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Considering Harm Reduction as the Future 
of Doping Control Policy 

in International Sport

Ken Kirkwood

Since the 1960s, major international sporting organizations enforced a prohibition on 
performance-enhancing drugs. The scope of this enforcement expanded to the current 
system regulated by the World Anti-Doping Agency. Although the sophistication of 
the detective sciences and the comprehensive enforcement of these prohibitions have 
improved over time, supporters of the ban on drug use in sport still struggle with 3 
issues: Doping is still quite common; the ability to detect established drugs have 
driven users to newer, more experimental substances; and the prohibition policy lacks 
sufficient moral justifications. This article suggests that the debate over doping has 
bifurcated between those who continue to support antidoping measures with insuffi-
cient ethical grounds and those who would potentially permit the unregulated use of 
performance-enhancement technologies in sport because of insufficient justifications 
for prohibition. A third way, posed herein, suggests the most ethically defensible 
policy is a harm-reduction approach.

Performance-enhancing drug use in sport is as old as sport itself. In the ancient 
Olympics (776 BC to 393 AD), athletes consumed a primitive pharmacopeia to 
assure champions’ wreaths upon their heads (Finley, 1976; Mottram, 2003; Todd, 
1987). The emphasis on eliminating drugs from international high-performance 
sport is a relatively modern phenomenon. Beginning in 1955, the antidoping age 
accelerated to the present-day zenith, which is personified by the development of 
the World Anti-Doping Agency (WADA) in 1999.

During this period, philosophers struggled to create moral justifications for 
drug prohibition on the basis of questions of cheating, unfairness, and unnatural-
ness, among others. The end result is the realization that existing justifications, 
including harm to the drug user, have not sufficiently supported such a drug policy 
(Brown, 2001; Schneider & Butcher, 2000).

I contend that the harm to performance-enhancing-drug users’ health is medi-
cally and morally significant. However, I also consider this claim as evidence, not 
to support a continuation of the ban on doping, but as the impetus for a new 
doping control policy in sport utilizing a harm-reduction approach. I make this 
claim in light of four factors: the absence of justification for infringing on auton-
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Future of Doping Control Policy  181

omy of athletes, the continued frequency of doping, the type of drugs currently in 
use, and the moral imperative of sporting organizations to protect the health of 
athletes. This imperative mandates that in light of the failure of prohibition to 
eliminate drug use in sport, and thereby protect athletes from the harms of doping, 
alternative measures, such as harm reduction, must be considered.

The concept of autonomy, and its meaning, is still under debate (Beauchamp 
& Childress, 2001). The fundamental assumption follows the common conception 
that autonomy, as a fundamental human right to self-determination and self-con-
trol, is biased in favor of individual choice until a clear statement of claim of 
harm, to oneself or others, limits that autonomy (Harris, 2004). Limits exist to 
eliminate harm or at least minimize the risk of harm. The expectation we have of 
such limitations reasonably addresses behaviors that have to have strong correla-
tions to harm, or risks of harm.

According to WADA’s standardized procedures for drug testing of urine, ath-
letes are first seized in a form of custody wherein antidoping officials are man-
dated to control the mobility and actions of the athlete and to maintain visual 
contact so as to avoid accidental or deliberate contamination of the potential blood 
or urine sample through ingestion of other substances (WADA, 2004). After being 
escorted to the secured doping control area, athletes must endure close scrutiny of 
their genitalia while voiding urine samples (WADA, 2004). The aim here is to 
eliminate importation of foreign, or “clean,” urine samples, produced and repre-
sented as the athletes’ own in efforts to avoid positive analytical findings. The 
obligatory visual inspection of one’s genitals while urinating constitutes a prima 
facie intrusion on autonomy. The second front involves privacy of biological 
information. After a blood or urine sample is taken, an athlete has his or her bio-
logical profile examined. The resultant data are stored for research, but also for 
further testing in the event of new technology or detection innovations after the 
initial testing procedure (WADA, 2003b). For an athlete testing positive, the result 
of the drug test is publicized. For athletes testing negative, their biological data are 
pledged to remain confidential, unless they test positive during subsequent retests 
for recently discovered substances or using new detective technologies (WADA, 
2004).

