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ACTUALITY AT STADIUM 

 

SCULTHORPE: Normally above this door was the Wigan Warriors 

badge.  We used to slap the badge when we walked out through the doors, and then out onto 

the field where the cheerleaders would be either side and we’d go through and get ready to 

inflict some pain on someone. 

 

ACTUALITY FANS CHEERING AND SINGING 

 

MCLEOD: Danny Sculthorpe used to play Rugby League for some 

of the biggest teams in the country, and once captained England.  He’s taking me back to the 

scene of some of his greatest sporting triumphs, at the DW stadium in Wigan.  

 

SCULTHORPE: I used to love playing here.  Big field, played some 

good rugby with a fantastic team.  You know, sometimes this stadium was completely full, 

not a spare seat.  Fantastic memories.  And now, you know, my son and my daughter come 

watching every home game and absolutely love it.  

 

MCLEOD: It must have been quite something to run out here 

when it was full. 
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SCULTHORPE: Yeah, fantastic atmosphere especially on a full house, 

Wigan and the Saints derby - couldn’t beat it, absolutely brilliant.  Just walking out in front of 

loads of fans who adore you just makes the back of your, the hairs on the back of your neck 

stand on end and, you know, it gives you, gives me goose bumps now just thinking about it. 

 

ACTUALITY OF CROWD SINGING AND CHEERING 

 

MCLEOD: Rugby League is a high impact sport - gladiatorial 

even.  Its fans call it the toughest game in the world, and its players expect pain. 

 

SCULTHORPE: They reckon every tackle in a rugby league match is 

like a 30 mile an hour car crash.  So if you’re in fifty 30 mile an hour car crashes on a 

Sunday, your body’s going to be in bits and it’s in bits for quite a number of days.  If it was in 

pre-season, your body’s sore for three months.  You used to get up in the morning, take some 

Paracetamol, take a Naproxen, just get some anti-inflammatories in you before you can start 

the day.  A lot of them were pink, like looked like Smarties, so that’s what they used to call it 

– go and take a few Smarties and you’ll be right.  And then, as you’re training, you’re picking 

up little knocks and stuff, so you’d be given more stuff and then the doctors would be 

prescribing a bit stronger stuff like Tramadol.  You know, sometimes that became a bit of a 

pain, because then players started taking Tramadol just to relax after training, which 

obviously is not good. 

 

MCLEOD: So you were able to access these things pretty easily? 

 

SCULTHORPE: Yeah, yeah. 

 

MCLEOD: For Danny, taking painkillers was just an accepted part 

of the job. But, as we’ll hear later, his use of them soon threatened his whole career. 

 

MUSIC 
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MCLEOD: This is a story about drugs in sport.  But it’s not about 

doping.  The drugs we’re talking about aren’t banned.  They’re painkillers you can buy over 

the counter or get on prescription.  But there’s mounting concern that they’re being overused 

- even abused - in the sporting world.  

 

WALSH: What we’ve seen over the last number of years is the 

over-medicalisation of sport.  Where athletes have a problem with pain or with inflammation, 

it’s not rest, it’s how can we find a way of getting that athlete back into action as quickly as 

possible? 

 

MCLEOD: David Walsh is the chief sports writer at the Sunday 

Times.  He led the way in exposing Lance Armstrong’s systematic doping programme – one 

of the biggest sporting frauds of all time - so he knows a thing or two about drugs in sport. 

 

WALSH: If there were drugs that can speed up the process, 

regardless of the impact of those drugs on the long term health of the athlete, and those drugs 

are – in inverted commas - ‘legal drugs’, well then they are used and they have been 

overused.  I mean, in terms of painkillers and anti-inflammatories, I would say they’re used in 

sport now as virtually epidemic proportions.   

 

MCLEOD: Walsh thinks legal drugs in sport are more widespread 

because testing for banned substances has become more rigorous and it’s now more difficult 

to dope without getting caught.  So in a world where marginal gains can make all the 

difference, there’s a temptation to overuse anything that’s legal.  

 

WALSH: They’re doing it because it gives them a better chance 

of winning, it gets them back into play sooner than they would otherwise be.  There’s just this 

this pressure to win - winning is everything.  The coaches who coach these teams, they lose 

their jobs if they don’t get the results; they need their best players on the pitch to get results. 

