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Are drugs a problem in sport and what should be done about it?
Within this assignment the area of interest in which this essay will look to answer, are drugs a problem in sport and what should be done about it? This has been an area in sport that has been a problem since the 1920’s, however it has only just become a highlighted problem in the last few years. The essay will be based on a range of elements for discussion in order to get the best understanding of the issue in question. Below is a list of sub headings that will show how the essay is structured and what is included.
1. What are drugs and when did doping first become a problem
2. Why do people cheat and is doping a serious problem within sport?
3. How are drugs tested and carried out within sport?
4. Is this a sufficient way of carrying drug tests out for in and out of competition events?
5. Would legalising drugs be the answer to gain control over doping in sport?
6. The conclusion of the essay

What are drugs and when did doping first become a problem
D. R Mottram (1994) defines drugs as a chemical substance which by interaction with biological targets, can alter the biochemical systems of the body. Mottram explained that these interactions may well be meditated through a variety of target tissues within the body. An example of this is a drug called ephedrine which can have an effect on cardiac muscles which leads to an increase in the force and rate of beats per minute in the heart, allowing the athletes to get more oxygenated blood to the working muscles so they can perform at a higher level. Mottram (1994) states that it is important to remember that drugs are only designed to rectify imbalances of biochemical systems which have been affected by diseases. They are not specifically designed to affect the biochemical systems within a health person. 

Charles E. Yesalis (2002) states that doping in sport was first introduced in the latter parts of the nineteenth century, within this time it was viewed as a standard practice being out in the open. Hoberman, J. (1992b) mentions that it was not until the 1920’s that there was a scheme introduced to attempt to admonish doping within sport, while at the time much less people designated it as a formal violation of rules or as an act of cheating to gain an edge over competitors. Even though the scheme to tackle doping in sport started in the 1920’s, it was not until 1967 that the international Olympic committee (IOC) conducted a vote to introduce a  drug testing policy that would have a specific list of banned drugs/substances that athletes were not allowed to use (Todd & Todd 2001). With the Olympic committee making strides to tackle doping in sport, people thought this would make the necessary strides needed to cut out doping as soon as possible. However in 1969 there was an investigation carried out by sports illustrated that found not a single major U.S. sporting organization, amateur or professional had specific anti-doping regulations (Gilbert 1969). This meant that with these sporting organizations not having specific anti-doping regulations there was opportunities for athletes to take performance enhancing drugs while being able to get away with doing so. Ferstle, J. (2000) gave a perfect example of this when he stated that in 1982 the national football league (NFL) first started to carry out drug testing within the sport to try and eliminate doping, however it was not until 1987 that the national football league decided to test for anabolic steroids. This means that for the five years that the NFL was carrying out drug tests, there were athletes that were able to use steroids over this period of time because they knew they would not be checked for that specific performance enhancing drug.

In the nineteenth century doping was not only a problem just for athletes but there was even doping within horse racing.  According to Donohoe, T., & Johnson, N. (1986) horse racing outlawed doping in 1903 however it was not until the last third of the twentieth century that major sport organizations started to proscribe doping as a form of cheating. 

Why do people cheat and is doping a serious problem within sport?
There have been many talking points that have been discussed for many years as to why athletes decide to take drugs. D. R Mottram (1994) believes the main points as to why this happens are because of: 
· The pressure from the media to win and be successful.
· The perceived attitude towards doping as athletes think that’s the only way they can become successful in what they do.
· The publics expectations about the national competitiveness.
· The rewards for winning are massive and people tend to only remember the winners, so athletes try chasing this. 
· The desire to be remembered as one of the greats and to dominate within the sport.
· The benefits that come with being the best in the sport such as more funding from the government and sport initiatives, while also getting the chance to gain big sponsors.
· The coaching they have received all their life with only one goal in their mind which is winning.
· Unethical practices condoned by national and international sports federations. 
· The amount of competition there is in sports now requires every  athlete to become even more competitive just to give themselves a chance.
· The infallibility of the medical profession to cure and improve performance.
· The psychological belief that using different supplements will allow them to become better than what they already are.
· Development of spectator sports.
· Due to how busy and hectic the sporting calendar can get, athletes look to take supplements that will allow them to fatigue at a much slower rate and help them recover more rapidly than what their bodies would usually do. 

