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Introduction

ince the mid-1980s, preventing HIV tramsmission

among people who inject drugs (PWIDs) has

been one of the cornerstones of the UK's response
to HIV. The early comprehensive implementation of
harm reduction, particularly needle and syringe
programmes, has been widely acknowledged as key
to a low prevalence of HIV among PWIDs in the UK.
However, this harm-reduction strategy was developed
to avert an HIV epidemic among people injecting
heroin [1] cnd while the prevalence in this population
remains low [2,3], it is clear that there are now
emerging populations of PWIDs with different patterns
of drug use and risks [4,5]. This article discusses one
of these: anabolic steroid use in the context of HIV,
ond highlights the potential for the nursing profession
to reduce HIV-transmission risk, and to improve the
health of this diverse and vulnerable populction
through the use of existing knowledge ond expertise.

Anabolic steroids

Anabolic steroids (AS) are one of a range of
enhancement substances known as image and
performance enhancing drugs (IPEDs) that also
includes peptide hormones, growth hormones and
other drugs used to modify appearance. Globally,
lifetime prevalence of AS has been estimated at 3.3%
[6] and evidence indiccates an incredse in use over
the past 20 years, with a greater number of people
injecting AS presenting at needle and syringe
programmes in Australia [7] and the UK [8,9]. In the
UK, recent evidence from a national survey of people
using IPEDs suggests a heterogeneous population
with a range of drug-use behaviours, risks and
vulnerabilities [10] and the use of these substances
present a number of challenges in relation to
healthcare. This article discusses AS in the context of
HIV, and highlights the potential for the nursing
profession to reduce the risk of HIV transmission and
improve the health of this population of people using
drugs.

The majority of people using AS inject their drugs
[10,11] ond are, therefore, at risk of harms associcted
with injecting such as injection site injuries, bacterial
infections cnd blood-borne viruses (BBV) [12]. AS are
only injected subcutaneously and intramuscularly
whereas psychoactive drugs like heroin are most

commonly injected intravenously and this results in
different patterns of injection-related risks. Additionally,
people using these drugs face a range of risks
specifically associated with AS use. There is a growing
evidence base in relation to the acute and chronic
physical and psychological adverse consequences
associated with AS use [13], and adverse effects [12],
which many seek to self-monage through additional
substance use. Complex polypharmacy within IPED
use [14], characterised by dosages beyond any
therapeutic ronge and an illicit market in which the
contents and purity can never be gucranteed, has
long been established [15].

It is recognised that the population using AS is diverse
with a range of different needs and vulnerabilities.
A recent attempt to demonstrate this suggests that
people using AS may be categorised under four
‘typologies’ [16]. For example, the 'YOLO' (You Only
Live Once) type was characterised by experimentation
and risk-taking, including use of recreational drugs
ond alcohol, and by little concern for health harms.
Use of illicit substonces, particularly cocaine [5,14],
and high levels of alcohol consumption among a
subset of this population [10] increases the risks
associcted with both AS ond psychoactive substomces,
oand mary be associated with risky sexual behaviours.
Alternatively, it was hypothesised that the "Athlete’
type was characterised by combining different AS
ond thus risking their health to moximise the chcmces
of competitive success [16]. Within different groups
of people using AS, therefore, differences in health
risks are likely to exist and further resecrch is required
to increase an understanding of how health services
can identify and respond to these risks.

