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ABSTRACT

The prescription and use of steroids, both corticosteroids and anabolic steroids, present significant ethical challenges
in medical practice. While corticosteroids are integral in managing inflammatory conditions, their long-term use is
associated with considerable side effects, necessitating careful medical supervision. Anabolic steroids, originally
developed for medical purposes, are often misused for performance enhancement, raising concerns about health risks,
fairness in sports, and informed consent. This review explores the ethical implications of steroid prescriptions,
tfocusing on the balance between patient autonomy, informed consent, medical responsibility, and societal pressures.
Key ethical principles, including autonomy, beneficence, non-maleficence, and justice, are discussed in the context of
steroid use, highlighting the complex dilemmas healthcare providers face. The review emphasizes the need for clear
ethical guidelines, stringent regulatory measures, and patient education to ensure responsible steroid use. It also
examines the importance of equitable access to steroids for legitimate medical purposes and the role of healthcare
providers in preventing misuse. The findings contribute to the broader discourse on medical ethics and inform best
practices for steroid prescription, ultimately aiming to safeguard patient health and uphold professional integrity.
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INTRODUCTION

Steroids, encompassing corticosteroids and anabolic steroids, have become integral to modern medicine due to their
profound physiological eftects [17]. Corticosteroids, such as prednisone and dexamethasone, are widely used for their
anti-inflammatory and immunosuppressive properties in treating conditions such as asthma, rheumatoid arthritis,
and autoimmune diseases [27]. On the other hand, anabolic steroids, synthetic derivatives of testosterone, are
primarily employed in medical settings for conditions such as delayed puberty, muscle-wasting diseases, and
hormone deficiencies. However, anabolic steroids are also frequently misused for performance and muscle
enhancement, leading to ethical and legal concerns [37]. The dual nature of steroids—therapeutic benefits versus
potential for abuse—raises critical ethical dilemmas in their prescription and use, necessitating an exploration of the
ethical considerations that guide medical professionals in balancing patient autonomy with professional and ethical
standards [4].

The prescription and administration of steroids have long been subjects of medical and ethical scrutiny due to their
wide-ranging effects on human health. While corticosteroids have revolutionized the treatment of inflammatory
diseases, their long-term use is associated with significant side effects, including osteoporosis, diabetes, and adrenal
suppression [57]. Physicians must carefully weigh the risks and benefits before prescribing these medications,
ensuring that their use aligns with evidence-based medical practice. Conversely, anabolic steroids have a more
controversial history. Initially developed for legitimate medical purposes, their misuse in sports and bodybuilding
has led to widespread concerns about their safety and ethical implications [87. The use of anabolic steroids for
performance enhancement is not only associated with adverse health outcomes, such as cardiovascular diseases, liver
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damage, and psychiatric disorders, but also poses ethical challenges related to fairness in sports and informed consent
in medical practice [6].
The ethical considerations in steroid prescription extend beyond health risks to broader concerns of patient
autonomy, medical paternalism, and professional integrity. Physicians often face dilemmas when patients request
steroids for non-medical purposes or insist on continued use despite known risks [77]. This study aims to explore
these ethical dimensions, focusing on how healthcare providers navigate these challenges while upholding
professional and ethical standards.
The prescription and use of steroids present complex ethical challenges in medical practice. Despite their therapeutic
benefits, corticosteroids can lead to severe side effects when used inappropriately, raising concerns about patient
safety and informed consent. Anabolic steroids, while medically indicated in certain cases, are frequently misused
for performance enhancement, prompting ethical debates on medical responsibility and patient autonomy [87].
Physicians are often caught in a dilemma when patients demand steroids for non-medical or potentially harmful
purposes. Some patients may downplay the risks associated with long-term steroid use, while others may be
influenced by societal pressures to enhance physical appearance or athletic performance [97. In such cases,
healthcare providers must balance respect for patient autonomy with their duty to prevent harm, a principle
enshrined in medical ethics. Additionally, the increasing accessibility of steroids through illicit markets complicates
the issue. Patients who do not receive prescriptions from ethical physicians may resort to self-medication or
obtaining steroids from unregulated sources, leading to further health risks [107]. This situation underscores the
need for clear ethical guidelines and professional standards in steroid prescription. This study aims to examine the
ethical principles that guide the prescription of corticosteroids and anabolic steroids, investigate the challenges
physicians face when patients request steroids for non-medical purposes, explore the role of informed consent and
patient autonomy in steroid prescription, assess the impact of regulatory frameworks and medical guidelines on
ethical steroid use, and provide recommendations for ethical decision-making in steroid prescription. The study is
significant because it contributes to the ongoing discourse on medical ethics by providing insights into the ethical
challenges associated with steroid prescription. It also highlights the importance of patient autonomy in medical
treatment, as physicians must balance their duty to ensure patient safety with respecting individuals' rights to make
informed decisions about their healthcare. The study has practical implications for medical practitioners,
policymakers, and regulatory bodies. By identifying gaps in current ethical guidelines and regulatory frameworks,
the study can inform policy recommendations that promote responsible steroid use. Clearer guidelines on ethical
steroid prescription can help mitigate misuse while ensuring appropriate treatment based on medical necessity.
Lastly, the findings will be valuable for public awareness and education, as many individuals who use steroids,
particularly anabolic steroids, are unaware of the associated risks and ethical concerns. The ethical dimensions of
steroid prescription are multifaceted, involving considerations of patient autonomy, medical responsibility, and
professional integrity. By disseminating knowledge on this subject, the study can contribute to more informed and
responsible steroid use in medical practice.
Autonomy and Informed Consent

