
ANNEX A – REGULATION ON HUMAN DOPING

1.   USE OF BANNED SUBSTANCES

1.1 Doping is the use by an associate member (player or official) - hereafter collectively referred to as ‘player’) - of any Banned Substance and is strictly forbidden according to the terms of this Regulation.

1.2 A player shall have committed an offence where the result of an analysis of any urine, saliva or breath sample of his shows the presence of any Banned Substance listed in Part A of Paragraph 2.

1.3 A player shall have committed an offence where the result of an analysis of any urine. saliva  or breath sample of his shows the presence of any Banned Substance listed in Part B of Paragraph 2 if the presence of that substance was not attributable to any one or more of the following:

a. The injection or consumption of medical compounds or proprietary medicines in normal                 or recommended quantities entirely for recognised medical purposes, other than the treatment of drug addition or dependency; or

b. The ingestion of food or other nutritional substances in the ordinary course of

dietary nourishment. In the absence of any explanation by the player accounting for the presence of any Banned Substance, the Stewards of the Hurlingham Polo Association shall be entitled to

infer that the presence of the Banned Substance was not so attributable.

1.4 A player shall have committed an offence where the result of an analysis of any urine, saliva or breath sample shows the presence of any Banned Substance in Part C of Paragraph 2 unless the player was in possession of a letter or other document issued to him by a medical practitioner prior to his taking the substance in question expressing an opinion to the effect that taking the substance would not impair the player’s ability to play polo safely.

1.5 These Regulations mean that a player who is tested positive (the result of an analysis showing the presence of a Banned Substance or Substances in his sample) may still be in breach and have committed an offence even where he can establish that the source of the substance was a course of treatment prescribed or administered by a Medical Practitioner.

1.6 All players are advised to inform their Medical Practitioners of the substances which are banned and of the provisions of Paragraph 1.4.

1.7 The Stewards have issued guidelines at Annex C concerning penalties which should be considered, in general terms, appropriate for breaches of the Regulations.


Cannabis: First Offence: One month ban and £500 fine.


Second Offence: Six month ban and £2,000 fine.


Third Offence: Three year ban and £5,000 fine.


Cocaine: First Offence: Six month ban and £2,000 fine.


Second Offence: Three year ban and £5,000 fine.


Third Offence: Expulsion.


The dates of any ban will take account of the polo calendar and time of year.

1.8 Re-Instatement. Any player suspended for a breach of doping regulations may be obliged to submit to doping controls testing by UK Sport, using a urine sample, both prior to and as a condition of re-instatement. This will be arranged by the HPA but will be at any time and at any place, including at the player’s home and will be carried out at his own cost.
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2. BANNED SUBSTANCES

The term Banned Substance shall include any isomer or homologue or diagnostic metabolite of a Banned Substance.

Part A

• Alcohol at a threshold in the A sample at or above 54 milligrams per 100 millilitres in urine or 17 microgrammes per 100 millilitres of breath.

• Barbiturates

• Cannabinoids (or Cannabis metabolites) at a screening threshold in the Asample of

(i) 50 nanograms per millilitre as immunoreactive cannabinoids by immuno-assay

and

(ii) confirmed at or over a threshold of 15 nanograms per millilitre 11 -nor-delta-9-

tetrahydrocannabinol-9-carboxylic acid by gas chromatography/mass sepctrometry

Both measurements must be at or above the stipulated thresholds.

• Gamma-hydroxybutyrate (GHB) and pro-drugs of GHB (1,4-Butanediol,

Gammabutyr-olactone) at or above a threshold of 10 microgrammes per millilitre

• Dissociative Anaesthetics and related substances e.g. Ketamine, Phencyclidine,

Tiletamine.

• Lysergic Acid Diethylamide (LSD)

• Stimulants excluding Caffeine, Phenylpropanolamine, Pseudoephedrine.

N.B. Salbutamol, Salmeterol and Terbutaline may be taken by inhaler only. 

(For Ephedrine see Part 2 below).

(Substances in this group include, but are not exclusively restricted to,

Amphetamines, Cocaine, and the “Ecstasy group” i.e. Methylendioxyamphetamine

MDA), Methylenedioxyethlamphetamine (MDEA), and

Methylenedioxymethylamphetamine (MDMA). L-methamphetamine

(levo-metamphetamine) is excluded.

• Other Prohibited Stimulants - Clenbuterol, Benzylpiperazine and its derivatives.

Part B

• Ephedrine (at or above a threshold in the A sample of 10 microgrammes per millilitre)

• Opiates and Opioids excluding Codeine, Dextromethorphan, Dihydrocodeine,

Ethylmorphine, Pholcodine and Propoxyphene.

(Substances in this group include, but are not exclusively restricted to, Heroin, Methadone, Morphine, Oxycodone and Pethidine).

• Ritalin

Part C

• Anti-Depressants, including but not exclusively restricted to:

° Monoamine Oxidas Inhibitors (MAOIs) 
° 5HT Reuptake Inhibitors

° Tetracyclic Anti-depressants 

° Litium Salts

° Tricyclic Anti-depressants

• Benzodiazepines (for example - Diazepman, Lorazepam, Nitrazepam, Oxazepam,

Temazepam), and substances with similar structure or pharmacological activity.

• Benzodiazepine receptor agonists, (Zaleplon, Zolpidem, Zopiclone)

• Sedative Medications including the H1 receptor antagonists

(e.g. Diphenhydramine, Promethazine and Trimeprazine) as well as medications

such as Chlora Hydrate and Meprobromate.

• Anti-Psychotic Drugs including Chlorpromazine, Clozaril, Haloperidol, Olanzapine,

Phenothiazides and related drugs and new atypical anti-psychotic drugs.

