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We want healthy athletes and 
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The Enhanced Games
The Enhanced Games1 is a planned 
international multisport event master-
minded by Aron D’Souza, Australian 
businessman, where athletes will not 
be subject to any form of testing by the 

World Anti-Doping Agency (WADA) 
for prohibited list of substances and 
methods. Initially planned to be held in 
Australia in 2024, after the Paris 2024 
Olympics, the event is now destined to 
take place in 2025. Reactions from the 
sporting world have been extremely 
negative, highlighting the dangers of 
encouraging performance-enhancing 
drugs (box 1).

Notably, some countries, such as 
Austria, France and Italy, have crimi-
nalised the use of a World Anti-Doping 
Code (WADC) Prohibited Substance2 
while many more countries have also 
enacted sports-specific legislation that 
criminalises other Anti-Doping Rule 
Violations beyond the use of a WADC 
Prohibited Substance including (1) 
the possession of WADC Prohibited 
Substances or Methods; (2) the supply 
or distribution of WADC Prohibited 
Substances or Methods (trafficking); 
(3) the administration or prescription
of WADC Prohibited Substances or
Methods to athletes and (4) failing to
cooperate with antidoping investigations
being conducted by an International or
National Anti-Doping Organization or
other public authority.2

The International Federation of 
Sports Medicine position
Despite much opposition, the Enhanced 
Games in some forms are likely to 
happen given the financial backing.3 
The International Federation of Sports 
Medicine (FIMS), an international 

organisation comprising national 
sports medicine associations that span 
all five continents, with an executive 
committee that includes representative 
members from IOC, WADA, Associa-
tion of Summer Olympic International 
Federations and Association of Inter-
national Olympic Winter Sports Feder-
ations, and whose mission is to assist 
athletes in achieving optimal perfor-
mance by high-quality medical care and 
training,4 is adamantly opposed to the 
Enhanced Games.

The President of the Enhanced 
Games holds the opinion that ‘Drug 
testing is about fairness, not safety.’ 
He states as follows: ‘At the Olym-
pics, athletes are drug tested after each 
competition. Clearly, the goal of the 
Olympics’ drug testing regime is to 
ensure fairness through the threat of 
punishment for those who use enhance-
ments. There is little concern for safety, 
as the Olympics have no mandated 
health-testing programme. Olympians, 
44% of whom have used enhancements 
in the past year, are able to compete 
regardless of any undiscovered health 
risks. This is why athletes competing in 
the Enhanced Games will receive free 
medical screening prior to competition, 
which will ensure that they are healthy 
and able to compete. The screening will 
involve an echocardiogram, blood tests 
and genomic sequencing, in order to 
build up a full picture of the athlete’s 
health, and allow athletes to make an 
informed decision about whether they 
are safe to compete. The Enhanced 
Games aim to be the safest sporting 
event in the world. At the Enhanced 
Games, we prioritise athlete safety. In 
partnership with top scientists and clini-
cians, we are developing a full-system 
medical precompetition screening proto-
col—to protect athletes competing in 
the Enhanced Games.’5

FIMS strongly distances itself from 
this kind of interpretation of compet-
itive sport. In citing the difference 
between fairness and safety, the pres-
ident of the Enhanced Games seems 
to move the discussion onto a philo-
sophical level. The priority of FIMS 
must be to safeguard the three cardinal 
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principles that form the basis of 
medical care of athletes without excep-
tion: scientific analysis, study of the 
physical condition of the individual 
and protection of health.6 The claim 

that antidoping tests do not protect 
the safety of elite athletes has no scien-
tific basis and therefore, this claim can 
vehemently be dismissed. Notably, for a 
substance or method to be added to the 
WADA Prohibited List, it must meet at 
least two of three criteria of Article 4.3 
for Including Substances and Methods 
on the Prohibited List,7 that includes an 
actual or potential health risk to athletes 
(in addition to having the potential to 
enhance or enhances sport performance 
and violates the spirit of sport). Even 
if there is a reduced health concern 
to elite athletes participating in the 
Enhanced Games due to the declared 
medical controls-although this remains 
to be determined. Our concern as FIMS 
also focuses on the health hazards of 
drug use in young aspiring athletes, 
especially those who will never make 
it into the Enhanced Games. The grave 
concern of FIMS is that young individ-
uals will be exploited in the quest for 
fame and fortune and the allure of the 
Enhanced Games.

