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Time For A Change
  Hormone Replacement Therapy and Aging Athletes
By Greg Pizza

In his Throwers Circle column this month 
Jerry Bookin-Weiner discusses USADA and 
its international counterpart the World Anti-
Doping Agency (WADA) and their “one size 
fits all approach to drug testing.”  Here, a 
well-liked and respected masters sprinter 
details his experiences after testing positive 
for doctor-prescribed testosterone in an in-
competition drug test.

At the 2015 USATF Masters National 
Championships M60 sprinter Greg Pizza 
was drug tested after placing third in the 
100m. He was notified weeks later by the 
United States Anti-Doping Agency (USADA) 
that his sample had displayed the findings 
of a prohibited substance (testosterone) 
or its metabolites or markers or evidence 
of a prohibited method. Although his 
testosterone levels, when tested by blood 
tests before and after competition were well 
below what is considered the top of the 
range of normalcy for a man his age (62), 
Pizza has been notified by USADA that he 
will likely receive a four-year ban.

This article is not about PED’s, TUE’s, 
or drug testing overall. It is about what 
many see as a needed change in criteria 
for masters athletes with regard to doctor 
determined testosterone and hormone 
replacement therapies in aging athletes. 
USADA was recognized by the US 
Congress as the official anti-doping agency 
for Olympic, Pan American and Paralympic 
sport in the United States and charged 
with the responsibility to investigate and 
prosecute instances of drug use in Olympic 
and Paralympic sports by US athletes. 
USATF, like other National Governing 
(sports) Bodies (NGB’s) in the United 
States, has authorized USADA to conduct 
all procedures and management of anti-
doping disciplinary matters. USADA is an 
independent entity not subject to the control 
of the USOC, who has spent a surprising 
amount of money on this case to ensure 
that Pizza be prevented from partaking in 
the sport. It leads to the question of should 
Masters and Senior athletes be held to the 
same criteria as elite, youth and Olympic 
athletes? Is this in the sports’ best interest 
or does it retard the effort to grow the 
sport? In an effort to educate others, create 
some dialog and perhaps be a catalyst for 
some policy updating, Pizza decided to tell 
his story:

Nearly three years ago, in 2013, I 
underwent blood tests to determine the 
cause of some disturbing changes in my 
health. I was experiencing extreme fatigue, 
mild depression, low libido, weight gain, 
slow injury recovery and constant soreness. 
I’ve been active my entire life and couldn’t 
understand, and didn’t like, what was 
happening to me. The test results confirmed 
what my doctor suspected; low testosterone 
levels. He put me on a course of supplements 
to raise my levels. The difference in my life 
was astounding, I felt like my old self again, 
and even though my levels still remained on 
the low end of what is considered normal, they 
did increase somewhat and my quality of life 
greatly improved.  I was relieved to embark on 
what for me will be a life-long therapy.

Editor’s Note- Individual Testosterone 
levels can vary greatly, the range of what 
is considered “normal” for men over age 
60 falls anywhere between 300-1100 ng/
dL for total testosterone and 5-21 ng/dL1 for 
free testosterone. Free testosterone levels 
are important as where total testosterone 
numbers illustrate the levels of the hormone 
in the body, free testosterone is the amount 
that’s actually available to the system for use. 

Per the Urology Care Foundation, health 
risks for men displaying low testosterone 
levels, or hypoganadism, include low energy, 
irritability, depression, reduced sex drive, a 
loss of muscle mass, anemia, bone density 
loss and increased abdominal body fat.  An 
overabundance of abdominal fat greatly 
affects the heart, liver, and kidneys more 
adversely than fat elsewhere in the body. 
Lower end testosterone levels are associated 
with increased risk of cardiovascular disease 
and metabolic problems.2

By late 2014 I felt well enough to begin 
competing in Masters Track and Field, an 
activity I had for the most part stopped doing 
a few years prior. I reentered the sport at 
about the same level at which I left; a top 20 
or higher age-group sprinter.  As in my former 
years, I was the caliber sprinter that could 
win local meets, could usually make the finals 
at larger meets but would likely need two or 
three guys to not show up, and run the race of 
my life, to medal. The guys who had beaten 
me before were still beating me, and by about 
the same margin. The testosterone use was 
not intended as a performance enhancer and 
judging by the results, was not contributing 
to any successes with the exception that it 
allowed me to feel good enough to play.

I had a pretty good season in 2015; I 
really enjoyed running again, catching 
up with old friends, and participating in a 
healthy activity. At the Outdoor Masters 
National meet I placed third in the 100m 
and was immediately tapped by a USADA 
representative to be drugged tested. I knew 
that I was taking testosterone but since I 
also knew that my levels were nowhere 
near the upper levels of what is considered 
normal I was naively unaware that there 
would be any problem.

