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Editorial  

 

 

By Lecturer Martin Hardie, Deakin University, 
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Cyclists, Health, Anti Doping and Medical Monitoring - A better approach? 

It is July and the Tour is upon us, and already the first week of racing, as is the 
norm, has been marred by a number of crashes that have seen big names 

withdraw from the race from one or another injury. Accidents and mass 

crashes have been, and always will be, a part of road cycling, and they 

probably are unavoidable with a large peloton of over 150 riders daily 

battling the elements. 

Nevertheless at the beginning of this year’s cycling season the question of 

rider safety was well and truly on the agenda. A certain amount of debate 

and hysteria was generated, particular by one US Director Sportif, concerning 

rider safety and the effect on it by the banning, by the UCI, of the use of radios 

in some professional races. One wondered at times whether the debate was 

more about the control of the race by team directors and their particular jobs 

and power, than the issue of the safety of the riders.  

Shortly afterwards, the issue of safety was brought home to us sharply in this 

year’s Giro d’Italia, a race where race radios were permitted by the UCI. The 

cycling world was shocked and saddened early in the race by the death, in 
an on the road accident, of the Belgian rider Woulter Weylandt. He of course 

was not the first rider to die or suffer serious injury as a result of an accident. 

The following month, the Colombian rider, Mauricio Soler, crashed in the Tour 

of Switzerland, and has only recently woken from a coma, and the extent of 
his injuries is still uncertain. Nevertheless, his death added fuel to the debate 

concerning the safety and conditions of professional cycling. 

But the issue of riders’ health and safety extends beyond accidents arising 

within the racing context and beyond cycling. Over the past Australian 

Football season some players have come forward and spoken of the long-
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term health effects of their playing career. Some have reached out of court 

settlements with their teams because of the damage caused to them by 

concussion sustained on the football field. A similar issue has been on the 

agenda in recent years in the case of American Football.  

Although professional cyclists do injure themselves in crashes, and some, such 

as the Spanish rider Pedro Horrillo, carry the scars with them for the rest of their 

lives, it is the endurance nature of the sport, and the need for cyclists to 

properly recover between stages in a race and between races, that gives rise 
to what I think we can call cycling’s equivalent of Australian and American 

football’s concussion – that is, health problems related to chronic fatigue. 

Fatigue and the need to recovery are of course issues that some cyclists, as 

well as other athletes, attempt to manage by way of doping. It is in this context 

that anti-doping policy has a real and substantive, rather than a mere 
rhetorical connection, with the protection of an athlete’s health. Anti-doping 

and health protection are prima facie connected on two levels. Firstly, doping 

substances and methods may in themselves be harmful to athletes’ health. 

Much is made by anti-doping policy of the claim that doping is bad for an 
athlete’s health. On the other hand, some doctors justify their doping and 

supplementation regimes themselves as being beneficial for a rider’s health. 

However, action which offers athletes safe alternatives to doping is not a 

matter that is given much attention.  

Secondly, which is not as widely understood or recognised, is the connection 

between over-racing, over-training, and/or poor training techniques, which 

consequently lead to fatigue and chronic fatigue conditions. One way to try to 

overcome or at least mask the effects of fatigue and to artificially recover is by 

way of resort to doping. The use of EPO and blood doping techniques is in 

effect a mechanism intended to shortcut the natural recovery process. 

It is in this context that the connection between the duties of teams to protect 
their riders’ health and doping coincide. An employer is under a legal duty to 

protect, or at least to ensure that their employee’s health is not put at risk. This 

is reflected in the UCI standard form contracts between professional cyclists 

and their teams, where teams undertake to respect the UCI riders’ protection 
program. The riders’ protection program that these contracts refer to is a 

program contained in a body of rules proclaimed by the UCI dedicated to the 

protection of cyclists’ health. These are found in Part 13 of the UCI Regulations 

concerning Sporting Safety and Conditions.  

The UCI established the medical monitoring program constituted by these 
rules as a tool to be utilised by the professional cycling teams to ensure the 

fitness and the health of their riders. The program provides information that 

equips the teams and the riders to make informed decisions as to whether 

riders are, in fact, fit enough to compete in some of the most difficult and 
stressful sporting events in the world.  However, it appears that in practice, 

these rules are rarely observed to their letter by the management of 

professional cycling teams. The fact is that in the case of some professional 

cycling teams, Part 13 of the UCI Regulations is more honoured in its breach 

than in its observance, and this, in itself, does not engender confidence in any 

http://www.newcyclingpathway.com/wp-content/uploads/2011/03/uci-safety-regs.pdf
http://www.newcyclingpathway.com/wp-content/uploads/2011/03/uci-safety-regs.pdf
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sporting rules, including anti-doping rules, which purport to be in the interest of 

athletes’ health. 

