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In 1989 and 1990 the US Congress held a series of hearings on the circulation 

and use of synthetic testosterone and pharmacologically similar drugs, collectively 

known as anabolic steroids.1 The hearings focused largely on steroids’ threat to 

the health of American athletes and to the purity of athletic competition; media 

coverage at the time concentrated almost entirely on anabolic steroids’ relation-

ship to sports. Near the end of the final hearing, however, a statement submit-

ted by Ronald Chesemore of the Food and Drug Administration (FDA) suggests 

a broader concern for the US state. Cataloguing the risks of illicit circulation 

and consumption of synthetic testosterone, Chesemore’s statement stresses both 

the health of individual bodies (warning that steroid use causes “reproductive 

anomalies” and “in women, irreversible masculinization”) and the security of 

the nation as a whole, emphasizing the danger of cross- border trafficking of ste-

roids made by “clandestine manufacturers” in “clandestine laboratories.”2 Here 

concerns over the next Olympic Games take a backseat to a different threat: the 

unseen circulation of substances that both penetrate national borders and muddy  

bodily boundaries.

Through the critical lens of transgender studies, this article examines the 

broader cultural framework of the US state’s classification of synthetic testosterone 

as a controlled substance. Although Chesemore’s concerns about physical abnor-

malities and secretive cross- border trafficking are framed as two separate points, 

this article contends that they are intertwined. I argue that state discourse on 

regulating synthetic testosterone turns on testosterone’s position as a substance 

discursively and materially linked to anxieties of mobility. This mobility occurs 

at several levels: sex hormones’ own status as transitory, fluctuating chemicals in 
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the body; their ability to alter the body and thus overtly demonstrate the fluidity 

of sex and gender categories; the shifting medicolegal and cultural investments 

in linking hormones with normative sexual, racial, and national characteristics; 

and the flow of hormones across national borders during research, manufacturing, 

marketing, and sale. In particular, fears of illicit circulation and undetected use 

of testosterone parallel and work in tandem with cultural anxieties that position 

the figure of the gender- nonconforming person as dangerously, deceptively fluid. 

I suggest that the regulation of synthetic testosterone, and the fears and rhetoric 

used to maintain that regulation, draw heavily on this figure while never directly 

naming it.

Transgender studies has amply demonstrated how transgender- identified 

people are discursively and materially linked to synthetic hormones. The very pro-

duction of the transgender subject depends largely on Western medicine’s invest-

ment in curing or correcting gender deviance through medical transition. In Stan-

dards of Care for Gender Identity Disorder (1979), the sexologist Harry Benjamin 

formally defined the category transsexual in a list of behaviors and life narra-

tives. Physicians and psychologists were expected to measure their clients against 

this list prior to diagnosing them with gender identity disorder (GID) and allow-

ing them to access synthetic hormones and/or surgeries. The Standards, regu-

larly revised and still widely in use today, help position the transgender subject as 

inextricable from medical intervention — a discursive link that frequently moves 

beyond medical contexts to influence law, policy, and social relations.3 These vari-

ous medicolegal and social practices do not simply dictate how transgender indi-

viduals should be treated but work to produce the very category of transgender as 

one that displays particular behaviors, emotions, and self- identifications.4

State- recognized medical transition and its accompanying policies rely on 

the assumption that transgender- identified people will take up hormones and sur-

geries as tools to eradicate any markers of gender nonconformity and presume 

an ultimate goal of transitioning linearly from one gender to another. Given this, 

we can think of medical transition as one method by which the state attempts 

to regulate movement of bodies and identities. Indeed, transgender and gender- 

nonconforming bodies occupy a complicated and fraught position in relation to 

mobility and fluidity. As Tim Cresswell notes, conceptions of “mobility as prog-

ress, as freedom, as opportunity, and as modernity, sit side by side with mobil-

ity as shiftlessness, as deviance, and as resistance,” an apparent paradox that 

aptly describes the discursive position of transgender bodies.5 Often viewed as 

endlessly mobile, these bodies mark at once the marvels of Western medicine’s 

advances and the monstrous effects of meddling with nature, a limitless freedom 
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to choose or reinvent and a threat to order and stability. Yet, as with the physi-

cian’s assessment process, not every transgender body will be perceived as deviant 

and troubling. Indeed, the dangerously mobile body may well be not that which 

abides by medicolegal regulations but that which exceeds or eludes them. Cress-

well later argues that “it is not that the state opposes mobility, but that it wishes 

to control flows — to make them run through conduits. It wants to create fixed 

and well- directed paths for movement to flow through.”6 If we think of the medi-

colegal policies governing transition as one of these well- directed paths, then the 

threatening mobility of gender- nonconformity might be best understood as one that 

crosses various boundaries undetected, or which appears as an intangible and 

unrestrained contagion or disease.7 The shifting discourses of race, citizenship, 

and immigration help define what proper gender is and how the state should man-

age it. In this context, anxieties over normative gender, particularly as it is linked 

to racialized notions of national health, are key to creating specific channels to 

circulate testosterone legally.

