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boys by saying no, holding off sex until I get older and many other things. I think you should 
keep it up.

I really enjoyed this class, it taught me to watch myself around guys and how to deal with 
heavy situations. I wouldn't really want to change anything except for some of the attitudes some 
of the other girls had in the class.

What I liked about this class Is that it really lets you feel open. I guess I already knew 
this - but it helps you make hard choices, like teen pregnancy and what you'd do in a bad 
situation.

I liked this class. I learned alot and it helped me build my self confidence.

I liked it because we get to watch movies. I would change the class to have guys in the 
class because they deal with this stuff too. The thing that we learned will help us say NO to 
things we don't want to do.

Well, first I liked the gettir' ju t of P.E. and second we learned about how you can get 
diseases and tell if you can get rid of the diseases. But I like this course alot and the only thing I 
would change is put boys in the class.

During this human sexuality class I learned alot about birth. In my other Sex Ed. classes 
they didn't talk about that so I thought it was good. I think there should be more role playing 
because I’m sure that would help kids in years to come. This class will give me knowledge on 
STD's and pregnancy and I will use it in the future. I think that this was a good class and it 
should be continued.

I liked the part about the diagrams of the opposite sex because I really didn't know where 
things were at. I wouldn't change a thing about the course, things that will help me in the future 
were the values. I think it is a great class.

I liked what was being taught and I learned alot. At the beginning it was really boring. I 
think on the first part you should push it faster and not make it so long. About Aides and the 
other diseases, that was really interesting and go on that topic more.

I liked the Values because they aro important. I wou<d make the part about STD's longer 
and more understandable so people know more about it. The decision making part will help rr 
make lots of decisions.

I like the whole class because it taught me alot about what is going on in our bodif 
know my dangers now so I will be careful of what I do.

I liked the class because it was fun and helped others understand alot of thir 
feel are uncool. I probably would have tried to put a little more on AIDS in the p r 
it's such a carious problem. Maybe peer pressure too.

The class was excellent and I especially like the films because they s> 
thinking about for a long time. I would change the part wheie your alwayf 
values because after a while we got tired of hearing about them and start'



part was I think the very best thing thats going to help me In the future.

I liked it. It taught mo things I didn't know. I also think this is a good time to teach kids 
these things. The anonymous question box was good.

I liked learning about human sexuality because it will help me make some decisions 
about how to deal with sex.

I think the things that will help me in the future are about STD’s because I will know 
what to avoid.

I liked the part about geting diseases because I felt I needed to know about it so it would 
give me another reason ng] to have sexual intercourse. Everything ti ?' /vas taught to me will 
help me in the future.

I liked the movies because they were easier to understand.

I I  enjoyed learning ah iut diseases because I had many questions about AID’S. I would 
have the boys and girls sep. jted. I learned about the genital organs and about pregnancies. It 
will help me to know what's going on inside me.

I liked the class because I learned some important things that I will need to know in the 
time to come. I would change some of the foims that we filled out because they were personal 
and the teacher didn't need to know. Also at the beginning of class we were told that no one would 
see the test we were taking, ’’"his did not happen.

I liked the whole unit because it taught me alot I didn't know. I also liked how you were 
straight forward about that. That made me realize that if I had any questions I could ask you 
without being harssed. I'm glad you came down because what you told me will make me more 
aware of the consequences.

Well, I liked it when you answered questions in the box because some people were too 
embarrased to ask it out loud. I wouldn't clange anything.

I really liked the whole course. My friends and I talk about sex & stuff, and alot of the 
things they said were not true. My mom also liked the class because she got to go to those 
meetings and she said she liked talking about things that girls should talk about. Because we 
hardly ever talked about sex, only the stuff we heard about on the NEWS about AIDS.

I liked the amonymous questions.

I really enjoyed this class, it was very interesting and I learned alot of things that will 
help me In the future. I really think you should extend this unit on to next year. Everybody 
needs to know this kind of stuff.

I thought that this unit was extremly helpful in any sexual decisions we might have in 
the future. You really opened my eyes on the sexual decisions that have to be made and the 
consequences that go along with them.



I liked the part about AIDS, I really learned alot. I also likod the movie with the black 
lady, it was more realistic, she realiy showed why you shouldn't have a baby so young. I 
certainly won'tl

I think the course was good because it brought forward what many of us didn’t know and 
didn't have the courage to ask about. I think this should go on in schools all over Ihe world to 
inform kids and adults about some of the risks there are by having sex. The parent Involvement 
was OK and a good idea because the parents got to ask their own questions and find out what the 
kids were learning. It was especially nice to have such kind, funny and caring teachers like 
Mrs. Salness and yourself. I hope courses like these continue to aware our nations people & 
children alike.

I th'nk you should come back next year so I can learn more. I would probably get Into 
nore detail next year. The anonymous questions really helped, so did the homework and the 
movies. Changes In puberty and not misjudging anyone will help me out for the future with all 
the diseases now occuring. Thanks so much for teaching us.

I relly appreciate your coming to our class to help us understand some sensitive 
subjects, that otherwise we wouldn't have talked about. I thought you did a good job of 
presenting the facts to us, clearly and honestly. I especially enjoyed the videos. I didn't get a 
chance to write any but I think that the anonymous questions really helped us to know that we 
were not the only ones with those types of personal question

I liked this class because I learned lots of things about sex through the videos. The thing 
I didn't like was that the boys and girls are together and that makes me more uncomfortable 
about asking sexual questions. Rut I enjoyed writing anonymous questions.

I liked the videos, because you can learn alot more by watching or knowing it happens to 
other people and not just yourself. I would change the homework and the video just a little bit 
because almost all the situations are happening to girls and not boys. I learned about AIDS and 
veneral diseases and how they can be passed on from one person to the next.

! really enjoyed your human sexuality course. I liked the birth. Everyone thought it 
was gross but I dian't. I think birth is a beautiful part of life. I'm glad that I know about STD’s 
because it's a very important topic. It's a risk to your own life. You handled the topics at our 
level so we could understand.

I liked the homework with my parents because it's nice to talk with them. I would make 
more male situations in the video's. I learned a lot about AIDs and sexually transmitted diseases. 
I now know how to stop muself from taking drugs or having sex.

This class is very important. It helped me make some choices and helped me understand.
I think all the units and videos were acceptable to teaching this class. The videos helped me 
visualize the situations and made the class more interesting. I think there should be a little 
more talk about AIDs because that is our main social concern right now and I think it needs to ' 
talked about more. Thank you for helping me and our class.
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HOUSE COMMITTEE REPORT
( ’ )Date Referred: January 30, 1989 FURTHER REFERRALS: JUDICIARY
Date of Committee Action: 2 2 /

The HEALTH. EDUCATION & SOCIAL SERVICES Committee recommends that:
HOUSE BILL NO. 126 [ANABOLIC STEROIDS AS CONTROLLED SUBSTANCE]
"An Act adding anabolic steroids and their related materials and substances 
to schedule VA of the schedule of controlled substances under the Criminal 
Code."

[ X] be replaced with C 5 k/i J7b [ ] the same title
[ ] a new title

[ ] have attached amendment(s)

EX do pass 
do not pass 
no recommendation 
individual recommendations 
additional referral to the Committee

ADOPTS:  letter

ATTACHES NEW FISCAL NOTE(s):
[ J fiscal impact 

] zero fiscal note 
[X ] zero with analysis

of intent

APPROVES PREVIOUS:
[ ] fiscal note(s) published:

[ ] zero fiscal notes(s) published:

SIGNING OTHER THAN DO PASS:
(Do Not Pass, No Recommendation, Amend)
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A M E N D M E N T  |

OFFERED IN THE HOUSE BY MENARD
TO: HB 125

Page 1, following line 17:
Insert:

"(1) bolasterone;
(2) boldenone;"

Renumber following paragraphs accordingly.

Page 2 , following line 7:
Insert:

"(22) ultandren"
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A M E N D M E N T d

OFFERED IN THE HOUSE BY MENARD
TO: HB 126

Page 1, line 15, after "androgenic properties":
Insert ", including an isomer, salt, or derivative oi the following 

substances that acts in the same manner on the human body,"
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APPENDIX |V

NATIONAL ASSOCIATION OF BOARDS OF PHARMACY (NABP

Model Law on 
Anabolic Steroids

Seedon 1: Definitions 
The term "anabolic steroid" includes any of the 

following or <ny isomer, ester, salt, or derivative of the 
following that acts in the same manner on the human body

(a) dostebol;
fb) dehydrochlormethyltestosterone,
(c) ethylestrenol;
(d) fluoxymesterone;
tel human growth hormones.

• t‘i mesteroicne 
igi methandienone
• hi methandrostenoione. 
m methenolone
i j i  methyltestosteronc. 
ikl nandrolone. 
ill norethanarolone. 
imi oxandroione.
(n) oxymesterone. 
to) oxymetholone.
(pi sunozolol. and 
iq) testosterone

Section 2: Board o f Pharmacy Authorin'
The Board of Pharmacy rnav by ruie adopted pursuant 

to the Administrative Procedures Act. add or de:e:e 
substances to the list in Section I In adding or leietir.g 
such substances, the Board shall consider the use ot tne 
substance, ano potential for pnysiologicai harm die to tne 
use or misuse of the substance

Section 3: Prescriptions 
If an anabolic steroid is prescribed, the purpose for 

which it is being prescribed must be provided by the 
presenber and appear on the prescription

Section 4: Unprofessional Conduct 
it shall uc iGAsiutrea to be unprofessional conduct for 

a practitioner to prescribe, dispense or administer an 
anabolic steroid for the purpose of the hormonal manipula­
tion that is intended to increase muscle mass strength or 
weight without a medical necessity to do so. or for the 
intended purpose of improving performance in any form 
of exercise, sport, or game.

Section 5: Violations 
A person commits an offe.-se if the person

(a) prescribes, dispenses, delivers, or administers an 
anabolic steroid or delivers a prescription form for an 
anabolic steroid to a person for human use for any purpose 
other than a valid medical purpose and in the course of 
professional practice;

(b) without a valid prescription delivers an anabolic 
steroid to a person for human use. or:

(c) is not a practitioner or pharmacist, .id  the person 
possesses over 150 tablets or four 2cc buries of an 
anabolic steroid without a vaJid prescription
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RY MENARD, LARSON. C.DAVIS, 
KOPONEN, LEMAN, AND SHARPIN THE HOUSE

HOUSE R IL L  NO. 126 

IN THE LEGISLATURE OP THE STATE OF ALASKA 

SIXTEENTH LEGISLATURE - FIRST  SESSION 

A B IL L

For an Act e n t i t le d :  "An Act adding an ab o lic  s te ro id s  and th e ir  re la te d

m a te r ia ls  and substances to  schedule VA of the sched­

u le  o f c o n tro lle d  substances under the C rim ina l

Code."

BE IT  ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA;

* S e c t io n  1. AS 11.71.180 i.s amended by adding a new subsection  to

read;

(d ) Schedule VA in c lu d es  an ab o lic  s te ro id s  and any m a te r ia l,

compound, m ix tu re , o r p re p a ra tio n  having prono need an ab o lic  prop­

e r t ie s  and r e la t i v e l y  weak androgenic p ro p e rt ie s  U ia t is  used c l i n ­

i c a l l y  p r in c ip a l ly  to  promote growth and re p a ir  o f body t is s u e s ,

co n ta in in g  one or more o f the fo llo w in g  substances:

(1

(2
(3

(4

>(5

(6
(7

(8

(9

(10

( 11

(12

c lo s te b o l;

d ehyd ro ch lo rm ethy ltes to ste ron e ; 

e th y le s t r e n o l; 

fluoxym esterone;

human growth hormone; i. f A. Tf.
m estero lone ; 

methandienone; 

m ethandrostenolone; 

m ethenolone; 

methy1te s to s te ro n e ; 

nandrolone decanoate; 

naudrolone pheupropxonute;

b v .' A Ji, i  
-V—v< J  f t

f t
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BY MENARD, LARSON, C .DAVIS, 
IN THE HOUSE KOPONEN, LEMAN, AND SHARP

HOUSE B IL L  NO. 126 

IN THE LECISLATMR2 OF THE STATE OF ALASKA 

SIXTEENTH LEGISLATURE • F IRST  SESSION 

A B IL L

For an Act e n t i t le d :  "An Act adding an ab o lic  s te ro id a  and t h e ir  re la te d

m a te r ia ls  and substances to schedu le VA o f the sched­

u le  o f co n tro lle d  substances under the C rim in a l

Code."

BE IT  ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* S e c t io n  1. AS 11.71.180 is  amended by adding a new sub section  to  

read :

(d ) Schedule VA in c lu d es  an ab o lic  s te ro id s  and any m a te r ia l,  

compound, m ixture , o r p rep a ra tio n  having pronounced an a b o lic  prop­

e r t ie s  and r e la t i v e ly  weak androgenic p ro p e r t ie s  th a t i s  used c l i n ­

i c a l l y  p r in c ip a l ly  to promote growth and re p a ir  o f body t is s u e s ,

co n ta in in g  one or more o f  the fo llo w in g  substances:

(1

(2

(3
(4

5 (5

(6

(7

(8

(9

(10

(11

(12

n t t  A.

c lo s t c b o l ;

d e h y d r o c h io r r a e t h y 1t e s t o s t e r o n e ; 

e l h y l e s t r e n o l ; 

f lu o x y m c s t e r o n e :  

hum an g r o w th  h o rm o n e ; 

m e s t e r o lo n e ;  

r a c th u n d ie n o n e ; 

m e t h a n d r o s t c n o lo n e ; 

m e th e n o lo n e ; 

m e t h y l t e s t o s t e r o n e ;  

n a n d r o lo n e  d e c s n o e t e ;  

n jn d r o lo n e  p h e n p r o p io n u te ;

.1
V  f -

HB0126A - I - He 126



1 (13 ) norothandro lone;

2 (14 ) oxandrolone;

3 (13 ) oxymesterone;

4 (14 ) oxynetho lone;

3 (17 ) s tan o z o lo l;

6 (18 ) te sto s te ro n e  p rop ionate ;

7 (19 ) te s to s te ro n e - lik e  re la te d  compounds.

lib 126 -2 - HB0126A
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165 E. Parks Hwy. 
Wasilla, Alaska 99687 

(907) 373-2878

ALASKA STATE LEGISLATURE
REPRESENTATIVE CURT MENARD

P.O. Box V 
Juneau, Alaska 99811 

(907) 465-2679

M E M O R A N D U M

RE

TO :

FROM:
Members of the House HESS Committee 
Representative Curt Menard 
House Bill 126

DATE: March 22, 1989

Steroids are hazardous to your health.
Item 14 in your packet is the story of the death of high 
school athlete Benji Ramirez. Anabolic steroids contributed 
to his death.
The attached study published in the Journal of American 
Medical Association states that as many as 500,000 or 7% of 
all high school students may be taking anabolic steroids to 
enhance their athletic performance or physical appearance." A 
memo from Dr. Jon May of the Federal Food ar.d Drug 
Administration, states that this figure may actually be as 
high as 10 percent or 700,000 users. For comparison purposes, 
the use of cocaine by high school students in Alaska is 
between 2 and 6 percent (Alaska Department of HESS).
Steroids have become an epidemic in our gyms and schools. The 
past testimony of Drs. Caldwell and Nolan and Coach Doug Bean 
corroborate this fact. Dr. May indicated that the federal 
government is unlikely to place anabolic steroids on the 
controlled substance list. He said that the states themselves 
must take the lead on this problem. At this time, 13 states 
have passed laws or adopted regulations regarding steroids.
An additional 25 have legislation pending. Let's make Alaska 
the fourteenth State to address this problem.
Copies of the statutes from other states, as well as Dr. May's 
memo are on file in my office. Feel free to contact me for 
any additional information. Thank you for your time.