Autonomy and informed consent are crucial ethical principles in medical practice, ensuring patients have the right
to make decisions about their healthcare without coercion. In the context of steroid prescription, these principles
become particularly significant due to the potential for misuse, dependency, and adverse health eftects [117]. Patient
autonomy refers to an individual's right to make healthcare decisions without coercion, provided they have the
capacity to do so. Healthcare providers must respect patients' autonomy while ensuring their choices are well-
informed, acknowledging their preferences and values but balancing them against medical expertise and ethical
considerations. Informed consent is a process by which patients voluntarily agree to a treatment after understanding
its risks, benefits, alternatives, and potential consequences. In steroid prescriptions, this involves thorough
discussions on potential side effects, risk of dependency, long-term health consequences, and alternative treatments.
Physicians must ensure patients comprehend this information and are not influenced by misinformation, especially
when seeking steroids for off-label or non-therapeutic uses. Challenges in upholding autonomy and informed consent
include patient non-adherence, pressure from athletes or bodybuilders, cultural and social influences, and legal and
regulatory constraints [127]. Physicians must strive to educate patients about steroid use, mitigate risks, and
advocate for evidence-based medical decisions while respecting their rights. Ethical challenges arise when patients
request steroids for inappropriate reasons, requiring a delicate balance between respecting autonomy and upholding
professional responsibility.

