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Corporate boxing matches for charity: 
a personal point of view
Peter S Benny

abstract:
Boxing and other combat sports receive constant exposure and support in the media. Corporate boxing matches are a popular method 
of raising money for charity. However, charity fights are more dangerous for the contestants than other sanctioned bouts. In a world 
where head trauma and concussion in sports is under constant scrutiny, the ethics of raising funds by deliberate concussive forces to 
the head needs to be reassessed.

In November 2018, my son-in-law took part 
in a charity boxing bout. He was struck by a 
blow that fractured his orbit and rendered 

him unconscious, so when his head hit the floor, 
he received a severe cerebral injury from which 
he died four days later. The money he raised for 
a children’s charity is small compensation for the 
family he left behind. No tragedy like this occurs 
in isolation and analysis of the associated issues 
is paramount to protect the participants in such 
fundraising events in the future.

Around 400 corporate/charity bouts have 
occurred in New Zealand in recent times and two 
of these have resulted in the death of a partici-
pant and other participants have had significant 
head trauma.1 At each Olympic games about 450 
bouts occur and no deaths have been recorded 
since 1936 when a fighter died mysteriously from 
blood poisoning.2 So, fighting for charity appears 
to be more dangerous than other branches of the  
boxing industry. It is the role of the New Zealand 
Coronial Service to investigate such unexpected 
deaths, establish causation, identify avoidable 
factors, and then suggest potential changes that 
may prevent further tragedies. Unfortunately, like 
many parts of our legal and public services, the 
coroners are under resourced and overwhelmed. 
It is now more than four years since this event 
occurred and the Coronial Service is yet to decide 
when an inquest will be held.

Initially, following my son-in-law’s death,  
corporate/charity boxing matches were stopped. 
However, after pressure from the stakeholders 
who benefit from such competitions, they were 
restarted after in-house changes were made to the 
rules regarding corporate/charity competitions.3 

The changes were to try and make the bouts safer 
and more accountable. They were made without 

the benefit that an outside inquiry by the coroner 
could have provided. If the coroner were to pro-
vide guidelines for the continuation of corporate/
charity boxing on the basis of this accident, what 
would they be? To do this, there must first be an 
understanding of the social background in which 
these events occur and what happens in the lead 
up to the fight. There then needs to be an explicit 
evidence-based investigation of the risks the  
fighters are taking in boxing for charity.

In a compassionate society, charity and sharing 
have an import role in helping those of that soci-
ety in greatest need.4 All members of society are 
encouraged to give to charities to help the less  
fortunate. Charities receiving that income need to 
be aware where their funding comes from so as to 
set limits on the sources. Is it ethical for charities 
to benefit from two people purposely attempting 
to cause concussion in each other?

It is not illegal for two humans to mutually 
agree to try and strike the other’s head in box-
ing or other martial arts. However, in most other  
contact sports—rugby union, rugby league, foot-
ball, or AFL, etc—a player who accidentally or 
otherwise makes forceful contact with another 
player’s head receives a severe sanction. It is  
illegal for someone to strike another person’s 
head without his or her permission outside of 
sport, and the punishment will be dependent on 
the severity of the violence and its sequelae.

Chronic Traumatic Encephalopathy (CTE) was 
first described in boxers who presented with 
symptoms such as behaviour or personality 
change, or movement disorders such as ataxia 
or memory loss.5,6 CTE is a neurodegenerative  
disorder that was originally referred to as 
“punch drunk” or “dementia pugilistica” and was  
associated with repetitive concussive or sub- 
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concussive head impacts as mild traumatic brain 
injuries (mTBI). It has been found to also occur in 
those participating in contact sports such as rugby 
union, rugby league, football, and also in victims 
of domestic violence and members of the armed 
forces. This understanding has led to major 
changes in the management of mTBI in most  
contact sports. There has been an emphasis on real 
time identification of head contact and removal of 
the injured participant from play so a thorough 
head injury assessment (HIA) can be performed.7

In boxing and some other martial arts, because 
the purpose is to induce head impact, then it 
would be expected that regulations and refereeing 
would be aimed at minimalising the risks to partic-
ipants. Olympic and amateur boxing stopped the 
use of head protection in 2016 because its use was  
associated with an increase in the incidence of 
concussion.8 Amateur boxing regulations mandate 
the referee to stop the fight at a knockdown for a 
count of 10. If there is a knockdown and the boxer 
regains his or her feet, then there is a mandatory 
eight count to allow the referee to assess for con-
cussion before restarting the fight.9 In corporate/
charity fights, if the referee believes either fighter 
may be concussed, he or she can stop the fight 
for a standing eight count to check the fighter’s  
cerebral status before restarting. The fight must be 
stopped if there are three standing eight counts in 
one round of three minutes. The ring side medical 
practitioner can stop the fight if he or she believes 
a fighter has been concussed and can assess a 
fighter during the rest break or if requested by 
the boxer’s corner attendants. The standing eight 
count does not apply to professional boxing.