Within  the book of D. R Mottram (1994) there was a quote from someone called Harold Connolly who was an Olympic hammer throw champion in 1956 who stated that the overwhelming majority of athletes he knows that would do anything and take anything, short of killing themselves to improve their athletic performance is massive. Regarding this statement and all the other reasons as to why athletes take drugs it is clear that it is the stress and anticipation of becoming the best in the world just gets the best of them. Dublin (1990) questions whether we have lost track of what athletic competition is really about and what it stands for. He believes that there is too much of an emphasis created by the public and the media especially in the Olympics that the gold medal is the only real worthy achievement that’s worth the recognition.   

Athletes seem to believe in their own abilities a lot less which results in their mentality changing and they believe that cheating using supplements and doping will allow them to get to the level they want to be at. This could be the reason as to why doping has become such a massive problem within sport over the last 30 years due to the competitiveness nature of sports increasing. To keep up with the competitiveness, expectations and achieving their own goals, athletes see doping as the best option to do this as they feel they will be able to get away with doing so. 

How are drugs tested and carried out within sport?
UKAD  (UK anti-doping) are an organisation that work along side WADA (The world anti-doping agency) to carry out drug tests in order to gain control over drug users in sports. UKAD (2017) states that they carry out drug tests across 40 different sports world wide, while WADA will create a list of banned substances and carry out reports after each drug test through the year. UKAD will carry out drug tests on athletes in two different circumstances which include in competition and out of competition. 

UKAD (2017) indicates that in competition drug testing is conducted 12 hours before the event/competition is about to commence, however if it’s a tournament the athletes will be continuously tested making sure everything is in the correct order. 

UKAD (2017) describes that out of competition drug tests can be performed and carried out at any given point through programmes such as registered testing pool (NRTP/IRTP) or the domestic testing pool (DTP). If an athlete is chosen to be involved in one of these programmes they will be notified by the UKAD, which will require them to give a detailed log of their whereabouts on whereabouts filing (ADAMS).  An athlete has to give a detailed plan on selected days about where they will be at certain times and what they will be doing. 

Evening times (2015) wrote an article about the drug testing process when Graham Arthur who was an official from UKAD who carried out an interview with BBC radio 5 live’s sport week programme. Graham stated that the drug test for a specific day is an hour long block where the drug tester will turn up at the address of the athlete, ring the door bell or knock on the door to get the athletes attention to let them in. However if the athlete does not answer the door, UKAD has a detailed protocol that involves the doping control officer waiting for a period of 15 minutes, once the 15 minutes is up the drug tester will try the doorbell or the knocker again. The drug tester will carry out the protocol every 15 until the hour is up, once the hour is up, the doping officer will complete his or her paperwork and then leave the address. 

Is this a sufficient way of carrying drug tests out for in and out of competition events?
In competition
UKAD believes that the way they conduct in competition drug testing is sufficient enough to allow them to detect the athletes who are taking performance enhancing drugs. By testing athletes before their competition, will allow UKAD enough time to detect the athletes who are cheating before the competition starts or even after it has finished, however D. R Mottram (1994) believes this is not a sufficient way of testing. He believes this is the case because the test does not take into consideration the reasons why athletes may have taken drugs, the four main reasons are:
· Legitimate therapeutic uses
· Performance continuation
· Recreational/social use
· Performance enhancement 
D. R Mottram (1994) states that making clear distinctions between the uses of drugs may not always be available, resulting in there being implications for the detection of drugs taken by the athlete within the time of competition. Officials effectively state that athletes should avoid drugs for any reason while they are taking part in competitions, however there are many circumstances when relying on the use of drugs is advisable/imperative in the best interest for their own health and well-being. This creates a problem for UKAD because they will have to carry out investigations to prove that the reasons in why the athletes took these drugs are legitimate and taken for necessary reasons. However this brings me onto my next point that if athletes took the drugs for legitimate reasons just to compete in the competition, they would have gained an unfair advantage over their competitors that may allow them to gain the edge to win.  An example of this situation is when Maria Sharapova was caught using a drug that she had been using for a number of years and resulted in her being banned. 

Mario Sharapova tested positive for a drug substance called Meldonium which she had been taking for health issues since 2006. Sharapova only knew this drug to be called Mildronate at the time in which she had been taking it for the last 10 years that her family doctor had supplied to her. At the beginning of the year WADA had added Meldonium to the list of banned substances which resulted in Sharapova not having the knowledge about this and as a result ended up being banned from the sport for 15 months after appealing the 2 year ban under the circumstances. This had a massive impact on her as a professional due to her sponsors Nike halting any relationship with the athlete as they don’t want to sponsor anyone who is seen as a cheat, also she was not allowed to play for 15 months and therefore lost a lot of money, fans and respect. Maria Sharapova had been using Meldonium after the doctors carried out extensive tests to determine why she was always being sick on a frequent basis, in which they found she has abnormal electrocardiogram readings and some diabetes indicators. BBC sport (2016). 

