submit comments. The sportsman may be assisteddwyr more defenders of his choice, if need be
by an interpreter, and may consult the entire @ossi the spot. In addition, the sportsman maytask
undergo a biological assessment by one or moreopersn a list of recognised experts. The
assessment costs are chargeable to the CPLD. oAsasca matter is referred, the chairman appoints a
rapporteur (who may be himself), who requests siftdll useful documents - he has no powers of
compulsion - and then draws up a report. Durirgghtbaring, the rapporteur gives his report orally.
The sportsman or his defenders speak last. Headreggnot public unless so requested by one of the
parties beforehand. The decision taken must bengganied by reasons and is announced to the party
and federation concerned and to the Ministry ofrEpDisciplinary decisions may be published in the
Official Journal of the French Republic (this happened in four cases considered exemplary), in the
Official Bulletin of the Ministry of Sport or in #bulletin of the federation concerned. They dse a
available on the CPLD's web site (www.cpld.gXcept in cases of acquittal. Certain details tvhic
could infringe the right to privacy or medical sexy may be removed.

Between June 2000, when the disciplinary proceshas introduced, and 30 June 2003, the CPLD
delivered 192 decisions relating to 38 sportingcigitnes. The sports most concerned have been
cycling, bodybuilding, weightlifting, athletics, per lifting and rugby. The higher proportion ireth
case of bodybuilding, weightlifting and power Iifgj is explained by the fact that, in the absencanof
appropriate federation, the CPLD has to give actlimging.

79 of the total number of judgements delivered eomed foreign sportsmen.

The measures taken were:

- permanent ban;

- 139 temporary bans (one month to three years);
-6 decisions to extend a ban;

- 43 acquittals.

Appeals against CPLD decisions must be made t&€treseil d'Etat. To date, the only two appeals
made have been rejected by the court. Three appsapending.

Article 4 - Measures to limit the availability and use of banned doping
agents and methods

Measures to limit the availability and use of da@psubstances are covered not only by the Doping
Act but also by the legislation on medicines anisquous substances, the fight against drugs, the
safety of products supplied to consumers and, ofsey the illegal importation of products. A
distinction will be drawn between provisions faffimnder the Act of 23 March 1999 and the other
more general provisions.

1. Provisions of the Act of 23 March 1999 (incorpated in the Public Health Code)

The Act applies in three fields: criminal matterstiminal procedure and pharmaceutical
establishments.



17 T-DO (2004) 27

Criminal provisions

The criminal provisions (Article L.3633-2 of the Blic Health Code ) represent a logical continuation
of the previous Act.

Opposition to the exercise of the functions of doxtand accredited officials and disregard of a ban
issued by the CPLD are punished by a sentence afi@nths in prison and a fine of €7,500.

The act of prescribing doping products or proceslumad offering, administering, applying and
facilitating them or encouraging a sportsman to theen and attempts to commit such offences are
punishable by five years in prison and a fine d,000. These penalties are raised to seven years i
prison and a fine of €1,500,000 when the acts arenutted in a group or against minors. The
concept of organised groups did not appear in teeigus Act and penalties have thus been increased.

The heaviest penalties relate to trafficking inpathducts and not just drugs. Additional penalties
incurred. These are:

- confiscation of the products, substances, objants documents which were used to commit the
offence or which facilitated it;

- display or circulation as laid down in Articlel31-35 of the Criminal Code (at the expense of the
offender provided that the costs do not exceediheunt of the fine incurred);

- closure for a year of one or more establishméeisnging to the business used to commit the
offence and belonging to the offender;

- a ban, as provided for in Article 131-27 of then@nal Code (for a misdemeanour it may not exceed
five years), on practising the professional or alactivity in connection with which the offence sva
committed;

- a ban, as provided for in Article 131-27 of then@nal Code (for a period not exceeding five ygars
on holding a public office.

What is new compared with the previous Act is tlsgibility of convicting legal entities under
criminal law for these offences (Article L.3633-6the Public Health Code). The penalties incurred
are fines, additional penalties and the closurafgear or more of the establishment or establisitsne
which served for the commission of the offence amith belong to the legal entity convicted. The
penalty of a fine may be imposed for all the offehalready described, including opposition to & tes
or disregard of an administrative penalty. Ondtieer hand, additional penalties and the closuamnof
establishment concern only acts for which the hesiyienalties are imposed. Under Article 131-38 of
the Criminal Code, the amount of the fine may nateed five times that imposed on individuals, ie
under this Act a maximum sum of €750,000, if thienn€e concerns minors. The additional penalties
mentioned in Article 131-39 2°, 8° and 9° of thén@inal Code may be imposed (Article L 3633 -5 of
the Public Health Code). These consist of a baa permanent basis or for a period of five years or
more on practising one or more professional oradaactivities, confiscation of the object which
served for the commission of the offence and tH#igising or circulation of the decision by the pse

or any other means of audio-visual communication.

Right of inspection

Rather exceptionally, the Act of 23 March 1999 gaesvers of investigation to specially approved
and sworn officials of the Ministry of Sport.

The previous legislation contained similar prowsiahat were not really applied in practice. The
exceptional nature of this power granted to certilimistry of Sport officials requires some

explanation. It does not concern sampling acésitwhich are carried out by doctors (see belout), b
the power to look for information and even producihe powers conferred by the Act, which are
akin to those available to police and customs effic are clearly not part of the normal tasks of
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Ministry of Sport officials. What we can say is thodficials do not use these new powers. However,
the publication of Decree No 2003-581 of 27 Jun@320concerning the forwarding of information
between authorities and the creation of regionahragssions should facilitatéhe activities of
Ministry of Sport officials.

Officials responsible for investigations must bermyed but, unlike doctors, their approval does not
have to be renewed. Furthermore, they are notrestjto undergo any special training even though
the administration can always compel them to do $be new legislation is less far-reaching with

regard to the powers conferred on approved Minisfrgport employees. The previous provisions
under the 1989 Act drew a distinction between pulglaces (in which sporting events and

competitions were held) where officials had a rightinspection and other places that required a
judge's order if they were to be inspected. Thpmsgisions, which were similar to those applying in

customs and fiscal matters, have now disappeargaite logically, because they had never been
applied.

In fact, in order to convey an accurate pictur¢hef different parties responsible for investigasioin

IS necessary to add 'police judiciaire' officertirgcunder Criminal Code provisions to Ministry of
Sport employees. It is actually they who carry thé investigations by reason of their powers and
complete mastery of methods of work, as wellhassimilarity of that work to the fight against dru
trafficking. In addition, contrary to the case Ministry of Sport employees, there is no restriatio
regarding the places where they can act becauseffiesrs of the 'police judiciaire’, they have a
blanket authorisation to find the commission okoffes.

Nevertheless, investigations by approved MinistfySport officials concern “places, premises,
enclosures, installations or establishments whecerapetition or event organised by a federation, or
training preparatory thereto, takes place, as wadl establishments where physical and sporting
activities as mentioned in Section 47 of Act No68@-of 16 July 1984 are practisedThese
provisions cover all establishments for physicad aporting activities required to make a declarati
to the authorities. However, the text excludeshibime or parts of premises serving as the home. Th
officials may gain access to those places andtalsioeir annexes between 6 am and 9 pm or at any
time if they are open to the public or a sportiognpetition or event or training preparatory thersto

in progress. In practice, this means public sppresnises most of which belong to communes.
Approved employees mdyequest a sight of any useful paper or documerdkencopies of it and
obtain the comments of the persons concerneddne additional clarification must be made
concerning doctors, who cannot only perform sangglibut can also, at least in theory, look for
information.

Before each inspection, in order to ensure thatadjpms are overseen by a judicial authority, the
Public Prosecutor must receive notice that an djperdo investigate an offence is to be conducted
and he may oppose it. Seizures may be made ibasation is given by the President of the Regional
Court or by a specially delegated member of thetcou

Pharmaceutical establishments

It is stipulated that the establishments mentianeitticles L.3613-3 (pharmaceutical establishmgnts
and L. 5142-1 (establishments for the preparatimhwsholesale sale of veterinary medicines) of the
PHC must help in the fight against doping. Theggslative provisions were to have been the subject
of an implementing decree that has so far not belepted. In fact, the legislation on pharmaceltica
products is already helping to reduce the circotatif medicines with the aim of preventing theieu

by roundabout means. Besides the numerous tegtdatang the movement, sale and issue of
medicines, Article R.5015-2 of the Public Healthd€cstates: “The pharmacist shall carry out his
task with respect for human life and the humangerdHe must help to inform and educate the public
in health and social matters. He shall contribute particular, to the fight against drug addiction

! Official Journal of the French Republic, 29 Jub®2, page 10996
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sexually transmitted diseases and dopingHe directions enclosed with medicines geneiatijcate
the presence of doping substances. The Vidaltezgif dictionary, which records all pharmaceutical
specialities delivered on French territory, inclside list of doping products plus the Order listing
doping substances and methods.

2. Other statutory provisions

Doping substances may be medicines and/or druggwitistanding existing doping legislation, it
appears that some provisions can therefore beeapipliaddition to, or in place of, the Act on dapin

It is, in fact, by no means unusual for judgemémtthis type of case to refer also to the provisioh

the Public Health Code that relate to legislationneedicines and doping products (Festina case). It
may even happen that reference is made not ortlyetdublic Health Code but also to the Criminal
Code (Poitiers Criminal Court, 31 May 2001).

The Criminal Code provisions are contained in Aetc222-34 to 222-48-1 and concern drug
trafficking. For traffickers they lay down penahi of up to €7,500,000 in fines and 30 years in
prison. Lesser penalties are imposed on usersrtigles L.3421-1 to L. 3424-5 of the PHC. These
are a year in prison and a fine of €3750 accomplaoyea court order to seek treatment. The purely
punitive measures are seldom used.

The Public Health Code also contains clauses comggipoisonous substances and preparations,
which include narcotics, psychotropic agents andionges. Disregard of these provisions, which are
laid down in Articles L. 5132-1 to L. 5432-1, ismshable by a fine of €3750 and two years in prison

The Customs Code provides for controls on the ingtion, and even for the banning, of substances
and products subject to particular legislationemuiations (Article 38). Controls may be carried o
within a radius of 20 kilometres from the bordersdertain conditions up to 60 kilometres). Colgro
can also be carried out throughout the whole ohéhiderritory in offices and warehouses subject to
customs surveillance or in cases where someorsught in the act. The severest provisions provide
for imprisonment for up to 10 years, confiscatidhe offending sums or of a sum in lieu when i ha
not been possible to order seizure, and a finectivden one and five times the sum involved in the
offence.

Article 5 - Laboratories

As a result of the entry into force of the firstplmy Act in 1965, France possesses a sample-asalysi
laboratory. This has always operated independavitlyout being attached to another body such as a
university or hospital. It has accordingly opedate a special way. It initially functioned accorg

to the rules of an association governed by theofAdtJuly 1901, the Association for the Development
of Physico-Chemical Analysis Methods (ADEMA). Aftdne second Doping Act came into force in
1989, the laboratory took the form of an ‘agency embnomic interest’ (Groupement d'intérét
économique) governed by Section 21 of the Act ofldly 1982. The agency's members were: the
State, represented by the Minister for Sport, trenéh National Olympic and Sporting Committee,
the National Sport and Physical Education Institatel the ADEMA, which managed the former
laboratory. The adoption of the 1999 Act and thaiser's desire for a better-structured orgarasati
led to the creation of a public corporation follogiithe publication of Decree No 2001-1368 of 28
December 2001. This choice shows clearly the ipalitwill of the Ministry of Sport to set up a
reference laboratory through State financial ineahent.

The laboratory’s tasks are defined in the decrétngeit up and include, besides the analysis of
samples, research intended to adapt testing tovdhieus developments, the exploitation of those
developments and the perfecting of new ways ofatietg the different doping products and methods.
The laboratory is also required to supply technassistance for preventive activities and to penfor

analyses for overseas authorities and for autberitf foreign States, the International Olympic
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Committee, National Olympic Committees, foreign spdederations, all international agencies and
legal authorities.

The exact title is " Laboratoire national de démst du dopage” -- LNDD (National Doping Detection
Laboratory) and its headquarters is at Chatenawbtg south of Paris. The laboratory is
administered by a board of 14 members of whom savemepresentatives of the State (two appointed
by the Minister for Sport, three appointed by thaisters for the Interior, Health and Research, the
chairman of the Interdepartmental Task Force fer@wontrol of Drugs and Drug Addiction and the
chairman of the CPLD), five qualified public figereppointed by the Minister for Sport (two of
whom are appointed on a proposal by the CNOSF rolaaiy and two elected representatives of the
staff. Besides the board, there is an 11-membe@ntiftc guidance committee. Effective
responsibility for the laboratory is in the hands@irector who is also a university professor.

Resources

The budgeted staff of the laboratory for 2003 iswhich includes to the creation of two new posts.
The bulk of the laboratory appropriations come franMinistry of Sport grant amounting to €4.3
million for the year 2003, ie a 6.3% increase owee year. Enlargement work has increased the
laboratory area by 650 square metres and shouidibked in July 2003.

The Act limiting the working week to 35 hours meahat the laboratory has to be closed for one
month a year in two periods of two weeks (summaénten).

Conversion of the laboratory into a public corpmnmathas the advantage of giving the structure a
definite permanence, particularly as regards ressur

Analyses

As regards analyses, the laboratory is accrediyethd IOC and has conformed to norm EN 45001
since 1 May 2001, which necessitated considerabld wuring the year 2000. This long period of
work compelled the laboratory to postpone the asisilgf some of the samples. The period concerned
extended from August 2001 to February 2002. Tiegamge analysis time is now 12 to 20 days.

Until 2002 the laboratory undertook the analysisaples from Austria (500 samples per year). The
laboratory is still continuing to analyse samplesif Luxembourg (around 300 per year). A study in
2001 estimated that the cost of an analysis vémiddeen about €137 and €180.

