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GP Guide to harm minimisation for patients using non-prescribed Anabolic-Androgenic 
Steroids (AAS) and other Performance and Image Enhancing Drugs (PIEDs)

https://www.snhn.net/steroid-harm-minimisation/


 Introduction to PIEDs: Prevalence, what, why, and how? - Types of Performance and 
Image Enhancing Drugs (PIEDs) - Prevalence, why people use non-prescribed Anabolic-
Androgenic Steroids (AAS) and methods of administering. 

 How to identify non-prescribed Anabolic-Androgenic Steroid (AAS) use - Red flags, 
screening, and assessment. 

 How to manage non-prescribed Anabolic-Androgenic Steroid (AAS) use – Adverse 
effects and managing withdrawal.

 How to manage a patient who does not want to stop non-prescribed Anabolic-
Androgenic Steroids (AAS) – engaging pre-contemplative patients and harm minimisation.

PERFORMANCE AND IMAGE ENHANCING DRUGS WEBINARS



Senior Lecturer, Centre for Rural Criminology, University of New England 
Visiting Fellow, Drugs Policy Modelling Program, SPRC, University of New 
South Wales

Katinka specializes in the use and supply of performance and image enhancing 
drugs (PIEDs), which includes projects surrounding anabolic-androgenic steroids 
and drugs policy, harm minimization, and improving health services for people 
who use enhancement drugs. She also conducts research in relation to alcohol 
and other drug (AOD) treatment services systems more broadly, amongst others 
around funding mechanisms, workforce characteristics, client outcomes and 
rurality. 
Katinka is the Founder and Director of the Human Enhancement Drugs 
Network (HEDN), is the Editor-in-Chief of Performance Enhancement & Health,
has co-edited the Routledge published book Human Enhancement Drugs, and 
(co-)authored numerous peer-reviewed papers within the enhancement field. 

SPEAKER INTRODUCTION
DR KATINKA VAN DE VEN

https://humanenhancementdrugs.com/wp-content/uploads/Visual-4-A4.pdf
https://www.journals.elsevier.com/performance-enhancement-and-health
https://www.routledge.com/Human-Enhancement-Drugs/Ven-Mulrooney-McVeigh/p/book/9780367670634
https://scholar.google.com/citations?user=_u4c21IAAAAJ&hl=en


LEARNING AIM AND OUTCOMES

Learning Aim 
Have a general understanding of the non-prescribed use of AAS and other PIEDs

Learning Outcomes

• Identify commonly used PIEDs and their use in the community.

• Understand prevalence of PIEDs, reasons for use, and commonly used substances.

• Understand mode of action, and how they are administered.



 Performance and image enhancing drugs 
(PIEDs) are drugs used to enhance the 
appearance of a person and/or to improve 
their physical capabilities such as strength or 
endurance. 

 The term represents a wide range of 
substances, but the oldest and largest group 
used are non-prescribed anabolic-androgenic 
steroids (AAS) (used since the at least the 
late 1940s). 

 The term PIEDs is generally used as people 
who use non-prescribed AAS commonly use 
other enhancement substances. 

WHAT ARE PIEDS?

Source: HEDN

https://humanenhancementdrugs.com/education-and-training/hed-information-pamphlet/


 Number 1 is anabolic androgenic 
steroids (AAS): e.g. boldenone, 
nandrolone, stanozolol and 
testosterone. 

 Other types of PIEDs are often used 
to:
1. Achieve augmented effects;
2. Minimise adverse effects of AAS 

use; and
3. For recreational purposes. 

 Examples (see table)

WHAT ARE PIEDS? Drug Trade/other 
names

Purported reasons for use (by patients)

Tamoxifen Nolvadex® Tamoxifen (oral) is used as an oestrogen blocker. This is 
used to prevent gynaecomastia (growth of glandular 
breast tissue in males) 

Anastrozole Arimidex® Anastrozole (oral) is used as an oestrogen blocker. This 
is used to prevent gynaecomastia 

Human 
chorionic 
gonadotroph
in (HCG)

Pregnyl® HCG (injected) is used to minimise depressive 
symptoms upon AAS cessation/withdrawal, to improve 
testosterone production, to prevent weight-loss, to 
stop testicular atrophy, and to increase strength. 

Clomiphene 
citrate

Clomid Clomid (oral) is taken to ‘kick start’ the endogenous 
production of testosterone during an ‘off cycle’, as 
testosterone production is often shutdown due to 
high-levels of exogenous AAS.

Human 
growth 
hormone 
(HGH)

Somatropin® HGH (injected) is used for its anabolic effects and 
strength, to burn fat, and for weight loss. 

Ephedrine Ephedrine (oral) is used to increase energy and boost 
training, and to enhance weight loss



EXAMPLES OF AAS

Sustanon or sust: Oil 
based AAS (mix of 4 
types of testosterone) 

Stanozolol or Winstrol: Water-based 
injectable AAS.