These measures are obvious intrusions into the bodily security and personal 
privacy of athletes, and the mandatory nature of such tests set them in direct oppo-
sition to autonomous choice. At this point, some may argue that athletes consent 
to drug testing by virtue of the fact that they know participation in sport carries 
with it the possibility of drug testing. This argument assumes three things: first, 
that the athlete is fully and completely informed about the nature of drug testing 
before agreeing to it as an expectation in his or her sporting career, which is not in 
any way clear. Second, the notion that one explicit expression of consent covers 
all other post hoc requirements is highly problematic. Although there are obvious 
questions of voluntariness in this consent to drug testing, the specific question of 
sport participation acting as an undue inducement has to be considered. Induce-
ments are benefits offered to an individual in exchange for consent (Emanuel, 
2004). Inducements are not ethically problematic except in cases where they 
become undue by virtue of how it affects the voluntariness of the individual 
(Emanuel; Grady, 2001). The concern here is that, by virtue of one desired good, 
such as competing in international sport, an athlete will offer consent to elements, 
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182  Kirkwood

such as drug testing, he or she would not agree to if it were not offered as condi-
tional. This makes the implicit consent to drug testing, as a by-product of explicit 
consent to high-level sporting competition, an example of involuntary and invalid 
consent

This claim raises an obvious challenge, which composes the third assump-
tion about drug testing of athletes. It is a commonly held belief in bioethics that 
having signatures on consent forms does not constitute moral entitlements on 
organizations to impose on individual autonomy (Veatch, 1995). It is true that in 
many professions drug testing is imposed without explicit consent because of the 
risk of harm to others. A common example is pilots. If one becomes a pilot of a 
major airline, one is subject to strict and intrusive rules about drug and alcohol 
consumption. The intrusion, in this case, is justifiable by virtue of the fact that an 
intoxicated pilot poses a significant risk to the lives of many people as a direct 
consequence of his or her intoxication. As a means to enforce sobriety, authori-
ties have the power to drug test pilots as a means to protect the public from an 
evident risk of harm. In this context, drug testing has a morally persuasive claim 
to situational-specific intrusions on the autonomy of pilots. In the case of anti-
doping measures, valid reasons to support prohibitions do not yet exist, and as 
such the current antidoping policy of WADA lacks the moral validity of other 
drug-testing programs.

Considering the Major Philosophical Arguments 
Supporting Prohibition

Whereas doping has been the subject of drug-policy considerations since just 
1955, doping has only been a topic of significant ethical analysis since 1984. 
Before the 1984 Los Angeles Olympiad, scholars met in Oregon in a roundtable 
format to generate ethical perspectives on performance-enhancing drug use 
(Meier, 1984). Some of the justifications developed by those scholars are still 
being reworked and modified to ground the current antidoping policies of WADA. 
Since 1984, a few major clusters of arguments attempted to defend the idea of 
doping control. None are sufficient to support the general idea of drug bans in 
sport, let alone the specific global program formulated and monitored by WADA.

The first argument revolves around notions of cheating and unfairness. The 
general idea is that breaking the rules for your own advantage is cheating, and 
allowing that advantage to go unaddressed is unfair to rule abiders (Luschen, 
1977). Although this notion has a great deal of intuitive appeal, this argument, as 
applied to doping (Erill, 2000), suffers from a terminal case of circularity, wherein 
the justification for the rule is found in the unfairness obtained when some follow 
these rules while others do not. Rules and policies must have a basis independent 
of the exercise of regulation itself.

Another series of arguments all suffer from the same terminal case of indefi-
niteness. Arguments about the dehumanizing effects or unnaturalness of doping 
(Brown, 1984), or that doping harms or somehow “perverts sport” (Filipp, 2007, 
p. 435), all fail to define the essential qualities supposedly damaged by doping.