Every year, appropriations are set aside for thewal of equipment. For 2002, these appropriations
amounted to €260,671, which is less than the bedgamount of €422,144. The difference is due to
the delay in the work but this difficulty should bfset in 2003.

The maximum analysis capacity of the laborator860 samples per year, corresponding to about
800 samples per month over a period of 11 out ofntidtths. The sampling kits used are of the
Versapack (now being phased out) and Berlingezgyfhe latter being the only ones that will sugviv
in the long term. The gradual transition is expdal by the need to train doctors on the new
equipment.

The laboratory processes only samples resulting) ftests by State authorities or international
federations.

The analysis methods used by the laboratory include

- gas chromatography coupled or not with mass speetry;

- gas and liquid chromatography coupled with masetsometry in tandem and multi-step ;

- isotopic-ratio mass spectrometry which can digtish between endogenous and exogenous origin.
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As there is no general methodology for the isotagtection of certain substances of low molecular
weight, a case-by-case method is currently used.

Non-computerised processing of samples with a \tewetection of EPO means that the laboratory
operates flat out on this type of analysis, ie witlout 400 samples per year.

Research activities

The laboratory’s research activities have caustmla@mploy a urinary method of detecting EPO. This
method has been passed on to the laboratoriesdne8y(2000), Lausanne, Barcelona, Oslo, Berlin,
Los Angeles and Kreisha (2001), Moscow, Madrid,eithy, Tunis and Bangkok (2002). Three studies
are currently being performed on EPO:

- kinetic study of urinary EPO in man;

- study of hypobaric exposure on iso-electric pesfiof urinary EPO;

- study on then vitro differentiation between omega and NESP type reawanb urinary EPO and
natural EPO.

A programme also exists aimed at developing gerardlor specific methods of detecting modified
haemoglobin. This programme has three main thrusts

- development of a general method via electropligres

- development of a general method by steric-exatushromatography;

- development of specific methods of charactewsatly mass spectrometry.

The laboratory has initiated research proceduneediat providing the quickest possible answers to
international requirements (list of IOC/AMA prodactSO standard 17025).

Various studies are being carried out in this cotioe:

- studies of urinary excretion;

- detection and confirmation of stimulants;

- detection and confirmation of beta-blockers;

- detection and confirmation of anabolic steroids;

- investigation of more robust analytical instrutgewith a view to high-sensitivity detection by mas
spectrometry;

- detection and confirmation of hydroxyethylamidone

Research work regularly appears as scientific pabtins in international magazines.

Article 6 - Education

We decided to consider that the term ‘educatioousth be understood in the broad sense, ie as also
including preventive aspects. The special featdirlhe French arrangements is the large number of
contributors to the prevention process. Before nmkin inventory of the programmes conducted by

the main parties, we therefore felt it necessaigoteer the question of teachers.

Teachers in the field of physical activities

Some details must be given about the differeniggmimvolved in physical and sports education. hBot
for training and for recruitment, a distinction rmuse drawn between the different categories of
personnel. At Ministry of Sport level, sports tears are responsible in capacities such as tedhnica
adviser or even as national technical directorsiging that ministerial policy is implemented bg th
sports federations. These career paths differ cetelyl from that of physical and sports education
instructors who teach in lycées and colleges and ate not authorised to act in the federation
framework. There are also officials who work focal authorities (local advisers for physical and
sports activities, local instructors and local @pers). The latter implement the local sports ged

that result from collaboration between differergdbauthorities (region, département, commune) and
local sports movements.
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In the private sector, sports instructors are egygadiy businesses, whether profit-making or not. |
should be noted that the profession of instrucdrighly regulated and is subject to the possegsfion

a diploma. Unlike civil servants, many of whomldeted the university course in the science and
technique of physical and sports activity sponsdrgdhe Ministry of Youth and Education, sports
instructors are trained by the Ministry of Sportrgans of a vocational course leading to State and
vocational certificates.

This account of the different professional pathwakisws the great complexity that exists in the
training of people intending to work in sport arlig the great disparity in studies concerning the
doping question. With regard to the diplomas arpinstructor (1st, 2nd and 3rd class), the dppin
question is not explicitly required by the Order3® November 1992 — which lays down the testing
programme — to be included in training programméscould be included in connection with the
biological or human sciences but this choice igliertrainers alone.

The situation is identical in the case of universiegrees. A student who qualifies to teach playsic
and sports education may very well never have hgdpecific instruction concerning doping.

In general, specific training in the various aspexftdoping suffers from a lack of systematisatod
harmonisation, despite the numerous facilitieslalbé (establishments of the Ministry of Sport and
the Education Department).

Ministry of Sport

The Ministry of Sport’s role in prevention mattéssvolving. Past prevention operations consisfed
the introduction together with the CNOSF of theattking kit in 1998 (see below) and the financing
of an information roadshow. The bus used for tbexdlshow was arranged in co-operation with the
Interdepartmental Task Force for the Control ofudd and Drug Addiction (MILDT), the French
Health Education Committee (CFES), the RegionalnCduiand Regional Directorate for Youth and
Sport of Provence-Alpes-Cote d'Azur and the asasioci "Centre for Research, Documentation and
Cross-disciplinary Action concerning Addiction” (ERIT). The purpose of this preventive tool is to
make teenagers and pre-teenagers aware of the exitypif risk behaviour (doping, drug addiction,
consumption of psychoactive substances, violerttenated suicide etc). The bus is made available
free of charge to regional and departmental youth sports directorates, sports federations, schools
and town halls. In 2001, 10,845 people took adwgatof its visit. The Ministry’s grant came to
€47,260. The bus is used in connection with msjarts events for prevention campaigns in schools,
training centres and associations.

The Ministry of Sport has gone from direct actian froviding financial support for operations
organised by other bodies. This is fully in linghwthe content of the 1999 Act and the creatiothef
Doping Prevention and Control Council (CPLD).

Since the 1999 Act, the Ministry of Sport has hiad benefit of medical advisers attached to the
regional directors and responsible for co-ordiratthe different aspects of ministerial policy on
medical matters. They constitute an important imkhe fight against doping, particularly as retgar
prevention.

Doping Prevention and Control Council (CPLD)

For the sake of greater clarity, we have prefetcedescribe the prevention functions of the CPLD
here rather than in its proper section.

The title spells out its responsibilities: the Coililnas clearly a preventive function. Its purpéseo
create the conditions that most favour the harmonious lbgreent of prevention initiatives
Prevention must be understood in its broad seases encompassing:
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- research, in respect of which it has been gitieget tasks;
- collection and processing of information on dhapi

- performance of studies and provision of opinions;

- co-ordination of fundamental and applied research

On the educational level, the Council has itselidziwted actions such as the most well-known one
“Et toi le dopage’; aimed at school pupils and at students on sjgorisses. It consists of a series of
three lectures/debates led by a specially traipeadleer. 707 series were held in 2002 and the same
number is planned for 2003. This operation hasived aid from the European Commission and the
business foundatiofiLa Francaise des Jeuxand has had the participation of the French Sports
Medicine Society.

Another project entitledLa régle du jeu'has been carried out under a partnership with tisinbss
foundation"La Francaise des jeux.It involves an appeal for a project on the themedoping
prevention.

Activities in the medical field are more varied.orFexample, the situation of doctors practising at
training centres for professional sportsmen andlubs or professional teams caused the Council to
set up a working group in March 2001 to study trsdination, particularly having regard to their
professional independence. The group's discussiesslted in the creation of a diploma in
specialised complementary studies in sports megliciequiring two years' full-time study (Order of
20 June 2002).

To the same end, the Council established a spytsgiherapists/masseurs commission in June 2002.

As regards research, the Council has noted thatsspwdicine research is relatively limited in
France. Five programmes with different partnesehzeen started on the following subjects:

- differentiation of endogenous and exogenous smirtfor detection purposes by isotopic carbon
analysis (National Scientific Research Centre);

- identification of disturbances of the somatotoofuinction caused by the abuse of growth hormone
(National Health and Medical Research Institute);

- factors associated with the declared taking gfimp substances in children and adolescents (Robert
Debré Hospital);

- adolescent sportsmen and doping behaviour (Rheimeersity);

- long-term effects of iron supplements on moryasind morbidity in a population of about 400 top
cyclists (National Health and Medical Researchituigt, University Hospital Centre, Rennes).

French National Olympic and Sports Committee (CNPPSHport Health" Foundation (www.comite-
olympique.asso.jr

The origin of this foundation, which constituteslepartment of the CNOSF, goes back to September
1997 when its creation was decided on followingsauksion by the CNOSF Board. In July 1999, the
department was converted into a foundation undea#uyis of the Fondation de France, allowing it to
receive funds on a business sponsorship basis.

The aims are to:

- inform and warn practitioners of sport and thsipervisors about the dangers of doping;

- raise awareness of good sporting practice opliysical, ethical and behavioural levels;

- mobilise all parties involved in the sports woaldd make them aware of their responsibilities;
- bring together and put into practice the difféngublic and private initiatives.

The public aimed at by the various projects is exrgly broad, including as it does practitioners
(young people in particular), families, executivasstructors, teachers and members of the medical
and paramedical professions.



T-DO (2004) 27 24

The prevention programmes implemented by the folimdare varied. The actions carried out by the
"Sport Health" Foundation are:

- development and supply of teaching tools;

- updating of the teaching kit in co-operation wiitle Ministry of Sport;

- making a travelling exhibition available to 75giens and departments, using CD-ROMs and
brochures;

- production of a pack of cards on the theme o¥g@méon and health;

- production of a prescription ‘wallet’ for top ddkes;

- organisation of symposia, groups of future spbagefuls, training sessions;

- prevention actions within the federations;

- raising awareness in the medical and paramepioféssions;

-responsibility of the Education and Ethics sectibthe CAFDIS international site.

One of the first actions was to develop a teackihgn collaboration with the Ministry of Sport. his

kit, 11,000 examples of which were distributed fra®98 onwards, consisted of: a video cassette
describing the path followed by a top sportsmarauagiocassette of an interview with a doctor, a CD-
ROM, a doping-prevention guide, a "Parcours sauntefdan, a "Sport Net" booklet, a booklet about

the travelling exhibition and details of the "Ec®ulopage" service. It is planned to repeat this
operation during the coming months but using CD-RCQivily.

It is not possible to give details of every opematbut those that appear the most significant aan b
outlined.

The travelling exhibition, which visited nearly &tench regions in 2002-2003 and is estimated to
have cost €150,000 (60% funded by a business foiomahas been highly successful, taking into
account the number of times its presence was regfliésven if the complete results of the assessment
are not yet in). It consisted of several panetoapanied by CD-ROMs.

The creation of a network of voluntary lecturers anganisers is part of a longer-term approachesinc
it is important to provide sports clubs with resmipersons able to lead a conference on doping. Th
network has been operating since the year 200thas®30 qualified persons, 70% of them doctors.
Every year the organisers get together to repotheractions taken and future directions. The 2001
report shows that over 63% of lecturers had spaldeast three times during the year. The greates
number of talks took place in schools (35%). 1&%ases concerned a lecture open to all and 12% a
sports club.

In March 2002, a national symposium was organisedhe theme All concerned” It brought
together organisers/lecturers, regional doctorskingr for the Ministry of Sport and voluntary-
association leaders.

During 2003, an information programme for dispegsiiemists has been launched as part of the
continuous training of pharmacists. This projess heceived Ministry of Sport funding and is takin
place in collaboration with the Technical Inter-phaceutical Union for Continuous Training (UTIP).
By organising 60 meetings throughout French tewitbis hoped to be able to raise the awareness of
6000 of the 22,000 pharmacists, ie about one tfiedl dispensaries.

Freephone number "Ecoute dopage" (0800 15 2000)

This service, which has its location in Montpelliefas set up on 24 November 1998 and is run by a
non-profit association governed by the Act of 1yJi®01. It is a telephonic listening and advice
service operating free of charge. It receivesaatgirom the Ministry of Sport (the grant for 20@2s
€196,000) and aid from the France Telecom Foundatichich bears the cost of the telephone
subscriptions. The service operates free of chiaoge 10.00 to 20.00 hrs Monday to Friday.
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The functions of the service are to:

- offer a listening service, information, help apddance to anybody concerned about doping;

- break the silence surrounding the taking of eisgrg or doping products in sporting circles;

- break the isolation of sportsmen confronted tyyidg;

- help to initiate or support processes of chandeehaviour;

- facilitate contacts with qualified persons astitutions in accordance with requests;

- understand in all its complexity the use of erng and psychoactive products of potential dange
to sports populations;

- act as a social observatory of at-risk condusteiated with physical and sporting practices.

From its establishment until the end of 2002, thevise received 34,221 calls dealt with as aganst
total of 62,000 calls. For the year 2002 alone3488alls were forwarded (see the analysis of @alls

the passage on epidemiological data, above). Usars about the service mainly by the following
means: television (29%), the press (23%), postedsb@oklets (12%), Internet (8%), word of mouth
(6%) and health professionals (5%). The othercamurepresent less than 5% of callers each.

In order to publicise this service, a range of infation and communication products was launched
for 2002 with the creation of a presentation bopkke plastic card (credit card style) with an
appropriate holder, and a small poster.

With regard to collaboration, it is planned to stgpwork with the medical doping prevention and
control agencies in each region. The telephondcgeshould make these agencies better known and
guide sportsmen needing care to them.

This service is aimed as much at prevention agatiging knowledge about doping. It can also
supplement any actions carried out within the spamvement.

Interdepartmental Task Force for the Control ofgdrand Drug Addiction (MILDT)

The task force, whose function extends beyond dpjigelf, organised a seminar on the themes of
young people's sporting practices and at-risk bielnawn collaboration with the Ministry of Sport in
2000. Its position on doping is that it constitun at-risk practice that must be included in aemo
comprehensive prevention policy.