The players themselves, if you’re part of a team, you want to help your teammates.  You 

can’t help them if you’re not playing, so there is almost an all-consuming pressure to be on 

the pitch.  And if there’s a drug that’s legal that helps you to do that, to hell with the long 

term consequences. 
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MCLEOD: And it’s not only in professional sport.  We asked a 

thousand amateur athletes if they take over-the-counter anti-inflammatories like Ibuprofen 

and Naproxen to support their performance or recovery.  The results were surprising.  60% 

said they use them at least once a week. 

 

ACTUALITY AT DUATHLON 

 

MAN: All good?  Have a good race. 

 

MCLEOD: I’m at a duathlon event in Bath, and about a hundred 

very dedicated amateurs have turned out on a rather chilly evening to run and cycle as fast as 

they can around this vast race track.  They’re making their final tweaks to their bikes and 

collecting their race numbers.  As they do so, lots of them are grabbing a handful of sweets 

from a bowl on the welcome desk.  But I wonder, are any of them taking anything a bit 

stronger to prepare for the race? 

Hiya, sorry, can I interrupt your stretching and just ask you a few questions?  I’m from BBC 

Radio. Do you do a lot of these kind of events, duathlons like this? 

 

MAN: It’s my first ever. 

 

MCLEOD: Is it?  Ah! 

 

MAN: I’ve done half marathons, I’ve done charity bike rides, 

and then my sister-in-law entered me into this as a Christmas present. 

 

MCLEOD: Oh, what a nice Christmas present [LAUGHS]. 

 

MAN: I know.  Luckily this is my kind of thing, so I was 

excited, whereas other people might have been a bit more sensitive. 

 

MCLEOD: I think I’d be gutted if I opened that [LAUGHS]. 

 

MAN: [LAUGHS] Yes. 
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MCLEOD: Do you tend to take anything before a race? 

 

MAN: I went through a phase where I had a knee injury which 

I picked up many years ago when I was running a lot more.  That used to flare up quite a bit 

and so I got into a habit of thinking I needed to take Ibuprofen before every run, and I don’t 

know whether it became a mental thing and then I needed to do it every time. 

 

MCLEOD: Do you think it’s quite common with people running 

half marathons, marathons, to take a bit of painkillers? 

 

MAN: Yes, I think so.  I think I’ve got quite a lot of friends 

who would I think instinctively rely on things like that.  I used to play a lot of cricket and I 

had a lot of friends who, if they had niggles, they would be dosing up on a lot of strong 

painkillers for their knees and all sorts before they went out to go and play, so it becomes 

quite habitual, I think. 

 

MCLEOD: Best of luck! 

 

MAN: Thank you very much, cheers. 

 

MAN 2: Painkillers, pain gels, all kinds of ….  Ibuprofen to 

keep the swelling down, especially in a longer event.  In some events, the longer events, they 

actually list the recommended ones, because if you’re doing kind of iron distance events, 

popping the Ibuprofen will keep the swelling down in the joints and everything, so …. 

 

MCLEOD: So that’s actually recommended? 

 

MAN 2: Yes, you see some events where they actually 

recommend them, because it’s all above board and it’s not banned, so … and if it just makes 

it a bit more pleasant on the body, it’s fine.  But if you’re serious and you’re going for kind of 

serious times, then every advantage you can.  You can spend £2,000 on a pair of wheels or 

90p at Boots.  
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MCLEOD: We are talking to people about the use of legal drugs in 

sport, so things that are quite widely available - painkillers.  Is that something that you would 

ever take?  

 

MAN 3: I’ll do now whatever legally I can for an advantage.  

So if it meant - I know it sounds bad, but if it meant taking three Nurofen or something before 

a race would give you a fast run on a bike or something, I would take three Nurofen.  It 

wouldn’t bother me, no. 

 

ACTUALITY OF MAN OVER LOUDSPEAKER 

 

VOICE: Best of luck to you all, have a great race. 

  

MCLEOD: So, is there anything in that idea that over-the-counter 

painkillers can actually give athletes an advantage when competing? 

 

ACTUALITY OF BICYCLE WHEELS 

 

MAUGER: Sam’s going to be cycling at a fixed intensity, which 

he’s going to be able to sustain for ten minutes.  And during that cycling task, we’re going to 

be recording the pain that he feels and also the perception of effort that he feels as well.  

 

MCLEOD: Dr Lex Mauger is a sports scientist.  He has been 

researching the impact of pain during exercise, with some pretty interesting results.  He’s set 

up a brief demo in his lab, where our guinea pig Sam is cycling on a fixed bike, breathing 

heavily into a mask. 