Rather than limit transgender studies analysis to the use of synthetic hor-

mones by transgender- identified persons, I apply a transgender studies critique 

to state practices and discourses where the category of transgender is nominally 

absent.8 Analysis of the hearings preceding Congress’s 1990 addition of anabolic 

steroids to schedule 3 of the Controlled Substances Act (CSA) illuminates the 

biopolitical and geopolitical contexts through which gendered subjects are pro-

duced and maintained.9 Two broad questions emerge. First, what can a discus-

sion ostensibly about inanimate objects — chemical substances — tell us about 

the gendered, racial, and national stakes of hormone regulation? Second, how is 

this state regulation linked to anxieties of mobility that take shape in the figure 

of the gender- nonconforming person? With these questions in mind, the article 

focuses on three main issues. The first section historicizes the production and 

study of synthetic sex hormones to demonstrate how such substances came to 

mark fluidity in various gendered and racialized contexts and how they are linked 

to gender- nonconformity. In the next section, I argue that the hearings’ focus on 

sports eclipses broader anxieties about troublingly mobile bodies, such that fed-

eral regulation of testosterone builds on criminalization processes and state efforts 

to contain deviant bodies in order to shore up a racialized national health. Finally, 

I analyze state discourse on testosterone regulation in the context of shifting immi-

gration practices to contend that gender- nonconformity is linked to cultural anxi-

eties about the permeability of various borders. Throughout the article, I argue 

that concerns about the mobility of substances, bodies, and borders underlie US 

state endeavors to federally control synthetic testosterone.
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fixing the fluid body, with the body’s fluids

Testosterone occupies a complex position in US popular culture, medicine, and 

law. While it assists with corrective medical efforts, such as bringing male- 

assigned bodies with low testosterone production up to “normal” levels, it also cre-

ates bodies often perceived as monstrous or dangerous, such as ultra- aggressive 

athletes, “masculinized” female- assigned bodies, and transgender- identified bod-

ies. At the same time, the use of testosterone as well as estrogen and anti- androgen 

drugs by transgender- identified people typically represents a normalizing process 

overseen and approved by medical professionals. The medical prescription of hor-

monal regimens to ensure adherence to regulatory gender norms encompasses but 

is not limited to the transgender- identified. These regimens include the use of 

hormones to assist with or prevent reproduction, to suppress sexual desires and 

behaviors in criminalized bodies, and to correct nonheteronormative sexual prac-

tices. The seemingly contradictory practices by which the very same chemical 

substance is understood to produce both normative and monstrous bodies reveals, 

as Kane Race argues, “the artifice — and political decision — involved even in the 

production of ‘normal’ bodies.”10

A privileged substance by virtue of its links to masculinity (though only 

within ranges deemed proper in any given historical moment), testosterone is typi-

cally understood to have stronger, more visible, and more lasting effects on the 

body than do other hormones. The US state regulates synthetic testosterone and 

its derivatives decidedly more rigidly than it does other hormones. This regulatory 

regime cannot be understood apart from testosterone’s metaphorical position as 

a substance of excess: “too much testosterone” is the half- serious descriptor that 

can be applied to a diverse range of cases, including sports competitions, criminal 

behavior, military activity, and trends in academic scholarship. Testosterone is 

regularly characterized as drenching, fueling, and saturating US culture, even as 

it falls under strict state control as a material substance and legal object. 

From the time of their discovery in the early 1900s, sex hormones have 

been linked to notions of mobility and flow, a connection that influenced broader 

conceptions of sex, gender, and race. In her account of scientists’ early studies of 

sex hormones, Nelly Oudshoorn notes that these chemicals were part of a long 

line of bodily components thought to contain the essence of sex. While different 

schools of thought focused on different organs (ranging from the skeleton to the 

gonads) as the location of sex, all agreed that it was firmly contained in a specific 

body part. The discovery of sex hormones in the early twentieth century suggested 

instead that sex actually moved through the body.11
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Hormones in general, as chemicals released by glands, travel through the 

bloodstream to influence other parts of the body. Sex hormones consist of andro-

gens (“male” hormones), estrogens (“female” hormones), and progestins (hor-

mones related to menstruation and pregnancy). The first two, with which endocri-

nologists were most concerned in the 1920s and 1930s, originate in the gonads 

and adrenal glands and have wide- ranging effects on the body in the development 

of secondary sex characteristics. With new knowledge of sex hormones, scientific 

approaches shifted sex “from an anatomical entity to a chemical agency.”12 The 

focus on hormones entailed confronting the transitory characteristics of hormonal 

secretions, not only because they move throughout the body but also because their 

potency and volume shift throughout the human lifespan. This new framework for 

studying sexed bodies required a much broader conceptual move from fixed to 

fluid, in order to account for hormones’ fundamental mobility. Importantly, such a 

conceptual move in turn influenced scientific and cultural understandings of the 

very notions of sex, gender, sexuality, and race.