One of the most philosophically advanced proposals originates in the work of 
Alasdair MacIntyre (1984). The idea here is that sport is a practice, a social 
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Future of Doping Control Policy  183

endeavor with internal goods available to those who participate properly. The key 
distinction is that the primary good one can take from sport is the masterful execu-
tion of skill. That, we’re told, is independent of performance enhancement, which 
is undertaken to ensure victory and obtain goods external to sport, such as cham-
pionship rings, trophies, hefty contracts, and other spoils of victory (Butcher & 
Schneider, 1998). The problem is the bifurcated notion that drug-free sport is the 
only path to internal goods, and drug use can only be undertaken for goods exter-
nal to the practice of sport. Given the example of anabolic steroids, we know the 
effect of steroids is to improve muscle performance and allow for greater, more 
consistent physiological output (Tokish, Kocher, & Hawkins, 2004). Knowing, as 
we do, that sporting skills are developed through the repetition, mastery, and 
mental awareness of physical movements, we can see the potential for anabolic 
steroids or other drugs such as erythropoietin (EPO) to be an aid to skill acquisi-
tion. In this way, a drug-using athlete can access the internal goods of the game to 
a higher degree than the non-drug-user, because the drug-using athlete can spend 
more time developing skills at higher degrees of muscular output. Put more simply, 
drug-using athletes can practice harder and more frequently. If we follow MacIn-
tyre’s prescription to its logical end, it would seem that many performance-
enhancing drugs could be morally mandated as a superior way to access the inter-
nal goods of sport. As such, this view cannot simultaneously support a prohibition 
on drugs in sport.

It should be noted that although Schneider and Butcher (2000) identify the 
expression of skill as the primary internal good one can obtain from sport, there 
are other internal goods such as joy of drug-free competition. One could obtain 
the internal good of joy by competing drug-free, or by competing in accord with 
a pledge to reject drug-enhanced performance. This too, constitutes an internal 
good, but it is also highly subjective to the agent in question. Performance-
enhancing drug use isn’t antithetical to joy, unless the agent values drug-free 
sport as the ideal. As such, a harm-reduction approach does not eliminate that 
good from sport. The personal meaning behind drug-free competition, and the joy 
that may result, are enhanced by the existence of doped competition. One distin-
guishes oneself and accesses the internal goods of virtuous competition in the 
context of those who make other choices.

Questions of Harm
The issues of harm in the philosophical literature about doping in sport are viewed 
by many as insufficient to support a ban on drugs in sport (Brown, 2001; Sch-
neider & Butcher, 2000). In the instances of harm to sport, or harm to other com-
petitors, the reasons are evident.

When the focus comes to drug-free competitors and the harm they endure on 
account of their drug-using competition, the notion of “harm to others” is equally 
ineffective in justifying doping control policies. By harm, generally this line of 
argument suggests that by reducing a clean athlete’s chance of winning, harm has 
befallen him or her (Simon, 1984). Based on prior arguments about the external 
rewards of victory, such as money and fame, we could say that drugs could con-
ceivably play a role in depriving another athlete of such rewards. Some argue that 
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184  Kirkwood

being deprived of something you didn’t have in the first place isn’t necessarily 
harming (Emanuel, 2004). Harm, in this view, is a negative outcome imposed on 
you without your freely informed consent. In a sporting example of this from the 
2004 Olympics in Athens, Canadian hurdler Perdita Felicien inadvertently harmed 
Russian competitor Irina Shevchenko when Felicien stumbled over the first hurdle 
and crashed into Shevchenko, and the resultant fall disqualified both competitors. 
Drugs that enhance the performance of some and not others do not fall readily into 
this ethical analysis.