Representing the 
Matanuska-Susitna Borough

CoChair 
Houw R*»ourc«» Commitf

Member 
AH air Commit!** 

Bodort Subcomminr*

i



Estimated Prevalence of 
Anabolic Steroid Use Among 
Male High School Seniors

Original Contributions

William E Buckley, PhD. Charles E Yesalis III, ScD. Karl E. Fnedl. PhD,

William A Anderson PhD. Andrea L Streil. MHA. James E Wright, PhD

The use of anabolic-androgenic steroids (AS) is perceived by the media, by 
segments ol the sporis medicine and athletic communities, and by the public to 
have grown to epidemic proportions. Unfortunately, the incidence and preva­
lence of AS use among elite, amateur, and recreational athletes is poorly 
documented. This study was designed to help identify AS use patterns amorg 
the rmle portion of the general adolescent population. The overall participation 
rate on a schoolwide basis was 68.7% and on an individual basis reached 
50.3%, Participants in this investigation were 12th-grade male students
(N = 3403) in 48 private and public high schools across the nation wh implet-
ed a questionnaire that established current or previous use of AS as ■ „s user
and nonuser characteristics, Results indicate that 6.6% of 12th c • male
students use or have used AS and that over two thirds of the user group initiated 
use when they were 16 years of age or younger. Approximately 21% of users 
reported that a health professional was their primary source. The evidence 
indicates that educational intervention strategies should begin as ea- 'y as junior 
high school; the intervention should not be directed only toward those individ­
uals who participate in school-based athletics.

iJ a m a  iH\'iivi:m i.544r.i

M l’CH of tht- public anil scientific inter­
est in anabolic-androgenic steroids (ASl 
tends to Ik* focused on the use patterns 
exhibited by athletes iN/mrf* I linn- 
trtili'il, Oct 3. 1WKS. p I’ll; S/mr/s IIIiik- 
I m ini, Oct 21. Mss. p 82; Xnr York 
T illin '. Oct 2f>. 11*87, p ('4t‘ The large

For editorial comment »ee p 3484.

majority of studies regarding the er- 
gogemc efficacy and health risks of AS 
use have dealt with adult athletic sub­
jects."* While most of the effects of AS 
use among adults may be reversible, 
several studies surest that they could 
have more serious biophysical conse­
quences for adolescents, |>articularly in 
regard to premature skeh al matu­

I tom no ol **> nts e>) (Sevin Oeveic*'
m eet Thg S'-Co L S '.C 't  U I S - e i v t ,
*V» (0>»Px»ie> A-'O 'rv i AertMvSlsMI tsofrijv 
0*0(3»exl OoVAl*l< t S«f »< * VdttQ*’ Am-* MnV *1 
C**se' lo«il<-* i  Wn-.siD- i'* i» i 1** -a
Med«,c Sl<i* U nefK i le .l
LA evrf-U  I T ’ A i< lt « v y \ |  »'0  I S r  I l e c w  I f w *  

B i a w S  U S  A -m »  S t f o t A  * n n M * i »
Inn •noifs A’-u* 0 

U  [ .rt 10 lOvtsMr' t>1̂ <»»n*il
Tr«- IV< yjt M«i JW-.

if.^'..i,i‘4it «'iA(.'iD<lseiin

ration, sjx-rmatogenesis, and an el­
evated risk of injury. Approximately 
27T of adolescents reach Tanner stage 
V (sexual maturity) after Hi years of 
age. and many high s c h o o l  students may 
he al risk of jx-rmanent effects from AS 
use.1" ’

The incidence of AS use ap|x-ars to 
have expanded since its first rv|k>rtcd 
use by athletes in the lftafts. Few stud­
ies have attem|>ted to determine actual 
prevalence using appropriate epidemio­
logic met his Is. and these have generally 
ln-eii restricted to athletic imputa­
tions.1" '  It has been hy|mlhesized hut 
not documented that the elite athletic 
po|>ulatiun may Ik- the smallest hut most 
visible user group and that a larger user 
group exists that is com|ms4-d of lower- 
level amateur and recreational individ- 
uals with other reasons for use, such as 
physical ap|H-arunce. A review of the 
literature yields only tentative esti­
mates of the prevalence of AS use in the 
general imputation. For example, in 
1973. at five American universities, 
I..V? of the general college |mpublinn, 
including women, were AS users." In 

AS use among the general imputa­
tion in Arizona high schools was found to 
be 0.7'?, and there was a 4'? use rate

among athletes at these schools.”  A 
more recent study by the Hazelden 
Foundation, Minnea|x>lis, 'ound that in 
1986, the rate of current or previous AS 
use was 3*? for all students polled, in- 
cludinggradcs8,10, and 12.** According 
to the responses of the seniors, 5*? of the 
males and IT of the females used or had 
used AS. At one high school, 8T of the 
senior males said they had used ste­
roids. No national figures are available 
for comparison.

This study was designed to help 
establish the prevalence of AS drug use 
among the male portion of the general 
adolescent population. Impetus for the 
development of this study was provided 
by the regional studies mentioned 
above and bv anecdotal evidence from 
high school athletes, coaches, and ath­
letic administrators that suggests that 
AS use is much more widespread than 
previously documented.
METHODS 
Study Population

Participants in this investigation 
were 12th-grade male students in pri­
vate and public high schools. This impu­
tation was selected Ih-cuusc of a priori 
evidence that this group made up a sig­
nificant portion of users within the gen­
eral adolescent imputation. According 
to JessorV concept of developmental 
transition, problem liehaviors such as 
illicit drug abuse play a key role in the 
lives and behavior patterns of this age 
group."”  It has been postulated that a 
significant pm|mrtion of the develop­
mental transition has occurred by the 
time students reach the 12th grade, and 
it can Ik- argued that students in this 
grade make up the best study 
population.

A sample of schools was drawn from a 
I mol of 150 high schools ncntss the nat ion 
that employed certified athletic trainers 
who had |mrtici|Kitcd in :« s|mrts epi­
demiology survey within the past two 
years.' A certified athletic trainer has 
graduated from an accredited institu
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C h iro c lo r litk 1 1 1 4 S e 7 8

Sunbelt? Vei No Y»1 No Vet No No

S u in to l MelroooMin MotropoMin MetropoMm Metropolitan Nonmelropolilfl'. Nonm»lropolrt»n NonmoUoooMin Non metropolitan

Total No ol HuOtnls 
In #»cti icfiooi >700 •700 <700 <700 •>700 >700 • 700 • 700

No ol tcttools conn clod S 14 5 10 6 10 3 10

No (N) ol tctiooU mat 
ptrlicipaiod 2 (22 21 10(714) 3(60 0) 8(80 0) 4(66 7) - 8(60 0) 1 (33 3) 101100 0)

Totil m*le enrollment 
in p«rtic>p*l>ng ichorls 450 2466 398 614 703 1196 20 910

Total No ( ' . I d
Qu03l-orwai.es returned 224 (49 8) 1152(46 7) 174 (43 7| 342(55 7) 352 1501) 656194 81 2011001 446(48 6)

'Forms lor 3? retpondonls could nol b« knfcod lo sn nsinution Those »uc*xrts ere nol included m T«t>i« 1 but sre included in ell eneysos

tion nml has successfully completed a 
certification examination administered 
by the National Athletic Trainers Asso­
ciation Inc. Greenville, NC. Thi< as­
sociation is a member of the National 
Commission for Health Certifying 
Agencies, which maintains rigorous 
standards for education and certifica­
tion programs for allied heulth care pro­
fessions. C- rlified athletic trainers are 
generally based in high school, universi­
ty, anil professional athletic environ­
ments. and ll/*ir primary responsibil­
ities are the prevention, recognition, 
treatment, and rehabilitation of athletic 
injuries. The 150 schools in thi.- study do 
not represent a random sample of all I ’S 
high schools in that only 1077 of high 
schools employ a certified athletic train­
er. Our sample schools, however, do 
share the characteristics of a large num­
ber of schools in the I'niled States. 
These high schools were stratified into 
eight categories (Table 1) based on gen­
eral demographic characteristics: (11 ur­
ban <nu-lro|Hiliian statistical area) and 
rural (nnumclrn|>olitnn statistical area) 
locale, (II) large (>7(HI students) and 
small (< 7(H) students) enrollment, Ml 
and Sunbelt and Iiun-Sunlvll locale. 
Sunlx-li locale was defined as states that 
were contiguous and bordered any 
ocean Ixdy or Mexico from Virginia 
south and west to Texas, Arizona. New 
Mexico, and California. The strata were 
"lected based on anecdotal accounts 

.nut the rate of steroid use is higher 
among students in large, urban schools 
in Sunl>elt states.

A random proportion^ sample of 
schools was drawn within each of the 
eight categories. The schools wen- 
treated as clusters of |>olential res|>on- 
dents, and all male seniors were invited 
to participate. All Sunbelt schools with 
enrollments ’ess than Too and rural Sun­
belt schools with enrollments more than 
700 weiv used due to the small numlters 
available in these (tools.

The athletic trainer at each s c h o o l  

wus contacted by the principal investi­

gators and asked to collaborate on the 
study. In total, -Hi of the G7 schools 
contacted completed the study protocol, 
for a return rate of 68.7*37, Out of 07(15 
male senior students who were eligible 
from the responding institutions. 3403 
(50.3*17) voluntarily participated.
Data Collection

A questionnaire was employed to col­
lect the data. The first section of the 
instrument was completed by all the re­
spondents. It consisted of 11 questions, 
the last of which established current or 
previous use of AS. Those who an- 
sweied "yes" to this question were in­
structed lo proceed to a series of 12 
questions that further elaborated their 
usage. Those who rescinded "no" wen- 
directed to a different series of 12 ques­
tions related to basic health behavior. 
This strategy likely resulted in equal 
survey completion times for AS users 
and nonusers, helping to assure ano­
nymity during the administration of the 
instrument. Pilot surveys were con­
ducted and established that the instru­
ment could Iv used with this population 
without difficulty and required similar 
time commitments for both users and 
nonusers to complete.

The questionnaires were adminis­
tered l<> all male seniors by their home­
room teachers. This setting provided a 
normal testing environment and was 
used for completion of ull the surveys. 
The students' confidentiality was main­
tained by having the homeroom teach­
ers seal the collection envelojvs before 
returning them to the athletic trainer, 
who then forwarded them to the re­
searchers for scoring and tabulation.

The tabular analysis involved simple 
frequency counts and |H-rcentages. The 
Xs statistic was useil to test for signifi­
cant differences U-tween groups, pri­
marily be tween AS users and nonusers.
RESULTS

Tlie mean rale of AS drug use for the 
entire sample, using the school as the

unit of analysis, was 6.34*77 i  5.6197 
(N = 46); with the student as the unit of 
analysis a mean use rate of 6.6477 
(226/34031 was derived. It is necessary 
to consider both of these rates in inter­
preting the data to account for possible 
"nesting" effects related to the stratifi­
cation.r  These data indicate that the 
nesting effects were negligible (calcula­
tion of a weighted mean of 6.41*17 dem­
onstrates a small nesting effect of school 
size) and not at all confounding, because 
in either case, between six and seven 
individuals out of 100 reported current 
or previous use of AS. The results indi­
cate, however, that there was signifi­
cant variation among the participating 
institutions, with seven schools report­
ing no AS use.

The test for dc|K-ndence between AS 
use and sampling strata (metropolitan 
statistical area designation, enrollment, 
and locale) showed only enrollment to be 
associated with use/nonuse behavior 
(/’•-.051. While schools with gi 
than 700 students made up 6!).6'.7 o» 
sample, 76. l'r of the users attended tin 
larger schools.

While all res|xmdcnts were males in 
•he 12th grade, the user group tended to 
be- chronologically older O il) years, 
/''-.(HU) (Table 2). The racial composi­
tion also differed between user and non­
user groups, with greater minority rep­
resentation in the user group (l'<  .<K)1). 
In addition. res|xmdents in the nonuser 
group were more likely to have a parent 
w ho finished high school (/’«-.(H)l).

Participation in sports activities was 
significantly different between users 
and nonusers, with the users more in­
clined to participate in school-sponsored 
athletics (/’<.05) and. s|iecificiall,v, 
more likelv to participate in football and 
wrestling (Table 3). More revealing was 
that 3o.2'-7 of the user group did uni 
intend to |>articipate in a school-spon­
sored activity.

Two questions were s|H-cificall,v de­
signed to differentiate between the atti­
tudes and self-|ierccptions of the users
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Characteristic AS U**rt NonuM**
Age yt

• 17 7 5 82
17 SI 1) 690
IS M S 23 3
19 44 t 4

•PO sa 0 1
Race)

While 77 4 879
Buck 89 4 7
Hispanic 49 3 S
Asian 40 2 7
Omar 49 1 3

Parents' education!
Not a high school graduate 102 S3
High school graduate 142 22 5
Soma college 177 19 3
Coi'ege graduale S2 2 49 1
Not known sa 38

■AS indicates anabolic sieroos 
J P 001

TaDie 3 -School-Sponsorod Spoil Participation

Sport* Participation

N ol fle*[>ond#nli

AS* User* Nonuae**
School sponsored spoils parlopation’ t

Vos 648 52 3
NO 35 2 42 7

Ma.n spoil al scnooU
Basooan or Basketball 14 7 21 3
Football 43 5 12 6
Track and tieid 123 149
Wrestling 172 89
Other 123 223

*. ol Respondent*

’AS indicates anabolic slerods 
I P -  OS 
t P -  OOt.

and nonusers (Table 4). The first asked 
the respondents to rate their jiersonal 
strength levels compared with their 
peers. Approximately 57.8% of all users 
believed their strength was "greater 
than average." while only 27.8% of the 
nonttsers were so inclined (Pc.OOlL It 
should be noted, however, that there 
was a significant difference (/’<.05) be­
tween users and non .sers relative to 
their intention to participate in school- 
sponsored sports in the next academic 
year. It could be hypothesized that the 
users were more likely to be athletes 
and, therefore, would believe that their 
strength was "greater than average." 
In fact, 65.4% of the users who intended 
to participate in school-sponsored 
sports thought their strength was 
"greater than average," while only 
35.1% of the nonusers who intended to 
participate in school-sponsored sports 
responded in the same fashion 
</><.001). Likewise. 39.7% of all users 
reported their overall health as “excel­

lent" compared with only 24.1% of the 
nonusers (/’<.(X)l). However, (terhaps 
a preexisting bias toward this rts|wnse 
was in effect, as previously noted, be­
cause 45.9% of the users who intended 
to participate in school-sponsored 
sports n?|>orted this response, and 
29.6% of the nonusers who antici|iated 
participation in a s|>ort cho.-e the "excel­
lent" response category i/’c .OODl In­
terestingly, 4.9% of the users rated 
their health in the "poor" category vs 
only 0.4% of the nonusers.
User Characteristics

This study also established a profile of 
adolescent AS users. More than one 
third of the sample of u. ere (38.3%) re­
ported that they first used AS at age 15 
years or younger, and another third had 
started by age 16 years (Fig 1). These 
data indicate that AS have been used at 
all high school grade levels and perhaps 
at the junior high school level as well.

The self-identified users in this study

Perception AS Ultra Nonuse**
Strength sell perception!

Above sverage 578 27 8
Auer age 31 2 59 3
Bekrw jv*rage 5 9 88
Don!know 3 t 42

Hearth self perception|
Eiceiienl 39 7 24 1
Very good 31 7 40 7
Good 174 29 4
Feu 03 53
Poo* 49 OS

•AS indcales anabolic sltuouls
IP 001

reported from one to more than five 
cycles of steroid use, with each cycle 
usually lasting six to 12 weeks. Only 
18.2% of the users reported one cycle, 
while almost' Hl% of the users reported 
five or more cycles of use. Of those who 
repined first using AS at age 15 years 
or younger, only 9.5% said they had 
used AS for oof// one cycle. Twelve per­
cent of the users reported cycles of ste­
roid use lasting 13 weeks or more. A 
long-term use pattern for some of the 
users can he postulated even at this ear­
ly stage of drug abuse.

Approximately 41% of the users re- 
s|Minded that they had used more than 
one AS dnig at the same lime (".stack­
ing"!. More revealing is that 38.1% of 
the users had used both oral«nil inject­
able methods of administration.

The largest |>ercentage of users 
(47.1%J reported that their main reason 
for using the drug was "to improve ath­
letic performance" (Fig 2). "Appear­
ance" was selected as the main reason 
for use among 26.7% of the user group 
And. while it is nut accepted medical 
practice in this country, the use of AS 
for injury prevention or treatment was 
reported by 10.7% of users.

The re|>orted sources of AS for this 
user group included the black market 
(60.5%), defined as "other athletes, 
coaches, gyms, etc" (Fig 31. However, 
approximately one fifth of the users re­
ported that their primary source was 3 
health care professional (defined in this 
study as a physician, pharmacist, or vet­
erinarian). Health professionals were 
the most frequent source (43%) when 
the reported reason for AS use was to 
"prevent or treat a sports-related inju­
ry*’* vs 15.5% and 18% of users whose 
reasons were "appearance" and “in­
creased performance." respectively.
COMMENT

This study represents the first 
nationwide survey of AS use among the 
general adolescent male population. As 
such, it offers a picture of the nature and
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scope of AS use thal can be employed 
when developing intervention strate­
gies. substance control programs and 
health r^k assessments. Indeed, there 
data indicate that the imputation at risk 
is much broader than previously be- 
lieved. Not surprising is the fact that 
significant variability in user rates was 
observed among the participating 
schools, with l.Vr of the schools having 
no re|Kirted users. This could indicate 
thal diffusion of use is still o|H'ratingand 
is in part sup|Hirtcd by our finding that 
schools with small enrollments reported 
significantly lower use rates.

One important consideration is the 
level of AS use among schools that did 
not participate in the study. It is possi­
ble that if school administrations held a 
self-|H-rceptinn that there was little AS 
use at their schools, they were more 
likely to participate in this study. School 
administrations that jK-rcoivcd that 
they had a problem with AS use may 
have been less likely to participate in 
the study k-cnusc of the emotion and 
controversy about this issue. The meth­
odology of the study addressed this 
point by establishing that no institution 
would or could !>c identified individual­
ly. Therefore, on balance, it is reason­
able to conclude, nllieit not with com­
plete confidence, that the results reflect 
an underreported use rate.