By the 1930s, studies of hormones had concluded that sex was not so 

neatly divided into male or female, because both “male” and “female” sex hor-

mones were found in all gendered bodies. This research demanded a serious 

rethinking, then, of the very categories of male and female, which had previously 

been assumed mutually exclusive. In related developments, new anthropological 

research contended that norms of gender and sexuality varied widely by cultural 

context and produced a range of conceptions and categories of sexed bodies. The 

entire framework for understanding sexed bodies thus shifted from the notion of 

binary opposition to a continuum model that employed physiological studies to 

map bodies along a spectrum based on “degrees of maleness and femaleness.”13 

This new model suggested that the categories of sex — and by extension the cate-

gories of gender and sexuality — were far more fluid than Western science or law 

had yet accounted for. Yet the model also firmly upheld normalized ideals of sexed 

bodies. As Jennifer Terry notes, “Studying anomalous cases became one of the 

key ways of ascertaining general knowledge about normal sex differences, and it 

formed a foundation upon which ideas about normal sexual attractions between 

‘opposite’ sexes were based.”14

Following this logic, a number of endocrinological studies attempted to use 

hormone levels to both identify and correct deviant bodies. Explanations of non-

normative sexual desires and practices in particular relied on hormones: many 

researchers proposed that the balance of estrogens and androgens had some bear-

ing on one’s sexuality, and they increasingly turned to synthetic hormones to treat 

gender- nonconformity and homosexuality. Even in its earliest moments, synthetic 
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hormone manufacturing appeared not merely as a scientific breakthrough but 

as a breakthrough specifically linked to ideals of gender and sexual health. For 

example, a brief Time Magazine article in 1935 on the first production of synthetic 

testosterone, then made from the cholesterol found in sheep’s wool, concluded by 

stating that “German and Swiss chemical laboratories are already prepared . . . to 

manufacture from sheep’s wool all the testosterone the world needs to cure homo-

sexuals, revitalize old men.”15 This statement concisely (if amusingly) suggests 

that synthetic sex hormones were of interest to the US public primarily as a way 

to restore and extend heteronormative practices. One major proponent of the use 

of hormones to classify social deviance in the 1930s was the US- based medical 

professor and physician Clifford Wright, whose work Alfred Kinsey later force-

fully castigated. Wright believed so strongly in the credibility of hormone ratios 

as a determinant of sexuality that he argued for hormone tests to measure guilt 

for those accused of homosexual acts. Yet this supposed hard evidence of devi-

ant sexuality was read through hierarchies of race, class, and citizenship: Wright 

“began to distinguish the white, middle- class, law- abiding homosexual from the 

so- called criminal type, who was poor, uneducated, and usually an immigrant.”16 

This kind of classification schema exemplifies how endocrinological stud-

ies of gender and sexuality were inextricably linked to racialization processes. 

Researchers’ descriptions of deviant bodies as having underdeveloped or primi-

tive endocrine systems invoked racialized distinctions between the civilized West 

and the savage other. Endocrinology’s efforts to identify abnormal bodies in the 

early twentieth century occurred alongside other scientific efforts to physiologi-

cally mark out the primitive and the deviant. For example, several scholars have 

detailed how taxonomies of genital configurations and pelvic measurements drew 

on scientific racism to explain sexual and gender deviance.17 Additionally, early 

endocrinological studies of sex hormones occurred in the context of an ongoing US 

eugenics movement that sought to eradicate the unfit and the foreign, as justified 

by medical and scientific evidence. Synthetic hormones thus constituted another 

tool for the study and correction of bodies understood as abnormal through inter-

twining discourses of race, gender, and sexuality in the broader context of national 

health.18 Yet this work was as much about cultural production as it was identifica-

tion: as Oudshoorn argues, sex hormones were not “entities that only had to be 

‘discovered’ in nature (i.e., biological material), but . . . objects constructed in the 

laboratory as materializations of particular ideas about what sex hormones should 

look like.”19 

This brief history of early endocrinological studies of sex hormones forms a 

crucial backdrop for understanding the move, some fifty years later, to classify and 
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regulate particular hormones as controlled substances. It demonstrates the pro-

duction of new forms of criminalization and medicalization of deviance, using sex 

hormones as material evidence. The discovery of these fluid, transitory substances 

pushed scientists to reconceptualize not only the way the human body works but 

the very categories of sex, gender, sexuality, and race. In response to this episte-

mological shift, researchers quickly framed synthetic hormones as corrective tools 

for bodies that had moved too far from the norm or that exhibited too much fluctua-

tion and ambiguity. Thus, their fundamental quality of fluidity framed synthetic 

sex hormones as both dangerous and beneficial. It positioned hormones as power-

ful substances that threatened to dismantle the cultural assumptions on which 

Western science relied. Yet those same hormones became instrumental in the 

state’s quest to maintain a healthy citizenry characterized by sexual differences 

and racialized gender categories that could still be fixed firmly in place.

healthy circulation

In her analysis of US drug regulation policies, Kimani Paul- Emile suggests that 

“specific social events can create opportunities for those who engage in drug des-

ignation contests to succeed in characterizing a drug in a way that penetrates pub-

lic thinking.”20 For anabolic steroids, this social event happened during the 1988 

Summer Olympics, when the Canadian sprinter Ben Johnson was found guilty of 

illegal steroid use and subsequently stripped of his gold medal. The congressional 

hearings of 1989 and 1990 focused on “athletic health” and the “purity of sport” 

in political and popular arguments for classifying anabolic steroids as controlled 

substances. Careful examination of state discourse on synthetic testosterone, how-

ever, shows how these concerns about athletic competition expand into a broader 

cultural anxiety over the circulation of particular drugs, bodies, and populations.