In spite of this protestation, let’s carry the argument of harm to other athletes 
forward and consider how drugs might deprive a nonusing athlete of opportunity 
for victory. This argument relies on an overly simplistic view of winning in sports. 
For some sports, we cannot establish that use of a particular drug works at all, let 
alone to what degree (Tokish et al., 2004). In some sports, such as road cycling, 
weightlifting, or running events, the advantage is quite plausible. In most other 
sports—for example, diving, fencing, equestrian, and most team sports—the 
advantage is less clear. Sporting success is a highly contingent experience that 
depends on a host of variables, and adding drugs to the roster of measures under-
taken is no more a key variable than any other and likely of secondary concern to 
more pressing issues such as coaching, funding, training facilities, and quality of 
equipment.

A side argument from the harm arising from deprivation of victory has 
pointed to a bad-faith relationship many drug-free-sport advocates have with their 
professed values. Routinely, athletes professing to be drug-free protest that all 
they wish to do is compete drug-free. It would seem quite easy to compete drug-
free, simply by competing without the use of drugs. What they seem to mean by 
such statements is that they wish to have an “enhanced” chance to win without 
using drugs. This is an entirely different statement than saying sport has no room 
for drug-free competitors. The suggestion implicit here is that doping has a coer-
cive effect on sport, making today’s antidoping crusader into tomorrow’s reluc-
tant doper, an exemplar of the old adage, “if you can’t beat ’em, join ’em.” There 
are two major problems with such a statement: First, high-level athletes have 
distinguished themselves by their willingness to work harder and do things that 
others have been unwilling to do. Among the drug-free athletes, it is entirely 
common for competitors to have sacrificed social interaction, normal childhoods, 
and adult relationships to dedicate extraordinary time commitments to their sports 
(Beamish & Borowy, 1988). At every stage in their athletic lives, they have left 
behind competitors and teammates who did not want to practice as much, wanted 
relationships, or refused to sleep in hypoxic tents. It was the athlete who gradu-
ated to the high-level competitions who made those sacrifices and advanced 
largely because of that commitment. At the highest points in their athletic careers, 
some drug-free athletes declare that doping is the one threshold they refuse to 
cross. It would seem that if their objection to drugs is driven by their concerns 
about drug use, then they should follow the path of those who chose not to make 
a commitment to sport and choose to continue sacrificing and competing at their 
present level. The second major problem is the notion that doping is coercive. If 
we accept that there certainly is a great deal of pressure on athletes to take drugs 
to improve their own standing in their sports, then this phenomenon still does not 
carry justification for a drug-testing policy with it. To be a drug-free athlete at a 
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Future of Doping Control Policy  185

high level is a laudable accomplishment, but to suggest that drug testing should 
be imposed on all because that same athlete can not win drug-free, which they 
define as “unfair,” is certainly not morally compelling enough to support univer-
sal drug testing.

When we consider the question of harm to sport, we must recognize that 
sporting events such as the Olympics have not been a victim of the social forces 
that encourage doping. A number of sociologists and historians have put forward 
convincing arguments that sports organizations have been catalysts for the high 
demand for performance-enhancing drugs (Beamish, 1996; Hoberman, 1995; 
Houlihan, 1999; Roberts & Olson, 1989; Smith, 1996). In the Olympic example 
alone, we can see the increasing influence of victory and subsequent windfall of 
social and economic capital that has emerged since the Helsinki Games of 1952 
(Beamish; Smith). The evidence offered from this view suggests that sport intro-
duced increased incentives to dope. This has cemented drug use as part of the 
high-performance sporting lifestyle for many athletes, which makes the question 
of the potential risks of doping all the more pertinent.

