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LGBTQ clinics in New York City as well as online
platforms. Interviews were transcribed and coded
for content using reflexive thematic analysis. We

then abstracted harm reduction quotes and further Simulator
analyzed them using a public health lens. Feedback
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___.JM"“"""“”"’Q”;?“’ | Despite many GBQ men experiencing harms from using anabolic androgenic

steroids, community members have developed harm reduction techniqgues in lieu of
abstinence. Many of these technigues embrace clinical reasoning, but additional
research is needed to understand the impact of each intervention on the health of
Individuals using AAS. Additional information as to how to best disseminate and use
harm reduction information for this population is needed, with authors developing a
simulator (Figure 1) for both patient and provider education.

RESULTS

Thematic saturation was reached after twelve
Interviews. All participants (12 of 12) reported
harms experienced while using AAS, with the ATy |

most common being cardiovascular related. R il

Multiple harm reduction techniques were utilized

development of harm), secondary prevention 2047 |

(Screening for harm), and tertiary pl‘eventiOn Eggzﬁczagzeo;\zk(?,(g’:gzzfo?%dl??lijzrln%%Z(f.oll-loagr?:gi?:j?ﬁgggr? .ifl\(/)lzlif ?I;atientsActiver Using Anabolic Androgenic Steroids (AAS) and Performance-Enhancing Drugs (PEDs): a

Review. J Gen Intern Med. Published online May 4, 2021. doi:10.1007/s11606-021-06751-3

(I'edUCIng Seve”ty Of harm) . Funding for this project was Supported by: Anawalt BD. Diagnosis and Management of Anabolic Androgenic Steroid Use. J Clin Endocrinol Metab. 2019;104(7):2490-2500. doi:10.1210/jc.2018-01882
TULA Health Research Fellowship, NIDA R25DA033211, NIH UL 1TR001445, HRSA T25HP37605

The authors have no other conflicts of interest to declare

\335\’ Harvey O, Parrish M, van Teijlingen E, Trenoweth S. Support for non-prescribed anabolic androgenic steroids users: a qualitative exploration of their needs. Drugs Educ Prev