HIV among those using AS

There is scarce research focusing on AS in comparison
to the body of evidence examining the prevalence
and prevention of BBV among injectors of
psychoactive drugs [17,18]. Historically, case reports
of HIV among people using AS have been very rare
[19-21] ond the bio-behavioural surveillonce of PWID
had not detected HIV among this population [22].
However, more recent evidence points to HIV camong
those using AS emerging as a public health concern.
Published in 2013, the largest study yet of BBV comong
those using anabolic steroids and associated drugs,
found that out of the 395 men recruited, 1.5% had
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Table 1: Blood-borne virus (BBV) prevalence and risk behaviours among people injecting IPEDs, England and Wales: 2012-2015

BBV or risk behaviour Proportion of total surveyed*

HIV (n=603)

1.2%

Current or past hepatitis B (n=603) 2.7%
Current or past hepatitis C (n=603) 4.5%
Ever shared a needle, syringe or vial (n=586) 13%
Always used condoms past year, among those with two or more sexual partners (n=239) 15%

*Combined data from the 2012-2013 and 2014-2015 surveys. Source: Public Health England [28].

been infected with HIV, 9% had antibodies to hepatitis
B core antigen (anti-HBc) and 5% to hepatitis C
(anti-HCV) [5]. Analysis of data from this study, a
subsequent targeted survey and the limited historical
data availoble, demonstrated that BBV infections have
become established among this population, and for
HIV the prevalence is now similar to that of those
injecting psychoactive drugs such as heroin [4].

Route(s), of HIV infection among this population,
however, remain unclear. Although perhaops unlikely,
amongst recent studies examining HIV prevalence,
the use of AS may be related to the past use of these
drugs as part of a medication regimen in relation to
HIV freatment. Resecrch into the behaviours of people
who use AS highlights the possibility of transmission
via the sharing cnd reuse of injection equipment, cnd
through sexual activity (Table 1). While less commonly
reported than in those who inject psychoactive drugs,
the sharing of injecting equipment among people
using AS has been noted in several UK studies
[7.23,24], ond surveys have also found this population
to be highly sexudally active with low rates of condom
use [5,25]. It has been suggested that the risk of BBV
infection through injection may be reduced when
compared to that associated with the injection of
psychoactive drugs [11,26], possibly due to differences
in injection practices, for example, less frequent
injection [27] or ‘off cycle’ periods [12].

The sexual behaviours of those who use AS appear
likely to increase the risk of HIV transmission, with
many reporting high numbers of sexual partners as
well as low rates of condom use [5,22,23,25].
Additionally, of those using AS, HIV is significantly
more common among men who have sex with men
MSM) [4,29] reflecting the higher prevalence more
generally in this group. High levels of sexual activity
in groups using AS may come as little surprise; for
example, in addition to muscular enhancement,
sporting or occupational reasons, a reported
motivation for AS use is to increase attractiveness in
an often young male population [30]. Furthermore,
use of AS is associcted with sports participation or
activities to increase a healthy appearance [30].
Further research into the transmission of BBV among
those who use AS is required, but it is clear that
hedlthcare must address this risk by not just improving
injection practices but also addressing sexual activities

so as to reduce the risk of BBV among AS users, as
well as in the wider population. Other potential horms
associated with risky sexuadl activity particularly
among young people and MSM, such as the spread
of sexudally transmitted infections and unwanted
pregnancies, must also be considered.

The role of healthcare services
in responding to the risk of HIV
and health harms

There is increasing recognition of the vulnerabilities
and needs of people who use AS reflected in calls
for the provision of specialist services to cater for the
specific needs of this group [3]. However, it remains
important to ensure that people who use AS
presenting at generic healthcare services receive
suitable healthcare. Risks associated with HIV and
other health harms may be confounded by reluctcmce
in this population to engage with healthcare providers.
In the UK, research indicates that the uptake of testing
for BBV among people using AS is low with under a
half ever being tested [5,10], suggesting that mony
infections may go undiagnosed. Increasing aworeness
cmong health professionals about AS-related risks cmd
harms, including HIV ond other infections, cnd their
adverse effects will provide opportunities to improve
the health of a population who may not be aware
of the risks and the appropriate healthcare services.