Organisers of sports events

The Public Health Code (Article L.3613-3) state$hé official partners of sports events and
sportsmen as such undertake to observe a chartgoad conduct defined by decreeds far as we
know, that decree has never been issued. Theasdsan obligation for the general conditions of
national programme companies to provide for measticepromote the protection of sportsmen's
health and the fight against dopih{Article L.3613-2 of the Public Health Code). cBua provision
should, however, be qualified since it concerny puiblic television channels, which are the ones th
cannot afford to buy the broadcasting rights fa #ports events with the most viewers, such as
football.

Distribution of responsibilities

Given the number of bodies active in the preventield, one may well wonder how responsibilities
are shared. The answer is that initiatives areymard various but co-ordination could still be
improved. The system of peripatetic lecturerstheen used both by the CPLD and by the CNOSF's
Sport Health Foundation, apparently without mucscdssion and without even a joint assessment.
There is no objective reason why what is done tordmnate and assess prevention actions in the fiel
of drug addiction cannot be transposed to the wataping.
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There are difficulties between the Minister of Smord the CPLD as regards the distribution of tasks
The question may be asked whether the Ministry mdrSshould continue to carry out prevention
actions. The answer is not easy since the Minisgngains the traditional financial partner of the
sports federations. However, the latter are urdale partners in the prevention process.

Article 7 - Collaboration with sports organisationsregarding the measures
that they must take

1. Encouragement of sports organisations

The Act of 23 March 1999 on the protection of spmen's health and the fight against doping

introduced fairly complex provisions which requilee participation of a range of parties. However,

we shall here deal only with the case of the sgedsrations and the medical doping prevention and
control units because we felt that these were tiiBels most directly concerned as regards medical
monitoring in the field.

) Sports federations

Two factors act as incentives for the sports feimra to ensure good-quality medical monitoring:
State aid and the statutory provisions of the Ad#larch 1999.

National agreements on objectives

National agreements on objectives constitute tgellbasis for the partnership between the Ministry
of Sport and the various sports federations. Thisual document sets out the different obligatians t
be met by the federations in exchange for finaremal staffing assistance. Every year, main themes
are defined and, for 2003, the promotion of hedlttough sport and the extension of medical
monitoring of sportsmen/women appear among theddopted. In order to prove the genuineness of
the actions they have undertaken, the federatiang o supply several reports a year: a general
progress report, a report by the national techrd@&ctor on the actions subsidised, reports on the
routes to high-level sport and a financial statemeihe preparatory forms for the objectives
agreement contain four budget headings relatingptotsmen's health and the fight against doping.
The itemPerformance which concerns high-level sport, contains twoc#pe headings (Medical
Monitoring, Costs of Medical Supervision). A spgecibudget heading covers the development of
medical prevention and doping control activities.

Sums devoted to the fight against doping and sportsedicine in the agreements on objectives
(millions of euros)

Year 2000 2001 2002 2003 (au 12/09
Medical 2,06 2,31 2,4 2,2

Monitoring

Supervision 1,60 1,88 2 2
Development  of 0,49 0,9 1,3 0,9

medical activities

Financing of tests| 0,67 0,6 0,5 o*

*This budget heading is transferred to the regia@ctorates, which are now paying for tests mste
of the federations.

The table shows clearly the upward trend of appatipns for the sports federations, with the
financing of tests now being transferred to theibstig's regional offices.
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Statutory provisions

Any sportsman/woman wishing to take part in a cditipa or sports event organised by a federation
or under its auspices must possess a doctor'§icadistating that there is no medical objectoihe
practice of that sport. However, for certain diticies a further examination is needed. These are:

- martial sports for which incapacitation is autbed,
- mountaineering;

- firearm sports;

- mechanical sports;

- aerial sports apart from model aircraft making;
- undersea sports.

Sportsmen taking part in competitions organisecuwhorised by sports federations must tell their
doctor the nature of the sport so that he can dbfisel list of banned products when choosing a
prescription. If the doctor has to prescribe spigdducts or processes, he must inform the sportsman
in writing that these will rule out practice of teport concerned. The doctor's prescription miage s
that he has fulfilled this obligation. For substesi whose use is compatible with the practice of a
sport under certain conditions, the doctor is aégpired to inform the patient in writing that heish
present the prescription for any check required.

When a doctor noticedsigns suggesting a doping practic@rticle L. 3622-4 of the Public Health
Code), he must refuse to issue the medical caxtédgcnecessary for issue of a licence or participat
in a sports event. In addition, he must informphag&ent of the risks that he is running and difeot

to a medical unit or initiate a care approach @sbn with a medical doping prevention and control
unit. Failure to do this may be penalised by thenEh General Medical Council. Nevertheless, it
should be made clear that, as in the case of dfdigt#on, it is not a doctor's habit (despite tsk of
penalties) to inform on his patients. This prasisof the Act of 23 March 1999 gave rise to debate

Doctors who have to treat cases of doping or tkaltiag pathologies must forward the individual
data anonymously to the scientific unit attacheth&éoDoping Prevention and Control Council.

In general, the legal provisions seek to compeleffations to comply with certain obligations
regarding sportsmen's health. ThtiShe sports federations shall look after the heatth their
members and to this end shall take the necessa@sures, particularly as regards training
programmes and the timetable of sports competitiomgvents which they organise or approve”
(Article L. 3621-1 of the Public Health Code). tharmore, they are required to provide their
members (registered members and supervisors) migthmation on doping prevention.

Special provisions have been laid down for top tspeen, for example in the form of a medical record
book issued to each top sportsman (L. 3621-3 oPtiigic Health Code).

This is actually what was proposed in 1984, whem ttiedical record book was to apply to all
sportsmen. The record book, which is intendedtdpr sportsmen, must contain only sport-related
information and medical data on sports activiti#&e content of the booklet must be available ¢oly
the doctors attending the sportsmen and, durings,tesly to approved doctors. The nature and
frequency of examinations are defined by an Ordahe Ministers for Sport and Health, which at
least in theory allows uniform good-quality monitay adapted to the different sports.

Each federation is at liberty to supplement the imirm compulsory provisions. Prevention
programmes may therefore be extremely varied. Thay entail the obligatory presence of a doctor
for training courses of a certain duration, specféderation training courses or prevention action
involving bringing together or publishing documeni&hese programmes are conducted with the help
of technical staff of the Ministry of Sport secodde the federations.
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II) Medical Doping Prevention and Control Units

During the Parliamentary debates on the new Agtai decided to creatamedical units for the fight
against doping which would be advice centres tacviioping victims could appl§?: Since the new
Act on Sport No 2003-708 of 1 August 206%3their name has becomfenedical unit for the
prevention and control of dopingfi order to demonstrate their predominantly préiverfunction.

The mode of operation originally envisaged was lsimio that envisaged for the Aids advice and
screening centres, ie consultations were to beyanons in order to preserve the atmosphere of
confidence necessary for treatment. However, tivggal provisions have been supplemented by a
much more coercive obligation whereby doctors @@ required to give to those units the names of
sportsmen who show signs of doping.

Notification of the unit's doctor in this way isvared by medical secrecy. Medical care must be
provided by the unit either alone or in collabayatiwith the notifying doctor. The notification
requirement has obvious dangers for public libsrtignlike the notification required for certain
transmissible diseases, a suspicion of doping isanoatter of simple diagnosis. Notification risks
producing the opposite effect to that desired sspmrtsmen with the most serious and therefore most
easily detectable pathologies will continue to akernative channels or unscrupulous doctors. The
average GP feels weighed down by the responsilaifity is uncertain whether he has the training to
cope with it. The trend as regards the taking gdimp products is such that it is difficult to imagi
serious cases being reported at the local level.

Ultimately, the operation of the medical units mb& based mainly on sportsmen's voluntary
cooperation. However, anonymity during consultadids guaranteed only when the patient so
requests, which limits its usefulness because dtiemd has chosen to consult the unit of his owe fr
will.

Decree No 2000-378 of 28 April 2000 (incorporatedhie Public Health Code) fixes the conditions
for the operation of these units. They are apprdyed joint Order of the Minister for Health aneth
Minister for Sport following an opinion from the mager of the regional hospitals agency. They
receive financial assistance from the Ministry @o&. For 2003, the total appropriations came to
€667,000. It should be mentioned that these widtsot constitute specific services and do not
operate within existing hospital facilities. Thaseone unit for each region, ie a total of 25 ¢sin
there are three in the Rhdnes-Alpes region andriwlie Provence-Alpes-Cote-d'Azur region).

Persons treated by these units may ask the dastargersonalised certificate mentioning the darati
and purpose of the treatment. Consultations mugiven "by medical and paramedical staff with
qualifications particularly in pharmacology, toxiogy, psychiatry or the physiology of exercisad
must "ensure the medical and psychological treatmenpartons affected by the misuse or indirect
use of doping substances or procedures".

Because of the lack of epidemiological data on ggis shown by a 1998 CNRS study, the medical
units have to act as clearing houses for the daiecf epidemiological data and their onward
transmission to the Health Watch Institute, whishresponsible on French territory for identifying
trends in the various medical pathologies.

An initial report on the operation of these ungseing prepared. The data in our possessionlrevea
very great disparities.

12 Official Journal of the French Republic, debaf@snate, 23 December 1998, sitting of 22 Decemb@8,19
page 6662
13 Official Journal of the French Republic, 2 AugRe03, page 13,276
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As regards consultations, some units have had mdrniks one unit has had 59. The gap is of the same
order with respect to telephone calls. As regardvention, activities are varied. They range from
the absence of any activity to the arrangement eétmgs with medical and paramedical staff,
creation of an information centre, training of @@l technical advisers, talks at reception faesdifor

top sportsmen, presentations to faculties of medi@nd pharmacy, production of booklets and
posters etc.

It is too soon to draw general conclusions aboatdperation of the units, the last of which was
approved only on 12 December 2002. However, orthetomments most frequently made refers to
the deficit in communication concerning their exigte and the wide variations in their activities.

2. Anti-doping provisions
The federations' disciplinary provisions

The Act provides that approved sports federationstrinitiate disciplinary procedures and impose
penalties on registered members who have breableefldt, ie users, suppliers and those who oppose
the various tests. These provisions are governeddxcree No 2001-36 of 11 January 2001
(incorporated in the Public Health Code), which uiegs sports federations to adopt standard
disciplinary rules on doping. The federations r@guired, for example, to adopt rules defined gy th
State in order to ensure that penalties are unifolinshould be noted that two types of compulsory
disciplinary rules exist within the sports fedepvas: one general and the other specific to doping-
linked offences. In the same way, there are algotypes of disciplinary commissions, with specific
commissions for doping.

The compulsory conciliation procedure (before tHéOSF) in sports matters provided for by the
amended Act of 16 July 1984 does not apply to dppatated offences.

In order to take account of the need to reducepdrad of uncertainty in doping cases, fairly short
time limits have been laid down for the various ikedinvolved. The disciplinary body of first
instance must take a decision within 10 weeks efrétord of the offence being forwarded, subject to
relinquishment of jurisdiction in favour of the &# body. The total duration of the procedure must
not exceed four months, which appears short gitenprocedural formalities to be observed. A
longer period would be desirable.

As regards penalties, the public authorities hayeoised a scale of penalties on the sports fedesatio
in order to prevent differences in treatment thaghn constitute flagrant discrimination. The
fundamental principles of French law guarantee presialties are individual not only in criminal but
also in administrative matters, which excludes aggtem of automatic penalties as practised by
certain international federations.

The penalties incurred are stated in Decree No-3804f 11 January 2001. They consist of sporting
penalties, disciplinary penalties such as a warréngpension of the right to enter competitionsoor
exercise functions, provisional withdrawal of theehce and debarment. Financial penalties are
forbidden. In the case of a first offence, thegignmay be replaced with the consent of the party
concerned by “community work” to be carried out fotimited period for the benefit of the sports
federation or association. Use of doping prodbgts sportsman may be punished by suspension of
not more than three years and by debarment in vhateof a further offence within five years.
Refusal to submit to a test is punishable by aetyear suspension and, in the case of a second
offence, by debarment. The prescription, applicator administration of doping products is
punishable by a 10-year suspension and a secoexdcefican lead to debarment. Opposition to a test
is punishable by a five-year suspension for a faféénce and by debarment for a second offence.
Deferment may be granted for all or part of theghgnfor a first offence. The penalty is considere
null and void if the person concerned has not cdtechia further offence within three years.
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The disciplinary rules must provide for the setting of two disciplinary commissions, one of first
instance and one of appeal. These bodies are cmupof five members chosen for their
qualifications from a list drawn up by Order of thiénister for Sport after consultation of the Dogin
Prevention and Control Council. The chairman &f faderation may not be a member of these
disciplinary bodies and not more than one member bbedong to the federation steering committee.
At least one member must belong to a health pricfessnd another must be chosen for his legal
skills. During proceedings, all notifications mii& made by registered letter with acknowledgement
of receipt. A person who has received a disciplieenalty at a first hearing has 10 days in whah
appeal (15 days if he lives outside metropolitaenEe). The appeal is suspensive and can come both
from the sportsman and from the federation. Theeapprocedure may not be conditional on the
payment of a sum of money nor may it be limiteddegision of a federation body as regards the
request for an appeal.

In general, the CPLD's finding is that the worktloé sports federations is of good quality. Out of
about 350 dossiers, the federations have dealttijir@ith three quarters of the cases. It alsoeapp
that there are few instances of sportsmen conviatetbping in which the federation does not take a
decision. On the other hand, in certain sensitages, federations deliberately allow the timet&rto

be exceeded in order to avoid awkward questionschwforces the CPLD to assume automatic
jurisdiction in such cases. However open to dsiticsuch misbehaviour may be, it simply justifies,
after the event, one of the reasons for settinghepCPLD, which was to end the timidity and even
slackness of certain federations.