 

MAUGER: He’s riding fresh at the moment and we’re measuring 

his pain response to that exercise.  In a later exercise task, at exactly the same intensity, we’ll 

measure his pain response after he’s taken a painkiller. We’ll actually be giving him 

Paracetamol, and we’ll measure his pain response to the exercise task after he’s taken that 

particular painkiller. 
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MCLEOD: And you’d expect what? 

 

MAUGER: So the work we’ve done in my lab is that when cyclists 

are given a painkiller, such as Paracetamol, their pain perception for a given exercise 

intensity is reduced, so the exercise task basically feels easier because less pain is associated 

with that task.  Okay, so two, one, and you can stop now, Sam – well done.  Good stuff.  So 

we’ll just take the mask off him just to make him feel a bit more comfortable. 

 

MCLEOD: Sam, how are you feeling? 

 

SAM: A little bit tired, if I’m honest.  I can feel a sort of a 

build-up of pain in my muscles during that as I gradually progressed and like it came a bit 

harder the longer it went on, so I’m just looking forward for a bit of a cool down, to be 

honest. 

 

MCLEOD: Have a good rest. 

 

SAM: Thank you. 

 

MCLEOD: Before you have to do it again. 

Time for the second stage of the experiment.  

 

MAUGER: Three, two, one – off you go. 

 

MCLEOD: Sam has taken two Paracetamol.  He’s allowed time for 

the drugs to take effect and is back on the bike. 

 

MAUGER: So, what we should see here is that he’s cycling at the 

same intensity, so he’s cycling at 180 watts, and we should see that his pain response to that 

exercise intensity is blunted, so we’ll see that there’s less pain associated with the cycling 

intensity that he’s working at.  We should also see no difference in his cardiovascular 

parameters that we’re measuring here, so there should be no change in heart rates and also no 

change in the amount of oxygen that he’s consuming.  So what this basically means is that, 
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MAUGER cont: physiologically, he’s working at exactly the same 

intensity, but in terms of how that feels, it’s going to be much easier for him. 

 

MCLEOD: When you’ve carried this out in controlled conditions, 

how much of an improvement did you see in the performance of the cyclists? 

 

MAUGER: So that depends on the exercise task that we’re 

performing, so in something like this, where someone works at a fixed intensity, but for as 

long as they can, so they go through to exhaustion, we see about a 20% difference, so that’s 

actually quite high. 

 

MCLEOD: Wow - that much? 

 

MAUGER: But then if we compare that to what we call a time trial 

exercise, where someone completes a set distance as quickly as they can, we see about a 2% 

improvement, so that’s reasonably small, but it is obviously quite significant in an elite 

population.   

 

MCLEOD: Yeah, I mean, you’re talking about marginal gains 

when you’re talking about the top cyclists, aren’t you? 

 

MAUGER: Absolutely.  And that percentage improvement would 

be the difference between someone winning a gold and maybe not coming in the top five, for 

example, so actually that percentage difference is quite high.  

Okay, so two, one, and you can stop now, Sam, well done.  Good stuff. 

 

MCLEOD: This raises some interesting questions about how 

ethical it is to use painkillers in sport.  If even a relatively mild painkiller like Paracetamol 

can be shown to have a performance-enhancing effect, what about more powerful ones?  

There’s a lot of anecdotal evidence that Tramadol, for example, gives endurance athletes a 

boost.  And it’s a substance that David Walsh says is widely used. 
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WALSH: In the sport of professional cycling, Tramadol has 

become a quite notorious drug, because this is a very strong painkiller that people use when 

they are competing, and it does have the capacity to become addictive, to dull the pain that is 

caused by actually competing, - not pain that you have before you compete, but pain that 

comes from the physical effort you are making within the race.  Well, that to me is a wholly 

unethical use of Tramadol. 

 

MUSIC 

 

MCLEOD: The World Anti-Doping Agency - or WADA - has 

resisted pressure to ban Tramadol.  They told us they were monitoring its use but that there 

are no plans to put it on the prohibited list at present.  On the use of milder painkillers, they 

told us it would be impractical to ban them in sport, because they’re so widely used by the 

general population.  They say it’s up to team medics and the athletes themselves to regulate 

how much they take. 

 

AWDE: Within the athletics community, I think it was a very 

well rounded joke that a lot of athletes were having Ibuprofen for breakfast, lunch and dinner, 

you know, everyone seemed to have it everywhere.  It was, it became sort of part and parcel 

of it all.  

 

MCLEOD: Dan Awde competed in the decathlon at the Olympic 

Games in Beijing and at London 2012.  Now retired from professional sport, he freely admits 

he used a cocktail of painkillers. 