In September I was contacted by USADA 
and informed that my sample showed an 
“Adverse Analytical Finding.” I didn’t think 
it was much of a problem, I thought that 
I would be able to apply for a retroactive 
TUE (Therapeutic Use Exemption) and 
provide my blood test results of the past 
two years along with an explanation from 
my doctor illustrating that I was prescribed 
testosterone for legitimate reasons and it 
would all be fine. I was grossly mistaken.

I was contacted by email and overnight 
mail by a USADA Testing Results Manager, 
and asked if I accepted their findings to 
which I responded that I did. I was informed 
that I was facing a four-year ban from 
the sport per IAAF Anti-Doping Rules 
and the World Anti-Doping Code.  I was 
immediately barred from participating in 
any competition under the jurisdiction of 
the IAAF, USATF and USOC.  I had a right 
to challenge these sanctions and exercise 
my right to an arbitration hearing. I notified 
them of my desire for a hearing with the 
hope of reducing any penalties if it were 
found that my use of testosterone did not 
meet with prescribed protocol for being 
granted a recreational TUE. (Editor’s 
Note- Recreational TUE’s, available since 
January 2015, require proof of an athletes 
recreational status, for example never 
having medaled in a National or higher 
level meet, even on a relay.) I thought, “If 
a masters track and field athlete isn’t a 
‘recreational athlete’, who the heck is?”

The package I received contained several 
forms, results, instructions… most many 
pages thick and written in legalese; they 
included the B Sample Waiver Form, the 
USADA Summary, the Doping Control 
Official Record, the A Laboratory Test 

Report, the IAAF Anti-Doping Rules, the World 
Anti-Doping code, the 2015 Prohibited List, 
the USADA Protocol, the USOC Anti-Doping 
Policies, and copies of correspondence 
between USADA and the Review Board. It 
was becoming clear to me that this was a 
pretty serous deal, it was sobering to realize 
that I, at age 62, was being held to the same 
rules and standards as an elite level athlete. 

I was also provided the name and contact 

Continued on page 10

M62 sprinter Greg Pizza is facing a USADA ban after 
testing positive for testosterone use at the USATF National 
Championships in Jacksonville last summer.  Pizza’s doctor 
provided blood tests dating back two years demonstrating 
his need for the hormone therapy and will attend an 
upcoming hearing to present data illustrating the need in 
aging athletes for such regimens.  Photo by Barbara Planchon
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info of USOC athlete ombudsman, Kacie 
Wallace, kacie.Wallace@usoc.org, to turn to 
for assistance and information.  I contacted 
Ms. Wallace the next day for help with what 
was becoming an overwhelming amount of 
information.  Much of what I received was 
clearly aimed at professional level athletes. I 
was hoping that Ms. Wallace could guide me 
through the unfamiliar protocols and explain 
what was in my best interest to do. I spoke 
with her twice, the first time she suggested I 
accept the temporary sanction, which I had.  
As things progressed and became more 
confusing and detailed, I again contacted her 
for help only to be told by Ms. Wallace that 
she simply didn’t have time to help me.  She 
relayed that her office could not devote time 
to masters athletes as they were too busy 
dealing with Olympic and elite level athletes.  

I provided USADA with copies of all my blood 
tests from 2013 to present day, as well as a 
three-page letter from my doctor describing 
my treatment and the necessity for it.

Pizza’s series of testosterone and 
free testosterone levels

Date Testosterone Level Free Testosterone Level
 Normal 300-1050 ng/dL Normal 5-21 ng/dL
02/22/13 403 ng/dL   8.82 ng/dL
07/25/13 456 ng/dL 10.34 ng/dL
06/10/14 484 ng/dL 10.04 ng/dL
12/02/14 571 ng/dL 13.29 ng/dL
03/17/15 453 ng/dL 09.24 ng/dL
10/01/15 318 ng/dL 05.94 ng/dL
12/04/15 341 ng/dL 06.31 ng/dL

Excerpt from the letter sent to USADA by Dr. 
Jonathon Kalman:

“I would like to make it clear that the initial 
inquiry and eventual treatment of Mr. Pizza 
was never about performance enhancing 
within competitive sports.  My therapeutic 
approach with Mr. Pizza is quite common in 
integrative medicine and is supported in the 
medial literature to address his symptoms.”

In his letter, Dr. Kalman cited a small number 
of the many studies in support of his attempts 
to raise my levels to midrange; 500-700 ng/
dL, including the Rationale, Efficacy and 
Safety of Androgen Therapy in Older Men: 
Future Research and Current Practice 
Recommendations in the Journal of Clinical 
Endocrinology and Metabolism 2004: 89:4789-
96, PMID 15472164

I was later informed by letter that I did not 
meet the definition of a recreational athlete as 
I had made it to the podium on a relay in 2010.  
I had to wonder at that criterion; many, many 
masters sprinters on relays get to the podium, 
likely more do than don’t. Consider that there 
are relays for both club and nonclub and within 
each the possibility for an unlimited number 
of relays in each age group and each gender. 
I was told that I could attempt to meet some 
of the other, medical, criteria by stopping the 
use of testosterone, undergoing testing, going 
back on it then off again being tested along 
the way. This didn’t sound particularly healthy 
and when I asked my doctor what he thought, 
he advised that there were certainly health 

risks involved; I decided it wasn’t worth it. 