Regarding procedure, further efforts are neededhpoove the way in which federations give reasons

for their decisions. The same remark applies toajpes imposed for substances like corticoids

(which have no therapeutic justification) or caniealHere we should perhaps not forget that the use
of cannabis is prohibited for everyone throughaetkEh territory.

The use of beta-2-agonists on the basis of megiescriptions leaves a number of question marks
over the need for such prescriptions.

3. Tests
Samples

The sampling procedure is subject to a strict mato Several texts implementing the relevant
provisions of the Act have been adopted. Decre@0@i-135 of 11 January 2001 (incorporated in
the Public Health Code) covers the conduct of tefitslistinguishes between tests performed on the
occasion of sports competitions and events ancethadsng place during training. The decision to
carry out a test is taken by the Minister for S@ortl his decentralised services (regional diretgsja

A test may involve one or more samplings (genetdadiiween four and six). The cost of tests is paid
for by the Ministry of Sport and totalled €496,0002002. In the same year a sampling doctor's
handbook and posters on the conduct of tests weieshed. Each year, the Minister for Sport issues
an instruction to the various departments settimgtioe annual priorities. It is worth noting that,
1966, the year when the first Doping Act was impated, 12 samplings out of 37 proved positive,
representing a rate of 37%. (See table on thepsge for the number of samplings.)

The data concerning the main substances deteaesdollows:
For 2000:

- cannabis 23%

- salbutamol 22%

- corticoids 20%

- stimulants 16%

- anabolic steroids 10%
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For 2001:

- cannabis 23%

- salbutamol 22%

- corticoids 20%

- stimulants 16%

- anabolic steroids 10%

For 2002:

- corticoids 42%

- cannabis 21%

- salbutamol 12%

- stimulants 8%

- anabolic steroids 5%
- diuretics 4%

Statistics on anti-doping samplings since 1980
(Source: Ministry of Sport)

Year Number of Number of
samplings positive samples
1980 894 8
1981 1240 14
1982 1252 12
1983 1410 36
1984 1747 15
1985 1656 13
1986 2453 56
1987 3377 82
1988 4088 71
1989 5300 67
1990 6222 54
1991 7229 56
1992 7999 69
1993 8089 152
1994 7535 221
1995 7081 243
1996 5436 156
1997 5228 151
1998 7113 132
1999 7726 343
2000 7966 311
2001 7235 384
2002 7762 494

There is a clear continuous increase in the nummbigsts and positive samples.
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1 It should be noted that the number of positive ammay vary slightly as between the differentistias
produced by the laboratory, which records all sa&syhose of the Ministry of Sport, which takescant of the
test reports, and those of the CPLD. For exantpéereport to the Senate (Report No 442 by Mr Belrg page
8) during the debates preparatory to the Act in818@ntained statistics different from those of khaistry of
Sport. 1t is the CPLD’s job to have samples whichsent difficulties analysed by the laboratoryoedure

etc).
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Trend in the number of samples and of the
percentage of positive analyses (source LNDD)
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Regarding the breakdown of samplings, the proporffor 2002) varies between 20.9% for cycling
and zero for sand yachting. The 10 most testedssfiy 2002 are (in percentages of total samp)ings

- cycling 20.9%

- athletics 8.4%

- football 6.8%

- rugby union 4%

- tennis 3.7%

- weightlifting 3.6%
- judo 3.3%

- fencing 3.1%

- swimming 3%

- basketball 2.6% .

The high proportion for cycling is due to the Imational Federation's policy of increasing the namb
of tests.

Registered members of foreign federations accam?%.8% of the total number of sportsmen tested
in 2002.

For this year, the instruction of 24 February 2@d8vides for a total of 8000 samples (ie a 10%
increase), 400 of which will be tested for EPO ypl5%). In the case of this research, owing & th
difficulty and protracted nature of the analysdse Ministry of Sport alone decides whether this
substance should be looked for. However, the nagidirectorates may request such a test on an ad
hoc basis with the Ministry's agreement. Prigsittencern:

- tests without warning, which should represer¢ast 50% of tests;
- professional sportsmen, particularly in footlzaid rugby;
- sportsmen practising Olympic sports who are &&dbl selection for the Athens Olympic Games.
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The instruction appends a table showing the anestahated breakdown of the tests to be carried out
region by region and month by month together wiilgertain cases, the compulsory tests. There is a
monthly adjustment system whereby any unrealissdpetential can be distributed to other regions.
In order to assist the regional directorates, athigrimetable of the principal sports competitioas
sent to them stating, where necessary, the nunilsamaplings requested by the federation, the degree
of priority attached to them by the Ministry ane tisefulness of the test.

The order to the sampling doctor must state the fpsampling or screening. French legislation
currently authorises samplings of urine, blood hait, nails, teeth etc and identification of theele

of alcohol in the blood. The sampling doctor mayassisted in his test by a federation represeatati
who must be designated to him by the federationceored at the place of competition. This
representative is responsible for assisting théodaas the non-medical part of the test.

In practice, current tests are limited to urine glmgs divided into two samples A and B, which must
be kept under direct observation by the approvedtodanly.

For the moment, the sampling method used (uring) asiinot invasive. However, where sampling is
later carried out on the blood, which constitutesravasive procedure, the decree stipulates that fo
minors the doctor must obtain the written consdrthe person possessing parental authority. This
provision appears to provide full safeguards faibaights but its effectiveness is greatly weakkne
by the fact that an absence of sampling authooisasi regarded as a refusal to undergo a testjwic
itself subject to the same penalties as a poditise

The sampling procedure is highly detailed. It iezgithe doctor to draw up a report (a single model
applies for the whole of French territory) on thenditions in which sampling took place and to
include the comments which the sportsman -- whot iwhisck the numbers of the samples -- wishes to
make. This report is signed both by the doctor landhe sportsman. The latter may request that it
include any medical prescriptions/documents allgwimm to take a product the use of which is
subject to restrictions.

A copy of the test report is given to the sportspthe sports federation concerned, the Ministry of
Sport and the CPLD.

In order to ensure the complete legality of sangdjnDecree No 2000-262 of 22 March 2000
(incorporated in the Public Health Code) lays daWwea conditions on which doctors are officially
approved, namely by Order of the Ministers for $mmmd Health. The purpose of the approval
procedure is to make sure that sampling doctore hageived full theoretical and practical training.
Approval is valid for a period of five years excepe first time, when it is for only two years. éh
doctor requesting it must not have been the oljédisciplinary penalties by the French General
Medical Council within the preceding five years.eTbontent of initial and continuous training is
determined by Ministerial Order. It is laid dowamong other things, that a doctor undergoing
training must attend three tests with an alreagiy@ped doctor. Doctors must also take the follgwin
oath before the Regional Court:

“I swear to carry out precisely and honestly all tsts, investigations, researches, reports and
operations forming part of my task. | also swear ot to reveal or use anything | shall learn in
the course of discharging that task."

Approval may be withdrawn from a doctor who no lengneets the required conditions, if he is the
object of disciplinary penalties by the French Gah#edical Council or if he commits a serious
offence in carrying out his task.

In most cases, doctors who perform samplings akepiandent doctors paid by the session on the basis
of six samplings. Each regional directorate foutfoand sport also has a doctor who is paid by the
Ministry of Sport but his function is much more gea than the fight against doping. Sampling
doctors are paid on a sessional basis. They aiso iwdependently.
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Some questions still remain about anti-doping tebtgheory we might conclude that these should be
transferred to the CPLD, which would enable thatybdo take control of the whole process.
However, this comes up against the problem thdikeuthe Ministry of Sport, the CPLD does not
have any provincial branches, which would forcetdt use officials from the regional sports
directorates without having any supervisory autigasiver them. Simplification at the centre would
lead to complexity at the local level.

Article 8 - International Co-operation

French policy on co-operation in the fight agaideping has evolved. After the signing of two
specific bilateral agreements on doping with Can@®®2-1996) and Australia (1999-2001), priority
is going to the signing of global cooperation agrerts in sporting matters, which always include a
section on the fight against doping. However, rieentshould be made of official bilateral
agreements, ie those which were forwarded to thadity of Foreign Affairs and which are the only
ones listed here. These concern:

- Burkina Faso (4 February1986);

- Romania (19April 1991);

- Czech Republic (12 July 1993);

- Slovak Republic (1 November 1993);

- Ukraine (3 May 1994);

- Poland (1 July 1994);

- Bulgaria (21 November 1994);

- Russia (24 July 1994);

- Republic of Belarus (14 December 1995);

- Australia (11 March 1995);

- Qatar (8 July 1996);

- South Africa (26 June 1998).

There are also many other bilateral agreements hwhave not been formally approved by the
Ministry of Foreign Affairs but the content of whicrefers to the fight against doping or to its
prevention.

International Intergovernmental Consultative Group on Anti-doping in Sport (IICGADS)

France has been participating in this informal peration structure, which brings together the vegio
interested countries, since its creation in Sydmey6 February 2000.

European Union

Action by France at European Union level has mhddJunion’s subordinate bodies more aware of the
doping question even though sport does not appedhnd treaties. This has led to a number of
meetings of European Union sports ministers siheditst meeting in Bad Godesberg on 18 January
1999. The meeting of the troika of sports minst@ttended by the French minister because of the
current discussions on the French bill) in Lisbonld March 1999 concluded with the adoption of a
common position on the following two points: esisiidnent of a non-competition test protocol and
the necessity for taking steps to be representeth®World Anti-Doping Agency (WADA). The
same meeting saw the adoption of the principle that Europe representative on the Agency's
executive committee would be a sports Minister apied in the Council of Europe framework.
Because of its previous involvement, France wasedsto take provisional charge of such
representation.

At the meeting of sports ministers in Paris on & 2000 (under French chairmanship), a liaison
committee was set up with a view to:
- circulating information from the WADA to Membeta®es and the Commission;
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- organising formal consultations among the Men®tates prior to meetings of WADA bodies;
- drawing up, together with the Monitoring Grouptbé Council of Europe Anti-doping Convention,
proposals for meetings of WADA bodies.

At the ministers' meeting on 6 November 2000, cosigs was reached on two points:

- ensuring Union representation on the WADA's pglitaking bodies without further transfer of
competence from Member States to the European Caoitynu

- allowing partial financing of the Agency by ther&pean Community according to a legal basis to
be defined.

At the Council meeting on 4 December 2000, a Comiywontribution to the Agency’s operating
budget was proposed as from 2002. This financiag @onditional on the following:

- ensuring that Europe did not fall into a situatishere the Agency's founding council could impose
budgetary constraints on it without the agreeméiite Community’s budget authority;

- ensuring that Europe's financial contribution waa$ out of proportion to its policy-making power
within the Agency.

Community participation would be ensured by theskent-in-Office of the Council and by a
Member of the Commission.

More generally, France endeavoured at the meefitigeoCouncil of the European Union on 7 June
2000 to include doping in the anti-drug action pfan 2000-2004. Reference was made'ttte
question of at-risk behaviour and of dependencygémeral, including dependency on alcohol,
medication, doping substances taken during physicdlsports activities and tobacco".

Furthermore, during France's presidency of the Cibwf the European Union, a European seminar
was organised in Paris on 5 and 6 December 20@Beomitiative of the Ministry of Youth and Sport
and the Interdepartmental Task Force for the Fagfainst Drugs and Drug Addiction, on the theme
"Sporting practices of young people and at-risk duoet”. Publication of a summary of the
proceedings followed.

The idea of Community financing of the WADA was tahed at the same time (4 December 2000)
during the meeting of the EU Council of Sports Miars.

The European Council in Nice chaired by France fiotn 9 December 2000 adopted the declaration
annexed to the Nice Treaty concerning the spechi@racteristics of sport and its social functions
which should be taken into account in implementhgycommon policies. The fight against doping is

mentioned twice in the text in connection with ttede of the sports federations (protection of

sportsmen's health, fight against doping) and tieéeption of young sportsmen/sportswomen (same
themes).

World Anti-Doping Agency

The origin of the creation of the World Anti-Dopidggency goes back to 1 and 2 February 1999 and
the meeting of the World Doping Congress convengdhle I0C. On the initiative of France the
European Union countries were able to present difiont which helped to win acceptance for the
governments' participation in the WADA's governimgdies with half the total voté3. France also
helps to finance the World Anti-Doping Agency irethmount of $596,589 for 2003 ($504,978 for
2002). This payment is made through the Councitwmfope. During the World Conference against
Doping held in Copenhagen from 3 to 5 March 2008nEe signed the declaration by the
governments supporting the draft World Anti-Dop{@gde.

' See paragraph of European Union above.
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International federations

Paradoxically, the complexity of the French rukesq the rather distorted view of them outside Feanc
which makes them appear simply punitive, does aolifate relations with the international sports
federations, which fear having their hands tiedardong the doping question on French territoryisTh
attitude may be due to an instinctive distrust irieh law but also to legal considerations regardin
the necessary autonomy of tlee deportiva. Clearly France cannot allow its sovereignty teebeded

by such positions, as the courts never fail to neimis. According to information obtained from the
CPLD, 15 to 20% of foreign sportsmen penalised oen€h territory are also penalised by their
international federation. Nevertheless, a favoleraiend is appearing and when international
competitions take place on French territory agregmen anti-doping controls are signed with the
international federations concerned.

Various protocols have been signed in respect a@ntsv such as the Roland Garros Tennis
Tournament, the Tour de France, the Football Canégtbns Cup and the Rugby World Cup. The
latest concerns the world athletics championshipghife summer of 2003. It was signed on 24 June
2003 between the French Minister for Sport, theerlmtional Athletics Federation, the French
Athletics Federation and the National Doping Detect_aboratory and will end on 31 December
2004. The protocol concerns international athdetiompetitions sponsored by the International
Federation (or its European association), compastischeduled by the French Athletics Federation
and non-competition tests. The number of testdeocarried out during the world athletics
championships in Paris in 2003 (400) is also sjmtif Non-competition tests on French territory may
be performed on the initiative of the Ministry op@t, the International Athletics Federation or the
WADA. However, in every case it is for the Minisiof Sport alone to perform this type of test.

