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The Drugs — anabolic steroids
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reimplantation transplantation
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Testosterone production

THE PRODUCTION OF TESTOSTERCNE
B THE TESTES IS CONTROLLED BY
THE HYPOTHALMUS

TESTOSTERONE CAUSES BEARD AMD

i BODY HAIR GROWTH, PROMOTES THE
GROWTH FF THE PROSTATE GLAND,
CONTRIBUTES TO MALE SEXLALITY
AND CALSES BONE AND MUSCLE
GROWTH.

Testosterone E;
sperm tubule Leydig cell

TESTOSTERONE STIMLUILATES CELLS IN

THE TESTES TO PRODLUCE SPERM




The Benefits of Optimal Testosterone
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Definition of anabolic steroids

Mimic the effects of testosterone
Testosterone - anabolic & androgenic
Anabolic - growth & development of tissue

Androgenic - secondary male sexual
characteristics

Not to be confused with corticosteroids
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Clinical uses

*Aplastic anaemias

*Muscle wasting
*Trauma/burns
*HIV/AIDS

*Post menopausal osteoporosis
*HRT for men

*Delayed male puberty

*Male contraceptive

*Rarely indicated or used
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The effect of anabolic steroids on testosterone production
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Use of drugs by male anabolic steroid injectors

Image and performance enhancing drug use, last year

Years since first used an image and performance enhancing drug 0-4 36% 141
5+ 32% 128
Median (IQR) 4 (8)
Not reported 32% 126
Oral anabolic steroids 57% 206
7 Oral anti-oestrogens 23% g2
Oral clenbuterol 15% 60
Cral ephedrine 20% 78
Oral thyroid hormones 9% 37
Oral phosphodiesterase type 5 inhibitor (PDESI; “Viagra/Calias”) 6.6% 26
Oral other image and pefommance enhancing drug (inc. Diuretics, 12% 46
2 4—dinitrophenol and Pro/designer)
Injected anabolic steroids 86% 340
7% Injected growth hormone 32% 128
Injected human chorionic gonadotropin (hCG) 16% 62
Injected insulin injected 5.6% 22
Injected melanotan 8.6% 34
Injected other image and performance enhancing drug (inc. ethryopoetin, 5.1% 20

insulin—like growth factor 1 and nalbuphine hydrochloride)
Use of other illicit drugs

Ever injected illicit drug other than an image and performance enhancing drug. 4.8% 19
7% Snorted cocaine in the last year 46% 181
snorted, drunk or swallowed amphetamine in last year 12% 47

(Hope et al. 2013)
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The growth of growth hormone

Author/ year Sample

Published

Korkia & 110 anabolic steroid
Stimson user interviews
Great Britain

(1993)

Growth hormone use

2.7% (3/110) of those currently reporting
anabolic steroid use also reported use of
e in the past 6 months.
male.

Lenehan et al. 386 interviews

North West (1996)

McVeigh et al
Merseyside
(2007)

) reported use of growth
e past 6 months.

21.2% reported use of growth hormone
in the last 12 months

McVeigh et al
Liverpool (2008) <

|

owball sampling

29.6% reported lifetime use of growth
hormone, with 11.1% reporting current
use.

395 |IPED users at
19 NSPs

Hope et al
England & Wales
(2013)

32% injected growth hormone in
previous year
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Post Cycle Therapy (PCT)
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Post Cycle Therapy

Hypothalamus gland
Detects hormone levels

Gonadotropin
Releasing Hormone

Pituitary gland

Feedback Loop

o Follicle
Luteinising Stimulating
Hormone Hormone (FSH)

(LH)

Testicles
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Post Cycle Therapy

N

| " Clomiphene
stimulates the
hypothalamus
P

HCG

shocks the
testicles into
action -
mcreasin
testicular mass

F_\
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New,
Emerging and
Re-emerging Substances
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1
1
1

Pegylated Mecano Growth Factor
A long acting MGF similar to IGF-1

Growth Differentiation Factor 8
a myostatin inhibitor.