Medical screening insufficient 
to guarantee the safety of 
‘enhanced’ athletes
The procedures and protocols under 
development by the proponents of the 
Enhanced Games are reported to safe-
guard athlete health while upholding 
the principle of personal choice in the 
use of enhancements (personal commu-
nication with the President of the 
Enhanced Games). It is their intention 
to conduct numerous evaluations of 
athletes participating in the Enhanced 
Games to inform a multitiered, risk-
based approach to informed consent, 
athlete’s eligibility to compete and 
health insurer coverage. In scenarios 
where athletes do not meet the spec-
ified health criteria for participation, 
athletes (it would appear), will have 
the option to appeal the decision or 
seek continued involvement. This 
process under development is expected 
to involve an established system of 
external arbitration allowing an impar-
tial third party to review the case and 
consider any appeals or arguments 
put forth by the athlete regarding 
their health status and eligibility. The 
Enhanced Games also intend to apply 
a similar system of external arbitra-
tion to athletes wishing to contest any 
sporting and/or financial sanctions that 
may be imposed in the event of alleged 
use of prohibited enhancements—what 
enhancements will be permitted and 

prohibited remain to be declared. The 
Enhanced Games policy under develop-
ment will consider all relevant factors 
in determining whether an athlete can 
be held responsible and what penalties 
should be imposed. Considerations 
will include the athlete’s intent, fault, 
negligence or knowledge of use, as well 
as a realistic assessment of sporting 
advantage gained.

Testing for fairness and health
FIMS welcomes medical screening 
capable of discovering possible health 
risks for competitors. Indeed, anti-
doping is not just to guarantee fair-
ness. The fundamental rationale of the 
WADC is that ‘antidoping programmes 
seek to protect the health of Athletes and 
to provide the opportunity for athletes 
to pursue human excellence without 
the Use of Prohibited Substances and 
Prohibited Methods.’3 Furthermore, 
the statement above by the President 
of the Enhanced Games5 disregards 
the current distribution of competen-
cies in Olympic sports. The medical 
screening of athletes to ensure that 
they are healthy and fit to compete is 
organised by the Olympic International 
Federations and not by the IOC itself. 
Each federation administers their own 
sport and is responsible for the health 
of their athletes when competing inter-
nationally, including at the Olympic 
Games. This typically entails them 
overseeing, or obliging, their members 
to be responsible for the medical 
screening of athletes to minimise the 
risk to their health. As a major tenet 
of antidoping is the health of athletes, 
antidoping is an essential part of the all-
encompassing medical care for healthy 
athletes. An athlete, who participates in 
doping, above all else endangers their 
own health. FIMS, therefore, holds that 
medical screening as such is not suffi-
cient to guarantee the safety of athletes. 
For example, many of the side effects of 
banned substances will only be observed 
after several years of use and will not be 
detected by a single blood test. There 
are also many examples where screening 
is ineffective in detecting the long-
term side effects of banned substances, 
such as psychiatric disorders induced 
by anabolic-androgenic steroids,8 the 
effects of growth hormone on repro-
ductive function, the acceptable level 
of left ventricular hypertrophy or the 
risk of hepatocellular carcinoma. (eg,9). 
Clearly, the type of medical assessment 
suggested in the context of Enhanced 

Box 1 R eactions from the sporting 
world highlighting the dangers of 
encouraging performance-enhancing 
drug

‘There’s only one message and that is if 
anybody is moronic enough to feel that 
they want to take part in that, and they 
are from the traditional, philosophical 
end of our sport, they'll get banned and 
they'll get banned for a long time.’12

‘Joining with WADA, other governments 
and the International Olympic Committee 
to express deep concerns over both the 
planned ‘Enhanced Games’ without 
antidoping requirements and the Russian 
organised ‘Friendship Games’ alternative to 
the Olympics’13

‘The idea of the Enhanced Games does 
not merit any comment. If you want to 
destroy any concept of fair play and fair 
competition in sport, this would be a good 
way to do it.’14