Likewise, we have no information on 
individual students who chose not to 
volunteer in the study, hut. again, it 
could Is- hypothesized that those who 
did not participate were more likely to 
he- AS users. This could also result in an 
underre|>orted use rate. Regardless of 
this, it is well established in self-report 
studies that by appropriately address­
ing the standard protection of human 
subjects through the use of |>ermission 
tif required), voluntary participation, 
and assurance of anonymity, a signifi­
cant level of validity can Ik- achieved. 
All of these concerns were appropriate­
ly addressed through a review process 
at the research institution.

The basic user characteristics identi­
fied in this study demonstrate that edu­
cational intervention strategies should 
probably Ik- in place at the high school 
level or earlier. Our evidence indicates 
that rvsjionsible adults w ho deal direct­
ly with this age group need to be aware 
of user behavior characteristics so that 
appropriate interventions can be initiat­
ed. This would obviously include coach­
es and athletic trainers, hut the ivsjion- 
sihility can legitimately lie broadened to 
include high school health instructors, 
physical education s|K-cialists. school 
nurses, school physicians, and others 
who would come in contact with the sub­
group of users Ctfi.i'/J) w ho did not par-

Fig I -AgvOt'eteorKtontttlliOtuttof inatioK 
staioidt

ticipute hi school-sjmnsored athletics. 
While many of these users may still par­
ticipate m athleticconqictition, it is pri­
marily on an amateur and individual ba­
sis, such as bodybuilding and power 
lifting. These users may belong to pri­
vate fitness or health clubs or local 
YMCAs, or they may train on their 
own. Still, these data indicate that a 
significant impact on the reduction of 
AS use may Ik* achieved by targeting 
intervention efforts at school-based ath­
letics. In fact, with ■M.G'J of the users 
reporting participation in interscMns- 
tic football, athletic directors, team 
physicians, coaches, and athletic tmin­
ers cannot assume that their institu­
tions are not affected. Also, these data 
implicate a range of s|>ort activities, 
such as wrestling, basketball, and track 
and field, that cannot In- overlooked in 
assessing the presence of AS use at any 
individual school.

This study elicited descriptive data 
that can be used to establish guidelines 
for subsequent studies dealing with s |k*- 
cific psychological, sociologic, or patho­
logic attributes of the AS user group. 
The users were more extreme in their 
health |H-r options; the majority be­
lieved they were in decidedly In-tter 
general health than their |>eers. Simi­
larly. a greater jiercontage believed 
their strength levels exceeded those of 
their |>eers. The accuracy of these |ier- 
ceptions cannot Ik- determined from this 
study, but the implication that the AS 
user group jK-rceives benefits from drug 
use behavior is inqiortnnt. Changing a 
behavior that has resulted in strongly 
|K-rceived benefits to the user will re­
quire carefully planned and implement­
ed interventions and strategies.

While we could not s|H-cifically estab­
lish the prevalence of use at each junior 
high school grade level, the data strong­
ly indicate that there is significant AS 
use in boys 15 years old and younger 
(38.35, the largest single response 
group). This is particularly distressing 
in that premature epiphyseal closure is

ru-.isfiM
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(xitentially a |K-rmam-nt side effect of 
AS use in adolescents. Also, exogenous 
tcsto: ‘one and its derivatives have a
marked effect on the pituitary gland and 
testes, resulting in decreased endoge­
nous hormone production and suppres­
sion ofs|K‘niintogenosis. It is currently 
known that discontinuation of AS use by 
mature males results in an eventual re­
turn to normal hormonal activ ity .'* 
This has not oven established in biologi­
cally immature males, however, anil 
questions remain tegarding the effects 
of AS use on pubarche. Anabolic ste­
roids may uffecl not only the rate of 
maturation but also the developmental 
blueprint for biochemical homeostasis.

Coinciding with the evidence of a rela­
tively early onset of AS use behavior is 
evidence of what may lie described as 
long-term use behavior. Twelve |H-r- 
cent of users in this study re|x>rted av­
erage cycles of 13 weeks or more. Other 
studies indicate that adult power lifters 
who are familiar with AS use rarely ex­
ceed a IS week cycle.* " These adoles­
cents are e.\|>crimcntiug with cycle
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lengths that are longer than those of 
older admitted AS users. This must In­
flict her h i m  -tigaled relative to dosage 
patterns and multiple drug administra­
tion.-.. When one considers that 1 IT of 
the users had taken multiple kinds of AS 
simultaneously and o\.-r !WT had used 
injectable preparations, it is dear that 
the potential for the development of 
long-: in use patterns is real.

’lb w hat extent did res|Hindents accu­
rately report their AS use? It is possible 
that they intentionally or iimiiieiitional- 
ly underreported urnverreportod their 
AS use. The res|HUidents may have till- 
dern-porled their drug Use to meet 
more socially acceptable standards of 
la-havior. Intentional overre|mrters 
could la- characteri/.ed as "braggarts” 
w ho overemphasize drug use to present 
themselves in a more worldly manner. 
Reasons for m intentional reporting er­
rors include the reading levels of the 
respondents, the rc|mrliiiglime frames 
for ding use, and the complexity of the 
scales for re|s»rting frequencies and 
amounts of drug use.

It was not possible to objectively vali­
date the self-reported Use rates for AS. 
However, inferential evidence suggests 
that the reported use rates are general­
ly valid or slightly underreported, that 
the schools did not represent a biased 
selection, and that the respondents 
were not a biased sample. Research oil 
the use of sclf-rv|iort methods has 
shown them to be valid for documenting 
drug use, especially for this age 
group.' 11 When the drug use rates from 
self-report studies have been compared 
with external methods of documenting 
drug use (reports by others, blo.nl, 
urine samples, etc), the self-rejwrt use 
rates have liecn similar or only slightly 
lower than rates from the other meth­
ods. “ “ The methods used in this study- 
allowed respondents to have complete 
confidentiality. There was no motiva­
tion to intentionally overreport or un­
derreport AS use. Effects of variables 
that have an impact on self-report meth­
odologies had been reviewed and incor­
porated into the conduct of this study. 
Furthermore, the results obtained from 
this study are somewhat similar to the 
results of earlier studies of AS use by 
high school and college athletes."3 
Lastly, respondents were permitted to 
skip questions they believed they could 
not answer honestly. The missing data 
rate for questions about self-use of AS 
(19r) indicates that there was no inten­
tional skipping pattern for these 
questions.

Inferential evidence suggests that 
the self-reported use rates for AS are 
generally valid. There is some evidence 
to indicate that respondents did under-

n-|wirt their own UM-. In fact, llii’»iliool* 
asMgnt-d to ci-ll I of our slriilificalbiii 
criteria lie, large, urban, Sunbelt 
school*, Table 11 wen- ex|M-cted (o have 
the highest use rate, but the school par­
ticipation rate wu* the lowest for this 
cell (HT* I. This |Hitential bias may have 
deflated our ri-|»orted use rate.

This study has established the pres­
ence of unalsdic AS u.*c among high 
school males. Rased on our findings, 
(i.I'elT  of 12th grade male students use 
or have u*ed AS. and it is also pruhahh 
that there was a certain amount of un- 
dern-|Mirting. More ini|sirtantly, if the 
AS use rate from our self-selected sam­
ple is applied to the national imputation 
of male* enrolled in secondary schools, 
it suggests that In-tween U'hHHKI and 
,'hk 11 mm I adolescents in the country have 
used or are currently using thv*e drugs 
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VA Classifications
Alaska State Statutes 11.71.030-11.71.050
Misconduct involving controlled substance in the third degree 
Class B Felony— Max 10 years, $50,000 fine 
{AS12.55.035,12.55.125}

-delivers any amount to a person under 19 years of age 
who is at least three years younger than deliverer

Misconduct in the fourth degree;
Clasr c Felony— Max 5 years, $50,000 fine 
{AS1 .55.035,12.55.125}

-manufactures or delivers any amount or possess with 
intent to manufacture or deliver
-if over 18, possession within grounds of a school or 
adjacent parking lot
-possession of greater than 50 tablets, preparations, 
ampules, or syrettes

Misconduct in the fifth degree:
Class A Misdemeanor— Max 1 year, $5,000 fine 
{AS12.55.035,12.55.135}

-possess less than 50 tablets, ampules, or syrettes 
-posesses one or more preparations, compounds, mixtures, 
or substances of an aggregate weight of less than six 
grams

Currently, anabolic steroids are under the Federal Food and 
Drug Adminstration's jurisdiction. They will not be a Federal 
controlled substance since the DEA has determined that they 
are not harmful enough. One of their criteria for a 
controlled substance is that it be psychoactive and have 
addictive qualities. However, studies have shown that 
anabolics are more psychoactiva than many substances on 
schedule 1 (the most dangerous) of the Federal Controlled 
Subs. list. In addition, they have been shown to be task 
oriented addictive.



w n v i K r ^
• r w * . , .
lOhesoerth It on now lot a super- 
Nspyiihet enotbtnes I he mo»( el- 
rtkwekwnu of *11 the types ol 
|Wbaiher»»y,̂ Mtd Piul Wachiel. a 
rdtoioftM at-cha OraOuate Center 
p£> Qty JdalYerslty o< New York.

4r>" m, ««iw II mil a Wide ills- 
parity In what ihsrnplstx mran when 
they uy they are ederilc, Many 
mran th.it they combine rlomcnli 
Irnm tint Iwo schools. Olhrik mean 
lhal they Ixirruw (ci hnnjucs Irom n 
loose grab b.iy „l therapies in which 
they have happened to have had 
training

liven a proponent ol (lie approach,

tendi 10 uic tin- lerin "iniegrnioil 
piychmherapy,”  rnlher Ihnd eclectic.

Ur, l.n/.'mu u the devcl»|ier ol 
"mulll-modal Iheiapy,”  one ol the 
III it systematic therapies tu draw 
Iniin a wide variety ol irhooli.

Some of ihe newest data to show the 
po|mlaiily ol null rtleeilc up- 
proarhcs is Irom u survey ol 710 pay- 
cholheraplits by John Nurcron, «

were Iho second moil popular.
Other evidence that the eclectic 

movement Is gaining inumriilum run 
he teen among graduate programs 
lor psychotherapists The majority ol 
them in nil disciplines now subscribe 
to an integrated approach Moreover, 
within the Iasi two years there have 
lieen almost SO professional twoks on 
the integration ol Iherapica, accord-

p'sycliitdi Ids ihxTusesihe lnt’egruled 
approach,

Within psychiatry, the inirgniierl 
approach iceitil lo be healing a long­
standing rill tielween ihose who fa­
vored exclusive treatment ol psychi­
atric problems with diugs and those 
who lavorcd therapies lhal Involved 
talking

"'Iho two camps — the loologtcal

lo'lntVgYIis fh r t^ n « lserl<mĝ he 
slmllarlllei lhal already underlie dil- 
fercnl npprouthes, but that are hid 
den by dlirrtcm.cs in l|te language 
used lo dejcribo what goes on in ihcr 
apy.

•'When you clear awny the jargon 
y,-i find their is much m Common,' 
saiJ Marvin Goldlned, a psychologot 
ni Ihe State University ol New Yo-k 
at Slonybrook

personal Health)
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Jane E. Brody

; use of steroids by young athletes 
i sports medicine specialists.nr.boai.uv,-----------  — ----------

find possibly life- . 
antrigeffects of body building 
Is bewme VUer known, spe- 
I Jmsaacreadngfy alarmed 
fa  growing use ol these drugs 

s aad high school athletes 
oMjp.- boys who want an 

I body without ihe work 
acyura the hormonehke drugs 
* Min used by adult athletes who 
twilling to risk possible long- 
i  damage foe what they believed 
Aston-terro competitive edge 
weWowwndangers include ihe 
IhlUy of sexual and repmduc live 
Hers Recent research ulvn inJi- 
Mhat uaaof the drugs eandsn- 
ImSy Change cholesterol levels 
■tam only art mote people now 
ttfrwe druga. expens ssy they 
Mflaklag them at younger ages. 
■tardoaM and for longer pen 
MWwfsMican great ly exacer 
ttttUkx In some cases, parents 
Mtfcoel athleles have asked 
net prescribe the drugs lo help 
jsungiim excel In compen 
wain collete scholarships.
W  anabolic sicrotd drugs are 
RHsadloeaihlrtleose Bui they 

Obtained under the counter 
aaa mailorder companies that 
Mgja Mexico and abroad, as 
dtywmaocwevtlrinvariant and 
gfassxJUmg'OpirscnbrihemDurtovcv
Miratteotda are especially 
maafmagaaos and boys who 

Utters,body builders, I- 
mos-puurri, discus 
Mtauaers. They are 

women body build 
moecleUianihelr 
win allow.

According to III John A Lumbar- 
do. medical dlrecior of sports medi­
cine ol iheClevehmd Clime I'oumlj, 
lion, "runners.swimniera.wiexilers 
undcyditis ulK>w.ml lo Irani harder 
also ask for steroids iM-cauvt- they 
st-i-iri to speed ret ovcry Irom inlerixo 
workouts "

For rome activities, especially 
powerlifting, athletes believe I hey 
have no choice bui lo lake the dt ugs il 
Ihey wish la hold their ow n mcompe- 
mums with others who lake them

Since (he late 1950's, when,in.ilv.hr 
tii-roldxwrivlulrudured.lhMi sands 
ol uihleies have in|en-'d or swal­
lowed them in hopes ol unpi living 
pctfuimame Sjx.rls Illustratedhas 
re|Kiried lhal asmanyuskopcrrenl 
ol ihe linemen and hall of the line- 
hackers m ihe Nulioii.il Foolh.dl 
l.eagut' are thought lo have lived sler■ 
Olds,

Although the diugs were banned in 
1976by amateur alhlclic or guiu/.i- 
llons and have since resulted in scv- 
eral c omja-hlur s being disqualified or 
luting medals, professional athletic 
groups have tail taken similar at lion

liven in amateur sports, the drugs 
icniaiMimpul.ii among some ath 
Icics, who seek lolotl the urine Icsls 
used lodcieci Ihem Ihe MayuClinic 
esimiau-s lhal a million people in Hits 
rouniry an- now taking ihe slt-ioids 
lor oon nedu al purposes, with annual 
talcs (mostly hlack market) exceed- 
mg 1100 million

Anabolic Steroids
Anatadic sn-roids at e sornel lines 

used medu ally In patients with < re­
tain lilowl disorders. M-verr but no.

The Risks of Using Anabolic Steroids
Record studies on 
Iho usnol ana­
bolic slarotds 
have uncovered a 
wido vanoty of III 
eilecis that can 
sollhoslagolor 
potentially fatal 

diseases.
Heart dlsoaso. A 1O-weok study 
ol 3S male body builders recently 
completed at the Cleveland Clinic 
showed that Ihe drugs dangor- 
ously changed cholesterol lovels 
In all those who took them, Alter 
just six weeks on the drugs, men 
who started out wilh normtl cho- 
lostorcl lovels oxporionced a dra­
matic rise In the level ol hazard­
ous low-censity lipoprotein cho­
lesterol and a precipitous dop In 
protochvo high-density lipoprotein 
choieste'ol.

The' tal levels that rosultod

Irom drug uso "urn typically aeon 
In much older patients with sovere 
corona’y stenosis who aro await­
ing bypass surgory." said one ro- 
searchor, Or. Horbert K. Nado.
Sexual and reproductive
disorders. Whon men lake syn­
thetic steroids, tholr own teslos- 
terono production is inhibited.
This can result in atrophy ol the 
testicles, loss ol libido, impotence 
and enlargement ol Ihe breasts, in 
womon. sloiuids can causo men­
strual irregularities and inforhlity. 
The drugs can also havo pro­
nounced masculinizing elfecis, 
such as lacial hair, diminished 
breast sizo. permanently deep­
ened voice and thinning ot tne 
hair. Acne may develop or worsen 
In born sexes.

Immune deficiencies. The
Cleveland Clinic study docu­

mented a significant suppiession 
ol the whiio blood colls that 
produce antibodies, as woll os 
thoso that tight oil viruses and 
cancer. "This could possibly lead 
to more Itoguont, sovero infec­
tions and docreased immune sur­
veillance against malignancies." 
said Or. Leonard H. CaMbreso. 
who dirocied the study.