Article 9 - Communication of information

The information to be forwarded to the Council afr@pe is sent by the Ministry of Sport, which

collects all the information from the various pestbefore communicating it to the Monitoring Group.
It appears, however, that the flow of informatioaynihave fluctuated following the implementation of

the new Act in 1999, the setting up of the Dopingevention and Control Council and the

reorganisation of the Ministry of Sport's centrananistration. Even so, at the Council of Europe's
request, a French expert was able to present theelriegislative measures in the CDDS framework
at two seminars in 1997 and 1999 in the Czech Rigpaihd Poland respectively.

Conclusions
Three general remarks result from this study.

First, we should not forget the relatively receatune of the new legal machinery even though tis¢ fi
measures for combating doping date from 1965. d@mmple, the decree on the forwarding of
information between the different authorities wigmed recently on 27 June 2003.

The second remark is that the system employedjidyhcomplex.

The third remark concerns the international envitent. France has chosen to act quickly at the risk
of sometimes finding itself isolated, which, as \Wwave seen, can cause difficulties with the

international federations in applying the Act. \Weist hope, however, that the signing of a global
convention under the auspices of UNESCO will lead tmore widespread use of the foundations laid
by the Council of Europe Convention.

The measures studied take good account of therdliffeaspects of the doping phenomenon. In
addition, they enjoy substantial financial resoarfme the successful conduct of the various tasks.
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As regards France's representation at internatlemel, this is a matter for the Ministry of Spatone
- even if the CPLD can be associated with it - nseaof the inevitable international repercussions t
which its actions may lead.

Overall, we may therefore conclude that the systess indeed appear to comply with the Convention
despite its complexity but owing also to the finahcesources deployed.
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B. Report by the Evaluation Team

Introduction

The Evaluation Team wishes to emphasise the exrtellelcome they received. The programme of
the visit and talks were carefully prepared, areddiscussions with the various parties were frank a
open.

The national report previously drawn up gave thantean overview of a very sophisticated but
relatively complex anti-doping system.

Article 1
Aim of the Convention

The Parties, with a view to the reduction and ewaintélimination of doping in sport, undertake, with
the limits of their respective constitutional prgiens, to take the steps necessary to apply thdgiwas
of this Convention.

The Anti-Doping Convention entered into force irafice on 1 March 1991 and constitutes part of
French legislation by virtue of Ratification Law [90-1144 of 21 December 1990. As it is a treaty
ratified by the French parliament, Article 55 oktonstitution accords it greater authority than an
ordinary law.

Law No. 89-432 of 28 June 1989 was in force at thaé in France but it had never really been
correctly applied owing to a number of deficiencfgsemerged that no action was taken in 40% of
cases of positive samples).

Discussions on a new draft law began in 1997 withange that year in the minister responsible. The
Festina affair in 1998 provided political impetasd a new law (commonly known as the “Buffet
Law”) was promulgated on 23 March 1999. Its ainesas follows:

- to protect health, with the establishment of a lyiglophisticated medical supervision system;
- to act against the suppliers of and traffickingloping substances ;
- to establish a system of regulatory administeafivocedures that are simple, consistent and fair.

Order No. 2000-548 of 15 June 2000 on the Legisafart of the Public Health Code (Code de la
santé publique [CSP]) repealed the Law of 23 Mdr@g9 and replaced it by Articles L.3611-1 to
L.3634-5 of the CSP, incorporating precisely th@ag@rovisions as in the Law.

The new law gave rise to a fairly complex systeror Example, its application has already
necessitated the drawing up of 11 decrees and 3feinenting orders. This large number of
regulations shows that the French government hasetha policy of strong commitment on the part
of the state, in accordance with the country’sitiaol

This strong commitment can also be seen in the dWfiniof Sport’s budget appropriations for

combating doping, which are more or less doublsdhaf other State Parties to the Convention that
have a good anti-doping policy. We would point thatt France’s budget increased by 341% between
1997 and 2003, but it may reasonably be asked whéik French system is more efficient as a result.

The large number of people involved in combatingidg means that the policy principles may
become blurred and the situation less transpaoenhé public.
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In the Team’s opinion, France has set up a systerorfcombating doping that is fully in line with
the aim of the Convention, but it is relatively complex and costly.

Comments by France

In response to the Evaluation Team’s remark on the improvement in the performance of the French system over the
last few years, it has to be stressed that, with more than 8,000 doping checks carried out in 2003, France accounts for
about 7% of the checks made worldwide. By way of comparison, the United States carried out about 6,800 checks.
On the other hand, although the French system is complex, it sets out to be of high quality since it encompasses all
the areas of the fight against doping — information (freephone number (numéro vert)), prevention and treatment
(units for preventing and combating doping), checks (over 580 registered and sworn medical officers responsible for
taking samples, analyses), enforcement (fight against trafficking, Council for the Prevention and Fight against
Doping (CPLD)).

France would have liked more comments or comparisons with other countries on the justifiability of the terms
“complex and costly” used by the Evaluation Team.

Article 2
Definition and scope of the Convention

1. For the purposes of this Convention:

a. "doping in sport" means the administration fmismen or sportswomen, or the use by
them, of pharmacological classes of doping agenttoping methods;

b. "pharmacological classes of doping agents opiglp methods" means, subject to
paragraph 2 below, those classes of doping agentdoping methods banned by the
relevant international sports organisations and eapng in lists that have been approved
by the Monitoring Group under the terms of Artitlie1.b;

C. "sportsmen and sportswomen" means those pevgdomparticipate regularly in organised
sports activities.

2. Until such time as a list of banned pharmacaiaftlasses of doping agents and doping methods
is approved by the Monitoring Group under the tewhg\rticle 11.1.b, the reference list in the
appendix to this Convention shall apply.

Adoption of the list

French law provides that the list of doping substarshall be determined by a joint order issuethby
Ministers of Sport and Health. However, the timeetato issue this order is often between threesand
months, which in effect means that France is owdtep with other states, the international fedemnati
and the French federations for part of the yeacesit does not base the action it takes on the $iatrof
banned substances. An athlete may as a resultenpumhished in France for several months for an
offence with a new substance but would be punisiredywhere else and vice versa.

At the moment, an order of 31 July 2003 lists thadpcts considered to be doping substances in &ranc
while the new list is always adopted at the inteomal level on 1 January each year.

Definition of doping
In France, doping is defined by Article L3631-1tlo¢ Public Health Code:

"During sporting competitions and events organsedpproved by sports federations, or with a view
to taking part therein, no one may:
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- use substances and methods likely to modify caped artificially or to conceal the use of
substances or methods that have this property;

- have recourse to such of these substances oodwetthose use is restricted when these conditions
are not met."

This definition of doping has its limits: certaimemts that are not open to registered sportspéajile a
licence) or where the amount of the prizes distetus lower than €3000 cannot be subjected tondopi
checks. At the same time, the situation with regargym clubs, where non-registered sportspeoge (i
those who are not members of a federation) trainpt very clear. The law would allow these pedple
be checked at such places but it seems that n&schee carried out in practice.

The Evaluation Team considers it necessary for th&rench authorities to amend the law in
order to provide for the possibility of checking aty sportsperson and to rely exclusively on the
Monitoring Group’s list, the entry into force of which in France requires the issue of a decree.
This is in order to speed up the procedure and ensel that the list is adopted on the same dates
in France and at the international level. The crediility of the fight against doping both for the
athletes and in the media and the general public gends on this.

Comments by France
France will endeavour to amend Article 1.3621-2 of the Public Health Code to avoid recourse to two texts (dectee
and order) that are more or less identical in substance.

Article 3
Domestic co-ordination

1.  The Parties shall co-ordinate the policies amtians of their government departments and other
public agencies concerned with combating dopingpiort.

2.  They shall ensure that there is practical aggimn of this Convention, and in particular thatth
requirements under Article 7 are met, by entrustingere appropriate, the implementation of
some of the provisions of this Convention to agmaded governmental or non-governmental
sports authority or to a sports organisation.

The first observation made by the Evaluation teach@en by several ministry officials is that there
are a very large number of players involved. Howgitegoes without saying that the more people
there are who are engaged in the fight againstndoghie more internal co-ordination is essential if
action taken is to remain coherent.

The Ministry of Sport is, of course, the princigddyer. It is responsible for co-ordinating theiant
doping system. However, the law has given certamegrs to other bodies, and more co-ordination
would no doubt be beneficial:

Council for the Prevention of Doping

In accordance with the law, the ministry has ddledjanajor responsibilities to the Council for the
Prevention and Fight against Doping (CPLD) sinc@91%However, the Team noted a number of
weaknesses in the co-ordination between the mynisird the CPLD, especially as regards the
exchange of information on positive cases, whiatrigial for drawing up a plan to combat doping in
the months and years to come.
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Regional directorates

The ministry has delegated to the regional diretés the implementation of a percentage of the
checks to be carried out. It is therefore up tordggonal director to choose the event and thesteshl

to be checked without the ministry pointing out thek criteria to him or her (for example, datatba
number of positive cases in the region in previgees).

At the moment, it is the maximum capacity of thbd@atory that determines the total number of
checks to be made over the year in France. The euoflchecks on French athletes is calculated by
the Sports Directorate (Bureau DS5) after dedudtiegnumber of samples to be taken and analysed
during the international events taking place indheent year.

The ministry should implement a national anti-dgpjtan and propose an appropriate selection based
on national needs. In the present situation, inoaibe said that athletes (or sports) with the dsgh
doping risk are those that are checked the most.

At the moment, the fight against trafficking in daogp substances seems to be well co-ordinated in
some regions, especially lle de France (see renwrkarticle 4 below). However, the Evaluation
Team regrets that there is no permanent systeneXohanging information at the national level
between the Ministries of Sport, Health, Educatibustice and the Interior.

Medical anti-doping units

Since 1999, France has been setting up units fevepting and combating dopingnfennes
médicales deprévention et dedutte contre ledopage -AMPLDs) funded by the Ministry of Sport.
Their aim is primarily preventive, i.e. to help leties avoid using banned substances and methads, bu
also to help those who have been punished for dopin

The 24 units that exist today (one per region) afgewithin existing hospital services. A review of
their activities indicates considerable disparitieghe action they take (there has incidentallgrbao

real assessment of their work up to now) as wethagr shortcomings in terms of communication:
the sporting world is not very familiar with themdauses them very little, even in connection wiith t
rehabilitation of punished athletes who are reqlipg law to obtain from an AMPLD a medical
clearance certificate for the renewal of theirice.

The AMPLDs do not seem to be geared to assumingpnashility for athletes with genuine doping
problems as they are located in a hospital enviemirwhereas in most cases doped athletes do not
want to be considered and treated as sick people.

The units could have an important role in combatinging if their operation were given more media
exposure in the future.

In order to ensure better internal co-ordination, the Evaluation Team considers that France
would be well-advised to set up a permanent intermisterial system for the exchange of
information at the national level between the Minitries of Sport, Health, Education, Justice and
the Interior. The CPLD, as an independent body, shdd also be involved.

Comments by France

1. It would be more accurate to write that the CPLD exercises responsibilities assigned to it by law (and not
delegated by the Ministry of Sport) and that it is an independent administrative authority, in particular by virtue
of the way its members are appointed and of its budgetary autonomy.

2. As regards the weaknesses in co-ordination between the CPLD and the Ministry of Youth, Sport and the
Voluntary Sector (MJSVA) with respect to exchanges of information on positive cases, apart from reports on
doping checks received directly, the MJSVA receives the figures for doping checks from the CPLD on a monthly
basis: the date of the check, the date of the analysis report, the sport involved, whether the check was during or
outside a competitive event, the département where the check took place and the substance detected.
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3. Trance partly endorses the Evaluation Team’s diagnosis with regard to the anti-doping units, but the MJSVA
stresses that an assessment of their operation is currently under way and points out that it is the sports
federations and not these units that are somewhat remiss regarding compliance with the obligation to consult so
that an athlete punished for a doping offence can get his or her licence back at the end of the suspension petiod.

Article 4
Measures to restrict the availability and use of baned doping agents and methods

1.  The Parties shall adopt, where appropriate, $&dion, regulations or administrative measures to
restrict the availability (including provisions toontrol movement, possession, importation,
distribution and sale) as well as the use in spbéthanned doping agents and doping methods and
in particular anabolic steroids.

France has a very well developed legislative systemchecking on the circulation, possession,
importation, distribution and sale of banned domuogstances and methods. This system includes the
provisions on doping and on poisonous substancescl@s L 5132-1 to L 5132 -1 of the Public
Health Code) and is primarily applied to the a#ileentourage.

The increase in the number of customs seizures polide operations since 1998 shows the
effectiveness of the implementation of this system.

The Evaluation Team was able to meet the unitkarlle de France region responsible for combating
trafficking in doping substances. This unit wasated as early as 1998 around the Youth and Sport
Regional Director and consists of representatifahe various ministries and bodies concerned: the
doctor in charge of the Ministry of Sport’s actitmncombat doping, a pharmacist from the Ministry of
Health, the Deputy Public Prosecutor at the Patgonal court Tribunal de Grande Instance de
Paris), police superintendents and inspectors from tlopimy Group of the Drugs Squad, and
representatives of the National Tax InvestigatiDirectorate and of the Interregional Directorate of
the lle de France customs service.

This type of co-operation, which is characterisgdabsimple structure and an informal system of
operation, is crucial and has proved its ability éoable the authorities to combat trafficking
effectively (customs seizures, etc) and deal witabhes of the law (closure of pharmacies), argd thi
in sports halls too. There are currently five othienilar units in France. The decree of 27 June3200
provides that all French regions will have a consiois of this type by the end of 2004 at the
instigation of the prefect of the region.