Members of the Executive 
Committee (ExCo) of the World Anti-
Doping Agency (WADA) also affirmed 
their opposition to the so-called ‘Enhanced 
Games’, an event that would encourage 
the use of performance-enhancing drugs 
by athletes. The ExCo was united in 
condemning the ‘Enhanced Games’ as 
a dangerous and irresponsible concept. 
The health and well-being of athletes is 
WADA’s number-one priority. Clearly, this 
event would jeopardise both by promoting 
the use of potentially harmful substances 
and methods. As we have seen throughout 
history, performance-enhancing drugs have 
taken a terrible physical and mental toll on 
many athletes. Some have died. The ExCo 
stressed WADA’s position on this subject, 
warning athletes and support personnel, 
who wish to participate in clean sport, that 
if they were to take part, they would risk 
committing Anti-Doping Rule Violations 
under the Code. To be clear, WADA will 
encourage anti-doping organisations 
worldwide to test involved athletes before, 
during and after this event, in order to 
protect the integrity of legitimate sport.’15

Lord Coe, President of World Athletics12; 
Dr. Rahul Gupta, Director of the White 
House Office of National Drug Control 
Policy13; Statement from the International 
Olympic Committee (IOC)14; Statement from 
the WADA.15
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Games will not be sufficient to detect 
the side effects of many banned 
substances.

Access to resources
Another consideration relates to access 
to financial and medical resources. Of 
concern to FIMS is how aspiring athletes, 
attracted to the offerings of the Enhanced 
Games but without significant financial 
resources, and athletes from developing 
countries, will access such specialist 
medical care and ‘protect’ their health. It 
is well publicised that enhancements are 
being prescribed under medical supervi-
sion to interested celebrities, influencers 
and the very rich in exclusive clinics, 
where a single 1-hour consultation can 
cost a few thousand dollars. A further 
unfortunate effect of the Enhanced 
Games is a likely further widening of the 
gap between developing and wealthier 
countries in sporting performance.

Anti-doping must evolve
Despite what one may think about the 
Enhanced Games, its inevitability could 
ironically help detect those who dope by 
better understanding the methods used 
to dope. Currently, due to the secrecy 
of the drug culture in sport, nobody 
knows what the dopers are up to until 
it is too late. As a result, preventative 
measures are not as effective as they 
could be and the exact adverse health 
implications for athletes are yet to be 
determined. There is also the repu-
tational damage to sport to consider. 
Sports fans do not know what events 
are clean, how much doping is going on 
or how efficient International Federa-
tions, the IOC, WADA and other anti-
doping organisations are at detecting 
those who dope. And, of course, any 
detection and punishment is often after 
the fact.10 Clean athletes are cheated 
out of a place on the podium and fans 
are left in the dark—wondering, cynical 
or just losing interest. It remains to be 
determined if the Enhanced Games can 
bring doping into a light where it can 
be properly studied. This may involve 
an uncomfortable evolution of anti-
doping science so ethical research could 
be conducted during doping to allow us 
to understand the life cycle of different 
substances and/or methods and their 
effects on elite performance, the body 
and health. FIMS and antidoping 
organisations armed with this informa-
tion could then come up with smarter 
more directed ways to detect drug use 
in sport and better inform athletes 

regarding potential adverse health 
effects of drug use. With this rigorously 
researched and peer-reviewed knowl-
edge, antidoping organisations could 
shorten the periodisation window thus 
making masking of drug use more diffi-
cult and determine the best combina-
tion of detection processes to use to 
make testing more effective.

It would appear that athletes partic-
ipating in the Enhanced Games must 
participate in longitudinal studies in 
order to compete for the riches being 
offered, then FIMS and antidoping 
organisations could gather precise data 
for the first time from a large cohort of 
athletes who have admitted to doping 
to determine the long-term effects of 
various types of drug use. This infor-
mation could be used to demonstrate 
the true health consequences of drug 
use or to dispel myths and inform deci-
sions about the prohibited list. Iron-
ically, the inevitable negative health 
impact of performance-enhancing 
drugs could act to discourage athletes 
from participating in the Enhanced 
Games and the increased knowledge 
on doping practices and the develop-
ment of new antidoping tests could 
also strengthen the trust of athletes in 
drug free Olympic sport. However, all 
these possibilities and options cannot 
overrule the commitment of all sports 
and medical people involved to comply 
with the WADA. FIMS must insist that 
the Enhanced Games respect the ethical 
principles of sport medicine. Like 
never before in the history of modern 
day sport, there is an urgent need to 
protect the ideals of the Olympics and 
Olympism. FIMS remains thoroughly 
dedicated to the Olympic values and 
committed to the Olympic Movement 
Medical Code.11
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