To lurthar complicate the pic­
ture. in some gyms body builders 
share needles used to inject Ihe 
drugs, increasing their risk ol con­
tracting serum hepatitis and AIDS. 
Uver disorders. Both men and 
womon who lake Iheso steroids 
risk senous liver damage, includ­
ing laundice, tumors and gall­
stones. Hall ol the athletes who 
use steroids develop abnormal 
liver (unction tests.
Stunted growrth. In teonagors 
and young adults who have nol

yet completed growth, the sur - 
oids can close me growth piavs in 
the long bones and permanettly 
stunt their growth. II used b) 
women during prugnancy. lie 
drugs can imp.ii fetal growth and 
possibly cause lutai death. 
Psychological dlsturbarces. 
Steroid use by athletes ha> been 
linked lo increased lighting and 
other oggrossivo and hoit.lo 
bohaviors The lormor vivos ot 
some football players wto have 
used steroids said theuhusbands 
became supeiaggressve and 
sexually violent Or Limb at Ohio 
Stale nas soen such ysychologi- 
cal disturbances as violent mood 
Swings, psychotic «ai sodos and 
extromeouphona Or. Lamb said 
severe depressioncan occur 
when use ot the surotds Is dis­
continued.

niuslli-w.i-.lmg diseases noil snini* 
endocrine gland. ilili'ii iiiulii icx

I hr-drugs tin- xyllihclic derivatives 
uf the natural male hormone le.vlus- 
lerone, which uu‘reason |iroiein syn- 
theslx anil piumuies the giowlh ol 
lean muscle tissue miller ihoii fat 
when excess calorics aic consumed 

Or David Lamb,director of exer- 
rise |iltysioliigy at Ohio Slate Univer­
sity in ( olumtxis, saltl most uihleies 
who use anatHilte sterimls lake lluee 
in lour limes Ihe naiural daily "dose" 
of testosterone and many lake 70 lo to

lunvs Ihe amount iheir I-kIh-v would 
piodure ul ihls liurmuiio
Do Thsy WorKT

I here is hide ijuct non lhal llie sler- 
lads can hel|> men, women and teen­
agers lay down mure muscle tissue 
However, lo maintain ilus muxiTe 
mass, the drugs must In- used indefi­
nitely Further more, Ihe drug sumo 
lined muscle tissue appears lo ho 
highly suscepnhle us miuries. who li 
lake much longer lo heal Ihiut dam­
age louidmarily developed muscle

I lien llit u- is Ihe maiii'i ul d>a u 
ineiiiingiiniiieieaseiiisiri-ngih In 
urxl Dr. Alltsi Kyan.a foimei team 
physic lan al die thllvecsiiy of Wis 
timsln who I . now celired, reviewed 
mure Ilian I wu dozen slinhes nl die el * 
(eetsof Steroids on physical siit-iiglh 
and endurance In I-lot die la-iti-r 
studies, Ihcie were no signdicanl mi 
pruvrilieiils ill die alldeles 

In ullollier u-VK'W sevii.il yi-acs 
later, 14 slinhes ol weight Idlci s indl 
c niecl a sigiuficanl Increase in 
strength when steroids Were lived, hoi

10 xindit-H repu ted uu sue h mei ease. 
The pt imaryiN-nefil s were deser ihed 
us accr mug hum pievimis Iriuntng in 
weight lilt list and com iiuoos It.lining 
in die js-rnd ol drug use, an ellei I 
lhal wimld. esuli Irom (rainingeven 
wnhoiil Ihr drugs 

llui c-vc-t if thediogsdo work lor 
someadiVies, Dr. Lamb seriously 
quesllout Ihe wisduinof (heir oss-, 
given lie fuel lliat they "almost in 
vai lab); cause adverse sidecffct Is, 
rri tao-ly minor ones and posvihly 
life-threatening effects a* well."

M edica l  The High Cost of Advanced Treatments
^  ^  ̂  Qaliitiuolu lam rrs smr nrrv'rulnrAc an/4 rrsnrtilinne shtAih a tarn A

ocus of Campaign
Relatively lew major procedures and conditions absoib a large and rising share ol iho nation's medical 
expenditures. Expens havo called lor betler guhleimos on when the expensive treatments mu Uoneho.il

tyCLLNNKRAMUN
trraimvnts arc per formed, arguing 
lhal some expensive p'CrCedules ale 
overused un people wiih health insur­
ance yci uudciused fur the 37 million 
Amencanswiih hide or mcovcrugc 

The piuveduies range from Ihe 
1750.000 effort to case a premature 
baby with severe problems tu the 
|)75jOue liver transplant 

Figures compiles! hy llie Govern­
ment lor The New York Times show

si t .s l five -.........  v II vet did

At tom ocom pam ei, 15  
perctmt of employees now 
Account for 9 0  percent of 
the health costs.

Expect* say tne S50.000 or $ 100000 Care foe premature newborn him tursnncolil
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Steroids are  stupid
Men have described vanity as a female charac­

teristic. but women have not done anything as des­
tructive for the sake of vanity as men who inject 
steroids into their bodies.

The use of anabolic steroids to improve athletic 
performance and muscle appearance came to world 
attention when Olympic sprinter Ben Johnson was 
disqualified after winning a gold medial last Septem­
ber. But Olympic athletes and professional football 
players aren't the only people who take steroids. In 
gymnasiums across the country, athletes and body 
builders take steroids to improve their performance 
and make their bodies look better.

Fairbanks is not immune to the problem. Use 
has been reported in high schools and local health 
clubs.

Anabolic steroids are a group of drugs that 
synthetically recreate testosterone, the male hor­
mone produced naturally by the testicles. Large 
doses of the synthetic hormone cause muscles to 
become larger. The drug causes natural production 
of the hormone to slow down and can lead to tempor­
ary sterility, premature hair loss, mood swings, 
aggressiveness, abnormal liver function and high- 
blood pressure. Long-term use can cause ca r­
diovascular disease and possibily cancer of the liver 
and testicles.

Athletes who use steroids to improve perform­
ance are cheating. In a society increasingly con­
cerned with steroids, their actions will be discovered 
and condemned. Body builders who use them to look 
good are engaged in an absurd form of vanity. Im ­
proving their bodies, they run the risk of long-term 
damage to them.

Sid Swerman. a Fairbanksan who has promoted 
body building and weight lifting competitions in 
Alaska since the early 1970s. says he is fed up with 
steroids and will test for their use in winners of all 
future competitions he sponsors. He expects tins will 
help clean up their use bv local weight lifters.

High school codciief* con also do much to •.•**- 
courage steroids by making ccrtn'M *hat students 
are aware of the dangers and know that their use is 
not condoned. A directive fr^m the school bou< *1 to so 
require would not be out of order.

The use of steroids is stupid, there's no kinder 
way to put it. If that message gets out to athletes and 
body builders, we should see their use decline in our 
community.

Long ignored or downplayed in 
significance by temperate and tro­
pical zone residents generally, the 
North is now gaining a measure of 
merited recognition through its 
own efforts. An emerging leader in 
this development Is the University 
of Alaska, headquartered in the re­
cently opened, yet unfinished. But- 
rovich Building on the West Ridge 
campus here in Fairbanks. It is the 
northernmost center of advanced 
higher education in the Western 
Hemisphcre-and growing in pre­
stige and prominence.

Among its many assets are geog- 
raphic location; a beautiful 
campus; a small but highly 
talented teaching, research, and 
service faculty; the Geist 
Museum, and the world-renowned 
Rasmuson Library with its highly 
specialized, unique Alaska and Po­
lar Regions Department.

Currently featured UAF prog­
rams of particular import for the 
future of the North are: anthropolo­
gy. Arctic engineering. Arctic biol­
ogy, Alaska Native languages, 
business management, com­
munications (highlighted by 
KUAC-FM and TV), health care

mm
m

Views expressed here do no: 
represent those ot the Out)

studies, space studies at 
ysical Institute i Include 
the onc-of-a kind Pokeri 
et Range), marine scie 
resources utilization an» i 
tion. Each of these, whil 
small- to modcst-scale 
with marks of superior 

This is being reco' 
creasingly by knowledg 
kans as well as by a gn 
ber Outside, particular! 
and Asia. Throughout P, 
ty the emphasis is up 
takes to understand tb­
its people, what it takes 
good life there, what' 
valuables the North ci» 
the rest of the world
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CO N TIN U A TIO N  of FISC A L NOTE AN ALYSIS 

For Dill/Resolution No. HB 12k______

This bill amends AS 11.71.180 by adding a new subsection that 
will include anabolic steroids and their related materials and 
substances in schedule VA of the schedule of controlled substances under 
the Criminal Code. Violation of schedule VA is misconduct in the fifth 
degree, the penalty for which in a class A misdemeanor. Although the 
misuse of anabolic steroids to enhance athletic ability has recently 
received wide publi.: attention, there is no information available to 
suggest that this practice is a problem in Alaska. Therefore the 
Department of Law does not believe that this bill will have a fiscal 
impact on its operations. The department does, however, caution against 
adding new crimes at a time when there are not enough resources to 
adequately enforce existing state laws.
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Athletes and Steroids: 
Playing a Deadly Game

4 7 5 - f M

m a p  :?'• 19?:

by Royer IV. M iller

Politics and sports usually don'* mix too much, but the 
legacy of just such a mixture some 30 years ago has left 

modem America with another serious drug problem— abuse of 
anabolic steroids.

The Russians provided the politics in the 1950s when they 
gave their athletes—both men anu women— a male hormone 
called testosterone that apparently helped the competitors build 
muscle. As a result, they dominated many international sports 
events at the time.

An American doctor, who was later to regret his action, 
sought to even the score in those coldest of the Cold War days 
by developing for our athletes a variation of a drug that was re­
lated to testosterone. The doctor came up with a form of ana­
bolic steroid for use by weight lifters that was supposed to 
build muscle while minimizing masculinizing side effects. The 
weight lifters who found that the prescribed 5-milligram (mg) 
pills helped build muscle assumed immediately that 10 mg, or 
two pills, would add even more muscle. 15 mg more yet. and 
so forth. The race was on.

Today, anabolic steroids are widely used and abused by 
young athletes in search of bigger muscles. This drug abuse in­
volves boys not yet in their teens: high school, college and pro­
fessional athletes; and body builders of both sexes.

A more recent problem, according to experts on the subject, 
is the use of anabolic steroids by law enforcement officers who 
are lifting weights and using steroids to make themselves more 
imposing to criminals. The Miami Heruld. in a May 19. 1987. 
article, quoted a Florida police chief as saying more police of­
ficials should be aware of the problem, adding: •’There's a 
great potential for an officer abusing steroids to physically mis­
treat neople.”  In fact, possibly the first misuse, or. as the med­
ical people say. the first "nonclinical application." of anabolic 
steroids was by the Nazis in World War II who gave them to 
their troops to make them more aggressive.

Steroids were first developed in the 1930s to build body 
tissue and prevent the breakdow n of tissue that occurs in some 
debilitating diseases. But an FDA review of these drugs years 
later failed to find evidence that they were effective for those 
purposes.

Anabolic steroids can produce a host of side effects and ad­
verse reactions (sec accompanying list). They include liver

cancer, cardiovascular problems, sterility, testicular atrophy, 
jaundice, and masculinization of female fetuses in pregnant 
women taking steroids. What’s more, steroids don’t mix with 
some other drugs, a fact that can add to the list of unwanted 
consequences. Actually, the total side effect picture is un­
known. for it remains to be seen what complications will de­
velop for today's iron pumpers who take steroids in large 
quantities and for extremely long periods. It is know n that 
communist athletes in the 1950s were given so much testoster­
one that many of the men developed large prostates and had to 
be catheterized (have a tube inserted in the penis) to urinate. 
And some women athletes had to have chromosome tests to 
prove that they were really women because of the extensive 
masculinizing effects of the drugs.

Although the numerous adverse side effects of steroids are 
unquestioned, the drugs' ability to increase muscle mass has 
not been fully verified. The current AM A Drug Evaluations. 
published by the American Medical Association, says the evi­
dence on the muscle-building ability of steroids is "equivo­
cal." Writing in the September 1987 issue of Clinical 
Pharmacy, researchers Michael W. Kibble and Mary B.
Ross concluded that steroids increase muscle mass and strength 
"only in persons w ho arc already weight-trained and who con­
tinue intensive training while maintaining high-protein. high- 
caloric diets."

What muscle gain there is may be offset by injuries associ­
ated with use of the drugs. That possibility w as noted in a 
Journal of the American Medical Association article (Jan. 
20/27. 1987): "It seems likely that their use may expose ath­
letes to the risk of injury to ligaments and tendons and that 
these injuries may take longer to heal."

Weight lifting has gained enormously in popularity in recent 
years. Not too long ago. musclemen were looked on as freaks 
As recently as 1973, the W all Street Jo, rnal ran a front page 
feature on the U S. heavyweight lifting champion under a 
headline: "Weight-Lifting Champ Frets as U.S. Yawns Over 
His Achievement." The champ was quoted in the story as say­
ing: "Do you think I like having people make fun of me?"

But that was four years before the Arnold Schwarzenegger 
movie "Pumping Iron" transformed barbells and big biceps 
into status symbols. The movie sent young men thamging to
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Death of a Steroid Abuser
He was then admitted to the intensive care unit with

acute hepato-renal (liver-kidney) failure He was
treated as a normal hepatic shutdown, like a cirrhotic 
patient would be treated.

On the fourth hospital day, he suffered cardiac arrest 
and died. The autopsy showed severe hepatic necrosis 
I death of liver tissue), complete renal shutdown, and 
acute tubular necrosis. He had severely degenerating
testes____ I Examination of I the testicular tissue showed
him to he slei He.
— Death of a 23-year-old body builder who had been 
taking anabolic steroids. He had also taken an anti­
histamine to counteract an itchy rash resulting from 
Meroid use. From Death in the Locker Room. The Body 
Press. Tucson. Ariz.

cancer
cholesterol Increase 
clitoris enlargement 
death
edema (wider retention in tissue) 
fetal damage
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poliosis hefittdlii fa th er discern) 
penis enhttftk in t  (young boys)

V priapism (pjtinfui, prolonged erections) 
presto** enlargement . '
stariUty (rerrentbltf ,.

health clubs and gymnasiums. There they found out about 
steroids.

Know ledge of the value of weight lifting gradually spread, 
as athletes in other sports, particularly football and track, but 
also some baseball players, put on muscle to play their games 
better. It was only a matter of time before pumping iron—and 
using steroids—got into high schools and even junior high 
schools.

Women have also taken to pumping iron and steroids, as 
have young men who arc not even interested in athletics. In 
using steroids to build muscle, women athletes run a particular 
risk, as some of the side effects, includmg male pattern bald­
ness and a deepened voice, are irreversible.

Some young men are interested in steroids because they 
hope a more muscular physique will make them look good to 
young women Or they don't want to look like •’wimps.”  
which seems to be the word of choice these days for degrading 
a young man's masculinity

The popularity of anabolic steroids is attested to by the 
growth of a large black market and the development of quack 
steroid producis. Conservative estimates put the black-market 
gross at S100 million a year. A lot of the black-market prod­
ucts come from underground labs and foreign countries and arc 
of questionable quality and purity.

Some doctors have readily written prescriptions for athletes. 
Robert Voy. M.D.. chief medical officer for the U.S. Olympic 
Committee, tells of a small study that he did indicating that 30 
percent to 40 percent of the steroids used by body builders 
came from physicians. However, he believes those figures are 
dropping as doctors become more aware of the drugs' dan­
gerous side effects. Malpractice suits are further cutting into 
the mindless prescribing of these drugs.

Many athletes claim they take steroids to help mend their 
bodies after injuries. But the ASIA Drug Evaluations calls this 
a "medically trivial indication.”  The only uses FDA allows on 
anabolic steroid labels are for treating certain types of anemia, 
certain kinds of breast cancer in women, and hereditary an-
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Other possible side effects and adverse reactions:

abdominal or stomach pains 
aggressive, combative behavior (“'roid rage”) 
anaphylactic shock (from injections) 
black, tarry, or light-colored stools 
bone pain
breast development (sort or swelling—male) 
chills
dark-colored urine
depression ^
diarrhea

fatigue

fitting o f abdominal or stomach fullness • . / j*
f eeling o f discomfort

• >
fever
frequent urge to urinate (mature males), 
gallstones 
headache
high blood pressure 
hives
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memstruat irregularities 
m nwit cramps
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gioedema. a type of allergic reaction to some insect bites, 
foods, vintses. and so forth.

Despite such limitations, use of anabolic steroids by football 
players has become notorious. In a celebrated case late in
1986. a University of Oklahoma All-American was barred 
from a Kiwi game because he tested positive for steroids In
1987. the National Football League checked for steroids for the 
first time in training camps and set standards for steroid levels. 
A player who tests positive is sidelined for 30 days; two addi­
tional positive readings of equal or higher levels result i.i being 
barred from the league. The NFL has also started an education 
effort that includes a videotape on the dangers of steroid use.

Testing to detect steroids has been used for a number of 
years in major track-and-field and weight-lifting events These 
days some athletes look for ways to cheat the tests, as evi­
denced in a recent issue of a body-building maga/me in which 
j  Bntish lifter bragged of using water-based steroids because, 
he said, they couldn't be detected after a day or two Dr Yoy. 
the I  S Olympic medical director, scoffed at that idea "Let

them think that's true.”  he remarked.
Testing is becoming more sophisticated all the time. The 

maga/inc Muscle <S Fitness notes in its August 1987 issue that 
"Steroid detection today exists in the nanogram range, or one 
billionth of a gram.** (Italics in ong.nal. i In some cases, the 
magazine adds, detection can he made ot one-quarter part per 
billion.

While testing may be better, it apparently has not stopped 
the growth of the drugs' popularity Experts such as Dr Voy. 
Bob Goldman. D O . author of Death in the Lin ker Room, and 
FDA's Don Leggett, who handles enforcement efforts against 
illegal steroid sales, agree that the problem has become more 
widespread, involving younger children and more groups

FDA. the U.S. Justice Department, and the Customs Service 
jrc cracking down on the steroid black market Last May. their 
efforts resulted n a 100-vount indictment against 34 people, in­
cluding a former Bntish Olympic medalist Hie indictment 
charged lhal counterfeit steroids were manufactured and smug-
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This Is the H).-\-ap­
proved labeling for 
one anabolic steroid. 
A s such, it Is carried 
on the package insert 
included with the 
drug and In the Phy­
sician*' Desk Refer­
ence. It Is important 
to remember that the 
adverse reactions 
cited on this labeling 
have been noted 
when the drug is 
taken in prescribed 
amounts. Rut weight 
lifters and other ath­
letes are known to 
take such drugs In 
many times the nor­
mally prescribed 
doses.