The Evaluation Team has noted that the lle de Eramit, and especially the representatives of the
judicial authorities, would like more feedback fratve CPLD, for example on the prosecution of
cases testing positive for cannabis. The unithatéenformed by the CPLD about whether the result i

cannabis positive, but Article 40 of the Code oin@inal Procedure states that it is compulsory to
inform the public prosecution service. There hagerbcases in which the judicial authorities have
opened an inquiry in response to information inghess.

2.  To this end, the Parties or, where appropri#tte, relevant non-governmental organisations shall
make it a criterion for the grant of public subglito sports organisations that they effectively
apply anti-doping regulations.

The Evaluation Team wishes to emphasise that, aylavs ago, the Ministry of Sport withdrew
certification, and therefore any possibility of @edng public subsidies, from the French Weightidt
Federation for three years for failing to meetdbaditions imposed in the fight against doping.



43 T-DO (2004) 27

3. Furthermore, the Parties shall:

a. assist their sports organisations to financgidg controls and analyses, either by direct
subsidies or grants, or by recognising the codtsueh controls and analyses when
determining the overall subsidies or grants to bewaled to those organisations;

b. take appropriate steps to withhold the grantsobsidies from public funds, for training
purposes, to individual sportsmen and sportswontem lrave been suspended following a
doping offence in sport, during the period of theispension;

C. encourage and, where appropriate, facilitate darrying out by their sports organisations
of the doping controls required by the competerterivational sports organisations
whether during or outside competitions; and

d. encourage and facilitate the negotiation byrgporganisations of agreements permitting
their members to be tested by duly authorised dppdmtrol teams in other countries.

All checks on French territory must be carried lmpfFrench medical officers; this poses a problem fo
the international federations (UEFA, IAAF), whichve accredited their own agents for this work.

For this reason, the Ministry of Sport signs proteawith the international federations (UCI, IAAF,
ITF) to organise doping checks at major sportingnés taking place in France. The protocols, “areas
of consensus” between the ministry and the fedmrastate that French law must be complied with
and that samples taken at these events must leeteallby doctors accredited for this purpose by the
ministry and analysed by the National Drug Testiagoratory (LNDD) at Chatenay Malabry.

The obligation to send the samples to the Frenblorédory prevents the possible use of other
laboratories accredited by neighbouring countries.

The Evaluation Team welcomes the effectiveness tiet French system for combating trafficking.

It strongly urges all the regions to develop a sysin of co-operation that is as efficient as the one
set up in lle de France for checking on the circuléon, possession, importation, distribution and
sale of banned doping substances. This system cam tonsidered an example of good practices
for other countries.

The Evaluation Team welcomes the Ministry of Spors decision to withdraw certification and,
consequently, public subsidies from a federation it fails to comply with the anti-doping rules.

4. Parties reserve the right to adopt anti-dopiegulations and to organise doping controls on their
own initiative and on their own responsibility, pided that they are compatible with the relevant
principles of this Convention.

This applies to France. The practical applicatimresdiscussed under Article 7.

Comments by France
The CPLD states that the Ile de France unit has never asked it for specific information.

The MJSVA wishes to emphasise that the CPLD is involved in the drawing up and signing of all international
protocols concluded with the international federations.

Article 5
Laboratories

1. Each Party undertakes:
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a. either to establish or facilitate the estabiigmt on its territory of one or more doping
control laboratories suitable for consideration faccreditation under the criteria adopted
by the relevant international sports organisatiarsl approved by the Monitoring Group
under the terms of Article 11.1.b;

b. or to assist its sports organisations to gaitess to such a laboratory on the territory of
another Party.

2.  These laboratories shall be encouraged to:
a. take appropriate action to employ and retaiairt and retrain qualified staff;

b. undertake appropriate programmes of researcth development into doping agents and
methods used, or thought to be used, for the pagosdoping in sport and into analytical
biochemistry and pharmacology with a view to obtegna better understanding of the
effects of various substances upon the human bodytleeir consequences for athletic
performance;

C. publish and circulate promptly new data froreitliesearch.

The Chéatenay-Malabry laboratory is a public adniats/e institution financed by the ministry. Itda
WADA/IOC accreditation and has obtained the ISO2b/Quality standard. It is administered by a
governing body but actual responsibility is assiyteea director. Its independence is guaranteed.

The laboratory analyses 8800 samples a year ort 866ua month. Of these 8800 samples, 4000 are
collected during compulsory checks at internatispirts events, 4000 at national events requested
from the regional directorates of the Ministry gidgt and 500 from other countries (Luxembourg,
Monaco and Austria in the recent past) or from khemade by international federations outside
France.

Members of the Evaluation Team were able to sattséynselves that the staff are highly skilled and
the facilities efficient. With respect to its quglsystem, the laboratory has taken appropriatesurea

to recruit and retain skilled staff and to trairdamganise refresher training for them. About 20%so
budget and time are devoted to quality maintenance.

As regards security and the chain of security withie laboratory, the checks carried out on the spo
by the Evaluation Team show that these matterbeirey properly dealt with.

The laboratory is engaged in research activitigee Research Committee takes decisions on main
lines of research relating to methods of deteatioging substances (new forms of recombinant EPO
and NESP, modified haemoglobins, glucocorticostisoifor example). 10% of skilled staff are
engaged in research, which has an annual budgdid®f000. The laboratory publishes and distributes
the results of its research.

The laboratory has initiated the implementatiom ohethod of detecting EPO in urine and has trained
laboratory technicians from Sydney, Lausanne, Banze Oslo, Berlin, Los Angeles, Kreisha,
Moscow, Madrid, Athens, Tunis and Bangkok in the ud this method. Today, the laboratory
analyses 400 samples a year for the presence of ER® selection of national samples to be
subjected to this analysis is the responsibilityhef Ministry of Sport.

French legislation does not allow the analysisavhgles to be carried out other than in the French
laboratory. This currently poses two problems:

- Firstly, the laboratory’s capacity dictates the bamof possible checks that can be made per
year in France (see page 21 of the national redevgn if the national laboratory’s capacity is
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one of the aspects to be taken into considerati@nnational anti-doping plan should be based
on other aspects (see remarks on Article 7, paag. 3

- Secondly, one of the complaints constantly repesedhe international federations is the
inpossibility of having analyses of samples colieicon French territory carried out in another
accredited laboratory.

The Evaluation Team thinks it would be desirable fo the law to be modified to recognise the
other laboratories accredited by WADA.

Comments by France

France intends to license other foreign laboratories accredited by the World Anti-Doping Agency, but in order to be
able to do so, it must first amend the current law. It is also studying the possibility of having another national
laboratory accredited by WADA and licensing, at the ministerial level, several regional laboratories for regional or
local competitions.

Article 6
Education

1.  The Parties undertake to devise and implemédrgravappropriate in co-operation with the sports
organisations concerned and the mass media, edundti programmes and information
campaigns emphasising the dangers to health inh@retoping and its harm to the ethical values
of sport. Such programmes and campaigns shalireetdd at both young people in schools and
sports clubs and their parents, and at adult spogs and sportswomen, sports officials, coaches
and trainers. For those involved in medicine, swtiucational programmes will emphasise
respect for medical ethics.

Education

There are many players in the field education. datlan, prevention and awareness-raising are
carried out at several levels through a numbendids: the ministry, the CPLD and the Sports Health
Foundation of the French National Olympic and Sp@ommittee (CNOSF).

However, there is no one body responsible for ggiddr co-ordinating this sector. Proposals for
lecture programmes, for example, have been made tptthe CPLD, with its series of lectures
entitted “Doping and you” (Et toi le dopage) and Hye Sports Health Foundation with its
establishment of another network of 230 lecturacdlifators, which is clearly not desirable and has
been regretted by the parties concerned.

There are many different initiatives, most of whiake very interesting:

- atravelling bus to raise young people’s awarenésbe complexity of risk behaviour, especially
doping;

- an information pack for young people (11,000 copies

- continuing education to inform and raise the awassnof community pharmacists (3000
pharmacists concerned in 2003);

- a protective wallet for athletes to store theirsprgotions;

- the production of a pack of cards on health presarfor young people;

- the free telephone number “écoute dopage” (dopieipline), which was set up in 1998 and
functions as a non-profit association pursuantéoliaw of 1901;

- etc.
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Even if it is rare for one of the players to takey aompletely separate action, this situation is
nevertheless a source of potential confusion aok d¢d consistency. In addition, it makes it more
difficult to carry out an ex post facto evaluatiama general scale.

The Evaluation Team noted that most of these #ietivare aimed at young people (whether or not
they still attend school), adult athletes and s@ord medical management staff, but no specific
programme has been organised for the users of gtiosahalls and fithess centres, which are,
however, particularly exposed to attempts to mdil@ant engage in doping, especially via the food
supplements and other doping products sometimdgisele.

Training

In the field of training, whether it be for phydieducation teachers — who answer to the Ministry o
Education — or course leading to the qualificatbddra state registered instructors — which fall with
the remit of the Ministry of Sport — there is nolightion to include courses on doping in the
curriculum.

This also applies to doctors during their univgrsiining. Owing to this lack of awareness of the
rules and the lack of the information they can sghently receive on the job, some doctors who are
not informed about banned substances may leachleteato believe that a prescription is justifioati

in itself.

2. The Parties undertake to encourage and promesearch, in co-operation with the regional,
national and international sports organisations cemed, into ways and means of devising
scientifically-based physiological and psychologiteaining programmes that respect the
integrity of the human person.

A distinctive characteristic of the French systenthie availability of a very large medical staffttwi
the federations, the national teams and indivigpaltsmen and -women for the purpose of protecting
health, providing medical supervision during trami etc. By contrast, however, research on
producing physiological and psychological trainipgpgrammes does not appear to be as well
developed.

Moreover, one of the problems facing professiorahts arises from the fact that their staff are not
always trained for and alert to the fight againgpidg; There is, on the one hand, official techhica
supervision and, on the other hand, there are wradffrainers who cannot always be controlled and
whose competences should be verified in the li§iifrench legislation.

The CPLD supports various scientific studies on flght against doping, especially one on
endogenous/exogenous cortisol, which is a very itapd study to convince WADA to keep
corticosteroids on the list of banned substancésaruture.

With regard to education and information, it would be advisable to appoint a national standard-
setting and co-ordinating body, the role of which wuld be to provide a better definition of the
target groups — young users of sports halls, top laletes, etc — to co-ordinate action between the
partners and assume responsibility for assessingtaan taken and its effects.

Particular attention should be devoted to the useref gym halls, a target group that does not
seem to have been sufficiently taken into account.

It is essential to introduce classes on risk behauir and doping into each training course from
the very beginning and not only hold them as part foan additional higher education diploma
course in, for example sports medicine.
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The Evaluation Team urges France to provide the Sentific Group of the Anti-Doping
Convention with the results of its research on coitol as soon as possible so that they can be
forwarded to the appropriate people.

Comments by France

1. France had mentioned the wide vatiety of the action taken in the area of prevention. The MJSVA and the CPLD
thus initiated and financed a study aimed at assessing the instruments available for the prevention of doping, in
partnership with the French National Olympic and Sports Committee (CNOSF) and the Interministerial Mission for
the Fight Against Drugs and Drug Addiction (MILDT).

2. As far as research is concerned, Article I 3612-1 of the Public Health Code specifies that the CPLD shall have a
scientific unit for the “co-ordination of basic and applied research in the areas of sports medicine and doping”. Apart
from the research it finances, the CPLD regularly brings together (every two months) a “committee of sports
doctors” and a “future-oriented group” made up of very well qualified doping researchers.

Article 7
Co-operation with sports organisations on measurds be taken by them

1.  The Parties undertake to encourage their spargganisations and through them the international
sports organisations to formulate and apply all empiate measures, falling within their
competence, against doping in sport.

France has some 120 national sports federatiomgy tdthational target-setting agreements are signed
each year between the ministry and each federationconstitute the legal basis for the partnership
between the Ministry of Sport and the various spéederations. These agreements lay down the
various obligations that the federations have tetrireexchange for assistance in the form of fimglnc
and human resources: medical supervision, the dewaint of prevention and anti-doping activities.
Most of these federations (90), which cover allrspénot only Olympic sports) are members of the
CNOSF.

Some French national sports federations, in agsmeiavith the Ministry of Sport, play a very
important role in encouraging international feders to optimise anti-doping systems during major
international sports events in their territory (¢lge Tour de France or Roland Garros).

2. To this end, they shall encourage their sporgaoisations to clarify and harmonise their
respective rights, obligations and duties, in parar by harmonising their:

a. anti-doping regulations on the basis of theutations agreed by the relevant international
sports organisations;

All the sports federations have anti-doping redatet that have to be validated by the Ministry of
Sport and be in conformity with French anti-dopiegislation.

The difficulties the national and international éeations face in reconciling certain aspects ohéne
law have been examined with respect to Article 4.3.

Medical supervision is compulsory for 7000 top s$pmen and —women. It comprises three medical
examinations and three biological analyses spetdieeach sport per year. The federations are
responsible for this supervision, which must beaarged by the federation’s medical officer and
carried out at a medical centre belonging to a agtwf centres licensed by the Minister for Sport.
The aim of the medical supervision is to preveny harmful effects of high-level training on the
athlete’s health (overtraining, etc).

The first measure taken to organise this medicpkemiision was the restructuring of the sports
federations’ medical departments, while the seceiidbe the creation of a database to record all
medical examination results. The CPLD has finange@view of all the medical reports currently
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available at the National Sports Institute in ortestudy the sickness and death rate of top sperts
and -women.

b. lists of banned pharmacological classes of nip@Egents and banned doping methods, on
the basis of the lists agreed by the relevant irg#onal sports organisations;

There are sometimes conflicts between the intenatifederations and the ministry, either because
the list of banned substances and methods adoptEchbce (and ratified by the Monitoring Group of

the Anti-Doping Convention) differs from the oneopted for the international sports federation or
because there are points of divergence betweerchrranti-doping law and the federation’s anti-

doping regulations (see remarks on Article 2).