 

AWDE: Ibuprofen, Cocodamol with Paracetamol, Voltarol gels, 

Voltarol pills – all sorts.  You’d use the painkillers that you had from surgery and stuff like 

that if you needed to use it.  I had injections at points as well, which I don’t know if they did 

work or not, but I had quite a few of those. 

 

MCLEOD: Sometimes it made all the difference. 
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AWDE: My knee was sore some mornings and I had to 

compete and I thought like, how am I going to get through this, where another morning I 

woke up and I was like, oh, that local anaesthetic worked wonders in my knee; I can do what 

I need to do. You pull yourself out of bed, you put your feet on the floor and there’s no pain 

and it just puts a smile on your face. There is definitely a performance enhancing aspect to it.   

 

MCLEOD: So in many ways, painkillers were your friend during 

your career? 

 

AWDE: Yeah, they were a friend, they were a close lover at 

times, they were a very bad clingy ex at other times.  At some points in my career, my 

athletics career, they were necessary and there’s no way to argue with that.  I know there was 

a couple of incidences where probably was a bit OTT with what I was taking, but at the time 

it was kind of what I had to do to do the job that I had to do.  When I competed in Tenerife in 

2012, and it was actually when I qualified for the Olympic Games, my knee was giving me 

quite a lot of trouble and I just wanted to get the job done, and I had these quite heavy anti-

inflammatory and painkilling tablets, and I think recommendation for daily use is about, you 

know, two or three maximum a day.  But I think on the first day, which is the heaviest day for 

the decathlon, I must have gone through about 13 or 14. 

 

MCLEOD: Whoa! 

 

AWDE: Yeah, yeah.  I didn’t think of the consequences - if 

there were any consequences. 

 

MUSIC 

 

MCLEOD: But there can be consequences.  Serious ones.  Taking 

all those painkillers over a long period of time can do real damage to the body.  And some 

medics involved in the sporting world are worried. 

 

ACTUALITY AT SPORTS CLINIC 
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MCLEOD: Dr Ajai Seth works at the Sports and Exercise clinic at 

the Queen Elizabeth Hospital in Birmingham.  

 

ACTUALITY WITH PATIENT 

 

SETH: Is this one worse? 

 

NATASHA: It’s a bit better today, but it’s still catching at the same 

point. 

 

MCLEOD: His patient, Natasha, picked up an injury, and took the 

occasional anti-inflammatory so she could carry on running.  But she had no idea it was 

actually making the problem worse. 

 

SETH: That’s fine.  Come and have a seat … 

With someone like Natasha, she was exercising way above what her body could handle 

really.  In someone like that, even the tiniest dose of Ibuprofen can actually be quite 

detrimental, so it may seem like a couple of tablets before a race is quite innocuous, but 

actually it has profound significant effects for someone like Natasha, who is already in a state 

of flux in terms of their bone healing and bone regeneration. 

 

MCLEOD: Are you worried that people just don’t realise the 

effects this could have on them? 

 

SETH: Yes, I think it’s a massive problem. There definitely 

needs to be more emphasis, getting the word out that actually anti-inflammatories can have 

profound negative effects.  

 

MCLEOD: So someone like Natasha is at the minor end of the 

scale, what happens at the other end? 

 

SETH: Well, if someone was over training and relying on anti-

inflammatories to a much higher degree, you would have much more significant 

consequences on bone healing, potential fractures and potential those fracture sites not 
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SETH cont: healing at all, and if that was to happen, it may end 

someone’s running career completely, it may even affect their quality of life, massively.  So 

actually, you can go from a high level athlete to being completely incapacitated by an injury 

in a relatively short period of time if you do rely on tablets such as anti-inflammatories. 

 

MCLEOD: And then even worse possible long term effects? 

 

SETH: Of course, so that’s something that can happen over a 

good few years and decades, there is increased risk of cardiac health issues, kidney failure, 

worsening respiratory conditions, so you become more reliant on anti-asthmatic drugs to help 

you breathe on a day to day basis. 

 

MCLEOD: So these are actually potentially life threatening things? 

 

SETH: Yes, and if not life threatening, severely affecting 

quality of life. 

 

MCLEOD: Now this might sound a little alarmist.  After all, 

everyone takes painkillers from time to time.  But their potentially harmful side effects can be 

exacerbated if you’re exercising hard, so athletes are more at risk than the general population. 

At the elite level, high profile sports medics are sounding the alarm.  