Seeking headlthcare in response to adverse effects
associated with substcmce use in this population has
been reported to be infrequent [10,27], although, these
etfects may have been minor harms and treatment
may be more likely sought for more serious harms
[31]. Further research is required to better understond
facilitators and barriers to the use of appropricte
healthcare services by this population. Perceptions
of masculinity have long been linked with fewer
help-seeking behaviours and lower use of healthcare
services [32,33] particulorly cmong younger men [34].
The uptake of hedalthcare services may be seen as
a sign of weakness in males who participate in
hedlth-promoting behaviours such as physical activity
and a healthy diet [35]. For individuals using
substances to enhance muscularity and who are
frequently embedded within gym and sporting
culture, these issues of masculine identity and mcle
roles are likely to be particularly relevant [36].
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Furthermore, people using AS may perceive that
hedalth professionails lack the knowledge and skills to
address the needs related to their substance use [37]
and this may reduce engagement with healthcare
services, including both drug services and primary
care. Individuals who use AS may have strong beliefs
about the differences between their own substance
use and that of those who use ond inject psychoactive
drugs [38]. Where there are concerns about how the
use of AS will be perceived and understood, people
using AS may be disinclined to either access
headlthcare services or disclose their substance use
when they do. Nurses and other health professionals
encountering people using AS in primary or secondory
healthcare settings have the opportunity to offer
advice cnd information on safer injecting ond sexual
health, and to encourage the uptake of testing
services. Nurses and healthcare professionals can
draw on their expertise and skills; delivery of these
interventions requires no in-depth knowledge of AS
or the wider AS culture. However, increasing
awareness and an understonding of the characteristics
ond risks of people who use AS will support healthcore
professionals to identify AS use, and to identify
opportunities to deliver interventions. HIV testing
should be offered not only to people using AS
presenting at healthcare services for blood tests or
physiological or psychological treatment, but also if
AS use is suspected during routine healthcare
appointments. In the case of a population that is
reluctant to engage in healthcare services, it is
essential that nurses and other healthcare professionals
capitalise on engagement opportunities while
avolding stigma cnd the potential for further barriers
to engagement.

Conclusion

It is clear that among the drug-using populcations the
risk of HIV and other BBVs goes beyond the injection
of psychoactive drugs cnd the stereotypical, media-
fuelled image of a ‘drug injector’. The challenge for
health professionals is to reduce risk behaviours cnd
in turn, prevent the spread of infections among all
people who use drugs including those who use AS.
Healthcare services must find opportunities to offer
testing and trectment for BBV, as well as advice and
information regording injecting lehaviours cnd sexual
hedalth to this population. It is proposed that nurses
and other healthcare professionals have the
opportunity to apply their skills and knowledge to
deliver interventions to people using AS, including
HIV testing, and increasing their awareness of AS use
ond associated risks will support this.

References

1. Stimson GV. Has the United Kingdom averted cn epidemic of
HIV-1 infection among drug injectors? Addiction 1996, 91,
1085-1088.

2. Mounteney J, Griffiths P, Sedefov R et al. The drug situation
in Europe: an overview of data available on illicit drugs and

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

HIV Nursing 2017; 17: 20-23

new psychoactive substcnces from Europeon monitoring in
2015. Addiction 2016, 111, 34-48.

. National Institute for Health and Care Excellence. 2014. Needle

and syringe programmes. NICE public health guideline (PH52).
Avdilable at: www.nice.org.uk/guidance/phb2 (accessed
Janucry 2017).

. Hope VD, Harris R, McVeigh J et al. Risk of HIV cnd hepatitis

B and C over time among men who inject image and
performance enhancing drugs in England and Wales: results
from cross-sectional prevalence surveys, 1992-2013. J AIDS 2016,
71, 331-337.

. Hope VD, McVeigh J, Marongiu A et al. Prevalence of, and

risk factors for, HIV, hepatitis B and C infections among men
who inject image and performance enhancing drugs: a
cross-sectional study. BMJ Open 2013, 3, e003207-e003207.

. Sagoe D, Molde H, Andreassen CS et al. The global

epidemiology of anabolic-androgenic steroid use: a meta-
analysis ond meta-regression analysis. Ann Epidemiol 2014,
24, 383-398.