The notion that performance-enhancing drugs are harmful is drawn into 
question by the majority of philosophers addressing the doping issue (Brown, 
1984, 2001; Schneider & Butcher, 2000; Simon, 1984). Whereas we can agree 
that not all drugs classified by WADA as performance enhancing are significantly 
harmful unless consumed in excessive quantities (e.g., pseudoephedrine), the 
harmfulness of the most popular drugs in sport cannot be dismissed on this basis. 
There is clear empirical evidence showing the increased risk of harm drugs such 
as anabolic steroids pose to users (Aitken, Delalande, & Stanton, 2002; Clark & 
Henderson, 2003; Ekblom, 2000; Evans, 2004; Hausmann, Hammer, & Betz, 
1998; Kutscher, Lund, & Perry, 2002; Madea & Grellner, 1998; Maron, 2003; 
Parssinen & Seppala, 2002; Pope & Katz, 1988, 1994). Other prevalent drugs 
include antianemics, anti-inflammatories, and painkillers, all of which have well-
known medical risks that are intensified by the dosages used by athletes. So sig-
nificant is this risk that the British Medical Association stated that use of most 
performance-enhancing drugs could radically reduce life expectancy (Hunter, 
2002). It could be said, at this point, that an appreciation for the risks posed to 
users by many performance-enhancing drugs could support existing or possibly 
even stronger prohibitions. To combat a proposal of heightened prohibitions, a 
more defensible claim would require two elements: first, the ethical primacy of 
the health of the athlete, and second, the historical record of ineffectiveness of 
drug prohibitions in sport.

It stands to reason that athletes rationally take certain drugs to improve their 
athletic performance. With strong motives for drug use, a counteractive program 
to discourage and punish drug use becomes a battle for the rationale of the users. 
This has been the goal of existing antidoping programs in major high-level sport 
worldwide. Among the problems with such an approach has been the fact that 
drug-enhanced performances are as good for the business of a sporting organiza-
tion as drug scandals are bad. As a result, a number of organizations have endured 
profound criticism for an equivocal antidoping program (WADA, 2003a). When 
we consider the unevenness of enforcement among sport-governing bodies, as 
well as the growing profitability of victory for athletes and sports leagues alike, 
we can see that the elements of a rational decision not to dope are insufficient to 
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186  Kirkwood

change the minds of those who currently engage in such behavior. With the moti-
vation of users unaffected, and with the insufficient moral justification of such 
doping control programs, we must draw attention to three factors that suggest a 
move toward a harm-reduction policy in place of the prohibitions:

•	 A	drug	problem	poses	the	greatest	potential	harm	to	the	user.

•	 A	drug	use	has	been	undeterred	by	prohibitive	policies.

•	 The	risk	to	the	user	is	enhanced	by	the	prohibitive	policies.

Athletes seek to use performance-enhancing drugs without detection. WADA’s 
research program has created testing protocols that are successful in detecting 
some varieties of anabolic steroids, EPO, stimulants, and anti-inflammatories. 
The athletes, as a result, seek out newer, more experimental substances. One 
instance of this phenomenon occurred after the 1998 Tour de France. During the 
1998 Tour, cyclists, trainers, medical staffs, and others were caught by French 
police with massive quantities of the antianemic EPO (Voet, 2001). In subsequent 
years, WADA and L’Union Cycliste Internationale (UCI) independently sought to 
rid cycling of the drug, but by the time WADA developed a test for EPO, the sub-
stance was already antiquated and athletes had moved on to brand-new substances 
with unknown side and long-term effects (Knight, 2002).

The end result is a case of athletes being chased along the pharmacological 
frontier, from well-established medications with known and manageable side 
effects to an ever-increasing supply of experimental substances of indeterminable 
safety.

Why Harm Reduction Instead of Total Deregulation 
of Drugs in Sport?

If one agrees with the argument so far, then it is apparent that the status quo of 
doping control policy lacks good moral grounds but furthermore facilitates the 
possibility of even greater harm to athletes. It may also be clear that something 
must change. What is less clear at this point is why harm reduction is a preferable 
option to a more libertarian approach of complete and total freedom to use drugs 
of any kind or quantity as the athlete sees fit.