By the start of the final 1990 hearings for the Anabolic Steroids Control 

Act, the US Congress Committee on the Judiciary had already met several times 

to gradually restrict the circulation of these drugs, in part by making their non-

prescription distribution a felony offense. But because they were not yet sched-

uled under the Controlled Substances Act, anabolic steroids were technically still 

general prescription drugs under FDA authority. The 1990 hearings marked the 

first formal attempts to classify synthetic testosterone as a controlled substance, 

attempts that federal agencies and professional associations had previously 

resisted. Between 1987 and 1989 the FDA, the Drug Enforcement Agency (DEA), 

and the American Medical Association (AMA) each concluded that anabolic ste-

roids should not be classified as controlled substances at all. This was primarily 
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because, as an AMA statement put it, “abuse of the drugs does not lead to physi-

cal or psychological dependence as is required for scheduling under the Act.”21

As one strategy to counter these agencies’ arguments, politicians and 

expert witnesses in the congressional hearings framed synthetic testosterone as 

part of the war on drugs, a campaign that had escalated through the passage of 

President Ronald Reagan’s Anti- Drug Abuse Act of 1988. For example, in an 

effort to present anabolic steroids as particularly dangerous, Representative Mel 

Levine (D- CA) contended that “steroid abuse may be the quiet side of the drug 

war, but it is an extremely serious side of it.”22 He explained that “one of the larg-

est . . . known steroid distribution centers that was identified several months ago, 

was one that was organized and apparently controlled by Manuel Noriega. We are 

not dealing, as I am sure you know, with benign people in this regard. . . . We are 

dealing with vicious predators.”23 The invocation of Panamanian military dictator 

Noriega here, less than a year after his surrender to the US military, links anabolic 

steroids with an ongoing drug war and with malevolent foreign forces that prey 

on US public health. At the same time, Levine’s statement elides the US state’s 

interests in perpetuating the war on drugs, which props up military and prison 

budgets; rather, his comment helps position anabolic steroids as substances used 

to weaken the United States from the outside — namely, from Central and South 

America. Moreover, associating synthetic hormones with illegal drug trade helped 

frame them as dangerous by grouping them with substances such as marijuana, 

cocaine, and heroin, all of which are classified in schedules 1 or 2 of the CSA. 

The various schedules, or categories, of the CSA roughly align with the 

substances’ perceived risk of individual addiction or damage to public health. 

These categories are distinguished largely by different parameters governing dis-

tribution, degrees of drugs’ potential for abuse and dependency, and criminal pen-

alties imposed for illicit use or distribution. But what appears as a straightforward 

classification system both depends on and produces constructions of health and 

deviance. Kane Race notes that a regularly cited World Health Organization text 

defines illicit drugs as those other than what are “required for the maintenance of 

normal health,” suggesting that normal health is a readily legible category itself. 

But as this category shifts, so too must perceptions and legal standings of drugs 

and the bodies that interact with them. As Race points out, “ ‘Normal health’ 

appears as an exit clause that redeems certain chemical modifications of the 

body” and thus “allows drugs and their classification to compose a site at which 

abnormal and normal functions of the body are revealed.”24

The medical, legal, and cultural debates over anabolic steroids’ classifi-

cation exemplify the complicated processes marking out normal health — both 
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bodily and national — and its corresponding drug use. The AMA and FDA ini-

tially argued against scheduling anabolic steroids at all, contending that the drugs 

do not carry a risk of dependency. Congress, however, tended to take for granted 

that the drugs should be scheduled, but found the punitive differences between 

CSA categories most troubling. For instance, then chair of the Subcommittee on 

Crime William Hughes (D- NJ) expressed caution in characterizing synthetic tes-

tosterone users as predatory threats:

I am not so sure that I feel entirely comfortable putting steroids in the 

same class as opium, heroin, and cocaine for instance. . . . While the pen-

alty for possession is the same for both schedules [2 and 3], up to 1 year, 

in the case of distribution or possession with intent to distribute, you are 

talking about penalties of up to 20 years under schedule 2. And as you 

know, many of the young people in particular have extra steroids which 

they share. They buy it with the intent to share it with others.25

The invocation of American youth as the face of steroids consumption 

and distribution frames the substances as far less menacing than they appear in 

Levine’s rendering. Here the drugs are rather more benign evidence of misguided 

youth; as such, Hughes’s statement suggests that a stricter classification would be 

unnecessarily harsh for young athletes. This rhetoric associates the circulation of 

anabolic steroids not with foreign drug trafficking but with otherwise lawful orga-

nizations and individuals acting on a competitive drive that is itself linked to the 

idealized American character.26 In this way, the object under threat from synthetic 

testosterone also seems to shift from the health of the nation to the purity of sport. 

The institution of sport has long been grounded in ideals of building national 

strength, both in terms of the literal health of individual bodies who could fight 

for the nation and in terms of the nation as an imagined community of loyal and 

connected citizens. In fact, the International Olympic Committee’s official publi-

cation, the Olympic Review, positioned athletes as emblems of national purity as 

recently as the late 1960s, with doctors echoing eugenics discourse in their claims 

that athletes constitute “a better race.”27 In this sense, threats to the “purity of 

sport” endanger national health by association.