 

DVORAK: From my experience over the past 20 years in the 

football world, the misuse, overuse or even let’s call it abuse of medication considers for me 

bigger threat in the long term than doping, which is less prominent in football or general in 

team sports. 

 

MCLEOD: Professor Jiri Dvorak was the chief medical officer at 

FIFA, football’s governing body; he retired last year.  He conducted research that found 

about half of players competing at the past three World Cups routinely took anti-

inflammatory drugs like Ibuprofen.  And he’s worried that this systematic use – medication 

for every match – has what he calls potentially disastrous implications, not only for player 

health, but for the future of sport. 
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DVORAK: it’s not only footballers, it’s track and field, there are 

cyclists, it’s general in top performance sports, so we have to make the athletes aware that the 

potential complications and negative aspects will outweigh the potential benefit during the 

athletic career.  There is not medical justification for the regular and sometimes overuse of 

the medication - I think we can use the word ‘abuse’. 

  

MCLEOD: Some people would be surprised to hear you say that, 

because these medications are so widely available and they are so common and some sports 

people might say that to be able to play with injuries or through severe pain, they need these 

sorts of medications. 

 

DVORAK: Well, I am primarily clinician and for me the health of 

the athlete is the prime focus.  Pain is a warning symptom that something is not right. 

Covering it up by non-steroidal anti-inflammatory drugs and painkillers does not make this 

situation better.  

 

MCLEOD: When we’ve spoken to some people about your 

research, they’ve actually become quite unfriendly.  It seems people really don’t want to talk 

about this - why do you think that is? 

 

DVORAK: Maybe some of the people don’t want to talk about and 

don’t want to listen to these arguments and to the scientific evidence, but I think we have to 

face it.  We have to take it as it is and we have to react accordingly.  

 

ACTUALITY OF DOOR OPENING 

 

MCLEOD: Hi, hello. 

 

MOODY: Hi Beth. 

 

MCLEOD: Hi Lewis, nice to meet you. 

 

MOODY: Come in.  You all right? 
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MCLEOD: Thanks very much. 

Former England rugby union star, Lewis Moody.  

So this is your office? 

 

MOODY: Yes, this is sort of office/library/memorabilia room 

where I keep a few of the bits that remind me that I used to be a rugby player, because I feel 

more and more detached from having played now, the longer you’re out of it.  

 

MCLEOD: In a career spanning 16 years, Moody - known as Mad 

Dog - captained his country and is widely recognised as one of the finest players in the 

history of the game.  He says painkillers were part of the pre and post-match routine.  

 

MOODY: It’s difficult to explain, because in a sporting 

environment, you know, and in a sport like rugby you never play 100% fit ever.  So you’re 

always entering a game or training carrying some sort of niggle.  And for the players it is 

about, absolutely it’s about getting out on to the pitch and playing and making sure someone 

else isn’t given the opportunity to take your shirt or make sure you’re not missing out - you 

just always want to play, so you would do whatever it took, and, you know, if it meant taking 

some painkillers to get through it, then fine, you would do that.  But yeah, I remember being 

on a bus and it was, you know, sometimes a competition to see how many you could take, 

which is ridiculous, you know, because there was always a limit and again we were always 

advised that there was a certain limit on the number that you could take, but obviously when 

you play a game for long enough, your access to pills and drugs all the time is vast.  So you 

always can build up quite a supply if they really want to, but it was that flippant sort of 

disregard for actually what these things could be doing, and not having enough understanding 

of what they could be doing to your insides. You just thought, oh, this will make me better, 

take some of those.  Some of the guys were, you know, were living on a real concoction to 

get them sort of just on the training field every day. 

 

MCLEOD: But Moody thinks that for him, relying on drugs in 

order to play through the pain was not without consequence.  Although he can’t prove it, 

Moody is sure the amount of painkillers he took contributed to him developing ulcerative 

colitis - a long term condition, where painful ulcers develop in the bowel.  At first, it was 

something he kept to himself. 
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MOODY: Being diagnosed in 2005 with ulcerative colitis meant 

that, you know, being more than a couple of feet away from a toilet as a 25 year old bloke 

who was super fit was sometimes too far, so, you know, you were dealing with a lot of 

pressure on yourself, because you didn’t want to give the coaches another reason not to pick 

you, so I spent probably a year not telling the coaches that I had an illness and just dealing 

with it.  With the impact drugs and anti inflamms and stuff have on the gut lining and the 

lining of your intestines and colons etc then, you know, that’s why I put it down to the drugs 

and the painkillers and everything that I had to take during my playing days. I can’t prove 

that, but I would be surprised if that wasn’t the case. 