The issue here revisits the prior discussion that the modern era of interna-
tional sport poses some powerful structural contingencies on the will of its ath-
letes. Sporting events such as the Tour de France or the Olympic Games have 
become highly commercialized through the designs of their leaderships (Dassler, 
1980; Barney, Wenn, & Martyn, 2002). This issue of capital pulls both ways on 
the sporting spectacle. It both offers previously unimaginable extrinsic and intrin-
sic rewards for victory and puts the emphasis on athletes to provide an athletic 
performance that is both excellent in terms of performance measures but also 
progressive excellence, wherein world records are constantly advancing, and per-
formances generally adhere to the revered Olympic maxim of higher, faster, stron-
ger (Burstyn, 1990). This social context leaves us with a reasonable assumption 
that if left entirely without guidelines, all athletes could, and a significant number 
would, access extreme dosages of performance-enhancing drugs to the degree that 
would accelerate the harm to the athletes’ health. When we consider this possibil-
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ity, we must speculate on two potentially catastrophic outcomes: Sport becomes a 
type of “snuff film” wherein the potential for death becomes part of the entertain-
ment value or a complete segregation of all international sporting events into 
drugged and drug-free divisions. The negative potential aspect of this division is 
that the stratification could confirm the marketability of the record-breaking doped 
athletes over the less spectacular drug-free athletes.

Speculations aside, the circumstances of international sport provide the 
well-documented structural incentives for athletes to dope and suggest that the 
organization that occasioned and exacerbated such a state of affairs also has a 
responsibility to mitigate the resultant harms. As such, it would seem that the 
focus of WADA’s doping control policy should shift to a harm-reduction model, 
and the antiquated, ill-founded, and ineffective notions of doping prohibitions 
should be abandoned.

Harm Reduction of Olympic Proportions: 
A Preliminary Framework

To many, the notion of medically supervised doping at major sporting events, 
such as the Olympics, seems strongly counterintuitive. This sensibility likely 
developed in ignorance of the long-standing practices of medical supervision of 
doping in the Olympics of the mid- to late 20th century. Canada, the former East 
Germany, and the Soviet Union all had some level of physician assistance for 
their athletes who took banned substances (Hoberman, 2002; Kalinski, 2003; 
Ungerleider, 2001). Although these measures were probably safer than athlete-
directed doping programs, the illegality of such behavior in sport relegated it to a 
deviant subcultural “underground” status, keeping such measures out of the public 
view for fear of repercussions (Luschen, 1993). This subcultural status likely 
minimized the harm-reduction benefits of medical supervision. If international 
sporting organizations took the lead in offering medical supervision of all perfor-
mance-enhancing-drug users as a means to reduce harms without the overhang-
ing threat of punishment, then the harm-reduction effect should be more 
pronounced.

The uniqueness of the sporting environment for harm reduction should focus 
on providing medical supervision of all athletes, including those who choose to 
compete drug-free. The emphasis on harm is primarily concerned with drug use, 
but it is also true that competing at the highest level of physical training and per-
formance embodies medical risks of its own, which could be managed through 
monitoring. Ideally, athletes would undergo physical examinations conducted by 
physicians contracted by the sporting organization. The issue here, although an 
imposition on the athlete’s autonomy, is fundamentally different because the ath-
lete is subsumed into the physician-patient relationship as opposed to the current 
method of drug testing wherein doping control personnel have no such obligations 
and athletes lack the rights of patients. In addition, the reason for the existence of 
such testing is the welfare of the athlete, whereas the current concern is partly the 
negative effect doping scandals have on the commercial aspects of international 
sport (Kirkwood, 2004; Hoberman, 2001).
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188  Kirkwood

Conclusion
The modern antidoping movement has been a profound disappointment. Athletes 
continue to use drugs to improve their performance, in spite of the efforts of 
WADA. In addition, to avoid being caught, athletes move to less-tested and riskier 
substances as the established substances become more detectable by drug tests. 
This puts the athletes at even greater risk for long-term health problems related to 
doping. With this trend toward greater risk, heightened motives for doping, and 
the current insufficiency of existing ethical reasons for the maintenance of anti-
doping policies, the most morally compelling and socially pragmatic answer 
seems to lie in a harm-reduction approach.
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