. Iversen J, Topp L, Wand H, Maher L. Are people who inject

performance and image-enhancing drugs an increasing
population of Needle and Syringe Program attendees? Drug
Alcohol Rev 2013, 32, 205-207.

. Kimergard A, McVeigh J. Variability and dilemmais in harm

reduction for cnabolic steroid users in the UK: a multi-crea
interview study. Harm Reduct J 2014, 11, 19.

. McVeigh J, Begley E. Anabolic steroids in the UK: an increasing

issue for public health. Drugs: Education, Prevention and Policy
2016, 1-8.

Bates G, Mcveigh J. 2016. Image and performance enhancing
drugs. 2015 survey results. Liverpool, UK. Available at:
www.ipedinfo.co.uk/resources/downloads/
2015%20Nationcal%20IPED%20Info%20Survey %20report. pdf
(accessed January 2017).

Advisory Council for the Misuse of Drugs. 2010. Annex for the
ACMD Anabolic Steroids Report, A-F. London (UK). Available
at: www.gov.uk/government/uploads/system/uploads/
attachment_data/file/119133 /ananbolic-steroids-
cnnexes.pdf (accessed Janucry 2017).

Advisory Council for the Misuse of Drugs. 2010. Consideration
of the Anabolic Steroids. London (UK). Available at: www.gov
.uk/government/uploads/system/uploads/attachment
_data/file/119132/anabolic-steroids.pdf (accessed January
2017).

Pope HG, Wood RI, Rogol A et al. Adverse health consequences
of performomnce-enhoncing drugs: an Endocrine Society scientific
statement. Endocrine Rev 2014, 35, 341-375.

Sagoe D, McVeigh J, Bjornebekk A et al. Polyphormacy cmong
cnabolic-ondrogenic steroid users: a descriptive metasynthesis.
Subst Abuse Treat Pr 2015, 10, 12.

Evomns-Brown M, Kimergord A, McVeigh J. Elephcmt in the room?
The methodological implications for public health research of
performance-enhancing drugs derived from the illicit market.
Drug Test Anal 2009, 1, 323-326.

Christiomsen AV, Vinther AS, Liokaftos D. Outline of a typology
of men's use of anabolic androgenic steroids in fitness and
strength training environments. Drugs 2016.

Aceijas C, Stimson GV, Hickmon M, Rhodes T. Global overview
of injecting drug use and HIV infection among injecting drug
users. AIDS 2004, 18, 2295-2303.

MacArthur GJ, van Velzen E, Palmateer N et al. Interventions
to prevent HIV and hepatitis C in people who inject drugs: a
review of reviews to assess evidence of effectiveness. Int J Drug
Policy 2014, 25, 34-52.

Henrion R, Mandelbrot L, Delfieu D. Contamincation par le VIH
a la suite d'injections d’cnabolisants. Presse Med 1992, 21.
Scott MJ, Scott MJ. HIV infection associated with injections of
canabolic-steroids. JAMA 1989, 262, 207-208.

Sklarek HM, Mantovomi RP, Erens E et al. AIDS in a bodybuilder
using cnabolic-steroids. N Engl J Med 1984, 311, 1701-1701.
Crampin AC, Lamagni TL, Hope VD et al. The risk of infection
with HIV and hepatitis B in individuals who inject steroids in
Englond and Wales. Epidemiol Infect 1998, 121, 381-386.



HIV Nursing 2017; 17: 20-23

23.

24.

25.

26.

27.

28.

29.

Midgley SJ, Heather N, Best D et al. Risk behaviours for HIV
ond hepuatitis infection among cnabolic-ondrogenic steroid users.
AIDS Care 2000, 12, 163-170.

Larance B, Degenhardt L, Copeland J, Dillon P. Injecting risk
behaviour and related harm among men who use
performance- ond image-enhancing drugs. Drug Alcohol Rev
2008, 27, 679-686.