FST
Possibly Follistatin —myostatin antagonist

Sermorelin (GHRH 1-29)
Stimulates growth hormone release
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Weight loss drugs
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NOTE MR3. LANGLEY
USED THE SAFE DILEX-
REDUSOL METHOD OVER
A PERIOD OF 10 WEEKS.

: e YOU, too,

8 can take off pounds
i of ugly fat this safe,
M easy, quick, way!

NO DIETING ., , NO

SELF DENIAL . .

NO STRENUOUS
EXERCISES!

You May Eat What
You Wish and As
Much As You Want!

Sod\'.nngdl b
i otr

REDUCE
12Pounds

« » infive Weeks
. « or no Cost

Advert for Dilux-Redusols
containing dinitrophenol, 1936.

blic
alth
Instltute

LIVERPOOL JOHN MOORES UNIVERSITY

_Dinitrophenol (DNP)

‘No dieting... No self-denial... No strenuous
exercises... You can have the slender figure of
Youth'.

‘Literally burns the fat away’.

‘Sounds too good to be true? Yet it is true’

Unpredictable responses & narrow therapeutic
window

In just 2 years, 160 reported cases of cataracts
and at least 10 deaths

Metabolic poison
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Dinitrophenol (DNP)
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Thousands march at
anti-cuts. demo

Sean Cleathero dies after taking 'gym
drug’
The family of a man who died after taking a drug used

by bodybuilders have spoken of their loss of a “fun,
loving and caring” man.

Two critical after hit-and-runs

Frankel ends glorious career unbeaten
Flat arson death victims named

Sean Cleathero, 28, is believed to have taken the Salmond slams. UK's "Lord Snootys"
substance 2, 4-Dinitrophenol, (DNP ) which he got from a
gym, according to police.

The father-of-one was taken il and died at hospital in

Features & Analysis
High Wycombe, Buckinghamshire, on Wednesday. g

"Plebgate’ row
& cians cannot sidestep issue
55, says Norman Smith

His family said in a statement: "Sean was very bved and
i End as a popular. His death has come as a complate shock to his
4 | family and friends.
¥ ﬁ i t I“ﬂalﬁ "He was a fun, loving, caring son, grandson, brother and nephew.
al- Is HQ I Stercid use "doubling’

DH P h S [ Heg "As a father ha leaves behind a three-yearold daughtar who will camy  each year e
. ut |t 15 | an his infactious persanality which mads him so popular ta all of his £ Younger men Unfinished business
friends and those who kneaw hi turning to stercid use el A vear afier Gaddafls de

.
rt ’nr pers-ﬂﬂﬂl A police spokesman said: "His death was referred to Thames Vallay ~ Tvorming of ‘endemic” Libya remsing divided

steroid use
Police by the coroners office on Wednesday.

The coroner has been informed and police are
invastigating.
Ghosts of Smyrna

Related Stories

th,

ptlﬂn_ Warning over DNP Most Popular
a- L! "It is believed he may have taken a substance called 2, 4- Shared Read Video/Audio
AMPLE . nOT FOR S# o

itrophenol, which is believed to be a performance-anhancing drug
which he got from a local gym.”

T'hmrm = mmm A post-mortem examination was inconclusive.

The spokesman said: "The investigation into the cause of death .
continues and further tests are required. ‘One dead as car falls from bridge

Crash killed "brilliant’ doctor

Woman's body found next to road

"Police are cumently exploring any potential link between the drug Man questicned about hit-and-runs
and the man’s death but while the investigation progresses is
advising anyonea who may have bought DNP tablets through

Inquiry after "gym drug’ death
unofficial sources, not to take them.”