 

MCLEOD: The thing about ulcerative colitis is that the exact cause 

is not known. Doctors think the immune system and genetics are key factors - as are where 

and how you live, with studies conducted into possible links with medication and certain 

diets.  Lewis Moody believes that removing painkillers and other drugs from his daily routine 

led to a huge improvement in his health.  

 

MOODY: Two years after being diagnosed I decided I had 

enough chemicals in my body, I just felt like a walking chemical plant and I decided to go 

sort of cold turkey on everything and just focused on my diet.  And actually since really from 

2010, I’ve been virtually symptom-free, I’d say, of any issue to do with my ulcerative colitis, 

so for me that’s why I can sort of look back in hindsight and say, well, there’s got to be a 

significant correlation between the amount of drugs that I was having to be on, prescribed 

through my own medical condition or through necessity of having to play.  But I then stopped 

cold turkey and then a couple of years later, all of a sudden, I’m significantly improved. 

 

MCLEOD: He now says there’s a need for intervention - 

somebody to tell athletes when enough is enough.  

 

MOODY: It’s about taking sometimes the responsibility away 

from the player, because if you ask the player does he want to play or is he all right, his 

response will always be yes, because he wants to play, so the same approach with the drugs, I 

think, for the players – take it out of their hands and make sure all the onus is put on the 

medical staff that are dishing them out. 
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MCLEOD: And that brings us to the role of team doctors in all 

this.  They come under lots of competing pressures.  On the one hand, their duty is to their 

patient, who just happens to be a professional athlete, but on the other, their employer is a 

club whose sole aim is success. 

 

ACTUALITY AT CONFERENCE 

 

MCLEOD: I’ve come to a conference in central London, and it’s 

called “Duty of Care: Winning at all Costs?” and this room is packed with sports doctors 

who’ve come to discuss exactly these pressures.  And I’m about to meet a man called 

Professor Nic Maffulli, one of the world’s top sports injury surgeons. 

 

MAFFULLI: While a club may look at an athlete, for example, as an 

asset, like a racehorse, in reality for us as doctors, that person is a patient and remains and 

will always be a patient.  Our duty of care is not to protect the asset of the club, but to protect 

the life and the health of the patient we are dealing with. 

 

MCLEOD: That’s all very well in theory.  Is that happening in 

practice? 

 

MAFFULLI: Well, this we don’t know.  Obviously things have 

changed and now, with the emphasis that there is in sport as an entertainment and sport as 

performance and sport as a way of showing off to some extent how good one is or how good 

a nation is, unfortunately this winning ethos can translate in the adoption of practices which 

are at times less than ethical. 

 

MCLEOD: We’ve been hearing about players being sent back on 

with broken toes, having had injections of painkillers, that sort of thing.  I mean, that can’t be 

ethical, right? 

 

MAFFULLI: Let’s say that you’re a top athlete, that you’ve been 

training for eight years to go to the Olympics and you only have this last hurdle before a gold 

medal, which will change your life, and that you’re only asked to perform for 30 seconds. 

What would you do? 
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MCLEOD: At London 2012, Olympian Dan Awde found himself 

in a similar situation when competing in the decathlon. 

 

AWDE: My left patella tendon was torn pretty badly in the long 

jump and I was in excruciating pain.  I couldn’t put the weight through it at all and I thought 

to myself, well I’m here, I just need to get this done.  I’ve got 60,000 plus people who are 

cheering and shouting, and they were - it was so noisy, it was amazing.  They were here and 

they were spending money to see us perform and to support us, so that, you know, that kind 

of pressure was on my shoulders, so I thought, it doesn’t matter, I’ve just got to get through 

this. 

 

MCLEOD: The team doctor injected local anaesthetic around the 

knee, but it wasn’t enough to kill the pain. 

 

AWDE: I then asked him solely to put it into the actual patella 

tendon itself.  That was my decision.  I said to him, ‘Numb it, do what you need to do, 

because I just need to get back out there, I need to carry on.’  And I’ll never forget this 

moment, it’s stayed with me for, you know, a very long time, and he just looked at me 

squarely, he’s normally a very chirpy, happy guy, always smiling, and he just looked at me 

with the most blunt face ever and he said, ‘I’m not going to do that,’ and I got quite heated.  I 

started shouting at him and I got quite angry, because I just wanted him to do it, I was just, 

I’ve got a job to do, just do what I’m asking you to do, and he flat out refused to do it. 