One need only look to international sports competition — in which individ-

ual athletes come to symbolize the nation itself — to see how fully national health 

is intertwined with individual fitness, particularly as individual bodies are gen-

dered and racialized. For example, the discovery that Johnson, a black Canadian 

athlete born in Jamaica, had illegally taken synthetic testosterone in the late 1980s 
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set off prolonged media scrutiny of the sprinter. Public discourse about Johnson’s 

Olympic fraud must be understood in the context of long- standing images of black 

men as already having “too much testosterone” — as too masculine, aggressive, 

and/or sexual — to be properly gendered emblems of health. During the same time 

period, Western media on the doping scandals surrounding several East German 

women’s athletic teams drew on homophobic and transphobic discourse to frame 

many of the athletes as gendered monstrosities, a characterization that simultane-

ously served to further indict communism as unhealthy or unnatural. Although the 

congressional hearings mention Johnson’s case only in relation to his competitor 

Carl Lewis, the celebrated US track and field athlete, and never directly reference 

the East German athletes, the hearings must be considered against the backdrop 

of both cases, given their media prominence in the preceding months and years. 

While the hearings may at first appear entirely unconcerned with nationalism, 

race, or even gender, their primary focus — the purity of sport — is perhaps the 

most stark example of persistent investment in a national health that depends 

on and propels ideals of normative race, gender, and sexuality. In this way, the 

threat of the gender- nonconforming body — a figure encompassing not only many 

transgender- identified bodies but those read as improperly gendered based on 

racial, economic, and/or sexual characteristics — comes to bear directly on the 

health of the nation, with the unregulated circulation of synthetic testosterone as 

its harbinger.

Arguments for federal control of certain drugs can thus be understood as 

part of a broader state regulation of individual bodies’ health in light of their posi-

tion in and effect on the broader population, a project Michel Foucault conceptual-

izes as biopower. To point to synthetic testosterone’s threat, the state also works 

to produce the monstrous figure of the gender- nonconforming person as tangible 

evidence of the drug’s harmful effects. For instance, the centerpiece of a 1989 

hearing on anabolic steroids consists of a lengthy statement by Lewis (who had 

been awarded Johnson’s Olympic gold medal after his disqualification). Ostensibly 

drawing on his own observations of other athletes, Lewis spoke extensively about 

what he saw as the physical dangers of anabolic steroids:

Women that have taken steroids experience lowering of their voice, in many 

cases it doesn’t come back. A lot of times you have women that end up with 

voices lower than mine for the rest of their lives. . . . A female might take 

a steroid, and she may become sterile. Their heads grow. Their hands may 

grow. Their voices lower and their skin becomes leathery. That’s it for the 

rest of their lives.28
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Like Chesemore’s warning of “irreversible masculinization” cited at the 

start of this article, Lewis’s statement takes up gender- nonconformity as evidence 

of the dangers inherent in synthetic testosterone. In Lewis’s rendering, this trou-

bling figure throws into disarray both dominant gender norms and proper repro-

ductive processes. That both Chesemore and Lewis stress the permanence of 

these bodily shifts does not detract from the state’s larger concern with mobility. 

Rather, it exemplifies the complicated position of mobility in the modern West: as 

Cresswell sums up, mobility is both “the lifeblood of modernity and the virus that 

threatens to hasten its downfall.”29 Thus the production of the medicolegal cat-

egory of transgender, with its clear, orderly path regulating movement that begins 

at one legible gender and ends with finality at the other, somewhat mitigates its 

threatening mobility. At the same time, the figure of the gender- nonconforming 

person, which may both encompass and exceed the category of transgender, is a 

menacing reminder of state regulations’ tenuous hold on shifting identity catego-

ries and cultural norms.

State efforts to control the circulation of synthetic testosterone through 

criminalization processes thus cannot be reduced to fears about the purity of sport 

or the health of young athletes. Rather, the repetition of these fears signals broader 

anxieties about the effects of troublingly mobile bodies on national health. Tell-

ingly, the scheduling of anabolic steroids most strongly punishes their unauthor-

ized sale, with substantially lighter penalties for possession or consumption, mak-

ing the circulation of these substances the focus of state control. In its efforts to 

control (and criminalize) a particular substance, the state also seeks to restrict the 

mobility of certain deviant bodies and populations, by literally immobilizing them 

in the penal system. While foregrounding synthetic testosterone’s unregulated cir-

culation, state discourse also invokes the slippery figure of gender- nonconformity, 

linking individual bodies’ fitness to a racialized and gendered national health. 

This figure’s aberrant mobility then serves as the contrast against which the prop-

erly gendered and mobilized national subject is constructed.

Protecting and Producing borders

Thus far I have discussed how US state discourse frames the circulation of syn-

thetic testosterone as a threat to the nation, largely because of its potential to 

change physical bodies and thus disrupt the racialized gender norms through 

which national health is read. In this sense, the substance’s very mobility posi-

tions it as harmful, precisely because it violates bodily boundaries both materially 
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and discursively. Importantly, the crossing and shifting of these boundaries must 

be understood in the context of other kinds of border- crossing anxieties, particu-

larly the flow of bodies and substances across national borders.