The use of HIA is significantly different to 
the above in most other sports. This reflects the 
emphasis in most sport that the head is sacrosanct 
and head injury and its sequelae must be avoided. 
Take, for example, the regimen put in place for 
the Rugby Union elite matches.7 All games have 
independent match-day doctors with access to 
video replays. If the match officials or doctors 
suspected there is an incident of head impact by 
a player or players, the players are notified, and 
videos are reviewed by the independent doctor. 
If head impact is confirmed, then an on-field  
assessment must occur, and if the player showed 
signs of concussion the player must be withdrawn 
permanently from the match. If there were no 
signs the player must be withdrawn for further 
assessment. These guidelines are similar to those in 
most contact sports and are based on the 2017 Berlin 
Concussion in Sport Group Consensus Statement.10

The off-field assessment is a clinical evaluation 
(HIA) by either the team or match-day doctor. The 
doctor is aided by screening tools (SCAT5) and 
video.11 If concussion is confirmed, the player is 
withdrawn. If the player shows no signs of con-
cussion, they can return to play after 10 minutes, 
but not before. Anyone having an HIA, whether 
they pass or otherwise, must be further reviewed 
within 3 hours. It is difficult to find many  
similarities between this regimen or others in 
similar sports and that used in boxing. In the 
2019 Rugby World Cup, the proscriptive nature 
of the rules received criticism because they  
possibly affected the outcome of games. If these 
rules were used in charity boxing matches, they 
would most certainly affect the match outcome. 
In boxing there is also evidence that after a match 
some boxers show evidence of concussion that 
was not identified by any officials during the 
match.12

The management of mTBI or Sports Related 
Concussion (SRC) in contact sport and martial arts 
is currently based around accurately identifying 
and then carefully treating concussion. Since the 
reporting of the Berlin Guidelines there has been 
an exponential growth of publications regarding 
SRC. It is believed that reducing the incidence 
of concussion and dealing with it properly will  
probably reduce long-term sequelae such as CTE. 
Boxing should be at the forefront of this issue 
given that the purpose of boxing is to establish 
dominance by inducing concussion. The etiol-
ogy and prevention of CTE is more complex than  
simply dealing well with concussion. Recently the 
Scottish Football Association banned the heading 
of the ball by 12 year olds and younger.13 This 
was based in part on the findings of MacKay et 
al. that professional footballers had a significantly 
increased risk of mortality from neurodegenera-
tive disorders.14 Whether this is due to heading 
is not proven, although data does suggest that 
sub-concussive impacts of heading do result in 
an acute cerebral injury that would necessarily  
precede chronic damage.15 The sub-concussive 
head contact that occurs with routine boxing 
sparring sessions results in the same acute brain 
response that occurs with heading.16

In amateur and professional boxing, boxers 
are graded on their weight and experience. Those 
new to the sport fight others of similar experience 
and skill. As they learn and develop their skills, 
they progress to fight boxers who also display  
better skills and success as they move up the  
competitive levels. This system protects fighters 
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from unexpectedly meeting someone of dangerously 
better skills or power. The elite fighters at the top 
competitive levels have significantly advanced 
physical and mental characteristics despite  
having similar morphometrics. Elite fighters have 
greater self-efficacy and self-control. Chen et al. 
found that elite boxers were able to self-control 
their aggression better than novice boxers.17 
In 2013, the scoring system for amateur boxing 
changed from counting the number of blows to 
the target area, the abdomen and thorax above 
the belt and the head anterior to the ears, to the 
10 point must system (TPMS). Under TPMS there 
are four criteria assessed by the judges to decide 
the winner of each three rounds. These criteria are 
the number and quality of blows to the target area,  
tactical and technical domination of the bout, 
fighter competitiveness, and lack of rule infringe-
ments. This is more subjective than the previous 
scoring, using the criteria of superiority, dominance, 
and competitiveness. In elite boxing competitions, 
review of outcomes using this system suggest the  
winner is the fighter who lands the highest percent-
age of blows to the target area compared with total 
blows thrown, and not the total number of blows 
landed on the target area.17 These fighters have 
superior reflexes, and ability to defend and read 
their opponent’s actions. Warnick and Warnick 
suggested that the best predictors of winners in 
boxing was their age, the total number of fights 
(win or lose), and the outcome of their most recent 
fight.18

Charity boxing has grown in popularity in our 
society. This growth reflects that there is a reward 
for all involved in this process. The reward will 
depend on whether the entity is the corporate 
event organiser, the benefitting charities, the 
audience, the boxing authorities, or the partici-
pants. That reward must be profitable to those 
groups if they are to maintain their involvement. 
The reward to the participants must be greater 
than the perceived risks of head injury and death, 
otherwise the events would not occur. What are 
those rewards?