DMP iz used to help bum fat but can have side effects such as usands due at anti-cuts march

axirame bady temperatures leading to brain damage and blindnass.
Wedding fewer grips Luxembourg

More aon This Storv o o N .
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Melanotan
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Items in cart:

VIEW SHOPPING

MAGIC

COMTACT S SHIPPING  DCLAMMER  WHAT 15 MILANOTAN  FAQS  SKIM TYPES  IMJECTING EXPLANID MELAMOTAN DOSAGE TESTMMOMALS PC

Shop by Category Location: © /Melanotan 2/Mmelanotan 1l 20mg Package Popular Products
—— MELANOTAN || 200G PACKAGE Matancian 1 10mg
Don't Forww c__',@ & = x

shomre petide -8 .ﬂ' =

Make Your Mother : = =
) Even More Beautiful
= This Mother's Day
! With A 20mg MT2 T —

Package For Only... O
Encteritats Wale
£44.00!
Featured Product SanolLan Ma
PRODUCT INFORMATION =
EEE Melanotan 2 - 20 mg Package = et
Includes 2 needles/wipes to get you started.
BRI .
-— - Thi A g t tlons Is a Ta f v wF = Ser—
aﬂmg HTE Pﬂthﬂgﬂ‘ haw aut t ults the and t o try t -_
melanotan 1l 30mg Package it t for the first time. The f fal of Mg an will o
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MAIL E PHAS i T od the -
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(Novel) Psychoactive
Substances
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Gammahydroxybutyrate (GHB)
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Scotland Yard probes 58 GHB-related
deaths after Stephen Port Killings

EDIT( 22 hours ago
HELE
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supplement Facts

serving Size: 1 Vegetarian Capsule
Servings Per Container: 90

Amount Per Serving
Phenibut (B-phenyl-y-Aminobutyric acid) 250 MG
TERLS T e S

Ualy Value Not Established.

O\hler Ingredients: Hydroxy Propy
Wose, Magnesium Stearate
:‘?"“06 Use: As a dietary supple™ :

arian capsules 2-4 times | €

=0 Sleep aid, consume 2-0 °
before bed. Start at th
.* Wlerance. Do not take

8 Yow without 2-3 day W?*
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* Phenibut is a derivative of the naturally occurring inhibitory
neurotransmitter y-aminobutyric acid (GABA) - the parent structure of a
phenethylamine.

* Discovered and introduced into clinical practice in Russia in the 1960s
for its anxiolytic and reported nootropic (cognition enhancing) effects.

* |tacts as a GABA-mimetic at GABAB and to some extent at GABAA
receptors.




¥ LIVERPOOL Public
. JOHN MOORES PHI| ez

UNIVERSITY Institute
Reported drug use

LIVERPOOL JOHN MOQORES UNIVERSITY

Gowp Drugs/Examples

Analgesics/anti-inflammatory Acetaminophen, aspirin, Ben-Gay, benoxaprofen, codeine, corticosteroids, heroin, hydrocodone, lidocaine, muscle oil (synthol)
drugs/opioids and muscle relaxing drugs, nalbuphine/nubain, naproxen, oxycodone, phenylbutazone, piroxicam

Anti-oestrogens Aminogluthimide, aromatase inhibitors, clomiphene/clomid, proviron, tamoxifen
Cardiovascular drugs Beta-2-agonists, beta-blockers, epinephrine, captopril, carvedilol, digoxin, thiazides, torsemide

Central nervous system inhibitors Alcohol, benzodiazepines, buprenorfin, cannabinoids, hydrocodone, diazepam, gamma hydroxybutyrate (GHB), heroin,
ketamine, oxycodone

Amphetamine/meth, amyl nitrate, caffeine, cocaine, ephedrine, mephedrone, yohimbine
Anti-acne drugs, esiclene, melanotan I, suntan pills, thiomucase

Calcium, choline and inositol

_ Furosemide, hydrochlorothiazide, spironolactone

Fat burning/weight loss drugs 2,4-dinitrophenol, anti-oestrogens, amphetamine/meth, beta blockers, bronchodilators, caffeine, chromium picolinate,
clenbuterol, cocaine, conjugated linoleic acid, ephedrine, gamma hydroxybutyrate (GHB), growth hormone,
hydrochlorothiazide insulin, insulin-like growth factor (IGF-1), laxatives, liothyronine, melanotan Il, spironolactone, teroxin
(T3), thiomucase, thyroxine, triacana, yohimbine