Concerns about the relationship between synthetic testosterone and US 

borders formed the catalyst for one of the earliest hearings on anabolic steroids, 

the Anabolic Steroid Restriction Act of 1989, which made it illegal to knowingly 

receive or distribute such substances through the mail without a physician’s pre-

scription. The hearings opened with the story of a seventy- eight- year- old Cali-

fornia resident named Charles Miller, who contacted his US representative, Pete 

Stark, after receiving “a truly offensive anabolic steroid ‘catalogue,’ mailed from 

United Pharmaceuticals of Tijuana, Mexico.”30 Miller asked Stark to propose 

legislation making such mailings illegal, a request that Stark’s testimony char-

acterizes as aligned with the most fundamental American values: “The bill you 

are considering is true evidence of an individual ‘back home’ who suggested an 

idea for legislation . . . — an effort which would have made our Founding Fathers 

proud.”31 Stark describes the Mexican pharmaceutical company as seeking to cor-

rupt the upstanding US citizen: “The ‘catalogue’ reveals an overt, blatant attempt 

to convert unsuspecting American tourists into drug smugglers. . . . Can any Mem-

ber tell me why we stand for this?”32 He then explains that the legislation at hand 

“is a reasonable, and Constitutional, approach to halting the offensive solicitation 

of Americans by Mexican- based pharmaceutical firms to smuggle ‘drugs’ across 

our borders.”33 The impetus for the new legislation is thus framed in terms of an 

individual US citizen’s faith in reason and federal government, in contrast to broad 

Mexican attempts to circumvent the law and ensnare innocent Americans in ille-

gal and harmful activities.

This exceptionalist framing of both the American moral character and the 

US state’s efficacy also threads through the other hearings on anabolic steroids. 

During the 1990 hearings for the Anabolic Steroids Control Act, Deputy Assis-

tant Attorney General Leslie Southwick noted that “the illicit use of steroids is 

hardly a problem limited to this country. While the United States cannot sit back, 

we are well ahead of most of the world in responding to this drug abuse problem. 

We intend to set an example for other countries by vigorously prosecuting indi-

viduals involved in illegal steroid- related activity.”34 Southwick’s statement walks 

a fine line between casting the United States as fully capable of controlling the 

danger of steroids and as helpless enough in the face of steroid use or misuse to 

justify new criminalizing measures and strict state regulations. In positioning the 

United States as able to “set an example,” Southwick’s statement not only echoes 
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the nationalism in Stark’s testimony but more precisely constructs US superiority 

through its opposition to other countries (indeed, “most of the world”).

Despite being made in an effort to regulate substances already circulat-

ing within the United States, then, both Stark’s and Southwick’s statements sug-

gest that synthetic testosterone is a danger that lies primarily outside US borders. 

Stark’s repeated emphasis on drug smuggling links the proposed steroid regu-

lations to long- standing struggles over the trafficking of cocaine and marijuana, 

struggles that throughout the mid- 1980s were increasingly located along the  

US- Mexico border. By further casting the whole of Mexico as a corrupting force, 

anabolic steroids could by association come to seem equally dangerous and ille-

gal. The discursive linking of synthetic testosterone with both smuggling and 

Mexico helps position it as a “foreign” substance against which US borders must 

be guarded to ensure national well- being. Such linkages draw on a long history of 

anti- immigration discourse that frames immigrant bodies, particularly as they are 

gendered and racialized, in terms of contagion and disease invading the nation. In 

such metaphors, which have both discursive and material consequences, the move-

ment of immigrant or noncitizen bodies initially causes alarm, as foreign bodies 

both human and chemical/viral cross boundaries at once national and physical.35 

Cresswell argues that “ ‘good’ and ‘appropriate’ forms of mobilities are opposed 

to mobilities that threaten[ed] to undo established spatial order (the nation, the 

neighborhood, etc.). One correct way to practice mobility is as a citizen.”36 In this 

sense, Stark’s reference to the mobility of the US tourist suggests good citizenship, 

produced here through the contrasting figure of the furtive Mexican drug smug-

gler. Moreover, the hearings’ emphasis on a foreign threat to American values and 

order implicitly focuses drug- related anxieties on US borders.

Certainly, US immigration policy is significant in the context of the ana-

bolic steroids hearings. The late 1980s and early 1990s saw an enormous amount 

of public discourse on immigration, particularly after the passage of the 1986 

Immigration Reform and Control Act, which granted legal citizenship to nearly 

three million undocumented people while also increasing security and enforce-

ment at the US- Mexico border. Additionally, the scheduling of synthetic testoster-

one as a controlled substance occurred alongside the passage of the Immigration 

Act of 1990, which also strengthened border security while raising the number 

of immigrants that could legally enter the United States. Both pieces of legisla-

tion expand immigration and citizenship processes while shoring up US borders. 

While these major shifts in state regulations for borders and citizenship are never 

explicitly referenced in the congressional hearings, repeated statements about 
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drug smuggling, clandestine border crossing, and Mexican pharmaceutical busi-

ness indicate the underlying influence of public and state discourse about US bor-

ders’ permeability. In this sense, the backdrop of immigration reform is key to 

understanding fears of synthetic testosterone in terms of the mobility and mainte-

nance of borders, both material and metaphorical.