WARNINGS

4‘r

PELIOSIS IIEPATIS, A CONDITION IN WHICH 
LIVER AND SOMETl v.ES SPLENIC TISSUE IS RE­
PLACED WITH BLOOD-FILLED CYSTS. HAS BEEN 
REPORTED IN PATIENTS RECEIVING AN­
DROGENIC ANABOLIC STEROID THERAPY. T! IESE 
CYSTS ARE SOMETIMES PRESENT W ITH MINIMAL 
HEPATIC DYSFUNCTION, BUT AT OTHER TIMES 
THEY HAVE BEEN ASSOCIATED WITH LIVER 
FAILURE. THEY ARE OFTEN NOT RECOGNIZED 
UNTIL LIFE-THREATENING LIVER FAILURE OR 
INTRA-ABDOMINAL HEMORRHAGE DEVELOPS. 
WITHDRAWAL OF DRUG USUALLY RESULTS IN 
COMPLETE DISAPPEARANCE OF LESIONS. 
LIVER CELL TUMORS ARE ALSO REPORTED. 
MOST OFTEN THESE TUMORS ARE BENIGN AND 
ANDROGEN-DEPENDENT, BUT FATAL MALIG­
NANT TUMORS HAVE BEEN REPORTED. WITH­
DRAWAL OF DRUG OFTEN RESULTS IN RE­
GRESSION OR CESSATION OF PROGRESSION OF 
THE TUMOR. HOWEX ER, HEPATIC TUMORS AS­
SOCIATED WITH ANDROGENS OR ANABOLIC 
STEROIDS ARE MUCH MORE VASCULAR THAN 
OTHER HEPATIC TUMORS AND MAY BE SILENT 
UNTIL LIFE-THREATENING INTRA-ABDOMINAL 
HEMORRHAGE DEVELOPS.
BLOOD LIPID CHANGES THAT ARE KNOW N TO 
BE ASSOCIATED WITH INCREASED RISK OF 
ATHEROSCLEROSIS ARE SEEN IN PATIENTS 
TREATED WITH ANDROGENS AND ANABOLIC 
STEROIDS. THESE CHANGES INCLUDE DE­
CREASED HIGH-DENSITY LIPOPROTEIN AND 
SOMETIMES INCREASED LOW-DENSITY LIPO­
PROTEIN. THE CHANCES MAY BE VERY MARKED 
AND COULD HAVE A SERIOUS IMPACT ON THE 
RISK OF ATHEROSCLEROSIS AND CORONARY 
ARTERY DISEASE.
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clcd Irom j pharmaceutical lab in Tiiuuna. Mexico I lie indi­
viduals had a potential ot doing S7() million worth ol steroid 
business a sear, the I.' S attorney said. (See "For Athletes and 
Dealers. Black Market Steroids Are Ktsky Business" in the 
September 1987 PDA Consumer t

But enforcement efforts aren’t going to do it alone, es­
pecially with some coaches pushing steroid use on young ath­
letes "Our children have got to know what steroids really 
are." says FDA Commissioner Frank E. Young. M.D.. Ph.D.

These things aren't u simple shortcut to building muscle. 
They're complex chemicals that the body doesn't hanule 
easily, particularly in the amounts being taken by many weight 
litters and athletes. Anabolic steroids can be dangerous— 
deadly dangerous.”  FDA. the Department of Education, and 
the Drug Enforcement Administration have joined together in 
sponsoring a public education program on steroids aimed 
mainly at youngsters.

One problem w ith try ing to educate youth is that young peo­
ple tend to believe they're immortal. Death, they think, is for 
old people Another difficulty is that many of the bad effects of 
steroids might not show up for a decade or two after the user 
begins taking the drugs. Cardiovascular problems and liver tu­
mors 10 years dow n the road aren't going to get much consid­
eration from a high school senior trying to make first-string 
linebacker. But that young athlete should know that there are 
dozens of other steroid reactions, and that some, such as acne 
and uncontrollable 'roid rages (aggressive and combative be­
havior!. might cause immediate difficulties. He and the rest of 
our sports-loving society probably also have to reexamine the 
fanaticism embedded in the philosophy that "winning isn't ev­
erything—it's the only thing."

There’s little doubt that steroids can affect human behavior. 
And withdrawal from steroids can bnng on problems that may 
make an abuser want to go back on the drugs, or take other 
drugs Steroids may be considered an ongoing physical neces­
sity for an athlete or body builder when he or she finds, upon 
w ithdrawal, that some weight and muscle mass are quickly 
lost. (However, there is evidence to indicate that the weight 
loss is really just water, as steroids cause water retention in the 
body.) Also, depression can result from withdrawal, prompting 
some former abusers to turn to amphetamines for a lift.

A look at how the body uses testosterone, which anabolic 
steroids mimic, gives an idea of why steroids are so dangerous. 
Testosterone is secreted by the testes in mature men in quan­
tities of 2.5 mg to 10 mg daily. (Those who use steroids to 
build muscle often "stack”  them— i.e.. take a combination of 
brands in quantities of 100 mg or more daily.) Testosterone 
stimulates and maintains many of the sex organs, including the 
penis, prostate gland, and the semen sacs. The hormone also, 
as explained in Remington's Pharmaceutical Sciences, "stimu­
lates the development ot bone, muscle, skin and hair growth 
and emotional responses to produce the characteristic adult 
masculine traits.”

Women produce little testosterone: thus, their use of steroids 
lejds to the development of masculine characteristics such as 
balding, facial hair, enlarged clitons. and deepened voice.

But if testosterone is basically a sex hormone, how can too

much of it in the body stunt growth, or result in female hrea-ls 
for males, or cause cardiovascular problems such as heart dis- 
ease or stroke.’ The answer requires an appreciation ol that 
complex machine of ours, the human body. For example, when 
testosterone levels get too high, the hypothalamus within the 
brain takes note. It acts to shut down processes in the body in­
volving testosterone. One result is that, in an adolescent, bone 
growth stops.

The feminization of male breasts is another example ot ac­
tion by the hypothalamus. With excessive testosterone in the 
blood, that brain unit sends a signal to the pituitary gland to 
stop , roducing the hormone gonadotropin, which in turn stops 
the testicles from producing more testosterone. The process 
may remain shut dowr when steroids are discontinued, leading 
to an imbalance of male and temale hormones within the 
body—and the development of unsightly, enlarged breasts that 
can even produce milk.

Cardiovascular problems can come about as follows:
Steroids cause tluid retention, which in turn can lead to high 
blood pressure. Steroids also lower high-density lipoproteins 
(HDLs) in the blood. HDLs help rid the body of cholesterol. 
Too much cholesterol in the body leads to the formation ot 
plaque on the walls of arteries. Eventually the arteries get 
clogged, possibly causing stroke or heart attack.

A few anabolic steroid compounds arc available by prescrip­
tion. They come in tablet or injectable form. The listing of 
these drugs in the Physicians' Desk Reference runs less than 
10. However, the August 1987 issue of Muscle >& Fitness mag­
azine listed 22 steroids that arc "commonly tested" for. Dr 
Vov, in a 1986 speech to the American Pharmaceutical Asso­
ciation. said there are about 80 testosterone derivatives avail­
able. including the veterinarian supply.

Records of U.S. sales of anabolic steroids arc incomplete. 
However, such sales arc recorded in Norway, where a 42 per­
cent increase was noted in one nine-year period.

The recommended dosages for steroids used for legitimate 
purposes may range from I mg a day to as much as 400 mg in­
tramuscularly (by injection into a muscle) every three to six 
weeks. These jmounts are a far cry from those being 
"stacked" by some body builders.

There seem to be some indications, in reading the muscle 
magazine . that the popularity of steroids is wearing thin 
among body builders. Writing in a recent issue of Muscle/nag. 
columnist Garry Bartlett said: "Drugs will only ruin your 
chances of developing a championship phy sique. My advice tv 
you is to avoid steroids like the plague. "

And in Muscle & Fitness. Lee (Mr. Olympia) Haney says: 
"You will ultimately make your best bodybuilding gams if yo 
avoid steroid usage and just concentrate on hard training and 
good nutrition. But many young and impressionable body 
builders get on drugs within a couple of weeks or months ot
starting to pump iron The gains they make are lost very
quickly—within a few weeks—once they get off the juice. 
You're much better off—both in terms of health and ultimate 
bodybuilding gams— if you tram naturally "  ■

Roger W M iller is director of FDA's communications start



Among Teen-Agers, Abuse of Steroids
[May Be Bigger Issue Than Cocaine Use[
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a traffic dupuir try running tlie other car
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Today. Aaron is off sterwds. but fits 
lootbat) dream Is dead, TlKiugb he rejoined 
(he learn as a nigh school senior, no col 
lege would sign him because of his addic 
tun. "f ended up destroying my dream."
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Hundreds of thousands of American 
teen agers .ire lifting anabolic steroids, 
orally or by injection, to play better or to 
simply |i»k beiter. As many as 7fV of |
American high-re hoot main have taken or 
re taking steroids, according to a survey 

of T.40U buys by Pennsylvania State Um- 
eersily professor Charles Yesills. In Port­
land, C ie . 3h-‘ ol Mgh-school foctbatl 
players surveyed by Oregon Health Set 
ences University re-Karchers said they 
knew where to get th« drugs.

'Tecple think the c vair.e 1st it big," 
says Pal Ornce, a Philadelp' a pfiysicaf 
therapist who works with athletes. It's 
not as big as anabolic steroids. Airing 
kids, it's epidemic.'

In Interviews ai healih ciubs around 
liajiis. leer agers xlJ denied using ste­
roids. tul most said they knew someone 
who dlu. B iry l £lft:fif'ft!l. who wrrkfd at a J 
recently closr-l gym. W ); JS** !o ST. ot i 
•hr youths w->-k.ng out tr.er? torn su- 1 
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tftem they were going to Impress t c  
won eh on- lay ahd be dead the next." he 
say's

Youuj people know- that sternt: build j 
■nujci* mass and strength Our entire de- | 
tensive 'the was or. steroids, and they were 
•h» di.'Ukfi champs." says one Dallas 
high school student working out ui a subur 
ban health duo

E vp. th-'se who know the nsks may use 
:te drugs 1 m g \rs to s*-' bow big I can 
get naturally briofe I cent* whether to 
use them. ‘ suy-i l&yvat-old Jimmy Kaieta 
of Norm Dallas. wr.o wants u  fce a proles- 
ssotul wrestler Hus trainer, a 380-pound 
pro. say- he has taken steroids for seven 
/ears and considers the rts« overblown.

Sii-roid use by youngsters can cause 
ptv-blems that las: a lifetime: Urer tumors, 
jssodice. blood disord.rs. serUlty. The 
drugs can shut down bone growth plates.
'Ycej m y  have a kid who's genetically 
rifted to be 6-foot-5 and 235 funds, but 
with steroids you may end up wtih a 5-foot 
10 obese 'etn cr your hands." asserts 
Key.*. Wftfelit. t  biochemist at Rnss La bo 
ratonet tn Columbus, Ohio
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u '.rest ;r tria l among anabolic steroid 
.v s . H.irvard pe.tb,:'Yirt Ha rets..n P^pe 
r.-j a.can’-erted cases - < full bicwTi pey- 
rlmsb. u.-.Cidtng pu rivtj and delusicfis.
Hut ffhrwei st»row use. <me steroid 
a'.rp«-: y-d.irrir u i  P r 't Pvf* he 
!o^-*r • car fir .v.l rud a fner.d 
*C*« y ;r  h r. u  f** ran it . itu a tire af 15 t 
itie's v . f»f.r
; ILchfllc R eins, a i tt-yearvud wcrkif.g 

i-ot at TK 0).m m Nirtb D iflu . o  Ingt.t- 
er>fd by fur bcylrtriw i behavior shifts

“Nowadays it takes g 
to guarantee anything. Wc 

fove flying first class w

D O T  Chief Lowers 
Oas-Mileaire Standard
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,;You look in the mirror and like the way 
you look so you'll do anything to stay that 
way. It takes more and more steroids to stay 
that way, and pretty soon you're beyond the 
limits and you don't stay that way anyway."

-Dr. Bud McDougal



Description o f  
Anabolic Steroid Compounds

2

Introduction

Anabolic steroids are artificial synthetic derivatives of the natural 
male steroid hormone, testosterone. They are synthesized in order to 
retain and magnify some of the effects testosterone produces on the 
body, and to alleviate or reduce some of the other effects.

Anabolic steroid hormones have the basic four ring structure as 
depicted in Figure 1. Synthetic steroids differ from the natural andro­
genic steroid hormone testosterone by alterations in one or more of 
the positions of the basic steroid ring structure. These alterations in­
clude addition of methyl, hydroxyl, alkyl, esters, or benzoyl groups at 
one or more of the sites along the basic structure. Common sites for 
these changes are also shown in Figure 1.

Facts Regarding Testosterone

Testosterone is the primarily male steroid hormone end-product 
of the testes of the male. A much smaller amount of testosterone is 
also produced by the adrenal glands. In women, the primary source 
of testosterone is the adrenal glands; however, the daily amount 
produced by a woman is normally very low when compared to a man.

Testosterone concentrations in the blood are controlled by a 
negative feedback system called the hypothalamus-pituitary-testes 
axis, which is illustrated in Figure 2. There is a normal small variation 
in the testosterone serum concentration throughout the day, which 
allows a fine tuning effect of the negative feedback system. Even 
among normal males, there are some individual differences in the daily 
quantity of testosterone produced.

Testosterone is synthesized by the interstitial Leydig cells of the

4
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Figure t, Basic Strut t  o f Testosterone and Sites Commonly Altered to 
Produce Anabolic Stei „ids.
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6 Anabolic Steroids and the Athlete

testes primarily under control of the gonadotropins secreted by the 
pituitary gland. Normal adult male testosterone secretion rates range 
from 5 to 10 milligrams a day, with some normal variation throughout 
the day. After testicular secretion, testosterone is transported to the 
target organs and specific receptor sites in both a free form and a 
protein-bound form. Normally, only about l*/o of the total blood 
testosterone is in the free form, which is the active form. The free 
form of testosterone is in an equilibrium situation with the protein- 
bound form so that the bound form serves as a stored reserve of the 
hormone, readily available if needed by the tissues.

The free testosterone has a relatively short half-life in the body, 
and most of the circulating free testosterone is converted into water- 
soluble compounds called 17-ketosteroids. This conversion primarily 
takes place in the liver. Once the conversion to the inactive 17- 
ketosteroid compounds takes place they are quickly excreted from the 
body through the kidneys into the urine. The concentration of these 
17-ketosteroids are readily measured in the urine if desired. Normally, 
almost negligable amounts of the 17-ketosteroids are excreted through 
the skin, and a low concentration may be identified in the feces.

Several bodily functions are under either direct or indirect control 
of testosterone. Basically, testosterone has a stimulation effect on 
skeletal muscle, some visceral organs, the hemoglobin concentration 
and the red blood cell number and mass. Testosterone also afiects 
characteristics associated with the secondary sevial organs, including 
the pattern, distribution and amount of facial, body and pubic hair,

Table 1. BASIC COMPARISON OF THE ANDROGENIC 
AND ANABOLIC FUNCTIONS OF TESTOSTERONE

A ndrogenic Functions A nabolic Functions

initial growth of the penis increased skeletal muscle mass
growth and development of the increased hemoglobin concentration

seminal vesicles increased red blood cell mass
growth pnd development of the decreased percentage of body fat

prostate gland control of the distribution of body
increased density of body hair fat
development and pat. ;rn of increased calcium deposition in the

pubic hair bones
increased density and distribution increased total body nitrogen

of facial hair retention
deepening tone of the voice increased retention of several
increased oil production of the electrolytes

sebaceous glands 
increased libido and awakening 

of sexual interest

A nabolic Steroid Compounds 7

the deepening tone of the voice, the percentage and distribution of fat 
and several muscular characteristics.

More specifically, ihe bodily effects of testosterone are artificially 
divided into two basic classifications: androgenic functions and 
anabolic functions. However, the total delineation and separation of 
these two classifications has never been successful. The bwic andro­
genic and anabolic characteristics controlled or produced by 
testosterone are contained in Table I.