 

MCLEOD: In that moment, Dan’s Olympic career was over.  It 

wasn’t until he saw his mum in the stadium that it really hit him.   

 

AWDE: I’m not afraid to admit that as soon as I saw her, I 

broke down, because I just thought this, you know, I wanted to make her proud, I wanted to 

make everyone else proud and I wasn’t able to, and I broke down and it was, it was tough, it 

was very, very hard. With hindsight it was the best decision I think that was ever made for 

me, because I would have, if I had the anaesthetic in the tendon, then I would have gone back 

out there and I would have done serious damage that I don’t think I would have come back 

from.   
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MCLEOD: With such intense pressure, the conflict faced by sports 

physicians is clear.  Dan Awde was happy with the call his doctor made that day.  But David 

Walsh fears not all doctors make decisions with the long-term interests of the athlete at heart. 

 

WALSH: A doctor gets a job within the team because probably 

he has a relationship with the team manager or the head coach.  So his loyalty is to the person 

who’s hired him, who’s placed that trust in him.  Now of course, his loyalty should also be to 

the athletes he’s treating, but doctors, when they work within a team, get caught up in the 

team’s need to get results because doctors although they’re doctors, they’re also human and 

they can’t be involved in a team and not develop some empathy with the team’s ambition and 

aspirations, and often they’re actually not the right people to be making a decision.   

 

MCLEOD: And medics who don’t act in the interests of the player 

may increasingly face questions in court. 

 

EXTRACT FROM NEWS IDENT 

 

VOICE: From ABC News … 

 

MCLEOD: In the US, a huge case involving two thousand 

American footballers is underway.  

 

ARCHIVE FROM ABC NEWS  

 

PRESENTER: We are hearing more about this big stunning hit on the 

NFL today.  Some of the nation’s toughest athletes, pro-football players, now retired, are 

suing and claiming powerful painkillers were handed out like candy, encouraging players to 

play with broken bones and agonising pain. 

 

MCLEOD: The level of abuse described in the case is on a 

different scale to anything we’ve heard about over here. Players were allegedly plied with 

Toradol, a strong anti-inflammatory.  Steven Silverman is one of the lawyers representing the 

former players. 
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SILVERMAN: The players would call it the tea train, where they 

would line up about a half hour before a football game, they would all drop their pants in the 

locker room and a doctor would inject them in the buttocks one by one by one by one.  

Toradol, for example, is meant to be a one or two time postoperative painkiller.  We have 

players that literally receive multiple Toradol injections during the game, Toradol injections 

so they could practice during the week, Toradol pills.  And the end result of this is a number 

of clients that are in renal failure, that are on dialysis, that are going to require transplants 

because of not only the Toradol, but all the other drugs that they were given. 

 

MCLEOD: Why did the clubs take such huge risks with their 

players’ health? 

 

SILVERMAN: It’s profit over players.  It’s as simple as that.  They’re 

all trying to get whatever edge they can get in order to win.  The way to win is to keep your 

best players on the field.  It’s all about these multi, multi, multi-billion dollar television 

contracts.  So if your stars aren’t able to perform, aren’t able to be on television, there’s going 

to be less people watching. 

 

MCLEOD:  Considering the scale of the problems that players 

have had, how much do you expect the settlement to be? 

 

SILVERMAN: I can’t speculate as to what’s going on in the minds of 

those on the other side, but I can tell you that the damages to the players are in the billions of 

dollars.  And it remains to be seen what the NFL, what path they’re going to choose.  At this 

point the only path they’ve chosen is to throw tens of millions of dollars fighting this case as 

opposed to trying to seek some kind of just and fair resolution on behalf of those thousands of 

men whose lives were ruined making the game and putting the game where it is today. 

  

MCLEOD: In the UK, the number of claims by professional 

athletes against doctors is increasing and sports lawyers we’ve spoken to expect there to be 

cases involving painkillers in the future. 

 

ACTUALITY IN BEDROOM 
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SCULTHORPE: This is my son’s bedroom with all my shirts up. 

 

MCLEOD: I think it’s pretty clear who your son’s hero is. 

 

SCULTHORPE: [LAUGHS]  Yeah. 

 

MCLEOD: It’s you.  

 

SCULTHORPE: Yeah, my Huddersfield, Castleford and that’s just a 

challenge shirt that we did.  This is my England under 21s.  This is my Wigan shirt, 

Lancashire, Wakefield, Castleford …. 