Dianabol or Dbol: 
oral AAS



PREVALENCE

Source: Australian Needle Syringe Program survey National Data

Prevalence: 
• Population studies show that PIED use 

in Australia is relatively low.
 NDSHS: <1 in 100 people aged 14+ 

reported steroid use for non-medical 
purposes in 2016 (0.3% in 2001, 
0.6% in 2016) 

• BUT there are indicators that PIED use 
is rapidly growing over the period 2005-
2015, then stabilised or declined in 
recent years. 
 ANSPS: significant increase in 

PIEDs as ‘last drug injected’ over 
the period 2010-2014 (7%), followed 
by small decline to 2019 (4%) 

 NSW: 10-12%

https://kirby.unsw.edu.au/report/australian-nsp-survey-25-year-national-data-report-1995-2019


WHY DO PEOPLE USE NON-PRESCRIBED AAS

At what age do people 
usually start using?

• Between the ages of 
20 and 24 years old

• Older men (40 and 
over)

Source: IPEDInfo

https://www.ipedinfo.co.uk/


AAS TERMINOLOGY

What are on and off cycles? 
AAS are mostly used in cycles with a duration between 6 
and 18 weeks, termed an ‘on cycle’. This is usually 
followed by a similar period of AAS-free training termed 
the ‘off cycle’. 
Blast and cruise
‘Blast and cruise’ is the continuous use of AAS involving a 
higher dose – the blast – for a set period, followed by a 
lower dose – the cruise – for a set period
Post-cycle Therapy (PCT)
A primary concern of AAS use is its potential to supress 
natural testosterone production. In response, some 
consumers will use other pharmaceutical substances 
during or after cessation of use of AAS (i.e. off/post cycle) 
to help restart natural testosterone production.



HOW DO PEOPLE ADMINISTER NON-PRESCRIBED AAS

 AAS are mainly injected or taken orally, depending on 
the product, and it is common to see people using a 
mixture of both injectable and oral products.

 Both routes of administration carry risks, either via the 
injecting process (e.g. infection), or from extra strain 
on the liver caused by oral products.

 Injectable AAS are injected intra-muscularly, typically 
into the gluteus (i.e. buttocks), outer thigh or shoulder.

Source: Exchange Supplies

https://www.tandfonline.com/doi/full/10.1080/09687637.2019.1608910
https://pubmed.ncbi.nlm.nih.gov/18825549/
https://www.exchangesupplies.org/shopdisp_safer_steroid_use_postcard.php


SUMMARY

 Although population studies show that PIED use in 
Australia is relatively low, there are others indicators 
which indicate that their use is growing. 

 The most common type of PIEDs are anabolic-
androgenic steroids;

 Other PIEDs are often used to achieve augmented 
effects; minimise adverse effects of AAS use; and for 
recreational purposes. 

 AAS are mainly injected or taken orally. 
 AAS are used by both younger and older people.
 Motivations for use vary but the main driver is for 

aesthetic purposes.



Sydney North HealthPathways

https://sydneynorth.communityhea
lthpathways.org

Primary care username: 
healthpathways
Primary care password: 
gateway
For more information contact
healthpathways@snhn.org.au

List of pathways related to PIEDs
Addiction and Drug Misuse
Alcohol
Benzodiazepines
Cannabis
Codeine - Chronic Use and Deprescribing
Drug Seekers
Methamphetamine (Ice)
Opioids
Opioid Treatment Program (OTP)
Problem Gambling

Addiction and Drug Misuse 
Requests
Drug and Alcohol Treatment
Drug and Alcohol Support
Drug and Alcohol Advice
Problem Gambling Counselling

Mental Health
Anxiety in Adults
Depression in Adults

Sexual Health Requests
•Sexual Health Review
•HIV Support

Eating Disorders
Eating Disorders
Eating Disorders Specialised 
Review

https://sydneynorth.communityhealthpathways.org/
mailto:HealthPathways@snhn.org.au
https://sydneynorth.communityhealthpathways.org/16539.htm
https://sydneynorth.communityhealthpathways.org/110568.htm
https://sydneynorth.communityhealthpathways.org/89864.htm
https://sydneynorth.communityhealthpathways.org/454605.htm
https://sydneynorth.communityhealthpathways.org/45568.htm
https://sydneynorth.communityhealthpathways.org/192335.htm
https://sydneynorth.communityhealthpathways.org/108588.htm
https://sydneynorth.communityhealthpathways.org/35484.htm
https://sydneynorth.communityhealthpathways.org/87644.htm
https://sydneynorth.communityhealthpathways.org/42814.htm
https://sydneynorth.communityhealthpathways.org/140774.htm
https://sydneynorth.communityhealthpathways.org/362153.htm
https://sydneynorth.communityhealthpathways.org/101134.htm
https://sydneynorth.communityhealthpathways.org/50595.htm
https://sydneynorth.communityhealthpathways.org/48351.htm
https://sydneynorth.communityhealthpathways.org/108275.htm
https://sydneynorth.communityhealthpathways.org/107366.htm
https://sydneynorth.communityhealthpathways.org/47956.htm
https://sydneynorth.communityhealthpathways.org/23304.htm


The Guide is available here on the Sydney North Health Network (SNHN) website

Project Team: Dr Katinka van de Ven, Dr Beng Eu, Dr Eva Jackson, Dr Esther Han, Dr Nicole Gouda, Craig Parsons, 
and Pat Simmonds

GP GUIDE TO HARM MINIMISATION FOR PATIENTS USING NON-PRESCRIBED ANABOLIC-
ANDROGENIC STEROIDS (AAS) AND OTHER PERFORMANCE AND IMAGE ENHANCING 
DRUGS (PIEDS

https://www.snhn.net/steroid-harm-minimisation/
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