Beneficence and Patient Well-being
The ethical principle of beneficence mandates healthcare providers to prioritize patients' well-being by providing
treatments that offer the greatest overall benefit while minimizing potential harm. Steroids, particularly
corticosteroids, are effective in managing conditions like autoimmune diseases, severe allergies, asthma, and
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inflammatory disorders [187]. However, they also carry potential long-term risks, such as osteoporosis and bone
fracture, cardiovascular complications, hormonal imbalances, metabolic effects, and psychological effects. Physicians
must adopt a patient-centered approach to patient care, which includes personalized treatment plans, dose
optimization, monitoring and follow-up, risk mitigation strategies, and exploring alternative treatments when
appropriate. However, challenges in upholding beneficence include patient expectations and preferences, non-
medical use of steroids, healthcare access and cost barriers, and medical uncertainty [147]. Some patients may
demand prolonged steroid use due to immediate relief effects, while others may seek steroids for performance
enhancement or aesthetic purposes. Healthcare access and cost barriers can make it difficult for patients with limited
access to healthcare to receive alternative treatments, leading to prolonged steroid dependency. Medical uncertainty
can also complicate the decision-making process. Beneficence in steroid prescription requires physicians to balance
immediate therapeutic benefits with long-term health risks, ensuring treatment strategies promote overall patient
well-being [157. By prioritizing patient-centered care and ethical decision-making, healthcare providers can fulfill
their duty of beneficence while safeguarding long-term health outcomes.
Non-Maleficence and Avoiding Harm
The ethical principle of "do no harm" is crucial in medical practice, especially in the context of steroid prescription.
It obligates healthcare providers to avoid actions that may cause unnecessary harm or suffering to patients [167].
Steroids, particularly corticosteroids and anabolic steroids, can have significant physiological and psychological
effects that compromise patient safety if not properly managed. Ethical concerns surrounding non-maleficence in
steroid therapy primarily revolve around preventing harm from misuse, side effects, and dependency. Steroids can
have metabolic and cardiovascular risks, such as increased blood sugar levels, elevated cholesterol and blood
pressure, muscle atrophy, and hormonal imbalances. Psychological and behavioral effects include mood swings,
aggression, anxiety, depression, and steroid-induced psychosis. To prevent overprescription and self-medicine,
physicians must avoid excessive prescribing, reserve long-term steroid therapy for cases where benefits significantly
outweigh risks, and educate patients about the risks of self-medication [177]. Additionally, strict regulatory measures
and ethical guidelines should be enforced to prevent non-medical steroid prescriptions. To uphold non-maleficence,
healthcare providers must implement strict monitoring protocols, such as comprehensive patient evaluation, dose
optimization, routine monitoring, patient education, and prevention of misuse. By minimizing unnecessary harm,
avoiding overprescription, and preventing misuse, healthcare providers can uphold the ethical principle of "do no
harm" while ensuring effective and ethical patient care.
Justice and Equitable Access
Justice in healthcare involves fairness, equality, and the equitable distribution of medical resources, including
steroids for legitimate medical conditions. In the context of steroid prescription, justice involves ensuring fair access
to treatment for all patients, addressing disparities in healthcare distribution, and preventing unethical use of
steroids in competitive sports. Fair access to steroid treatment means that all patients should receive it, regardless
of their financial background, race, or social status [187. Healthcare providers must avoid preferential treatment
and decisions regarding steroid prescriptions should be based on clinical necessity rather than personal biases or
external pressures. Challenges to equitable access include cost and availability, healthcare infrastructure, and
insurance coverage issues. Solutions include affordable pricing strategies, improved healthcare infrastructure, and
public health policies advocating for universal access to essential medications, including steroids. Addressing
disparities in steroid distribution involves ensuring fair prescription practices across different patient demographics,
strengthening medical training programs, and increasing global efforts to ensure essential steroid medications are
available in developing countries. The ethical dilemma of performance-enhancing steroids in sports raises issues of
competitive fairness, health risks, and regulatory enforcement. Regulatory responses include strict anti-doping
policies, education and awareness, and medical oversight. Justice in steroid prescription requires ensuring fair access
to medically necessary treatments while preventing unethical or unfair use [197. Healthcare providers and
policymakers must work to eliminate healthcare disparities in steroid access, ensure unbiased and evidence-based
prescription practices, and combat steroid misuse in sports to uphold competitive fairness.
Ethical Challenges and Future Considerations
Steroid prescription is a complex ethical issue influenced by medical advancements, regulatory policies, patient
rights, and public health concerns. Healthcare professionals face ethical dilemmas in balancing individual patient
rights with broader societal responsibilities [207]. Regulation and oversight challenges include inconsistent
regulations, availability without prescription, and illegal use. Oft-label use raises concerns about safety and efficacy,
while physician discretion is crucial [187. Balancing patient autonomy with public health concerns involves
balancing patient rights with broader public health risks. Solutions include establishing clear ethical guidelines,
increasing clinical research on off-label applications, and strengthening informed consent protocols. Future
considerations in steroid prescription ethics include advancements in research and alternative therapies, ethical use
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of steroids in competitive sports, and strengthening healthcare policies. Future ethical considerations include
strengthening healthcare policies, addressing socioeconomic barriers, and global collaboration among medical
organizations, policymakers, and research institutions. The ethical challenges surrounding steroid prescription
continue to evolve, requiring healthcare providers to navigate complex dilemmas while upholding patient welfare,
medical integrity, and public health interests [217]. Future advancements in regulation, research, and education will
play a crucial role in ensuring ethical, safe, and responsible steroid use.
CONCLUSION

Steroid prescription ethics are a complex issue that involves medical responsibility, patient autonomy, and societal
concerns. Healthcare providers must balance the therapeutic benefits of corticosteroids and anabolic steroids with
the potential for harm, misuse, and dependency. By adhering to ethical principles like autonomy, beneficence, non-
maleficence, and justice, medical professionals can prioritize patient well-being while minimizing risks. Informed
consent and patient autonomy are crucial in making ethical decisions, especially when patients request steroids for
non-medical purposes or are influenced by societal pressures. Healthcare providers must also be vigilant in
preventing harm by educating patients, implementing strict monitoring protocols, and avoiding overprescription.
Equitable access to steroids for legitimate medical purposes and robust regulatory frameworks are vital for
promoting fairness and protecting public health. As the landscape of steroid prescription evolves, clearer guidelines,
patient education, and addressing healthcare disparities are essential.
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