 

MCLEOD: Back in Wigan, former rugby league player Danny 

Sculthorpe has decided to speak out about a problem he thinks is widespread in the sport - 

addiction to painkillers.  He said he saw other players getting hooked on opioids like 

Tramadol.  His addiction started after he sustained a serious injury during training.   

 

SCULTHORPE: I prolapsed a disc in my spine. The operation, we 

thought everything went well, then I’d been at home about a week and I picked up a massive, 

massive MRSA infection in the bottom of my spine, which caused me to be in unbelievable 

pain for 6 to 9 months, you know, I had operations to fuse my spine, I’d had part of my spine 

took away, I’ve had metal cages, rods and screws put in, but I was still in a lot of pain.  And 

the hospital was prescribing me morphine – they were Oxycontin, OxyNorm.  And then they 

was also giving me Fentanyl patches, 100 microgram, which is the strongest drug that you 

can take for pain, and I was on these massive amounts for so long, I did get addicted to them.  

 

MCLEOD: At the time, he was playing for Bradford Bulls.  It had 

a huge impact on the rest of his life. 

 

SCULTHORPE: The club that I was at, instead of, you know, paying 

my medical bills and putting me through physio and making sure, even if I couldn’t play 

rugby here again, I had some sort of quality of life.  What they decided to do was none of 

that.  What they decided to do was, because I couldn’t play within a six month period, they 

decided to rip up my contract, which meant I lost my job and my career.  And as a family we 
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SCULTHORPE cont: lost our family house and I started suffering from 

depression and thought of suicidal thoughts, you know, every day, and it become really 

tough.  I was suffering from depression, but I also had to come off all the drugs as well, 

which made everything twice as difficult.   

 

MCLEOD: In terms of addiction, do you think that a lot of players 

have had the problems you’ve had with addiction? 

 

SCULTHORPE: Yeah, a lot of players have been addicted to stuff.  It 

just shows that, you know, rugby players are not immune to anything like that, you know, 

they’re probably, you know, more likely than anyone else to become addicted to painkillers 

because they take them a lot more than any other people. 

 

MUSIC 

 

MCLEOD: We did ask Bradford Bulls about these allegations.  

They told us that the club Danny worked for - Bradford Bulls Holdings - ceased to exist in 

2012 and the current club – Bradford Bulls - has no connection whatsoever with that regime.   

Danny Sculthorpe says that things in the sport have improved and he’s now getting support 

from Rugby League.  It’s hard to quantify how widespread the problem of addiction might 

be.  Sporting Chance, a charity that helps athletes with issues including addictive disorders 

say around 80 current and retired rugby league players have used their services every year 

since 2013.  Of those, a sizeable number seek help with painkiller addiction.  The Rugby 

Football League told us: 

 

READER IN STUDIO: We have a strong record of supporting current and 

former players and work closely with charities like Sporting Chance to ensure that players are 

provided with support should they ever need it.  We now have an education programme to 

ensure that players, clubs and club doctors are aware of the risks that may be associated with 

prescription painkillers. 

 

MCLEOD: World Rugby, the international governing body that 

represents rugby union, said: 
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READER 2 IN STUDIO: Player welfare is the number one priority and we 

operate an evidence-based approach to injury education, prevention and management. 

 

MUSIC 

  

MCLEOD: The increasing pressure on athletes and ever tougher 

training regimes mean painkiller use and abuse isn’t likely to go away.  But former England 

Rugby Union player, Lewis Moody, says it’s essential that the athletes themselves understand 

the risks of taking these drugs, and start talking about it. 

 

MOODY: All I ever wanted to do was play rugby - as a kid and 

as an adult - and now I still want to play rugby but sadly I’m too old.  Yeah, I’d need an 

awful lot of painkillers to get me on the pitch these days!  But yeah, you know, it’s part and 

parcel of the job and I’d certainly never complain or anything like that. 

 

MCLEOD: But you are part, I suppose, of the first generation of 

professional players that are now retiring.  Do you think some of them may face longer term 

problems? 

 

MOODY: I don’t know the answer to that question, you know.  

It’s like with concussion, unless there’s research done and studies done, you know, we don’t 

really know the answers.  You know, I can only speak from my own experience and I can 

look back and my manner and my approach to taking drugs so that I could be on the pitch, 

you know.  I think the purpose of these conversations is to make people aware of maybe the 

downsides of taking too many painkillers and drugs or whatever it may be.  It’s just 

understanding the body and the side effects that can come from doing these things.  I would 

certainly never change anything about the game, or what I did to play the game, because I 

loved every minute of it.   

 

 