Y T BV T T B L B e g e [ =S e B Amphetamine/meth, anti-catabolics/glutamine, bronchodilators, chromium picolinate, clenbuterol, cocaine, creatine,

hormone) ephedrine, herbal products, hydroxocobal amin (B12), melanotan I, myoblasts, muscle oil (synthol), protein powder, recovery
drinks

|V S e L B (e ka1 o)1=k | Daonil, dehydroepiandrosterone (DHEA), erythropoietin (EPO), genotropine, growth hormone, growth hormone releasing

peptide, human chorionic gonadotropin (hCG), insulin-like growth factor 1 (IGF-1), insulin, levodopa, mechano growth factor,
pregnyl, prohormones, proviron, somatotropine

Recreational drugs Alcohol, cannabinoids, amphetamine/meth, caffeine, cocaine, hallucinogens, lysergic acid diethylamide (LSD), tobacco

Sexual enhancement drugs Anti-oestrogens, human chorionic gonadotropin (hCG), melanotan Il, phosphodiesterase-5 inhibitor (PDE5i), sildenafil,
viagra/cialis, yohimbine

(Sagoe et al, 2015)
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Global Drug Survey 2015 (89,509 responses)

North Toa™
" America

96

South §
America |
250 \

Australia

’»

993 male Other 17
anabolic pe e

steroid users S -
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Global Drug Survey — 993 steroid users
g | Usedinlast 12 months | ietimeuse

Cannabis 63.1
Other drugs * 44.6
Ecstasy 41.8
Cocaine 38.7
Amphetamines 20.6
LSD 18.1
Benzodiazepines 28.2
NPS 14.0
Opiates 15.3

* Including magic mushrooms, poppers, nitrous, ketamine and GHB

87.8
71.4
61.3
61.3
49.1
41.1
34.8
31.0
30.0

* Zahnow et al (in press)
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The population(s)
of users
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Historical context
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Marmola

GOOD NIGHT, SISTER | | 8

HAVE A GOOD TII"IEI_J s

‘Is fatness....a social offence?’
‘Every over—fat person should try it

‘Know once again the joy of a beautiful,

SHE WAS TOO FAT' slender figure and make Summer days
o '.I‘::’:e':f’eﬁ‘;:;“;'Jifa”r\i‘ifo‘:'.;‘.:?“ 1 happy days’.

: ’ ‘When reducing, it is of paramount
= | Importance to use a scientific
e \ treatment’.

B e E Dt v e | Laxatives & thyroid extract

Between 1908 and 1940 Marmola was advertised
more than 200 times in the Daily Mirror
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Musculature Anabolic steroids, growth hormones
Weight loss Rimonabant, sibutramine, DNP

Skin & hair Mercury creams, melanotan I, Latissse
Sexual behaviour Sildenafil, bremelanotide
Cognitive function Methylphenidate and modafinil

Mood & Behaviour SSRI, benzodiazepines Beta blockers
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Prevalence of anabolic
steroid use
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Adults reporting anabolic steroid use In last year/ever
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1.2

“Have you ever taken anabolic steroids (steroids) (not
prescrlbed by a doctor) even if it was a long time ago?”

) /\/.
0.6
—o—|ast year

- Ever

0.4

0.2 XA S

4
L 3
L 4
L 3
L 2

Drug (2014/15)
Anabolic steroids 73,000 293,000
223,000 CSEW, 2015

Heroin
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Proportion of boys using drugs in the last year, 2010

Ty of drugs YT
I‘:_":";L:’:“" 14 12 13 14 16  Tatal
WPOArS YL oSS WIS YIS

e e 2 e e 2
Cannabis a3 0.5 51 104 222 ae
Any stimulants o8 0.5 1.7 a4 5.0 25
Cocnina a1 0.2 0.8 1.1 1.5 Q..
Crack o 0.1 0.6 a.5 0.7 .4
Ecstnsy o 0.4 0.4 a.a 1.8 0B