Bolding G, Sherr L, Maguire M, Elford J. HIV risk behaviours
among gay men who use anabolic steroids. Addiction 1999,
94, 1829-1835.

Evans-Brown M, McVeigh J, Perkins C, Bellis M. Human
enhancement drugs: the emerging challenges to public health.
Liverpool: North West Public Health Observatory 2012. Available
at: http://www.cph.org.uk/wp-content/uploads,/2012/08/
human-enhancement-drugs—the-emerging-challenges-to-
public-health—4.pdf (accessed January 2017).

Hope VD, McVeigh J, Marongiu A, Evans-Brown M. Infection
site infections and injuries in men who inject image- and
performance-enhance drugs: prevalence, risks factors cnd
healthcare seeking. Epidemiol Infect 2015, 143, 132-140.
National Infections Service PHE. 2016. Data tables of the unlinked
anonymous monitoring survery of HIV and hepatitis in people
who inject drugs. People who inject image and performance
enhancing drugs. Available at: www.gov.uk/government/
uploads/system /uploads/attachment_data/file /537597 /
UAM Survey_of PWID_2016_IPED_data tables with 2014 15_data
_ FINAL.pdf (accessed January 2017).

IP EJ, Yadao MA, Shah BM, Lau B. Infectious disease, injection
practices, and risky sexual behavior among anabolic steroid
users. AIDS Care 2015, 28, 294-299.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Feature

Sagoe D, Andreassen CS, Pallesen S. The aetiology cnd trajectory
of anabolic-ondrogenic steroid use initiation: a systematic review
ond synthesis of qualitative resecarch. Subst Abuse Treat Pr 2014,
9.

Hope VD, McVeigh J, Marongiu A et al. Injection site infections
and injuries in men who inject image- and performance-
enhancing drugs: prevalence, risks factors, and healthcare
seeking. Epidemiol Infect 2015, 143, 132-140.

Galdas PM, Cheater F, Marshall P. Men cnd health help-seeking
behaviour: literature review. J Adv Nursing 2005, 49, 616-623.
Noone JH, Stephens C. Men, masculine identities, cnd health
care utilisation. Sociol Health Illness 2008, 30, 711-725.
O'Brien RO, Hunt K, Hart G. 'It's caveman stuff, but that is to a
certain extent how guys still operate’: men’'s accounts of
masculinity cnd help seeking. Social Sci Med 2005, 61, 503-516.
Sloan C, Gough B, Conner M. Healthy masculinities? How
ostensibly healthy men talk about lifestyle, health cnd gender.
Psychol Health 2010, 25, 783-803.

Kanayama G, Barry S, Hudson J, Pope HG. Body image and
attitudes toward male roles in cnabolic-ondrogenic steroid users.
Am J Psychiatr 2006, 163, 697-703.

Grogam S, Shepherd S, Evans R et al. Experiences of cncalbolic
steroid use in-depth interviews with men and women body
builders. J Health Psychol 2006, 11, 845-856.

Simmonds L, Coomber R. Injecting drug users: a stigmatised
ond stigmatising population. Int J Drug Policy 2009, 20, 121-130.

Correspondence: Geoff Bates

g.bates@ljmu.ac.uk

Cardiovascular disease and HIV:
answers to the self-assessment quiz

1. Options b, ¢ and d are all potential causes
of cardiovascular diseases including
congenital disorders and arrhythmias

The correct answer is ¢

The correct answer is b

Answers a and b are correct

Answers ¢ and d are true

The correct answer is b

Correct answers include CAC, IMT, CIMT,
CRP and IL6

NOo ok wDd

10.

11.
12.

All of the responses are associated with
advancing age

Answers a, b and ¢ apply. Answer d also
probably applies, given the current evidence.
Activity in the amygdala area of the brain
increases during times of emotional stress. This
heightens bone marrow activity, which in
turn increases inflammatory responses.
The statement is true

Statements a and b are frue
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