Note: Substances without thresholds will be declared positive at the limit of detection using such hybrid analytical techniques e.g. gas chromatography/mass spectrometry, as the laboratory in question considers to be appropriate.

3. DOPING CONTROL OFFICER

Doping Control Officers are those persons authorised by the Stewards to carry out Doping

Control testing on behalf of the HPA.

4. TESTING

Testing may be conducted either by UK Sport using urine samples or by the HPA Doping Control Officers using the MHS Drugalyser and the Alco- Sensor IV, which has been approved by Stewards of the HPA(the “Approved Device”), using saliva and breath samples.

• Saliva samples will be used to test the following:

° Part A- Cannabinoids, Amphetamines and Cocaine

° Part B - Opiates and Opioids

° Part C – Benzodiazepines

• Breath samples will be used to test the following:
° Part A- Alcohol.
4.1 Testing may be carried out at clubs or private grounds that are being used by a club for

chukkas or matches.

4.2 Testing may be random or can include testing of all players present at the venue for the purposes of playing that day. The HPA Doping Control Officers will have permission, to undertake, at their discretion, an alcohol breath test. 

4.3 If requested by a club or official of the HPA, individual players may be selected for testing.

4.4 A player must, if requested by an official of a club, or by an official of the HPA, or by an Independent Sampling Officer (ISO) appointed by UK Sport, submit to a doping control test. Refusal or failure to do so may be taken as if a positive test result had been obtained and confirmed and dealt with accordingly.

4.5 Players under the age of 16 may be requested to obtain the consent of a parent or legal guardian to their participation in doping controls testing. A refusal or failure to obtain their consent may be taken as if a positive result had been obtained and dealt with accordingly.

5. DOPING CONTROL TESTING BY UK SPORT USING URINE SAMPLE

5.1 Collection Procedures. The sampling and testing will be carried out by UK Sport. Doping control collection procedures shall in all material respects conform with the current guidelines recommended by the IOC. Under these procedures a sample is split into A and B; the samples are sealed and submitted to laboratories contracted to UK Sport. The owner of the samples is the HPA.

5.2 Positive Sample. If the analysis of the A sample is positive, an investigation by the player’s club will take place. The player will be required to give an explanation for the presence of the substance and the investigators may also require the player to provide his explanation in person to someone they consider appropriately qualified to assess it scientifically or pharmacologically. If the investigators suspect a doping offence, the player will be given the opportunity to insist on an analysis of the B sample and to be present or to be represented at that analysis. The player must make his request for analysis of the B sample within seven days of notification that the result of the investigation is that a doping offence is suspected. The analysis of the B sample, which is the property of the HPA, will be carried out as soon as possible by the Doping Control Centre; it may not be delayed by the player. When reporting results, the testing laboratory will follow IOC guidelines on reporting levels and may ignore small traces of some drugs and will offer advice on any positive tests.

6. DOPING CONTROL TESTING USING MHS Drugalyser and Alco-Sensor IV System.
6.1 MHS Drugalyser Collection Procedures. The collection of the samples will be carried out by one or more Doping Control Officers. A saliva sample will be obtained from each person undergoing testing. The sample is contained within a sealed unit, and a preliminary result is available within 10 minutes. If there is a positive result for any of the substances tested, then the player will be informed and requested to attend for the sealing of the sampling unit prior to the sample being posted by recorded delivery to the Laboratory. The owner of the samples is the HPA 
6.2 Analysis. The Laboratory on receipt of the sample, will split the sample into two parts. One part will be tested by the Laboratory, and the other part will be sealed and retained by the Laboratory. Analysis by the Laboratory of the first sample will normally be completed in 3-5 working days.

6.3 Positive Sample. If the result of the analysis by the laboratory is positive, an investigation by the player’s club will take place. The player will be required to give an explanation for the presence of the substance and the investigators may also require the player to provide his explanation in person to someone they consider appropriately qualified to assess it scientifically or pharmacologically. If the investigators suspect a doping offence, the player will be given the opportunity to insist on an analysis of the second part at a laboratory approved for that purpose from time to time by the Stewards of the HPA and to be present or to be represented at that analysis. The player must make his request for analysis of the second part within seven days of notification that the result of the investigation is that a doping offence is suspected. The analysis of the second part, which is the property of the HPA, will be carried out as soon as possible; it may not be delayed by the player.

6.4: Alco-Sensor IV. 

a. Collection Procedure. This is for the analysis of Alcohol, and is performed with a breath test.
   b. Analysis. The breath test is completed with a single breath. The result is printed out within one minute in triplicate, with a record of the analysis. The player is requested to sign one copy of the printout, a copy is given to the player and the third copy is for record keeping. 

7. REFERRAL OF SUSPECTED DOPING OFFENCES TO STEWARDS

Any player who, following an investigation subsequent to either method of doping control, is suspected of a doping offence shall be referred to a Stewards Disciplinary Enquiry under the HPA Regulations.

8. PROVISIONAL SUSPENSION

Forthwith upon the HPA being notified that either the A sample from a urine test or the saliva unit is positive following the laboratory analysis, the player concerned will be automatically suspended from playing in any match or practice chukkas at or conducted by an Affiliated or Provisionally Affiliated Club in the UK or Ireland, until either:

• the urine B or second saliva sample tests negative, or

• the persons investigating a possible offence following a positive analysis accept the player’s explanation and decide not to refer the matter to a Stewards Disciplinary

Enquiry, or

• the completion of any disciplinary process following a referral to a Stewards’ Disciplinary Enquiry.
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