C. doping control procedures;

In France, the methods used for carrying out doptmerks in all sports are standardised because all
the checks are organised by the Ministry of Sport.

The system for transporting samples from the plabere the check has been carried out to the
laboratory does not involve a sealed container. ddeer, there are no documents to ensure
compliance with the chain of security.

The Ministry of Sport has 589 doctors registeredtéking samples who have been given specific
theoretical and practical training to obtain a tice valid for five years. Continuing training is
compulsory every two years. These doctors do noessarily have to be independent of the sport
being checked.

At the moment, the French anti-doping system isgoeality certified (ISO 9000:2001).

Current French law does not permit the blood sasnpidlected to be analysed in the national context
for the purposes of screening in order to decidlegekample, to carry out an EPO analysis but amly t
detect a doping substance.

The Evaluation Team recommends that France make theecessary efforts to obtain certification
for its anti-doping programme.

Comments by France

The doctors authorised to take samples are initially licensed by the MJSVA for two years, then for a renewal period
of five years. In principle, these doctors are, as far as possible, independent of the sport in which checks are being
carried out, although this is not a legal requirement.

d. disciplinary procedures, applying agreed intgranal principles of natural justice and
ensuring respect for the fundamental rights of eatgal sportsmen and sportswomen; these
principles will include:

() the reporting and disciplinary bodies to thistinct from one another;
(i) the right of such persons to a fair heariad to be assisted or represented;
(iii) clear and enforceable provisions for appeglagainst any judgement made;

Disciplinary procedures guarantee respect for thietes’ basic rights: the reporting body is sefgara
from the disciplinary body; athletes are entitledcatfair hearing and to be assisted or represemntdd
appeal to an appellate disciplinary body againgtd®tision handed down.

Each federation has two disciplinary committeeg ohwhich is specifically responsible for doping-
related issues. These two committees have beemisterece for a very long time, which can be
explained by the considerable skills required fattars to do with doping (legal, scientific, medjca
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The CPLD may review the sports federations' digtiypy decisions.

The Evaluation Team noted that there were manytipescases in 2002 in which the sports
federations did not punish the athletes concerfibd.CPLD should deal with the cases in which the
federations have not imposed sanctions.

In the French national report and in the presesradf the statistics, only the figures on the nundfe
positive samples given by the LNDD are supplied mexer those on the actual number of positive
cases that they represent in each sport.

The CPLD recognises the majority of sanctions ireddsy the sports federations but in some cases it
can review the decisions taken and impose a diffgrenalty (as in the Galdeano case, for example).

A crucial aspect is the need to preserve, on the aasnption that the law will be amended, a
different body responsible for carrying out checksand imposing sanctions in order to avoid any
conflict of interest that might arise.

Comments by France

The CPLD cannot “review” the federations’ disciplinary decisions. It examines the files in four instances: in the case
of sportspeople not registered (having a licence) with a French federation; when a federation’s disciplinary bodies
have not reached a decision within the time allowed (4 months); when it “transfers to itself” the decision of a
federation’s disciplinary body; and when it rules, at the request of a federation or of its own motion, on the extension
of a penalty imposed by a federation to the activities of an athlete that fall within the responsibility of other
federations.

It should be pointed out that sanctions are impdseithe federations and, failing this, by the CPLD.

e. procedures for the imposition of effective jtexsafor officials, doctors, veterinary doctors,
coaches, physiotherapists and other officials areasories associated with infringements
of the anti-doping regulations by sportsmen andtsp@men;

The prescription, application or administration adping products is punishable by a ten-year
suspension.

The Evaluation Team has not carried out an in-defuttly on this subject but it has noted that inynan
recent cases, especially in cycling, it has beearcthat the criminal procedures provided for are
applied (Festina case or the Cofidis affair, whechpted when the Evaluation Team was drawing up
its draft report).

f. procedures for the mutual recognition of susp@ms and other penalties imposed by other
sports organisations in the same or other countries

The “Buffet Law” makes the CPLD responsible fortiating disciplinary proceedings (which may
lead to the imposition of sanctions) in respectunfegistered sportsmen and -women. The CPLD
interprets this obligation to mean sportsmen andmen not registered with French federations and
therefore applies it to foreign athletes.

The Evaluation Team tried to discuss this poinhwite CPLD’s Secretary General, who considers
that the law imposes on the CPLD an obligationuoigh foreign athletes whose samples collected in
France test positive if the international federatimes not impose any sanction.

The Evaluation Team welcomes the fact that the dmables sportsmen and —women outside the
traditional sports organisations to be subjectettieécsame rules as registered athletes.
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However, the Evaluation Team does not consideedessary to apply the law to foreign athletes
affiliated to their national sports federationhktlatter imposes a penalty under the supervisidheo
competent international federation. The penaltydsgal by the CPLD only applies in France (ban on
participating in sports events in France) but tbee’ offence, one sanction” principle should also be
applied in doping cases.

The Evaluation Team reserves its position on th&OZ® competence concerning foreign athletes
who are not punished by their national federatiothe case of a positive sample.

The CPLD should not impose sanctions on foreign akktes unless their federation has not done
so.

Comments by France
The principle of equality before the law is one of the most important in French constitutional law. This being the
case, it is necessary to take into consideration the factors that respect this principle.

3. Moreover, the Parties shall encourage theirrtporganisations:

a. to introduce, on an effective scale, dopingtrd® not only at, but also without advance
warning at any appropriate time outside, compeatisiosuch controls to be conducted in a
way which is equitable for all sportsmen and spooisien and which include testing and
retesting of persons selected, where appropriaieg tandom basis;

The Ministry of Sport carries out a large numbeaoti-doping checks a year (8000) in all sporte Th
Ministry is the body that requests most of theseckh, which are conducted by its regional
directorates. These receive instructions conceraingmber of compulsory checks (requested by the
federations for major sporting events) but are,frgith regard to a certain quantity of checks, to
choose other competitions or coaching programmesuto checks. Each month, the central
departments of the Ministry of Sport directly ortlee taking of between 100 and 120 samples.

The regional directorates’ choice of checks to beied out is not based on objective criteria or
random selection. There is no genuine planningHese checks nor any proper determination of the
target groups.

The regional directorates do not receive from tRe the figures for the number of positive cases in
the region for each sport, and this makes it diffito assess the situation and plan targeted shfeck
the coming months or years. The number of positi@ees constitutes information of paramount
importance for drawing up a national anti-dopingpl

In addition, this can confuse the public. For exemihe CPLD announces during the Tour de France
that there have been a certain number of positiweptes and at the end of the event only one pesitiv

case is announced. The public then wonder whettieggs are being concealed from them and the
event loses some of its credibility.

The Evaluation Team considers that too many pdopde about future unannounced checks.

At the beginning of 2003, the Sports Minister wrtdethe regional directors to explain to them the
ministry’s policy concerning checks, namely to gpréority to unannounced checks so that they make
up at least 50% of those carried out and to cagryint checks in professional sports, especially
football and rugby, and on sportsmen and —womeatyiito be selected for the Athens Olympics.

The statistics do not indicate the number of outarhpetition tests carried out in each sport olier t
year.
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All sportspeople likely to be selected for the n@kgmpic Games will be tested at least once, wigch

a good thing in theory. However, since there isystem of locating athletes, out-of-competitionides
are in practice mainly conducted at gatheringsetdcded athletes or at coaching sessions run by the
federations and not at the sportspeople’s usuairigaplaces.

The Evaluation Team considers that, in terms of ibenber of checks, the laboratory’s present
capacity (see page 21 of the national report age Baof this report) is equivalent to the testEea
should conduct at national sports events. This mumivhen added to the checks at international
sports events, would thus be sufficient for a coulike France.

Two solutions can be envisaged:

- increase the national laboratory’s capacity to feantarger total number of checks;
- or amend the law to enable some of the samplesetanalysed abroad in another WADA-
accredited laboratory.

The Evaluation Team considers there is no nationanti-doping plan that establishes priorities
based on the various risk groups, the ideal perceagje of out-of-competition checks, etc. France
should review its arrangements for planning checks.

The Evaluation Team is of the opinion that the CPLDshould communicate the number of
positive cases to the various parties concerned. Hdvises the CPLD to abandon the term
“positive case that did not give rise to sanctions'which is too ambiguous, and simply adopt the
two internationally recognised terms “positive samfe” and “positive case”.

A system of establishing the whereabouts of athleteshould be set up so that not only the places
where they are training during the coaching sessi@nare known but also all their other training
places during the season.

Comments by France

The law requires the competent administrative authorities as well as the federations, sports groupings and sporting
establishments to provide the MJSVA and the CPLD with “all information relating to the preparation, organisation
and running of training sessions, competitions and sports events”. The MJSVA decided in January 2004 to have all
sportspeople with the potential to be selected for the Athens Olympic Games fill in a sheet indicating their
whereabouts so that proper unannounced doping checks can be carried out.

The CPLD agrees to abandon the term “positive case that did not give rise to sanctions” in favour of a distinction
between “positive sample” and “positive case”.

b. to negotiate agreements with sports organisatiof other countries permitting a
sportsman or sportswoman training in another coyrtr be tested by a duly authorised
doping control team of that country;

France has signed a number of agreements with isegaoms in other countries in order to be able to
subject a French sportsperson training in one eédltountries to a check, which will then be cdrrie
out by an anti-doping team duly authorised by ttmtntry, but it has not yet signed the Additional
Protocol to the Anti-Doping Convention.

The Evaluation Team has, however, been able tdledtathat, in practice, very few checks are
conducted abroad. A French sportsperson can thielygprepare abroad for months without being
tested, unless WADA or the international federatiarries out a check.

The Evaluation Team consequently urges France — f@s long as it has not signed the Additional
Protocol to the Anti-Doping Convention— to have mog unannounced checks carried out on
French athletes training abroad.
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C. to clarify and harmonise regulations on eligitiito take part in sports events which will
include anti-doping criteria,;

d. to promote active participation by sportsmerd aportswomen themselves in the anti-
doping work of international sports organisations;

The Ministry of Sport, the French sports federagiand the CNOSF urge sportspeople to participate
actively in the fight against doping conducted hy international sports organisations.

e. to make full and efficient use of the fac#itiavailable for doping analysis at the
laboratories provided for by Article 5, both dugiand outside sports competitions;

France makes full use of its laboratory’s capabity, as the Team has already said, one weakness is
that that capacity determines the total numbeaofes to be analysed.

f. to study scientific training methods and to isevguidelines to protect sportsmen and
sportswomen of all ages appropriate for each sport.

Medical supervision
(See also remarks on Article 7.2.(a))

The medical supervision corresponds to public heaktaminations and its aim is to protect the
sportsperson's health. In the Team's opinion,utccbe an additional and indirect way of combating
doping.

One of the problems mentioned by the CNOSF's Méd€ammittee is that a professional
sportsperson showing signs of doping can be suspelnygl the occupational medicine staff, while no
ban is possible in the case of amateur sportspedpéedoctor cannot prohibit them from engaging in
their sport and can only warn them about the riskg are running.

However, some federations’ medical officers consitteey are defenceless vis-a-vis professional
sportspeople who want to take part in competitieven though they would be well advised not to do
so. Doctors cannot legally contraindicate sporaegjvities, and medical confidentiality protect® th
identity of athletes with abnormal parameters. Bhaluation Team therefore noted during the
meetings that doctors were calling for a chartebdodrawn up stipulating that a sportsperson shall
undertake to communicate the results of medicakisigion and for the establishment of an inter-
federation committee of experts to take the necgskisions.

One proposal made by the Sports General Confegtats Généraux du Sport) was the creation of a
post of a full-time medical director within eachdésation, at the same level as the national coach
(directeur technique national BTN) for the particular sport. It appears to ug tihés would result in

the state incurring even more expenditure, amslribt a suggestion to be adopted since it wouldemak

medical monitoring, which is already highly advathda France, even more cumbersome, except
perhaps for the very large federations.

The Evaluation Team is of the opinion that the fedations’ doctors should be able to issue
certificates of unfitness to engage in sports, irfhe light of long-term medical supervision, without
there being a need to draw up a charter or set up aew committee of experts. This naturally
necessitates a review of the legislation concernimgedical supervision, which has up to now not
been designed as an instrument of enforcement. Itauld also be desirable to have a regular
assessment of the benefits of medical supervisionrelation to its costs.
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Since the data collected is piecemeal, a long-temmasearch project would be very important for
studying the effects of high-level sports on the hletes’ health and perhaps taking better
targeted measures with respect to the fight againstoping in the future.

Comments by France

The MJSVA and the CPLD would like it to be remembered that medical supervision was introduced to protect the
athletes’ health and not as an instrument for detecting doping and punishing the offenders; they recognise, however,
that appropriate action in the form of a temporary or permanent ban on participating in the sport concerned must
be taken as a result of an unfavourable medical report.

In connection with the implementation of the organic law on the financial laws that will come into effect in 2000, the
nature of the medical supervision has recently been modified to concentrate on the examinations that are essential to
achieve greater benefits a lesser cost.

Article 8
International co-operation

1. The Parties shall co-operate closely on the ensticovered by this Convention and shall
encourage similar co-operation amongst their sportgnisations.

2. The Parties undertake:

a. to encourage their sports organisations to epein a manner that promotes application of
the provisions of this Convention within all the pegpriate international sports
organisations to which they are affiliated, inclodithe refusal to ratify claims for world or
regional records unless accompanied by an authatetichegative doping control report;

b. to promote co-operation between the staffe@f tloping control laboratories established
or operating in pursuance of Article 5;

C. to initiate bilateral and multilateral co-opefan between their appropriate agencies,
authorities and organisations in order to achieag the international level as well, the
purposes set out in Article 4.1.