The perceived threat posed by immigrant and noncitizen bodies is char-

acterized at least to some extent by those bodies’ disruption of dominant gender 

norms, in part by bringing different frameworks of gender (e.g., family structures 

or social hierarchies) into a United States imagined to have been otherwise homog-

enous in these arenas. In this sense, the gender- nonconforming figure threatens 

to disrupt the supposedly fixed boundaries of both nation and body. In many 

cases, the disarray is produced through dominant white US culture’s very read-

ing of gender deviance through racialization, as in the figures of the effeminate 

Asian man or hypersexual black person. Such readings exemplify the ways that 

the figure of the gender- nonconforming person exceeds the medicolegal category 

of transgender, though the two may certainly overlap, and in fact often does so 

where questions of borders are concerned. For efforts to shore up national borders 

and the category of citizenship — whether through trafficking laws or immigra-

tion policy — are also attempts to stabilize certain racialized gender norms that 

signify an idealized American citizenship. At the same time, the category trans-

gender is regularly linked to border crossing both metaphorically (crossing the 

boundaries between sex and gender categories) and materially (traveling across 

national boundaries to access medical care, employment, asylum). In these ways, 

both the gender- nonconforming figure and the transgender- identified person are 

implicated — if at times in quite different ways — in anxious metaphors of border 

permeability.

The cross- border circulation of gendered and racialized bodies and ideas 

also comes to bear on the very production of synthetic testosterone, a process that 

goes unremarked on (perhaps even carefully avoided?) in the congressional hear-

ings. For instance, Stark’s repeated mention of United Pharmaceuticals’ catalog as 

an example of cross- border dangers actually falls flat in the context of the 1989 

legislation then under consideration. The act would prohibit nonprescribed circu-

lation of anabolic steroids through the mail, but nowhere does the pharmaceutical 

company’s advertising suggest mail- order drugs. Rather, it encourages consumers 

to purchase them in person, at very low prices, in Tijuana. Far more provoca-

tive, though never mentioned in the hearings, is the catalog’s claim that while 

steroids in Mexico are less expensive, “most of them are manufactured by Ameri-

can companies in Mexico.”37 Although the catalog was entered into the congres-
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sional record, the hearings fail to take up the subject of multinational manufac-

turing and sale, instead relying on rhetoric that sets Mexican values and ideology 

against those of the United States. Yet the catalog’s claim is certainly not difficult 

to believe, given the transnational flows that have always characterized synthetic 

hormone production and circulation.

Once synthetic testosterone could be manufactured, it joined other drugs 

as a substance whose production, marketing, and sale regularly traversed national 

borders. European drug companies in Germany, Switzerland, and the Nether-

lands, along with their subsidiaries in the United States, controlled the early pat-

ents and production for synthetic hormones, but their synthesis relied on choles-

terol from human or animal sources, a raw material that proved difficult and too 

costly to obtain in large quantities (despite the promise made in the Time Maga-

zine article quoted above!). In the early 1940s a small group of chemists from the 

United States, Mexico, and Hungary collectively determined that steroid hormones 

could be synthesized from plants native to and abundant in Mexico. They founded 

Syntex, a Mexican pharmaceutical company, and by the late 1950s were mass- 

producing such inexpensive hormones that “80 to 90 percent of the world produc-

tion of steroid hormones came from Mexico.”38 Syntex resisted US firms’ efforts 

to shift their manufacturing to Mexico and was subsequently brought before the 

US Senate for patent violations, where it agreed not to restrict other companies’ 

access to raw materials in Mexico. After this agreement, several transnational 

corporations set up operations in Mexico, and by 1963 they had fully replaced  

Mexican firms.39

It is not so much the specifics of this history as the general themes of 

transfer of power and knowledge that are important in understanding efforts to 

prevent hormone trafficking into the United States. This is particularly so in the 

case of Mexico, from which a new mass- marketed form of inexpensive hormones 

emerged that dramatically increased circulation of and access to these drugs. The 

subsequent quashing of independent Mexican pharmaceutical firms then echoes 

thirty years later in US state efforts to curtail cross- border movement of anabolic 

steroids, despite the fact that the very production of these substances depends on 

globalized labor, patent laws, and industry.40

The past and present transnational circulation of synthetic hormones 

remains absent from the congressional discussions, though one representative 

does suggest that Congress propose a ban on importing such drugs into the United 

States without explicit federal approval, a move that lies outside the purview of 

the CSA. Stark’s response to this idea hints at the difficulty of demanding closed, 

fixed borders in the context of a globalized pharmaceutical industry profoundly 

GLQ: A Journal of Lesbian and Gay Studies

Published by Duke University Press



 72 GLQ: a JournaL of LeSbIan and GaY STudIeS

reliant on border permeability: “I sadly feel it is probably a lot more difficult [than 

simply scheduling the drugs]. We maintain open borders. . . . I think we have to 

fight this war one step at a time.”41 Transnational pharmaceutical corporations 

are a reminder that bodies, knowledge, and goods are in constant flux within and 

across national boundaries, a fact that the congressional hearings largely sub-

sume under rhetoric marking sharp divisions between the domestic and the for-

eign. Stark’s assertion that the new legislation would deter Mexican attempts to 

“smuggle ‘drugs’ across our borders” casts the border as belonging wholly to the 

United States, and suggests a border that can be made impenetrable.42 Yet it is the 

very porousness of those borders that enables the production and circulation of 

synthetic hormones to begin with.

