WADA 2010 PROHIBITED LIST 
WADA is introducing the 2010 Prohibited List, effective 1st January 2010, which is available on the WSF Website at: http://www.worldsquash.org.uk/rul-doping.asp
There are two important changes of which Member Nation, PSA and WISPA athletes must be aware:
1.      Beta-2-Agonists 
a)      Inhaled salbutamol and salmeterol (used in asthma) have been taken off the 2010 Prohibited List for both in-competition and out-of-competition use. A TUE is no longer required
The reason for the change is that when the inhalers are used at regularly prescribed doses which achieves a normal therapeutic effect the amount found in the blood (and excreted into urine) is not likely to be performance enhancing. So, these two drugs used in inhalers are no longer prohibited.
Athletes who require the use of salbutamol or salmeterol as inhaled medications must submit a Declaration of Use form to WSF. This form is available on the WSF website at http://www.worldsquash.org.uk/rul-doping.asp 
In addition athletes should declare their use of inhaled salbutamol or salmeterol on their Doping Control form at the time of testing.
Note: the maximum dose used for these inhalers cannot exceed 1600 micrograms/day. This is above the recommended dose for inhaler use. It is therefore important that athletes comply with the regular prescribed dosing and do not exceed it. 
b) Inhaled terbutaline and formeterol continue to be prohibited. 
The reason for this is that the relationship between normal inhaled therapeutic doses and urinary threshold levels has not been determined and so these substances remain prohibited.
Athletes who are prescribed terbutaline of formeterol inhalers must continue to apply for a TUE. The form is available on the WSF website at: http://www.worldsquash.org.uk/rul-doping.asp 
The request for the use of either terbutaline or formeterol must include a clear explanation of why these inhalers are specifically required rather than the use of salbutamol or salmeterol.
2.      Pseudoephedrine (PSE)
The drug pseudoephedrine (PSE) is re-introduced as a Prohibited Substance during in-competition. It is not prohibited when out-of-competition.
PSE is found in many over-the-counter non-prescription cold, cough, sinus, decongestion medications that are widely available in supermarkets, chemists, general stores, airports, train stations, petrol stations – almost anywhere.
There is a urinary threshold of 150 micrograms. This threshold has been established based on the intake of therapeutic doses of PSE, defined as a maximum daily dose of 240 micrograms of PSE taken as:
i)      Four (4) 60 mg pills (or 8x30mg) in one 24hr period (i.e. one 60mg or 2x30mg pills every 4-6 hours), or
ii)     Two (2) 120 mg pills in one 24hr period (i.e. one 120mg pill every 12 hrs), or
iii)    One (1) 240 mg pill in one 24hr period
A 240mg pill is designed so that there is a slow release of drug into the blood stream and the therapeutic level is sustained over a 24 hr period. This would not be the case if for example 3x60mg pills were taken all at once. As these pills are designed to have a rapid release into the blood stream (and a more rapid decline) and need frequent doses to achieve a therapeutic level, if taken all at once the therapeutic level would be over exceeded. If testing was done, it would mean a positive adverse analytic finding.
There is an issue that rarely, but possibly, even some of the longer acting formulations may result in some individuals reaching the threshold levels within 6-20hrs.
In view of this possibility and confusion athletes may have in remembering what dose and number of pills is ok, recommend:
Athletes stop taking any PSE containing pills at least 24hrs before competition
If an athlete needs a cold, cough, sinus, decongestant medication, consult with a physician to look at the use of alternative permitted medications. Drugs such as aspirin or acetaminophen alone are permitted. These drugs are found in cold, cough, sinus, decongestant medications. It is the addition of PSE to the medication that creates the problem.
It is essential that athletes know to avoid PSE at least 24hrs before competition. Their education about PSE is critical to avoid positive AAFs that are now inadvertently created because PSE was not prohibited. Not knowing that PSE is prohibited when competing is not an acceptable excuse.