Out of competition 
The out of competition drug tests that are carried out by UKAD have come under pressure in recent years since athletes are not obliging to their own time slots that they created. There has been a number of athletes that have missed their home drug tests which then later on went to win big competitions such as Mo Farah. 

Mo Farah had missed two separate tests, one in early 2010 and another in 2011. Having missed these two tests, Mo Farah went on to win 2 Olympic gold medals in the 2012 Olympics in London. BBC sport (2015). Due to this there has been questioning as to why Mo Farah missed his two tests and why there was nothing done about it. UKAD (2017) states that Mo Farah missed his second test because his door bell did not work and he was up stairs in his bedroom. Ricky Simms who is Mo Farah’s agent carried out a video as evidence to show UKAD that Mo Farah’s door bell was no longer working and this would be used in defence for his client. 

Another incident like this occurred for a sprinter named Mark Lewis-Francis who also in 2007 missed two home drug tests. UKAD (2017) states that Mark missed his first test because the door bell in his new rented flat was not working correctly, while the second test he missed was due to the fact he forgot to inform UKAD to changes in his travel plans. 

There are many athletes throughout the years who have had missed tests for certain reasons and it seems to be a continuous subject within sport, so what needs to be done to change this?

Would legalising drugs be the answer to gain control over doping in sport?
UKAD (2017) states that they have had a doping control scheme set in place within the UK since 1990. Since 1990 they have tried to get doping in sport under control to make competition fair and enjoyable for everyone. If someone was to win it would be because they were the better athlete on the day because of natural talent alone. However for years the number of athletes that take performance enhancing drugs are on the rise and the numbers are not decreasing. This brings me to my next point, would legalising drugs on the necessary level allow athletes to level the playing field and make competitions more competitive? 

British journal of sports medicine (2004) believes that sport discriminates against the genetically unfit athletes as sport is the province of the genetic elite athletes. An example of this was in 1964 with a finish skier called Eero Maentyranta. He won three gold medals during the Olympics and after being tested, they found that he had a genetic mutation that meant he naturally had 40-50% more red blood cells than an average person. This results in the athlete being able to deliver more oxygen to the working muscles more efficiently due to the increased red blood cells, allowing the athlete a big advantage over the other competitors. 

British journal of sports medicine (2004) highlights that there ae ways to increase red blood that are legal such a altitude training and the use of a hypoxic machines. These procedures that allow you to increase red blood cells can become very dangerous if the PCV levels rise too high. The most common illegal way of doping to increase red blood cells is blood doing. Blood doping is a procedure where athletes remove blood from their bodies in order for their body to replace the blood it lost, once this is complete they reinject the blood they removed. 

British journal of sports medicine (2004) suggests that an athlete called Ian Thorpe has enormous feet which allows him to gain an advantage that no other swimmer can achieve no matter how much they work. There are people who are more flexible within gymnastics than others, while basket ball players all have different heights. By allowing performance enhancing drugs the playing field will level out making sport more fair and competitive. 

However when it comes to legalising performance enhancing drugs there must be a safety limit on how athletes take drugs and the level of drugs. Health and fitness of every athlete must be the number one priority so that sport stays safe and encourage everyone that circumstances will be dealt with. 

Michael Ashenden (2004) proposes that we keep progressive logs for every individual athlete which show they PCV and hormone concentrations. He believes that WADA should set out guidelines as to what performance enhancing drugs would be legal and the amount they are allowed to have within their bodies. This will allow all the athletes to become even, so the competition becomes more fair. 

British journal of sports medicine (2004) indicates that if a drug does not expose an athlete to excessive risks, then that drug should be become legal even if it is a performance enhancer drug. They believe that the crusade against drugs have failed over the years meaning that the way forward should be to embrace drugs and not fear them.
Conclusion
I believe that drugs are a major problem within sport and over the years there has been protocols to tackle drugs, however drugs do not seem to be under control within sports. Making certain drugs legal will allow sports to become more competitive and allow the playing field to become even. Athletes health and fitness must be the number one priority if performance enhancing drugs had become legal, as sport must maintain its safe environment for all athletes. Athletes will need to complete a log book of all their tests and results and keep an up to date table of their percentages of performance enhancing levels. I believe if this was the case, sport will become more exciting as the competition will become higher and more enjoyable. 
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