When the testosterone concentration in the blood is low, then the 
hypothalamus releases its hormones and the stimulation of the 
pituitary gland causes a release of the gonadotropins (see Figure 2). 
The gonadotropins then stimulate the Leydig cells of the testes to 
produce testosterone. When the testosterone concentration is normal 
to high, the hypothalamus is not stimulated and thus the total axis is 
depressed and no additional testosterone is produced.
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2  JO K  AND If HUH TO GST THU*
Well, It would be nice to je t them from • doctor. A knowledxable, kind, honest*^ ̂

humanitarian-type doctor who would five, you* fair price on injectable*. let you take them home X L  
with vou so you could save time and gasoline by Injecting them yourself, and would write y o u  ^  
refutable prescriptions for your oraJS. He would be concerned with the progrtwa you are maJO/v - /
while on the drugs. We happen to go to wch a doctor. Unfortunately, th fi IT  (he exception.Most doctors have formed an opinion on steroids, which means that tMy don't like thea. Lucky 
for us though there Is a large number of what we call the ‘businessman doctor1. These guys are
out to hustle a buck. -if ,

We'd recommend that you first look for the young ones Just out of medical school. Youiw 
doctors have a different morality, than the o der ones. Many,do the utandard recreational drugs and are open minded about steroids. Also, doctors Just starting up a practice usually need Instant money. Steroid users are regular, cash paying customers who take up lfttle of a doctor's time. This is financially attractive to him as it frees him to make more money with.other patients.Some of the moat Successful doctors on the West Coest who specialize In steroids have between
1000 to 1500 steroid patients. As you can,Imagine, this is a very lucrative sideline. You shouldask the doctor If he has an interest in building up a steroid clientele as you should be able to
pitch him a, lot of business. Don't be indiscriminate though; don't send him a deluge .of crazies, 
animals and loudmouths. We've seen that happen before, and what results la suddenly the doctor will not see anyone for steroids. So be careful; don't spoil it for yourself.

Your second choice is the quack .doctor. „  Ask around your area about doctor? who routinely and Indiscriminately prescribe diet pills, qualludes, yaljumd, etc. He Is an excellent candidate for a steroid clientele. Call him and ask him if he Is Interested In helping you as a bodybuilder through steroid therapy. Of course, when you are talking to a doctor (or nls receptionist; on the 
phone, you are going lo be nervous. We were when we were young and inexperienced. Do what telephone salespeople do, write out your 'pitch' on paper and practice readlmr It aloud. When you 
call up. have that pitch there in front of you, For example; "Hello, rd like to be a new patient. Should I talk to you or .the doctor} (someone will ask what Is wrong or why you want lo come In) Well, I'm a pretty serious bodybuilder (for example) and think that The doctor would 
be receptive to this kind of therapy." Usually, the nurse or receptionist will be fairly honest with you as she knows what the doctor likes to do and what he doesn't. She may have to have 
you call back later so that she can ask the doctor. Don't get panicky, cslU back. If you get a 
no, don't get discouraged, and don't be afraid to ask the person on the line for a recommendation of a doctor who does prescribe steroids. All doctors throw each other business. Keep calling until you get a yes. When you get one, discuss prices.

Reading this book, will give you an idea of what you want. Tell him what you want, especially the amounts. Many doctors will, for example, agree to give you an Injection of 50mgs of Deo* 
every week, which is too low a dosage to do you any good (unless you are a special case; most people, even women are not), or a doctor will write you a non-reflllable prescription so that you 
nave to pay for an office visit to get another one. Thia is a very common practice. So barter. Try to get five refills on that prescription, if you don't get aatlafietlon. try someone else. A lot of times « doctor will have you come in and talk with him about It alL You'll have to use 
Ind tes" fewTonl here* A <*0C?°Tf will .sucker you jn and fyftve you pay an off 1
you've already was 
lest results with you as anothej are paying him, not vice-versa.

Another thing about quack vloctors. Don't really trust them with your health. Massive amounts

. There are very few doctors that know correct dosages to prescribe. They'll stick their noses into the Physician's Desk Reference and see what the manufacturer of the drug recommends giving to sick and ailing people. No manufacturer has ever recommended dosages for healthy athletes. . You could give your doctor this book. A lot of information here is obtained from the top steroid doctors in the country.
If,you are lucky enough to have a doctor in your area specializing In sports medicine, he's usually willing to prescribe steroids to you. His recommended dosages will depend on how 

up-to-date and practical he is on his research, A lot of doctors just don't read enough or keep 
track of the results of the dosage to strength/weight ratios. The amounts also can depend on whether the doctor likes you or not. Doctors can play favorites for a lot of reasons. If he 
doesn't like you, we'U about guarantee that your dosages wul be low and the prices high. It ’s 
happened to us a few times. Doctors are businessmen but don't automatically treat them like shysters.

Sports doctors who are well known and readUy accessible for steroid therapy sometimes will nave high prices. Thet is why we listed them last in preference. We don't term them as a best 
buy. However, If your tests show you to be sub-normal in steroid stress areas, he may be the best man for the job!

So. what if you can't find a doctor or the doctor you find has high prices or won't give you the dosages you want? We can't tell you to buy from an illegal source, but that is just wnat 
“>*ny athletes do. This is what We have done In the past. Sometimes these sources have the best prices.
. You could call him a 'gym pusher', a shady name, but these people are usually honest /elatlvely) and straightforward. What they do Is technically illegal and so is buying the drugs 
iron them. There are worse drugs you could use than steroids. Usually. Black Market prices are (J jner than drugstore/doctor prices. This is because the seller assumes Inat you are saving office , *‘*i,#nd blood test costs and his higher prices balance this out. He's right. What can we say? 
nf?. 10 * e won't be sued, all we can state is that we have bought from these sources in tne Swi.i {nd will continue to do so if there are good buys available or if the drvg is just not legally •v*iiable In America. We have found these sources by asking around in the gym fwc aren't the
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bashful type; how else would we have found oulT)., When we were younger and nervous, we would cell him up on the phone because we were more relaxed that way than face to face. We always kept a list of what he said he had and the prices of them. We had our own Physician's Desk 
Reference (which has color photos of the tablets) so we knew what we were getting. If It 
some weird product packaged poorly, we usually didn't buy It. We learned not to waati seller's time by asking lota ol questions about what works and how much to taka. Moat se

was waste the

something bs
(>«n,ng7,'enwho else la going to buy the stuff except dumb people like us. And we deserved It. Really, wa've had at doctor prescribe us Haiqtestln because he knew the pharmacy didnft have DunaooL So the pharmacist was able to unload that dog on us. You don't nave to be a criminalto be unscrupulous.
We've known a lot of people who got steroids form veterinarians specializing In horse and dog racing. They lust walked up to them at the track and made a business proposal. We'll admit 
that takes a lot of nerve. Some vets have suitcases full of injectables with them all the time atthe track.

A lot of European bodybuilders have financed their vacations to Southern California by bringing in non-USA approvedI dro/s and selling them. Also, we have bought drugs in Mexico (Primobolin Depot, Wlnstrol and Duoabol) and smuggled them In over the border. That makes us very bad 
boys in the eyes of Us Customs as this Is  an illegal thing to do (but a real easy one too). Mexico used to have lower prices on the stuff, out this is not true now. South America, however, has dirt cheap prices on Primobolin, usually about $.50 a vial.

We've known a few people who used a,Lot of steroids for free during clinical research projects at mcotical schools, . We've put our names In at a few schools in our area volunteering to be the 
test subjects ss the blooa,and gland monitoring during the research can point out how much steroid an Individual takes with what results.

To finish out this* section, well admit that we’ve not been too direct In some areas of how to find the drugs. Legally, we cannot advocate you to engage in criminal acts. Buying from anyone but a pharmacist or doctor, is illegal, and there Is a danger here. Many bodybiulders have taken fust massive dosages of steroids bought through illegal means. Most are stUr alive and healthy today (and bigger for it) but aome nave run into trouble because they did not have the smarts to monitor body dux unctions. These are, the people, you hear about and have given steroids their bad reputations. Just doat be stupid. Find out what your body can handle.
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AMERICAN COLLEGE OF SPORTS 
MEDICINE POSITION STAND ON THE 

USE OF ANABOLIC-ANDROGENIC 
STEROIDS IN SPORTS*

Based on a comprehensive literature survey atul a careful analysis 
of the claims concerning the cryogenic effects and the adverse effects of 
anabolic-androgenic steroids, it is the position of the American College 
of Sports Medicine that:

I Auah(di) -androgenh steroids in the present e of an adequate diet 
can contribute lo increases in bmh weight, otten in the lean mass 
compartment.

2. The gains in muscular strength achieved through high-intensitv 
exercise and proper diet can be increased by the use of anabolic- 
androgcnic steroids in some individuals.

3. Anabolic-androgenic steroids do not increase aerobic power or 
capacity for muscular exercise.

4. Anabolic-androgenic steroids have been associated with adverse 
effects on the liver, cardiovascular system, reproductive system, and 
psychological status in therapeutic trials and in limited research on 
athletes. Until further research is completed, the potential hazards of the 
use of the anabolic-androgenic steroids in athletes must include those 
found in therapeutic trials.

5. The use of anabolic-androgenic steroids by athletes is contrary to 
the rules and ethical principles of athletic competition as set forth by 
many of the sports governing bodies. The American College of Sports 
Medicine supports these ethical principles and deplores the use of 
anabolic-androgenic steroids by athletes.

This document is a revision of the 1977 position stand of the 
American College of Sports Medicine concerning anabolic-androgenic 
steroids.'

B ackground

In 1935 the long-suspected positive effect of androgens on protein 
anabolism was documented.m Subsequently, this effect was confirmed.14 
"  and the development of 19-nortestosterone heralded the synthesis of
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lo Incroaso total blood volumo'and hemoglobin"" might suggest a positive 
effect of steroids on aerobic capacity. However, only three studies 
indicated ponitlvo effects,*- *'• *4 and there Inis h«en no substantiation of 
these results In subsequent s t u d i e s . ' '  l lms. llie majority of ovidoncn 
shows no positive effoct of anabolic-androgenic .storoids on aerobic 
capacity over aerobic training nlono.

m  A P M W O K  ...

ADVER8E EFFECTS r;
Anabolic-androgenic steroids linvo been .o-sociated with many tin- 

Hosirablo or adverse effects in laboratory studies nnd thornpeutic trials. 
Tho effects of major concern are llioso on tie- liver, cardiovascular, and 
reproductive systems, and on tho psycliologit al status of individuals 
who ore using tho anabolic-androgenic steroids.

Adverse Effects on the Liver, Jmpaired. excretory function of llul 
livor, resulting In jaundice, has boon associated with anabolic-androgenic?.
storoids In a number of therapeutic t r i a l s .  l lie possiblo cnuso-aud-
effect nature of this association is strengtlu   liv the observation of
jHimdice remission after discontinuance ol tie- drug.’" M In studies of 
atldetos using anabolic-androgenic steroids |i.*» .iildeles tested).•""*• no 
evidence of cholestasis has boon found.

Structural changes in tho liver following miatiolin steroid treatment 
have bean found in an im a ls"'"" and In Iu u iiiii is . 'V m Conclusions con­
cerning the clinical significance of thoso changes on a short- or Inng-torm 
basis have not been drawn. Investigations in uihleies for thoso changes 
have not been performed, but thoro is no reason lo believe that tho athlete 
using anabolic-androgenic storoids is immune Irom these effects of the 
drugs.

Tho most serious livor complications associated with anabolic-V 
androgenic storoids are poliosis hepatis (blood tilled cysts in tlm liver of 
unknown etiology) and liver tumors, poses <>l poliosis hepntis have been 
reported in individuals trentnd with nnuholit androgenic steroids for 
various conditions.' M *"• Rupture of the cysts or livetj
failure rosulting from Iho condition was fatal in some Individuals.*- 
In other case reports the condition was on im ideulal finding at autopsy." 
i" <* pOSSjb|e cause-and-cffccl nature ol tlm association between 
|>oliosis hepatis and the use of anabolic-audiogenic steroids is stronglli- 
encd by tho observation of improvement in the i ondition after discontin­
uance of drug therapy in some eases.' *' Them are no reported casos of 
this condition in athletes using anabolic-audiogenic steroids, but inves­
tigations specific for this disorder have not I   performed in athletes.

Livor tumors have imen associated with Ihe use of anabolic-andro-P 
genic steroids in individuals receiving these drugs as a part of their < 
treatment regimen.11! 4" *’ *" "" 't hese Inmois ate generally benign,f 

"" bul there have been innlignant lesions a-.-.oi .inter! with individuals, 
using these drugs.'* J”  The possihlo cause .md effnd nature of this 
association between the use of tho drug ami tumor development is
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strengthened by a roport ol tumor regression after cessation of drug 
tronlihniit.''' Tlm 17-elpha-nlkvlatod compounds are tho specific fam ily of 
anabolic sleioids indicted in dm development of liver tumors.*" 4" There 
is line repotted case of a 70 yeai old male hodv builder who died of livoi 
cancer alter having abused a v.uielv of anabolic steroids (nr nt least lour 
years,V 'llie  testing neenss.nv for discoverv ol tlmse tumors is not 
commonly peilnrmnd. and It is pnssibln tlnil olbei Illinois ussucliiliiu 
w ith steroid use hv athletes have gone undetected.^

lllond tests nl liver fine linn have been reported lo be unchanged
with steroid use in some training studies" "   and iilmormnl In oilier
training studies1' *" and in tests perlotmed on athletes known to be using 
annbnlii -androgenic steroids. 1 "" ""  However, tlm lesions of poliosis 
hepatis and liver tumors do not always result in blond tost abnormalities.*

"• and sonio aullinis slate dial liver railiolsotopn scans, ultra­
sound. nr computed tomography scans are needed for diagnosis.'* '" *"

In sumtitarv, liver function tests have been shown to be adversely 
affected hv miiiholic-nntlrngeiih steroids especially the 17-nlplin-idky- 
luted compounds. Tlm slunl and long term cousei|ueiu:es of these 
changes, though potentially ha/.irtlotis. have vet to he reported in athletes 
using these diugs.

Adverse l.llecls on the Cardiovascular System. The steroid-induced 
changes lhal mav aflncl tin- development of cardiovascular disease 
include hvperinsulinism  and altered glucose lulerim co,'" decreased high--* 
density lipoprotein cholesterol leve ls," "H and elevated blood pressure.""/ 
These eflei Is are variable Im different individuals in various clin ical 
situations Triglycerides are lowered by iimiholic-aiidrogenic steroids in 
certain individuals”  "  and aie increased in others.'* Histological 
oxauiiiiiitioiis of myofibrils and mitochondria from cardiac (Issue ob­
tained from laho alory animals havo shown that administration of ima-r-' 
hollc. steroids lends to pnthologicol nlteiiillons in these structures!' "  "  
The ciudinvimi nlar effects nl the anahulii -androgenic steroids, llumgh 
pulenliidlv lia/ardotis, need luiilm r reseiin h before any coiichisions can 
lie uiiule.

Adverse Eflects on the M ale Reproductive System. The effects of 
the nnnhnlic-imdrogeniu steroids no the male reproductive system are 
oligospermia (.small number of sperm) and azoospermia (lack of sperm 
in the semen), decreased testicular size, iilmormnl apponrance of tesliculflr’ 
biopsy material, and rnrluc.lions in testosterone and gonadotropic hd̂ ,- 
liiones. Ttteso ellects have been shown in Iraining studios.1''-41 studies 
of normal volunteers,'" therapeutic tria ls." and studios of athletes who 
were using aiiiiholic-nndrogeuii: steroids.v‘ " "  In view  of iho changes 
shown in ihe pituitary-gonadal axis, the dysfunction accounting for lhe.se 
nhiiomialitie-. is believed to he steroid-imhiced suppression of gonado-
Iropliin prodin lio n    '" " 'The chimges in these homumes are onlin iu ilv
leveisihie allei lessiilim i ol ding treatment, hut Ihe long-term offer Is ol 
altering tin- hypothalamic-pituitary gonadal axis remain unknown. How- 
evei. Ilie ie is a report of residual alm nriiinlilies in teslimtlar morphology 
of healthy men li months allei discnulim ijiig steroid use.'" It has been



roportod that the metaboliara'of androgens lo esirogonic compound# may 
lead to gynecomastia in m«Ios.,**M M "*

Adverse Effect* on th*.Female Reproductive System. The offects of 
tinrirognnlc steroids on the female reproductive system include reduction 
in c ircu itin g  lovola of luteinizing hormone, Inllit lo-stimulating hormone, 
estrogens, and progesterono; inhibition of folio ulngenofils mid ovulation; 
and menstrual cycle changes Including pniluiigiilion of tlm follicular 
plinse, shortening of tho luteal phaso, and aiiii'iiiirrhnn."1

Adverse F.ffoct* on Psychological Status. In both sexes, psychological 
effects of anabolic-androgenic steroids include increases or decreases In *  
libido, mood swings, and aggressive behavior.'" "" which Is related mb' 
plasma testosterone levels.**'** Administration nl steroids causos changes u 
in tho electroencephalogram sim ilar to those seen with psycho-stimulant/ 
drugs.4**'4* Tho possible ramifications of mu ontrollnbly aggressive nnd 
possible hostile behavior should bo considered prior to tho use of 
anabolic-androgenic steroids.

Other Adverse Effects. Othor side offei is  associated with the ana- 
Ixilic-androgonic steroids include: ataxia:' pienuiluro epiphysial closure n 
in youths;*’ **■ •*•,B* virilization in ynulhs and women, including 
hirsutism,4* elite.omegaly,*’'a n d  irreversible deepening of tho vo ice;"
"  acne: temporal hair recession; and alope* in 5 These adverse reactions 
can occur with tho use of anabolic-androgeno '.Imnid.s and nrn believed 
to lie dnpondnnt on the typo of steroid, dnsnp.u end duration of drug use.'" 
There is no method for predicting which individuals are more likoly lo 
develop liicso adverse effects, some of w liii Ii .on potentially hazardous.