11 years 12 years
Anabolic 0.1 0.9 0.2

steroids

Slun, gas, acrosmals

ar saohsanis a7 2.0 a5 4.5 2.3 3.2
Trarsmuillisers s ] 0.3 L 0.4 a.3
fnabolic storocids LU | 0.2 0.3 0.9 0.2 o=
Othor drugs LR 0.1 0.3 a2 og9 o4
vy Clas= & drsg®™ i i WL 2.2 =7 4.9 a3
Ay dirug 4.0 4.1 a.w 16.1 e 5 13.0
By drug (exclheding

wolatile substances) 1.4 13 5.5 128 4.7 10.5
Lirranaigitind’ basas
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Number of Clients

‘All’ & ‘new’ clients attending agency based NSPs in Cheshire
& Merseyside (1991 to 2011)
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AS injecting clients

Other injecting clients

New AS injecting clients

New other injecting clients

Year of Presentation/Attendance
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				AS injecting clients		Other injecting clients		New AS injecting clients		New other injecting clients

		1991		92		2013		92		1997

		1992		195		2469		135		1181

		1993		276		2764		160		1084

		1994		400		2665		248		795

		1995		536		2659		324		850

		1996		727		2898		433		1026

		1997		732		2871		347		796

		1998		803		2884		393		840

		1999		909		2719		470		766

		2000		1028		2623		486		704

		2001		1225		2621		578		696

		2002		1395		2691		624		697

		2003		1739		2744		848		755

		2004		1838		2439		924		847

		2005		1750		2578		761		755

		2006		1938		2247		739		394

		2007		1841		2448		586		510

		2008		2225		2286		1316		1036

		2009		2628		1853		1364		652

		2010		2942		1290		1521		389

		2011		2980		887		1330		285
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Review article

The global epidemiology of anabolic-androgenic steroid use: a meta-analysis and
meta-regression analysis

Dominic Sagoe MPhil, PhD Cand **, Helge Molde PhD", Cecilie S. Andreassen PhD*<,
Torbjern Torsheim PhD“, Stale Pallesen PhD*®
! Department of Psychosocial Science, University of Bergen, Bergen, Norway

 Department of Clinical Pychology, Unfversity of Berpen, Berpen, Norway
" The Competence Center, Bergen Clinics Foundation, Bergen, Norway

ARTICLE INFO ABSTRACT
Article history: Purpose: To estimate the global lifetime prevalence rate of anabolic-androgenic steroid (AAS) use and
Received 5 November 2013 investigate moderators of the prevalence rate.
Accepied 23 January 2014 Methods: A meta-analysis and meta-regression analysis was performed using studies gathered from
Available online 30 January 2014 searches in PsycINFO, PubMed, IS| Web of Science, and Coogle Scholar among others. Included were 187
studies that provided original data on 271 lifetime prevalence rates. Studies were coded for publication
::;::dr:“ year, region, sample type, age range, sample size, assessment method, and sampling method. Hetero-
Prevalence geneity was assessed by the F index and the Q—ﬁi.ati.siic. Random effect-size modeling was used. Sub-
Epidemiology group comparnsons were conducted using Bonferroni correction.
Meta-analysis Results: The global lifetime prevalence rate obtained was 3.3% (95% confidence interval [CI], 2.8-3.8;
Regression F = 997, P < .001). The prevalence rate for males, 6.4% (95% Cl, 53-7.7, F = 992, P < .001), was
Systematic review significantly higher (Qhee = 10001, P < .001) than the rate for females, 1.6% (95% O, 1.3-19. F - 968,
P = 001). 5ample type (athletes), assessment method (interviews only and interviews and question-
naires), sampling method, and male sample percentage were significant predictors of AAS use preva-
lence. There was no indication of publication bias.
Conclusion: Nonmedical AAS use is a serious widespread public health problem.
& 2014 Elsevier Inc. All rights reserved.
Introduction sportspeople | 8] and those who use AAS for either occupational or
aesthetic purposes [7.9].
Anabolic-androgenic steroids (AAS) are a group of hormones In the short-term, AAS use seems to have few serious medical

