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OWIA Injection Policy 
Version 1 

 

POLICY OBJECTIVE 

This Policy provides guidelines for appropriate use of injections. Its purpose is to ensure: 

 Injections are only used when required for treatment of a documented medical condition  

 That the risk of an inadvertent anti-doping rule violation is minimised 

 That the health and safety of athletes remains paramount  

 

WHO THE POLICY APPLIES TO 

The OWIA injection policy applies to all contracted athletes, coaches and support staff (employees and contractors, including 

doctors, physiotherapists, strength & conditioning coaches, exercise scientists, sport psychologists, dietitians) and other 

personnel selected to OWIA teams.  It also provides a framework for development programs and clubs to safeguard the 

integrity of winter sport in Australia. 

 

POLICY STATEMENT 

1. There is no role for injection of substances as a routine part of any supplementation program 

2. Possession of hypodermic needles by any unapproved individual is prohibited.  The possession of acupuncture (solid) 

needles used for treatment of soft tissue injuries, is not prohibited. 

3. Injections are only permitted in the following circumstances:  

3.1. The injection is medically justified and prescribed by a qualified medical practitioner 

3.2. Medical justification is provided in writing, including assessment findings, diagnosis, any investigation results, and 

specific details of the medication injected, dosage and route of administration (refer Appendix 1: OWIA Injection 

Declaration Form) 

3.2.1. Note: It is the athlete’s responsibility to ensure that the OWIA Injection Declaration Form is submitted as 

soon as possible and within 24 hours of the injection. 

3.3. Administration of the injection is performed by the prescribing medical practitioner.   

3.4. In some circumstances, administration may be delegated by the medical practitioner: 

3.4.1.  to a nurse (e.g. in case of vaccination) 

3.4.2.  to the athlete for self-injection (e.g. in cases of urgent or repeated injection, such as EpiPen for anaphylaxis, 

insulin for diabetes, anticoagulant for travel, etc.) 

a. The prescribing medical practitioner needs to certify, on the OWIA Injection Declaration Form, that the 

athlete has been instructed and is competent to self-administer the injection, and to safely transport, 

store and dispose of materials. 

b. The athlete will be notified of approval to self-inject, with any special conditions (e.g. support personnel 

approved to transport/store materials)  

c. The athlete can commence self-injection after approval by the OWIA CMO.  

d. A register of athletes with self-injection approval will be kept in AMS 

3.5. Compliance with applicable doping-control regulations, including TUE requirements 

3.6. Compliance with applicable local legal requirements for prescription and administration 

3.7. Compliance with safety standards for disposal of used needles, syringes and bio-material 
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SANCTIONS 

Failure to abide by this policy, including failure to submit an OWIA Injection Declaration Form to the OWIA CMO, will expose 

athletes and support personnel to disciplinary action or sanctions as determined by the OWIA Board, including:  

 A warning 

 Suspension from competition for a specified period 

 Suspension from OWIA-organised training 

 Suspension or termination of Contract 

 

CHANGES TO THIS POLICY 

The OWIA may modify this policy at any time by posting changes on the OWIA website.  It is the responsibility of all athletes 

and personnel to be informed of the latest version of this policy.  Please refer to the OWIA website as printed or electronic 

(PDF) versions could be out of date. 

 

REFERENCES 

1. Australian Institute of Sport (AIS) Sports Science/Sports Medicine Best Practice Principles  

2. IOC No Needles Policy  

3. Australasian College of Sports Physicians (ACSP) Position Statement on Supplements in Sport 

 

 

DOCUMENT HISTORY  

Version Adopted by OWIA Content reviewed / purpose 

One 16/12/2015   

    

    

 

  

http://www.owia.org/policies--documents.html
http://www.owia.org/policies--documents.html
http://www.ausport.gov.au/__data/assets/pdf_file/0003/531498/AIS_SSSM_Best_Practice_Principles.pdf
http://www.olympic.org/Documents/Commissions_PDFfiles/Medical_commission/IOC-Needle-Policy-Sochi-2014.pdf
http://acsp.org.au/wp-content/uploads/2014/03/ACSP-Position-Statement-Sports-Supplements-August-2013.pdf
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OWIA INJECTION DECLARATION FORM 

ATHLETE DETAILS 

Athlete Surname First name(s) 

Date of birth 

Sport Discipline 

Coach Name 

Current Residential Address 

Mobile Number Alternate no. 

Email 

CLINICAL NOTES 

History 

Examination Findings 

Further Investigations 

Diagnosis 

Please attach additional/supporting evidence 

Are there any appropriate non-injectable alternative medications  

If yes, please provide details 

INJECTION DETAILS 

Date of Injection 

Medication Injected (commercial & generic names) 

Dosage and Volume of Medication 

Route of Injection  

Please note intravenous infusion >50ml requires a TUE (Banned Method) and FIS &/or ASDMAC TUE should be sought by the treating Physician. 

PHYSICIAN DETAILS 

Doctor’s Surname First name(s) 

Clinic Address 

Clinic Phone Number Mobile no. 

Email of Treating Doctor Prescribing the Injection 

Injection Administered by 

Are you satisfied that the athlete has been adequately instructed and is competent to safely 

transport, store, administer and dispose of medication/needles/syringes/bio-material? 

 

Confirmation 

By my signature, I hereby confirm that the information in this form is true and accurate.  The injection is medically justified 

and necessary, in accordance with the OWIA injection policy. 

Signed by the prescribing Doctor 

Signature of prescribing Doctor 

Name of prescribing Doctor (print) 

Dated 
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