THE ETHICAL ISSUE

Equitable competition and fair play me die foundation of athletic 
competition. If competition is to romain on l Ii is foundation, rules am 
necessary. The International O lym pic Committee (IOC) lias defined "dop­
ing" as "tho administration of or the use ol it . ompoting athlete of nnv 
substance foreign to tin* body or of any physiological substance taken in 
abnormal quantity or taken by an abnormal mole ol entry into the bodv, 
with the solo intention of increasing in an mt diced nnd unfair manner 
his performance in com petition." Accordingly, die m edically unjustified 
use of anabolic steroids with the intention ol gaining an athletic advan­
tage is clearly unethical. Anabolic-androgenic steroids nro listed as 
banned substances by the IOC in accordant e w ith tho rules agninst 
doping. The American College of Sports Metlii ion supports tin; position 
that the eradication of anabolic-androgenic stcmid use by athletes is in 
the i>est interest of sport nnd endorses the development of effective 
procedures for drug detection and of pnlit ies that exclude from compe­
tition those athletes who refuse to abide by the rules.

The "w in  at all cost" attitude that has pet veiled society places !' e 
athlete in a precarious situntion. Testimonial evidence suggests that some 
athletes would risk serious harm and even de.idi if they could obtain a

• *
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drug that would onsuro Ihnir winning an O lym pic gold medal. However, 
the use of nnnbolio-andrognnii steroids by athletes is contrary to tire’ 
ethical principles of athletic competition and is deplored.
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sloruiils that have grantor nnnholir. properties Ilian nnlural tostoslorouo 
hut lass of its virilizing uffuct."' Tim use of audiogenic sluroiils liy athletes 
Ix.^an in llm early WBOs1"* anil lias increased through tlm years, »«•"*. m. 
*» i»i iih. ,|US|,j|„ warnings about potential adverse reactions1 and 
the banning of lliosu substances by sports governing bodies.

ANABOLIC-ANDROGENIC STEROIDS, BODY COMPOSITION 
AND ATHLETIC PERFORMANCE

Body Composition. Animal studios investigating tlio offocl of ana­
bolic-androgenic steroids on body composition have shown increases in 
loan body mass, nitrogen retention and muscle growth in castrated 
mains"”  ’"and normal females.'" "  71 The effects of nuuholic-andrognnic 
steroids on the body weights of normal, untrained, male animals,"-4" 71
11,1 treadmill-trained4' or isometrically liainud rats,"' or strongtli- 
trained monkeys"" have been minimal to absent; however, the effects of 
steroids on animals undergoing heavy resistance training have not been 
adequately studied. Human males who are drib ient in natural androgens 
by i asli.ilion or other causes have shown siguilii .ml increases in nitrogen 
retention and muscular development with anabolic-androgenic steroid 
therapy.'1 " "  Human males and females involved in experimental"1 
and therapeutic trials of anabolic steroids'’' "•"' have shown increases in 
body weight.

The majority of the strength-training studies in which body weight 
was reported showed greater increases in weight under steroid treatment 
than under placebo."-41 4i 44 ”4 '»' Other training studies have
reported no significant changes in body weight 1 ”  "  14   t he weight
gained was determined to be lean body mass in three studies that made 
this determination with hydrostatic weighing lei Imiqun.s.4' "  " "  Four 
oilier studies found no significant differences in lean body mass between 
steroid and placebo treatments." ' “  "  hut in two ol those the mean 
diffeiencns favored the steroid Ironlnmnl.*' •" The extent lo which iu- 
creased water retention accounts for sleroid-iuduceil changes in hodv 
composition is controversial" "  and has yet to he resolved.

In summary, anabolic-androgenic steroids i an contribute to an in- 
ciease in body weight in the lean mass compartment of the body. The 
amount of weight gained in the training studies has been small hut 
stylistically significant.

Muscular Strength. Strength is an important factor in many athletic 
events. The literature concerning the efliiacv of anabolic steroids for 
piomoting strength development is coutroveisi.il Many factors contribute 
to the development of strength, including hmodilv. intensity of training, 
diet, and the status ol the p syche"' It is vmv dillicull to control all of 
these factors in an experimental design. The additional variable of dosage 
is included when drug research is undertaken Some athletes claim that 
doses greater Ilian therapeutic are necessary tor strength gains""' even 
though positive results have been reported using therapeutic (Inw-dnsn)

a

regimens.’" 74 "4 "" Double-blind studies using anaholic-nndrogenie ste­
roids are also dillicull lo coiuliu I bet ause ol the physical imd/oi psycho-, 
logical efleds ol the drug that, lor example, allowed 100% ol the 
participants in one "double-blind" study to correctly identify the steroid 
phase of the experiment." The placebo effect has been shown lo be a 
factor in studies of aiiabnlic-uudiogenic sleioids as in all drug studies.''

In animal studies, llm ctiiuhiualinn of iiiiaholic-audrngeuic steroids 
and overload training has not produced larger gains in lon e prodiu lion
than training alone.  However, steroid induced gains in slienglh have
been reported in experienced" 74 and inexperienced weight
tru iu n rs '" '"" with’" 74 '" and without dietary control or supplemeul.il 
protein.4' " "  In contrast, no positive effect of steroids on gains in strength 
over those produced by training alone were reported in other studies 
involving experienced'1 44 ”  and inexperienced weight trainers" •" "  "  
m . m . uni. mu w j||,.’i o '.i uni vvilhoiil dietary < nulrol or supplemeul.il 
protein."  "  "  "  The studies that reported no changes in strength 
with anabolic-androgenic sleioids have been cilllcl/.ed"-’ lor llm use ol 
inexperienced weight trainers, lai k ol dietary control,, low-inleiisily 
training," "  1,1 and nonspecific testing ol strength.'1 The studies that 
have shown strength gains with the use ol uuaholii-uudingenii steroids 
have been criticized"' foi inadequate uumheis ol subjects,' ' impioper 
statistical designs, inadequate eseculiou, and the unsatisfactory lepoitiug 
of experimental results.

There have been no studies of the effects of tlm massive doses ol 
steroids used hy some athletes over periods ol several years. Similarly, 
there have been no studies of the use ol atiaholic-audrogenii; steroids 
and training in women or chihheii. Theoretically, anabolic and audio­
genic effects would he greater in women and childien because llmv have 
naturally lowei levels of audiogeiis than num.

Three pioposed mechanisms ha the at lions of llm anaholic-andio- 
genic sleioids lor im teases in muscle strength are:

,-
1. alicrease.in protein synthesis in the. muscle as a direct ai.liou ol 

the anabolic androgenic steom l"' "'
2. Illoi king ol the calabolii effect of glucocorticoids after exercise 

by increasing the amount ol aiiabolic-.indiogeiiii hormone available.1
it. Steroid-induced nnhuiu ement of aggressive behavior that pro 

moles a greatei qii.iulily and qualitv ol weight Ir.iiiiiug."

In spile ol llm controversial and sometimes contradictory results of 
the studies in tills area, it (an  he concluded that the use of anabolic- 
androgenic steroids, especially hy experiem ed weight trainers, can often 
increase slieug'h gains beyond those seen with Induing and diet alone. 
This positive ellei t on sticnglh is usually small and obviously is not 
exhibited by all individuals T h e  explanation Ini this variability in steroid 
el lei In is um.fear. U'lmn small tin remunls in strength occur, they can lie 
important in athletic competition.

Aerobic Capacity. Tlm ellecl of nuuhnlic-umlrngcnic steroids nil 
aerobic capacity has also been questioned. The potential of these drugs

I
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Physical fitness ll one of the few growth b u iliw im  In Ashtabula, wf»(ch h it been detsitated by the less of several Msnwfectwbn cempmlit.

T RAINID HARD THt DAY IIIC
Ashtabula (Ohio) High foot* 
ball (earn faced Northeastern 
Conference nva! Conneaut 
High in October The field 
was a quagmire, but that 
didn't stop Benji Ramirez. a 
17-year-old senior defensive 
tackle, from playing the 
game of his life He made 

four tackles and recovered a fumble as 
the Panthers won 2l-o. "Benji stuck a 
lot of dudes that mghi." says Ashtabula 
defensive end Fred Gage For his efforts. 
Ramirez was named the Panthers' de­
fensive lineman of the game 

Three nights later, on Halloween. 
Ramirez collapsed during practice after 
a tackling drill. He was taken to 
the Ashtabula County Medical Center, 
where, at 6 02 p.m, he died, apparently 
of a heart attack. He was buned three 
days later in his football uniform, the 
bright yellow b u ia  on his shirt almost 
obscured by poems, pictures and other 
mementos placed on his chest by griev­
ing friends Four hundred people at­
tended the funeral, including city offi­
cials. his coaches and his teammates 
Everybody liked Ramirez 

"He was a really nice guy.”  says Aar­
on Morris, a senior at Ashtabula High

and one of Ramirez’s closest friends 
since second grade "I don't think Benji 
had any enemies He was really low key 
He didn't even like rock n' roll "

One of the mourners was Mark Craf- 
fey. a first-team all-county offensive 
tackle, who wrote an essay about Ra­
mirez's death for an English class. 
"Benji Ramirez died today." Craffey's 
piece began "I don't even know exactly 
how to write about it I feel cheated and 
helpless." Craffcy concluded. " I asked 
Benji to tell me how I asked God to tell 
me why. There was no answer and I 
cned."

Indeed, at first Ramirez's death 
seemed to defy explanation. The prac­
tice had not been strenuous, and 
the weather wasn't hot The 6'3~. 
201-pound Ramirez appeared to be 
strong and fit. He was a member of the 
Ashtabula High wrestling team as well, 
and he was an avid weightlifter After 
two years as a jayvee player in football. 
Ramirez had finally cracked the varsity 
lineup and seemed to be improving ev- 
cry day He had even received a letter 
from Youngstown State expressing in­
terest in him. A year earlier, he would 
i.ever have dreamed that he could even 
be considered for a college football 
scholarship “ He’d come a long way as a

football player." says Scan Allgood, the 
Panthers' star quarterback. "Everybody 
was really surprised ”

But as Ramirez's dazed friends strug­
gled to console one another in the hospi­
tal halls shortly after his death was an­
nounced. Tony Rivera, team manager 
for the Panthers, took Ashtabula High 
coach Jim Orr aside and told him what 
many of Ramirez's friends suspected or

lefora 4jr1nc, Raodru had Mm game of Ms IM*.
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knew Ri«iirc/ hud »«*«n using anabolic 
i,ro.d* <>" r“ '* d ,h< *nf°fmfliion on 
*  J t fl Brown an investigator for the 
A ih u M a County Coroner * Office 
Coroner* don't routinely test for ste- 
ruth but /Her a shocking death like 
R»nnre/ • they will follow every possi- 
Kir lead According to l)r Robert A 
Malinowski the county coroner, the ru- 

of steroid usage by this young, 
filth y  athlete changed the focus of hi* 
offue * investigation "We conducted it 
»'lh that m the hack* of our minds.' he 
u yy Benji had no history of heart 
problems so there was tvasically no rea­
lm  for him to die

Recause ihe pathologist who normal* 
l« would have performed the autopsy 
was unavailable Ramire/'s autopsy was 
performed by the coroner's office in 
Cleveland, which vent its findings lo 
Malinowski In an interim report re­
leased on Dec 14. Malinowski an­
nounced that Ramirez had died of cardi­
ac arrhythmia, a heart condition caused 
in this case by a diseased and enlarged 
heart On Jan 10. Malinowski released 
his final report, which included two 
findings First "Although we were not 
able to identify any specific steroid in 
the blood of Benjamin Ramirez. we can 
conclude through field investigation and 
some changes seen in (he body al autop­
sy that Benjamin Ramirez did use ana­
bolic steroids Second "It is the strong 
opinion of County Coroner Dr Robert 
A Malinowski that use of anabolic ste­
roids did in some way contribute to the 
death of Benjamin Ramirez."

Malinowski, the father of 10 children 
and an avid foothill far. is quick to 
point out that a coroner s report can t al­
ways deal in incontrovertible facts, and 
that steroid use wasn t listed as the cause 
of Ramirez's death but as a contributing 
factor "I've been very careful to say it's 
my opinion." says Malinowski "We 
don't have to prove anything beyond a 
reasonable doubt in this business We 
don't have to read people their Miranda 
nghis Yes. it's possible I could he 
wrong But I doubt it."

If Malinowski is right. Ramirez is the 
first U S  athlete whose death has been 
linked officially to the use of steroids, a 
practice that, by all accounts, is spread­
ing across the country faster than ex­
perts can track it

On Jan 31. the tiny St John High 
gym on Station Avenue in Ashtabula 
wus rocking St John, which had a 14-2 
record, was taking on 13-2 Ashtabula 
High, which had handed St John one of 
its two defeats of (he basketball season 
The gym had filled long before the end 
of the preliminary jayvee game, and 
many funs who couldn't get inside stood 
outdoors by the windows, trying to 
gauge the course of the game by the 
crowd noise The scene seemed cut from 
the puie. mythical heart of America 
Here was high school sport drawing

"It s obviously an extremely timely 
problem," added committee member 
Dr JelT Brodsky "I don't want to see 
more kids go through what I Ramirez! 
went through “

At halftime buck al the school gym, 
Morris thought once again about his 
buddy "Benji asked me if I wanted to 
use steroids." said Morris "I wus templ­
ed. but I don't need to get bulkier, I'm a 
basebal' player The thing about kids 
these day* is that physically we re in a 
rush to be adults, but mentally and emo­
tionally we want to stay teenagers "

Ramlrti (left) didn't think the body be kad three years age "*> big te "get gtrfs.”

folks together in a celebration of youth, 
competition and rock-solid, middle- 
class values

But nothing these days is quite w hat it 
appears That night in another part of 
town the Ashtabula Area City Schools 
Substance Abuse Committee was hold­
ing its first meeting While the idea for 
the committee was developed before 
Ramirez's death, there is no doubt that 
the tragedy added urgency to its deliber­
ations The group discussed the need for 
a comprehensive drug-education pro­
gram in local schools as well as for some 
sort of drug-testing procedure for ath­
letes Not as a punishment, said school 
superintendent Elinor Scricca. but as 
"an evaluation of behavior and physical 
prowess “

Jim Smith, the football coach at 
St John, doesn't believe that kids have 
changed that much But the world 
around them certainly has. the tempta­
tions they must face have increased ten­
fold Smith stood in the gym hallway 
and observed the girls running past and 
giggling, the boys strutting, the same ad­
olescent ebb and flow one has always 
found in high schools, "I think if kids 
had known about something tike ste­
roids 20 years ago. they would've taken 
them then, too." said Smith, shaking his 
head sadly.

Certainly Ashtabula (pop 24.000) has 
changed in the last two decades Locat­
ed 55 miles northeast of Cleveland on 
Lake Ene. the town was once a vital 
manufacturing and transportation hub



Orr admitted Mi Ignorance of the lifn i of ttarold m .

Tecding maicrials to the rubber compa­
nies in Akron and the steel mills in 
Youngstown But the manufacturing 
slump that hit the Midwest in the '70s 
devastated Ashtabula. Two of the 
area's biggest employers. True Tem­
per. a toolmaker, and Rockwell Inter­
national's brake manufacturing plant, 
added to Ashtabula's woes of the past 
decade by pulling out of town

Today Ashtabula is pocked with va­
cant. graffiti-covered buildings, and a 
sense of used-to-be per­
vades the town like a chill 
wind "We should develop 
our recreational side, our 
beaches and the Ashtabula 
River." says acting police 
chief Gus Powell "But all 
we're getting are a large 
number of welfare recipi­
ents because of our empty 
houses land the resulting 
low rentsl."

Ironically, one of the few 
growth businesses in town 
is physical fitness. The 
health clubs are jumping in 
Ashtabula. The message 
seems to be: If you can't 
control the world around 
you. you can still control 
your physique. The largest 
and most elaborate of the

bodybuilding centers is the 
New Life Health Club. When it 
opened in 1979. New Life had 
22 members—all women—10 
pieces of equipment and 1,000 
square feet of space. Now it has 
nearly 1.000 members. 15.000 
squuie feet of space, three tan­
ning rooms, a lounge with video 
games und curd tables, and three 
well-equipped weight-and-exer* 
cue rooms—one coed, one for 
women only and one for men 
only.

"The main reason for all this 
is the public's uwareness that 
you need to control your own 
health," says New Life owner 
Jim Harrington as he conducts a 
tour of the facility. The flaw in 
that kind of reasoning is the 
equating of muscle development 
with good health. A fit-looking 
body is not necessarily a fit body. 