Peter Adey describes borders as “the object of a paradoxical (im)mobility” 

because they simultaneously allow for and limit movement.43 In the congressional 

hearings, the anxieties brought about by that paradox take shape largely in the 

figure of the gender- nonconforming person. This is partly because that threaten-

ing figure is regularly attached to those gendered and racialized bodies that move 

through borders of all sorts, from the metaphorical gender boundaries so often 

invoked in transgender transition narratives to the national borders involved in 

immigration and production/consumption processes. Each border is ideologically 

fraught: the crossing of gendered boundaries signals American technological and 

social progress even while it threatens the order of social hierarchies, and the 

crossing of national borders suggests tolerance and marks the United States as a 

modern participant in globalization practices, even while immigration and cross- 

border flow of materials appear as dangers to national health and security. The 

production and circulation of synthetic sex hormones function as one important 

site at which all of these border narratives coalesce. In this way, concerns about 

the harmful effects of anabolic steroids can be understood as manifestations of 

ongoing tensions about the permeability of national borders and the movement of 

certain bodies and substances across them, and recall anxieties about the perme-

ability of bodily borders as substances move through them. 

conclusion

The two apparently separate dangers posed by anabolic steroids, as laid out in 

FDA Commissioner Ronald Chesemore’s statement near the end of the final con-

gressional hearings, are fundamentally linked. The hearings frame synthetic tes-

tosterone’s physical effects as deviant in ways that threaten not only dominant 

ideals of bodily order but also gendered and racialized social hierarchies. State 
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discourse persistently displaces these threats onto the foreign: those bodies and 

ideas understood as crossing into the United States from the outside, disrupting 

social norms and endangering national health. In its efforts to control a specific 

chemical substance, the US state also aims to shore up borders (bodily, categori-

cal, national) such that restricting the circulation of anabolic steroids necessarily 

entails restricting the mobility of certain bodies and populations. Importantly, it 

also presents the impossible task of fixing in place various borders that are always 

already steeped in long histories of mobility and flux. Thus state efforts to more 

tightly control synthetic testosterone occur simultaneously with the hormone’s 

increased mobility across ever porous boundaries.

Transgender people are often understood to cross borders both metaphori-

cally and literally, and must often navigate state institutions to access synthetic 

hormones, and so these regulatory state practices come to bear directly on the 

transgender- identified. The category of transgender shadows political and popular 

discussion of the state’s regulatory practices and authority. Prior to elaborating the 

physical risks of synthetic testosterone, Chesemore lists reasons deemed medi-

cally necessary for its use or prescription, a list from which transgender people 

and even the state’s own category of gender identity disorder are absent. Yet Che-

semore’s concern with “reproductive anomalies” and the permanent masculiniza-

tion of female- assigned bodies as the potential results of steroid use certainly indi-

cates that state regulation of synthetic sex hormones is firmly linked to broader 

medicolegal processes of regulating gender. In this most basic sense, then, trans-

gender studies provides a useful critique of the criminalization and medicalization 

of gendered bodies viewed as dangerously and troublingly mobile.

At the same time, the metaphor of mobility that is regularly attached to 

a generalized category of transgender is troubling in its own right. For instance, 

Aren Aizura notes that “gender variant people, as a population, are highly 

mobile,” but importantly clarifies that those under strictest regulation include 

“undocumented migrants from the global ‘south’ ” who travel as laborers within 

a “huge racialized economy.”44 Similarly, in discussing the persistent use of bor-

ders to describe transgender identities and bodies, Judith Jack Halberstam cau-

tions against “detaching the metaphors of travel and home and migration from the 

actual experience of immigration in a world full of borders.”45 Careful analysis of 

anabolic steroids regulation must attend to how borders both material and meta-

phorical structure social relations and state practices. If the control, circulation, 

and use of synthetic sex hormones constitute one key node at which the US state 

and transgender and gender- nonconforming people interact, then that relationship 

cannot be understood outside the biopolitical and geopolitical frames that make 
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clear how synthetic testosterone is enmeshed in uneven transnational flows of bod-

ies, knowledge, capital, and material substances.

Priscilla Wald writes that prohibitions “are designed not to forestall dis-

ease, but to mark dangerous transgressions. . . . Prohibitions light up the mar-

gins, where categories get murky; they make social organization both visible and 

appealing.”46 In this sense, the criminalization of anabolic steroids works in part 

to produce and reproduce the threatening figure of the gender- nonconforming per-

son, against which the lawful, normatively gendered and mobile citizen is con-

structed. Read through this lens, the classification of synthetic testosterone as a 

controlled substance does not simply make illegal the circulation or sale of a spe-

cific chemical substance. More than that, it speaks to broader cultural anxieties 

about the necessary permeability of boundaries and fluidity of bodies. The gender- 

nonconforming figure may go unnamed as such in state discourse on anabolic ste-

roids, but its threatening, troubling mobility underpins much of the state’s rhetoric 

about these drugs and their relationship to bodies both individual and national. 

As bodily secretion, marker of fluctuating race and gender categories, and mate-

rial substance for sale, testosterone displays a persistent fluidity that both incites 

and confounds state efforts to restrict its circulation. Moreover, synthetic testos-

terone comes to stand in for the gender- nonconformity that threatens to destabi-

lize the state’s fragile grasp on identity categories and cultural norms. As these 

concerns with mobility propel state regulation of an apparently inanimate object, 

they reveal the gendered, racial, and national stakes underpinning long- standing 

debates about sex hormones.
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