USADA General Counsel Bill Bock, who was 
the lead attorney and USADA representative 
in the investigation of the use of performance 
enhancing drugs by 
Lance Armstrong, has 
direct responsibility for 
USADA investigations and 
prosecutions and told me 
that the best he may be able 
to suggest for me would be 
a two-year suspension and a 
denotation next to my name 
on the banned list that I take 
the testosterone for medical 
reasons. I suggested to 
him that there ought to be 
different standards for older 
athletes and he replied, “A 
lot other people think that 
too.”

At the time of this article 
I am still waiting the 
appointment date for my 
hearing. I have been allowed 
to choose from a provided 
list up to three independent 
arbitrators qualified by the 
court of arbitration for sports. 
I will likely receive a ban. I 
contacted the president of 
my track club, The Southern 
California Striders, about 
all this. Although a USATF 
recognized track club cannot 
have a banned athlete on 
their roster he and the other 
members of the club have 
been extremely supportive, 
many volunteering to attend 
the hearing and speak on 
my behalf if allowed. I have 
received emails and calls of 
support from other athletes who are deciding 
whether it is worth their own while to continue 
playing in this sport considering choices they 
may soon face if they’re not facing them 
already. Some think it may just be easier to go 
find something else to do.  

Hormone Replacement Therapy (HRT) is 
not uncommon in our society, for men or 
women. We are extremely lucky to be living 
in an age when older people can up their 
dwindling energy levels and continue to 
be active. Our sport needs to come to an 
understanding about this. We are the very 
definition of a recreational athlete. We step 
away from our real careers for a few days 
and pay our own way to go partake in a fun 
and healthy endeavor.  Why should we risk 
public humiliation for using what our own 
doctors prescribe, not for enhanced athletic 
performance but to simply provide a better 
quality of life, to replace what has gone 
missing? Do we ban athletes for replacing 
the knee they used to have or the hip that 
no longer performs as well as it did when 
younger?  Why are some aging bits of 
ourselves OK to replace but not this, easily 
testable, one?  These forward strides in 
medicine allow us to ‘stay in the game’, and 
well, play.  And play it is… this is not the 
Olympics, we are not professional athletes. 
I for one intend to enjoy these later years all 
that I can.  Participating in this sport is not 
for me worth the trade off of returning to the 

way I felt before I began HRT. Many of us are 
coaches, officials; we have served this sport 
for many of our years and continue to do so. 
This does not serve our sport, it will hinder 
its growth. Change is needed.  I find it such a 
sad irony that the very substance that enables 
me to be active, healthy enough and wanting 
to compete is the same substance that will 
prevent me from being able to do so.

As it is now, it’s likely too late for me, I’m 
likely done in the sport; Fair or not, rules are 
rules and I am in violation.  But there is a real 

disconnect between 
the governing 
sports bodies and 
the needs of aging 
athletes, they are 
not considered 
when these policies 
are put into place. I 
never dreamed as 
an over-sixty man, 
running in track 
meets with same-
aged runners for 
fun and exercise 
that I would ever be 
devoting this much 
time and energy to 
something like this.  

My intent in 
publishing my story 
is to open discussion 
about this topic 
in our community 
and be a voice for 
change. Although 
maybe the guys in 
their 30’s, 40’s and 
even 50’s aren’t 
yet at a point in 
their lives where 
this is a concern 
for them, many 
men in their 60’s, 
70’s, and beyond 
understand.  It’s 
cited that one in five 
men over the age 
of 60 suffers from 
low T3, it rises to 

one in two by age 80. I do not know what the 
perfect solution is. I do know that I will not 
stop using the testosterone, even though it 
will cost me the ability to participate in a sport 
that I love, alongside people that I really care 
for and admire. I intend to continue to support 
my friends, I will still run, race even, in meets 
where I am allowed. I don’t intend to stop 
being active or living a full life, that’s exactly 
why I started the replacement therapy in the 
first place.

1- 2-  Some information presented is from 
an excellent article written in layman’s terms 
describing the functions of testosterone which 
can be found at: http:elitemensguide.com/
testosterone-levels-by-age.

3-  http://www.ncbi.nlm.nih.gov/pmc/articles/
PMC2544367/

Testosterone for the Aging Male; Current 
Evidence and Recommended Practice

By Roger D Stanworth and T Hugh Jones

Further Suggested Reading: Testosterone 
Replacement Therapy: Is it Right for You

http://www.urologyhealth.org/patient-
magazine/magazine-archives/2014/
summer-2015/testosterone-replacement-
therapy-is-it-right-for-you
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Greg Pizza, shown here with his 
granddaughter, is hoping USADA will 
consider changes to the policies governing 
the use of hormone replacement therapies for 
older athletes who wish to compete in USATF 
events.  Photo by Tavia Pizza
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