The strong association of acts of generosity 
and happiness is well documented and there-
fore the contestants of charity boxing may thus 
be rewarded with improved happiness.19 It is  
instinctual and ingrained in many primates, 
including humans, to fight for dominance in 
physical confrontation. An individual’s status 
in their group’s hierarchy is increased if more 
of the group witness that dominance.20 As  
societies mature, the instinctual drive to physical 

dominance has been regulated by laws and given 
an outlet in sport, particularly contact sports.  
Boxing gives those desiring to challenge themselves 
against others an opportunity to demonstrate their 
dominance within their group.21 This opportunity 
could be perceived as adequate reward for taking 
part in a charity boxing match and its inherent 
risks. The need for dominance versus generosity 
will vary from contestant to contestant.

In charity boxing most potential fighters are 
novices and have very limited documented  
experience on which to judge their status as a 
boxer. Without that information it is possible to 
mismatch fighters on morphometric factors and 
age alone. If in two morphometrically and age 
matched contestants, one is primarily driven by 
altruism and the other driven solely by the desire 
to dominate, potentially these differences would 
only be obvious during a mismatched match.

The increasing sanctity of the head in most  
contact sports has magnified the difference 
between combat sports and all other contact 
sports. Boxers get rewarded for hitting their  
opponent’s head, whereas in other sports the 
team and player are penalised. In boxing,  
contestants are penalised for either purposeful or 
accidental blows to the genital region, below the 
belt, and fighters are all checked before the match 
to make sure they are wearing genital region  
protection.9 In other sports, a purposeful fist to 
the genital region would be penalised, as would 
the use of the fist anywhere on the body. Why 
is the head not sacrosanct but the genital region 
is in boxing? Is a blow to the genitals more  
dangerous than the head; is reproduction more 
important than cognition? Someone is much  
more likely to die from a blow to the head than 
a blow to the genital region. This may make 
sense for committed, well-trained amateurs or  
professionals, but not novice charity boxers.

The changes that are occurring in contact sports 
due to the increasing incidence or publicity of 
CTE will continue.22–24 With these changes, there 
will be progress in early, more accurate, and eas-
ier diagnosis and prevention of sub-concussive 
and concussive impacts and managing those 
to prevent long-term sequelae. These may be in 
part driven by litigation.25 Bearing in mind this  
probable change, what should a forward-thinking 
coroner suggest after reviewing a boxing death 
from traumatic head injury? The coroner could 
suggest changes to the matching of contestants, 
and more careful medical assessment of fighters 
before the competition to identify risk factors of 
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potential CTE if further concussion occurs. This 
may be genetic risk.26 There is a need for a very 
real and fully informed consent process. The  
current risk of a 1-in-200 chance of death in New 
Zealand is certainly not spoken about. Neither 
are the potential risks of depression, suicide, and 
ocular changes.27–29 The potential enforcement 
of head protection and better floor padding may  
prevent “king hit” mortality, but the elephant in 
the room is that in boxing the contestant’s head is 
the target for trauma.

Unfortunately, it is not possible without a 
law change to ban corporate/charity boxing. 
Public Policy is the prerogative of an elected 
government, not the coroner. To introduce  
management for head trauma, as in other sports, 
would be difficult in a contest of three 3-minute 
rounds. If competitions are to continue to provide 
rewards to the stakeholders, then the only way 

they can continue into an era of enlightened brain 
protection is to make the head sacrosanct, as in 
other contact sports. The target area would then 
be above the belt and below the head. Being very 
much aware of the trauma of infertility, I cannot 
recommend allowing punches below the belt as 
suggested by others, although it would add to the 
gladiatorial nature of corporate boxing.30

The recommendations of a coronial inquiry 
are required to be specific to an individual  
person or agency. They are not generic or for the 
public at large. The author is not aware of position  
statements on corporate boxing from any  
medical organisations in Australasia. The presence 
of a reputable, widely accepted position statement 
on corporate boxing from medical authorities of 
our region would be a firm basis to move forward 
to avoid further deaths and morbidity.
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