If some professional teams do not appear to place much importance in 

compliance with these rules, what then is the solution, if there needs to be 

one, to the problem?  The existing rules, which to date, do not seem to have 

been enforced by the UCI (we can hope that this situation might itself soon 
change) carry with them harsh sanctions against teams, team doctors and 

managers who are responsible for the medical and administrative 

compliance with them. The relevant regulations state: 

 

13.1.036 The following penalties shall be imposed in the event of 

infringements of the regulations set out in the present section: 

1. to the Team: suspension from eight days to six months and/or a fine of 

CHF 1,000.00 to CHF 100,000.00 in the event of a contravention of 
article 13.1.025 the Team shall be penalised by a fine of CHF 500.00 per 

rider per week’s delay; 

2. to the rider: suspension from eight days to three months and/or a fine 

of CHF 100.00 to CHF 10,000.00; 

3. to the Team doctor: in accordance with article 13.2.008; 

4. to the Team Manager: a suspension of between eight days and ten 

years and/or a fine of between CHF 500.00 and CHF 20,000.00. In the 

event of an infringement committed in the two years following the first 
infringement, six month suspension minimum or final exclusion and a fine 

of CHF 1,000.00 to CHF 30,000.00.  

13.2.008 Any breach of the obligations imposed by these regulations 

shall be penalised by a suspension of between eight days and one year 

and/or a fine of between CHF 500.00 and CHF 5,000.00. In the case of a 

second offence within two years of the first, the doctor will be suspended 
for a duration of at least six months or excluded permanently and 

subjected to a fine of between CHF 1,000.00 and CHF 10,000.00. 

Furthermore the matter may be passed over to the medical disciplinary 

authorities. 

These are not insignificant penalties, a first offence by a Team Manager for an 

administrative non-compliance carries a maximum penalty of ten years 

suspension – that is a penalty five times higher than that which a cyclist might 

be given for a doping offence. The penalties suggest that those that originally 

drew up the Regulations felt that the protection of the health of professional 

cyclists was a matter of importance, possibly because they recognized the 

risks to an athlete’s health during and after their careers, and the connection 

mentioned above, that the need to beat fatigue might itself be a pathway to 

doping. Enforcement of the existing rules is obviously one way in which a 
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message could be sent to teams concerning the importance of their legal 

duty under the general law and the rules of cycling to care for the health of 

those that they employ.  

The existing medical monitoring system might also be improved if, for 
example, the blood testing mechanisms adopted under the Biological 

Passport system were utilised for the collection and analysis of health related 

data. Vast sums are already being invested into the Biological Passport system 

by the professional cycling teams, and under the existing rules they are also 
already responsible for the expenses related to the medical monitoring 

program. Prima facie, a sensible use of resources for the teams, rather than 

funding two parallel testing and examination systems, might be to fund one 

merged testing program which collects complementary data, which is both 
directed at anti-doping (through blood and urine tests and examination by 

the Biological Passport Committee) and at medical monitoring (through the 

same blood tests as well as other forms of mandatory medical examinations 

which could be examined by for example team doctors and monitored by the 

UCI).  

The current medical monitoring program set out in Part 13 of the UCI Rules 

might in fact operate in a more efficient and effective manner if it was 

adapted and merged with the Biological Passport program used to detect 

doping in cycling. By doing so it might be that a substantive, rather than mere 
rhetorical, connection could be made between the health of athletes and 

anti-doping policy. By building a stronger link between substantive health 

monitoring and anti-doping, ‘athlete concordance’, rather than mere 

compliance, with anti-doping may itself be improved and better fostered. As 
we emphasised in the “I Wish I was Twenty One Now” Report, there is a need 

for a stronger link to be developed, between the cyclists’ career sustainability, 

their health and labour conditions and an effective and substantive rationale 

for anti-doping policy. The merging of health and medical monitoring and the 

Biological Passport may be a step that would assist that process. 
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