3.  The Parties with laboratories established or ratieg in pursuance of Article 5 undertake to
assist other Parties to enable them to acquiregkgerience, skills and techniques necessary to
establish their own laboratories.

This article is mainly subject to the authoritytbe state (as provided for by Article 4.4), sinhe t
sports organisations only play a subsidiary rolee French national report does not seem to reflect
the depth of the international co-operation inftgbt against doping conducted by France.

The Additional Protocol (ETS 188) to the Anti-Dogi€onvention has not yet been signed by France.
However, the Evaluation Team was pleased to ldanthe French Government is prepared to do so,
as it promised in Warsaw in September 2002. linply a matter of being able to make the practical
arrangements with the minister for the instrumeriie signed.

France has signed many co-operation protocolsatitér countries in the area of doping checks.

France participates in an exemplary manner in #nous institutions for international co-operatimm
doping, at Council of Europe, European Union andl#/Anti-Doping Agency levels.

Mention must also be made of the Euro-Mediterrar@moperation engaged in by France, Portugal,
Spain, Morocco and Tunisia to help other countidesrganise their anti-doping systems.
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The Evaluation Team calls on France to sign as soces possible and ratify the Additional
Protocol to the Anti-Doping Convention.

Article 9
Provision of information

Each Party shall forward to the Secretary Generilttee Council of Europe, in one of the official
languages of the Council of Europe, all relevaffibimation concerning legislative and other measures
taken by it for the purpose of complying with #reris of this Convention.

France replies each year to the questionnaire enntdtional anti-doping programmes in the
Monitoring Group’s database. However, two typesfrmation currently pose a problem and should
be considered:

- the figures on the national budget devoted tditite against doping should distinguish between th
cost of the campaign in the traditional sense hadcosts of the medical supervision of athletesu{ab

6 million). Moreover, the figures communicated byafce in the annual questionnaire relate to
operating expenditure and do not cover the funationsts of this operation;

- France does not provide figures for the numbepaditive cases requested in the questionnaire but
only those for positive samples, which is not thme thing.

This prevents a true international comparison.

The Evaluation Team therefore considers that theirements of Article 9 are met but calls on France
to provide more precise details in the future ofational budget devoted to combating doping and to
supply it with figures for the number of positiveses and not positive samples.

General conclusions and recommendations of the Ewaltion Team

The evaluation visit took place at a very favougalloment: the Sports Minister, Mr Jean-Francois
Lamour, had begun a consultation process aimedaahiaing the anti-doping law of 1999, the so-
called “Buffet Law”, in the light of subsequent déapments, especially at the international level
following the adoption of the World Anti-Doping Cedy the World Anti-Doping Agency (WADA)
and France’s signing of the Copenhagen Declaraiio® March 2003. These two texts call for a
revision of legal provisions for the sake of cotesigy in France’s undertakings in this area.

The Evaluation Team'’s task is, of course, not tmmment on this aspect of the fight against doping in
France, since it is outside the obligations to le¢ im connection with the Anti-Doping Convention as
such. However, it is certain that the will to hamise this campaign at the international level (B wi
clearly displayed in the text of the Conventiontimsiderably strengthened by the acceptance of the
World Anti-Doping Code and the Copenhagen DeclamatlThe preparation of the new international
anti-doping convention at UNESCO is evidence df,thnd France is playing an important role here.

Developments are thus such as to give additionpkios to the possible revision of the law. Our
report echoes this several times at the appropplates.

The Evaluation Team concludes that France meets alhe obligations of the Convention. The
recommendations below, which are set out in order foimportance, would contribute to
optimising the national system.

The Evaluation Team did not wish to go into the detils of a new organisation at the national
level but it is possible that a number of recommerations could be best reflected in the creation
of a national anti-doping agency.
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Priority

Recommendation

Body responsible

1

With regard to France's adoption of the list opidg
substances, the application of the 1999 Law is
restrictive. The Law should be modified in order
base action solely on the Monitoring Group's It
ensure that the dates of the adoption of the tig
France and at the international level coincide.

Ministry of Sport (MS)
too

to

t
ti

A national anti-doping plan should be preparddhis plan should bg

annually. This should be based on a numbel
objective criteria: the definition of various rigkoups
in the different sports, the physical demands a@he
sport, the potential effect of the improvement
performance that doping may have, the numbe
athletes listed in the database for each sport ain
course the evaluation of the results of
implementation of the previous year’s national a
doping plan.

The majority of checks, both in and out

competition, should be decided by targeting sp
and athletes “at risk” and by random selectionngis
software , in such a way as to be less predictable.

epared by the CPLLO
or a national anti
radoping  organisation
with a contribution
r fodm the sports
dfederations and th
thdinistry of Sport.

nti

of
orts

~

|

A1

It is important to fix a percentage each yeaoyad
50%) of out-of-competition checks that are reg
unexpected, preferably without any notice be
given. This percentage should be higher than ti
the moment (19%) and target athletes whose me
supervision reveals some anomalies.

CPLD, MS or NADO

ally
ing
S
dical

France should adapt its anti-doping legislation
facilitate international co-operation (it shou
recognise the other WADA-accredited laborator
for example) and sign the Additional Protocol te
Council of Europe’s Anti-Doping Convention.

MS
Id
es,
th

The French anti-doping system is very complex
involves many players, so it is essential to impr
co-ordination between the different areas (natig
anti-doping plan, education, research,
trafficking, medical prevention units). As &
independent body, the CPLD should in practice
responsible for co-ordinating the anti-doping syste

a@eLD or NADO
oV
nal

combating

N
be

The statistical data must indicate precisely

percentages of out-of-competition checks carrietd
and the percentages of actual positive cases in
sport. It is essential for a distinction to be mag
between “positive samples” and “positive cases’
order to provide the general public with more aate
information.

tPLD
ou
eac
hde
in
!
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7 Medical supervision, which is funded to the twig MS
€915,000 by the Ministry of Sport, should not |be
completely separated from the fight against doping.
The results of long-term medical supervision shquld
enable federation medical officers to issue,| if
necessary, certificates of unfitness to engageants
The law needs to be amended for this purpose.

8 France should take measures to introduce a systenMS or NADO
establishing athletes’ whereabouts.

9 Classes on doping should be introduced intoitrginMinistry of Education
courses leading the qualification of state-regéterand Ministry of Sport

instructor and in university degree courses (esfigdi
for teachers of physical education, and medicjne)
from the beginning of the course.

10 With respect to education and information, aonail | CPLD, MS or NADO
standard-setting and co-ordinating body should| be
appointed. Its role would be to provide a better
definition of the target groups, co-ordinate actjon
between the various partners and asspme
responsibility for assessing the action taken.

11 Information and education campaigns should aflSBLD, MS or NADO
target the users of sports halls (gym clubs).

12 Doctors responsible for taking samples should M& or NADO
completely independent of the sport being checked.

13 France should take measures to be able to hsyés or NADO
anti-doping system certified ISO 9001:2000

14 The CPLD should no longer impose sanctions GRLD
foreign athletes punished by their own federation.

Composition of the Evaluation Team

- Dr Luis HORTA, Director of the LAD (Lisbon antieghing laboratory), Portuguese Institute for
Sports, and Chair of the Monitoring Group's Coradiue Group responsible for scientific issues;

- Dr Anik SAX, Head of Department at the Ministrf Bducation, Professional Training and Sports,
Luxembourg, degate to the Monitoring Group;

- Mr Marco ARPINO, Head of the Anti-Doping Bureati the Italian National Olympic Committee,
delegate to the Monitoring Group;

- Mr George WALKER, Head of the Sport Departmeb IV, Council of Europe

- Ms Marie-Francgoise GLATZ, Principal AdministragiAssistant, Sport Department, DG IV, Council
of Europe
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Programme of the evaluation visit
Paris, 3-5 December 2003

Wednesday, 3 December:

Venue: Ministry of Sport, 78 rue Olivier de Serrés015 PARIS

Morning

- Breakfast with Mr Jean Francois LAMOUR, Ministier Sport; Mr Jean Francois VILOTTE, the

Minister's Principal Private Secretary; and Mr MgleGENNIGES, adviser on European and
international affairs

- Talks with Ms Dominique LAURENT, Director of SgpMs Chantal BRAULT, Deputy Director
responsible for territorial action; Mr Jean-Chrgte LAPOUBLE, author of the national report

Afternoon

- Discussion with Mr Roger PAOLETTI, responsible felations with the international federations
concerning the implementation of doping checks E)S/

- Talks with Ms Annette PERRISSOUD, assistant te Head of the Bureau for the Protection of
Sportspeople and the Public (DS/5), Dr Bernard SNM@esponsible for doping questions at the
international level for DS/5 (Council of Europe, \MJA, bilateral agreements), Ms Rochanak
MIRFENDERESKI, pharmacist, responsible for dopingestions at the international level for DS/5
(Council of Europe, bilateral agreements) and #it@nal level (list of doping substances)

- Discussion with the French judo team at the Nwti&Gports Institute (trainer, athletes)
Thursday, 4 December
Morning

1. Venue: National Doping Detection Laboratory (LN 143 avenue Roger Salengro, 92290
Chéatenay-Malabry. Tel: 01 46 60 28 69

- Discussion with Professeur Jacques DE CEAURRIZeddor of the LNDD, and tour of the
laboratory

2. Venue: French National Olympic and Sports Conami{CNOSF), 1 avenue Pierre de Coubertin,
75013 Paris. Tel: 01 40 78 28 00

- Talks with Mr Jean-Pierre CLEMENCON, Head of tféice of the Chair of the CNOSF, Mr Patrick
MAGALOFF, Director of the Sports Health Foundatiminthe CNOSF, Dr Maurice VRILLAC, Chair
of the CNOSF's Medical Committee, Dr Philippe DEAVIimedical officer of the French Athletics
Federation, and a top sportsman: Mr Hervé DAGORNE

Afternoon

Venue: lle de France Regional and Departmental Wautd Sports Directorate (DRDJS), 6/8 rue
Eugene Oudiné, 75013 Paris. Tel: 01 40 77 55 00
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- Discussion with Mr Jean-Pierre VERDY, co-ordimati the regional unit for the fight against
trafficking in doping substances, representatiidbi® customs service and the judiciary, and aatoct
responsible for taking samples

Friday, 5 December
Morning

Venue: Council for the Prevention of Doping (CPLB9, rue Saint-Dominique, 75007 Paris.
Tel: 01 40 62 76 76

- Talks with Mr Marc SANSON, President of the CPLEr Philippe ROUX-COMOLI, Secretary
General, Professeur Michel RIEU, scientific adviser
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Note

This report was sent on 5 April 2004 to the Ministf Youth, Sport and ‘Vie Associative’ thus
enabling the authorities of the visited countryctorect any factual error and to offer any comments
on the opinions made by the examining group.

In a letter dated 21 July 2004, the Sports Direofdhe Ministry took up this invitation. Her lettes
reproduced in its entirety below. Annexed to teisdr were some “Observations from France”. Rather
than offer further comments on these Observationamend its text, but considering that they should
be taken account of, the examining group agreddcrporate them into the text, at the appropriate
place and in a different font.

The examining group takes this opportunity of omeere applauding the open and constructive
reaction from France and is pleased to note thatrakof its recommendations are already in the

process of being implemented.
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Annex- Letter from Dominique Laurent, Director of Sports, to Mr George
Walker

SPORTS DIRECTORATE PARIS, 21/07/04
Sub-Directorate Territorial Action

Bureau for the Protection of Sportspeople and the Public
DS/5 N°

Matter being dealt with by:

Dr Bernard SIMON

Tel: 01 40 45 96 83

Dear Mr Walker

Thank you for the excellent and highly relevantleaton report you sent me concerning France's
compliance with its commitments under the CountcEwrope's Anti-Doping Convention.

The report not only shows that France is fully iompliance with its commitments under the
Convention, but also has the merit of pointing the positive aspects of, and limits to, the French
anti-doping system. | have not noticed any errarsviould stress that the number of doping checks
carried out is broadly comparable to that in ot8tate Parties to the Convention; that, if anything,
international co-operation both with regard to teital agreements and France's active participation
the international bodies (WADA, Council of EuropE;ASD) has been played down; and that the
“transversal”’ preventive aspect of the fight agadwping deserved greater prominence given the role
played by MILDT (Interministerial Mission for theight Against Drugs and Drug Addiction ) in this
area.

The CPLD has provided me with its observations,tmésvhich concur with my own. It stresses its
willingness to participate in making the improverserecommended by the evaluation report and is
ready to work on the organisation of doping cheaid guarantee that its actions are more appropriate
in the international context.

| should like to point out that several of your eeks have already been acted upon in the form of
measures decided upon in January 2004 by the Mirfist Sport:
- the establishment of a system that enables theeaheuts of sportspeople to be established,
- anincrease in the number of checks, includingdividual training areas,
- the establishment of an interministerial unit faclanges of information on trafficking in
doping substances.

I confirm that the recommendations made by yourdataon Team accord with the conclusions of the

broad consultation that the Minister conducted avéimber 2003, namely the need to amend the Law
of 23 March 1999 relating to the protection of ¢ppeople’s health and to the fight against doping.

This law now forms part of the Public Health Code.

The review currently being undertaken by the Spbitectorate at the Minister's request with a view
to drawing up a draft law also takes account ofrteed to design an anti-doping system that, on the
one hand, meets international requirements — WArt-Doping Code, international convention
under the aegis of UNESCO — and, on the otherifiethe apportionment of responsibilities among
the people involved in the fight against dopinghat national level.

| enclose details of France’s main observationseoncorporated into the Evaluation Team'’s report
on France's compliance with its commitments unideiQouncil of Europe's Anti-Doping Convention.

Yours sincerely.