ﬂmt include me natural male hormone, testosterone, mﬁ-ther with mmequences but in the long-term. :t has generally been associated
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Motivations for use
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Motivations for IPED use

¢ LIVERPOOL

JOHN MOORES

UNIVERSITY

Motivation Motivation n (%) Main goal n (%)
n=663 n=613
To gain muscle 588 (89) 377 (62)
To get stronger 426 (64) 68 (11)
To lose fat 323 (49) 55 (9.0)
To get fitter 205 (31) 36 (5.9)
To improve endurance or stamina 144 (22) 13 (2.1)
To get faster 90 (14) 2(0.3)
To increase sex drive 57 (8.6) 5(0.8)
To get atan 30 (4.5) 0
To reduce wrinkles 30 (4.5) 0
Other - 57 (9.3)

Bates & McVeigh, 2016

dream plan achieve
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‘I feel more alive than | ever have and happier than | ever have.’
(Korkia & Stimson, 1993)

‘Steroids have allowed me to get a decent body which means more work. If
there was another option which would get you the same results safely, of
course | would use it.” (Korkia & Stimson, 1993)

‘| started using [steroids] to build up my muscles and look better. In the
group of lads | hang around with, the bigger you are the more respected you
are and at my local gym everyone was doing it.” (Flanagan, 2007)

Its all about the way you look.” (Gilliver, 2007)

“[Bodybuilding is] the purest form of sport ... no external influences or

arbitrary rules, the results are purely down to myself.”
(Personal communication from steroid user, 2004)

dream plan achieve
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“The day after the first subcutaneous injection,
and still more after the two succeeding ones, a
radical change took place in me ...
..nervous energy has been increased in every
way...ability to do intellectual work has

been increased In every way....” Brown Sequard, 1889

“It's chemical crutches. It's | THE MALE
borrowed manhood. Its borrowed HORMONE
time. But just the same, its what PAUL DE KRUIF

makes bulls bulls.”
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“It’s like you could run
through a wall, and shag
anything on the other
side”

(Kimergard, 2009)

dream plan achieve
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Typology of anabolic steroid user
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Low Effectiveness High

Christiansen et al, 2016

dream plan achieve
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and finally...

Don’t believe everything
you read.

dream plan achieve
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the subject below gamned a stunnming 27 pounds of lean muscle mass and slash

his bodyfat from 23% to 5.7% within just 49 days...
AS SEEN IN

sPons MensHealth Mfwmes

"GAIN 700%
MORE MUSGLE
IN 7 WEEKS"

2009 CIS-9-TRANS-11 FIELD STUDY RESULTS

Subject Name: David Jeffer
Hometown: Columbia Misso

AFTER 2 WEEKS
Muscle Gained: 12.8 LB
Fat Lost: ?.1ﬁLBS

| Gain Weight
Creating and

May 15, 2009 . July 2, 2009

AFTER 4 WEEKS,
Muscle Gained: 18'LBS

Betors. o RAfter 49 Daze d Fat Lost: 12.2. L.Bﬁ _
NOW AVAILABLE! s R
THE WORLD'S #1 PROVEN LEGAL O AN \ ' "ol g Last".z.a:.ﬂ' i
MUSCLE BUILDER... ' R o 4
BREAKING NEWS: September 18, 2009 H ';- o -. | Source; 2009 Cis-2-Trans-11 Flald ,

~, Study Results May 15-, July 2, 201

Rare Plant Extract Increases Muscle Growth by 700%

Now Available Here for the First Time Without a Prescription...

Nuw, in just 7 short weeks, you can safely gain 700% more rock-hard
muscle mass.
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The strange case of GHRP-6

“We aim for a high standard....”

366 (RECEPTOR]

...'
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Jim McVeigh

Director

Public Health Institute

Liverpool John Moores University

0151 231 4512
j.mcveigh@l|jmu.ac.uk
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