Ramirez proved that point. He looked 
pretty good, though he wasn't a sculpt­
ed hunk by any means. "I laugh when 
people make him out to be this big Ar­
nold Schwarzenegger-type guy." says 
Morris "He was thick, but he was no 
muscle-bound critter "

In fact, in addition to the limited 
cosmetic benefits that steroids gave 
Ramirez, his body was undergoing 
other changes as well, including the 
atrophying of his testicles. He also had

the puncture wounds in his thighs 
from injecting the drugs When used lo 
promote rapid muscle development, 
anabolic steroids—natural and syn­
thetic testosterone—can cause muny 
physical and psychological side ef­
fects. among them liver and kidney 
disorders, temporary acne and Nild- 
ing. hypertension, decreased sperm 
count, aggressive behavior, depression 
and irritability Like most users, 
however. Ramirez thought either the 
sU oids were not actually harming 
him or that the result was worth 
the risk.

The primary reason Ramirez look 
steroids was not to become a better 
athlete though his new strength 
helped him in that regard "Oh. no. 
this had nothing lo do with football." 
says Morris "Bcnji was not a diehard 
football player. He used steroids be­
cause he wanted to be big and get 
girls."

On the bulletin board at New Life is 
a cartoon of Santa Claus looking at a 
reindeer with huge antlers that look 
like two trees. "Blitzen." says Santa, 
"have you been using steroids again?" 
On a nearb/ bulletin board is a sign 
slating that the club strongly opposes 
the use of steroids and that anyone 
promoting that use at the club will for­
feit his membership.

It's a nice touch—the antisteroids 
message—but it's undermined p-mic- 

ularly for young men. by 
the glossy posters on other 
walls in the club of muscle 

1 gods Franco Columbu. Lou 
• Ferngno and. of course. 

Schwarzenegger, in one of 
his many greased and bulg­
ing poses On a table are 
muscle magazines with 
more photos of grotesquely 
swollen iron-pumpers. No­
body can look like that, no 
youngster, anyway. The 
kids all know that the body­
building ranks are riddled 
with steroid-abusing ath­
letes. who seem to embody 
the power and confidence 
that many male adolescents 
seem so desperately to 
crave.

"I've got a lot of old mag­

Malbiowskl reoorted that steroids did "contribute to the death.”



azines with guys like Steve Reeves and 
Charles Atlas in them." says Danny 
Wells. 25, who won the Northcoast 
lightweight bodybuilding champion­
ship, a regional competition with partic­
ipants primarily from eight Midwestern 
states, in 1987 and '88. "Back then there 
was a smoother, more natural look. Now 
It's how fur can you take your body. 
You’ve got to be ripped, hard, down-to- 
thc-bonc. and that's what's really hard 
to do without taking steroids "

Wells used steroids for almost five

years, and though he's only 5' 7". he 
once weighed 220 pounds and sported 
21-inch biceps He said he quit using ste­
roids when he became convinced he 
would die if he kept taking them "My 
body just completely broke down." says 
Wells.

He now works at the Zip-Zap Brush- 
less Car Wash in Ashtabula and says 
he's happy just to be alive, a notion he 
tried to impress on Ramirez several 
years ago when Ramirez approached 
him about taking steroids. "I was in 

training." says Wells, "and 
he said. 'Man. you’re huge!' I 

* said, ‘Yeah, but a couple of 
trophies aren't worth risking 
your life for. If you want to 
play football, go train. Don’t 
take steroids at an early age.* 
He seemed to listen to me. 
but I knew he got on them 
later I know a juicer when I 
see one."

Wells no longer trains at 
health clubs because he has 
grown weary of young men— 
and some older ones as 
well—approaching him to 
ask about getting on steroids 
so they. too. can develop the

ripped look. Wells’s mistakes have made 
him reflective. " I think every guy wants 
to he powerful." he says "But kids 
don't understand that (Sylvester| Stal­
lone weighed about 165 pounds in 
Rambo— that's the big screen. It's all an 
illusion You have to think about life, 
what’s real."

Ask any of Ramirez's friends why he 
used steroids, and they'll look at you in 
amazement. "To get big." says Rico Ve­
lez. an Ashtabula High sophomore. The 
word "big'' has taken on new meaning 
for teenage boys. To be big means lo be 
in control, macho, bad It means you 
have bypassed adolescence and jumped 
straight to manhood. Joe Weider. the 
guru of modern bodybuilding and the 
editor of several muscle magazines, sells 
a bodybuilding protein powder that's 
called BIG.

Mchele Heath, a junior who knew 
Ramirez well, believes that the first lime 
she heard of steroids was sometime in 
her junior year, when an antisteroid 
poster was placed on a wall in one of the 
high school's hallways. Before long 
someone wrote Ramirez's name on the 
poster. "Benji said the steroids were in­
creasing his growth." says Heath "He 
thought he'd be big eventually, but he

Many of hit high school buddies knew that Ramirez (left, with Morris) was on steroids.



Uyi Rjmlrez took iteroWi '*to ftt In."

said he needed it now. He said he was 
speeding up time. He was impatient.
He didn't want to wait."

According to Karcy Cole, who 
worked with Ramirez at the Pondcr- 
osaSteakhouse in Ashtabula and had 
been a friend of his since seventh 
grade, he began to use steroids about 
a year before his death. " I know he 
started doing them in the late fall of 
1987." she says. "He just came out 
and told my girlfriend and me. I 
think he look them because he want­
ed to fit in.“

Another friend. Orlando Lopez, 
says that last summer he went into 
Ramirez's bedroom and watched 
him inject himself with steroids. Lo­
pez also says that "anytime we saw a 
mirror, we'd always stop and flex in 
front of it. I wanted to be big, too. I 
always wanted to try steroids, but 
I didn't have the money." Lopez 
pauses and then continues. "Every 
picture I got of Bcnji and me, we re 
flexing."

Ramirez's mother. Milagros. and fa­
ther. Bepjamin Sr.. whourc both from 
the Dominican Republic, were di­
vorced about 10 years ago, shortly 
before Milagros and her family 
moved to Ashtabula from New Jer­
sey, where Bcnji had been bom. Back 
then Bcnji wasa skinny kid whooflcn 
was leased because of his slight Span­
ish accent. "He looked like E.T.." 
says Morris. "He always had a big 
head, and his chest was sunken and 
his stomach stuck out a little. When 
people picked on him. he'd either 
back down or come get me."

In high school Ramirez, was 
still insecure. Self-improvement 
was his obsession. "He wanted to 
belter himself in everything," says 
Cruffey. “ Not just in football but 
in wrestling, at the Y. socially." 
Ramirez lifted weights almost ev­
ery day at the YMCA. Although 
he was u woeful wrestler—he 
once lost a high school match in 
less than 30 seconds—he helped 
coach younger kids in wrestling 
classes at the Y

Orr is still stunned by Ramir­
ez’s death. For a while Orr was 
painted as the bad guy. the coach 

who should have recognized Ramir­
ez's steroid problem and taken swift 
action to correct it before things 
got out of hand. "My life has been 
nothing but hell since Bcnji died," he 
told the Ashtabula Star-Beacon on 
Jan. 13. " I ’m damn tired of trying to 
defend myself when nobody is sup­
porting me."

In fairness it should be said that 
Orr probably did no more or less 
than most coaches would have done 
in the same situation. ‘T il admit 
ignorance about this." he says. “ I ’ll 
admit that the kinds of training 
coaches have logo through doesn't at 
this point include the kind of infor­
mation you need to identify this 
problem. I recently talked to our 
county coaches, and every one of 
them admitted he wouldn't have 
known the signs."

Coaches aren't alone in their igno­
rance No one knows just how wide­
spread steroid use is. in high schools 
or anywhere else. Almost always the 
drugs are bought and sold on the 
black market, making users difficult 
to track. Nonetheless. Charles Yesa- 
lis. a professor of health and human 
development at Penn State, suspects 
that "st-roids are being used in epi­
demic proportions." Indeed, a 1988 
study that Yesalis worked on found 
that 6 6% of male high school seniors 
were using steroids. FDA Commis­
sioner Frank Young estimates that 
10% of all high school students use 
steroids.

Compounding the problem is the 
fact that in many states. Ohio includ­
ed. the possession and use of steroids
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is perfectly legal, though selling them 
in Ohio is a misdemeanor. Moreover, 
purchasing syringes—as Ramirez did 
to inject himself with the drugs—is us 
easy us going to the corner drugstore, 
presenting an I D. und laying down 
your money. Hoffman's Pharmacy, 
where Ramirez bought boxes of sy­
ringes on several occasions, is only u 
few yards from Racquet West, where 
Rumircz sometimes pumped iron.

Milagros Ramirez sits in the family 
dining room near her son's framed 
Army Certificate of Enlistment. Bc-

cvcn see steroids as being drugs" 
By all accounts, Ramirez's hero wus 

his older brother. John. 24, an amateur 
bodybuilder who onced finished sec­
ond in the Mr Golden Isles competi­
tion in Brunswick. Ga "His brother 
was strong und really got the girls." 
says Gage, who was near Ramirez 
when he collapsed "Benji wanted to 
be like him,"

John, who is studying to be an air- 
traffic controller in Oklahoma City, 
denies ever using steroids and says (hat 
last spring, when he got a call from 
Morris and classmate Kevin Cherry

Wells, who says he now bulks up without using drugs, tofd Ramirez to avoid steroids.

fore he received the feeler from 
Youngstown State, he had decided to 
join the Army in hopes of becoming a 
pilot. She insists in broken English 
that her Benji could not have been us­
ing steroids because he had vowed to 
her that he didn't take drugs. She pulls 
out the Spanish edition of the Reader's 
Digests medical encyclopedia and 
turns to a page that describes myocar­
ditis and its range of symptoms. The 
entire entry is circled in red ink. "He 
had them all." she says of the symp­
toms. “ He had them all."

"We explained to her that Benji 
was probably being honest with her," 
says Malinowski. "These kids don't

telling him that Benji was using ste­
roids. he called his brother. “ I told him 
that if he was taking them, to stop, and 
if he was thinking about it. not lo." 
says John. "1 told rny mom and I told 
Aaron that they should let me know 
about it. That was the last I heard 
about it."

No one who knew Ramirez well 
should have been surprised to learn he 
had used steroids. His nickname was 
Roids. Last March, when Orr heard 
that Gage and Ramirez were using ste­
roids he called each of them into the 
assistant principal's office and ques­
tioned them separately about the ru­
mors "Peqji admitted that he had

thought about it." says Orr "I asked 
him, ‘Are you using them, or have you 
been using them?’ He said, ‘No. and I 
promise you I won't.’ " Guge. to this 
day. denies thut he ever used steroids

Bui Ramirez was using steroids 
Sometimes, according to Morris, he 
would even shoot the drugs on game 
days, hoping for u rush thut would car­
ry over into the game. Morris went into 
Ramirez's bedroom the night ulier his 
death und found a used syringe in an 
old s.ioc in a wastebasket "The cap 
was on the needle, but you could still 
see juice on it." says Morris. "It looked 
so fresh. I wasn't about to let his pnr- 
entsfind it."

Morris says he kept the syringe until 
the day of Ramirez's funeral, when he 
turned it over to Dave DcLeone, the 
assistant principal at Ashtabula High 
DcLeone in turn gave the syringe to 
the police, who sent it to the coroner's 
office. Brian Hubbard, un investigator 
for that office, says there wasn't 
enough material in the syringe to iden­
tify any drug, just as there was not 
enough urine in Ramirez's corpse to 
test for steroids. Although no drugs 
were found in or on Ramirez. Powell, 
the police chief, says he "would love to 
tie the sale of steroids to someone (in 
this casej. That could lead toward a 
manslaughter or homicide charge ."

What remain for Ramirez's friends 
are images of a young man with a drug 
problem he either did not understand 
or had no control over. Shane Clinard, 
a senior at Ashtabula High, says that 
last spring he walked in on Ramirez 
injecting himself with steroids in his 
bedroom. After that, according to 
Clinard. "he did it openly in front of 
me. He used a 3-cc needle. He would 
611 it up to 2'/i cc's, squirt a little bit out 
and then tap it to make sure the bub­
bles were out."

Craffcy says. "Benji openly admit­
ted his use to me after people started 
talking about it. 1 saw a vuil, too. at 
school. It was the first time I had held 
one. It was in English class.”

Some of Ramirez's friends also not­
ed that the normally mild-munnered 
Ramirez became more aggressive. “ I 
noticed the change because he played 
over me in scrimmages." says Craffcy. 
"People would tease me. saying,



•Whut's the mailer? You cun't lake on 
Benji anymore?'" Cage remembers 
that when a "a hiker girl" ihrew beer 
in Ramirez's face last summer, "he 
freaked out lie went crazy I'd never 
seen him like that lie could've ripped 
sometxidy s head off "

Annlher of Ramirez's classmates, 
who usked not to be identified, says 
that on two occasions last summer he 
purchased steroids from Ramirez and 
used them in his company In both in­
stances Ramirez injected the class­
mate in the buttock and then injected 
himself Says the classmate, "Benji 
lulked lo me about the side effects— 
that his nose would bleed and he’d 
have bad breath and get pimples on his 
shoulders-but he said it wasn't all 
that bad."

Another classmate who requested 
anonymity says that last summer he 
drove Ramirez to a house in Ashtabula 
and waited in the car while Ramirez 
went inside to buy steroids. When he 
returned to the car. Ra­
mirez showed the class­
mate a bottle two inches 
long and told him it 
contained steroids. The 
classmate then drove 
to the YMCA. where he 
dropped Ramirez off 
and where, according to 
friends. Ramirez had first 
met this steroid supplier.

Bob Hile. the director 
of the Y. acknowledges 
that when he took over in 
1985. "1 found a syringe 
and a vial and turned it 
over to the police for test­
ing. They told me it was 
anabolic steroids. I went 
down to the weight room 
and stopped everyone 
from working out. I  told 
them it was our policy not 
to allow drugs on the 
premises. We had about 
six guys leave, and that 
was the last we heard 
about it until this."

At the Giant Eagle gro­
cery store in the Saybrook 
Shopping Plaza on the 
western edge of Ashtabu­

la, the March edition of Muscle A /■'It• 
ness is on sale Rurnire/ liked looking 
through the magu/inc. with its colorful 
photos of highly muscular men und 
women “ lie ulwuys tulkcd ubout 
Ibodybuilderl Lee llaney," say* Mor­
ris "He'd turn a pugc und say. 'God, 
look at this!'" The March issue con­
tains a feature that > mmoles "living 
sexier through Iwdybuildmg," adver­
tisements that sell every form of body- 
building supplement except steroids, 
und an article on silicone implants, the 
latest thing for “calf augmentation."

What does any of this have to do 
with health? Nothing Indeed, Ra­
mirez apparently started to feel sick 
not long before he died. James Barks­
dale. 26, a cook at the Ponderosa, says 
that in mid-October Ramirez, com­
plained of chest pains and admitted 
that he was injecting himself with ste­
roids again. "He had quit taking them 
for a while and had just started buck,” 
says Barksdale. “He was smart enough

Ramirez's g m * Is a Md reminder that fitness Meant more than Mg mmds*.

lo know It was hurting him " Milagro* 
recalls that during "the lust months 
Benji said to me all the lime, 'Mom, 
I don't feel good Mom. I don't feel 
good '"

But us Moms says, "Whenever 
Bcnji saw a big person, he'd comment, 
‘I want to look like that.' lie wauled 
the took'' And he wunlcd it now

"All girls fieak over bodies." says 
Gnge "I remember Benji xuymg he 
was starting to get the girls Girls 
would say, 'Bcnji, you're getting tug.* 
and he liked that He liked the results."

After hearing the coroner's verdict. 
Vivian Cortes, u 15-yeur-old Ashlabu- 
lu High sophomore, told the Star-Bea­
con. " I guess he did it (used steroids) to 
be more popular. He didn't have to do 
it, he was alreudy popular ”

Back in the St. John gym, the home 
team holds on to beat Ashtabula 64-61 
in a thriller. "This was the biggest 
game ever played in this gym ... it's 

probably the most impor­
tant game I've ever had as 
a coach ... it’s probably 
the most exciting game 
I've ever seen." Heralds 
coach John Bowler tells 
the press His enthusiasm 
is understandable. Clear- 
cut victories are few and 
far between these days, 
particularly in the ever- 
confusing world of Ameri­
can high schools. For in­
stance. in the next morn­
ing's Star-Beacon, a few 
pages before the story on 
the St. John-Ashtabula 
game, there was a letter 
from Rev. Ronald J. 
Nuzzi ofSt. John High ex­
plaining why the school 
was standing firm in its 
decision to sponsor the 
play AIDS: / Don't Want 
To Talk About It.

We live in troubling 
times. But troubling times 
can also be rewarding 
times for those who strug­
gle and ultimately find 
their way. It’s a shame 
Beqji Ramirez isn’t here 
to look for his reward. ■



South Carolina 
lineman Tommy Chaihin. 
used bodybuilding

Kgs for /
;e years.

They drove . 
him to violence, 
and nearly to /

By Tommy Chaihin with Rick Telander



WAS SITTING IN MY ROOM AT THE ROOST. THE ATHLETIC 
dorm at the University of South Carolina, with the 
barrel of a loaded .357 Magnum pressed under my 
chin. A .357 is a man's gun. and I knew what it would 
do to me. My finger twitched on the trigger.

1 was in bad shape, very bad shape. From the ste­
roids. It had all come down from the steroids, the crap 
I'd taken to get big and strong and aggressive so 1 could 

play this game that I love.
I felt as though I were silling next to my body, watching 

myself, and yet I was in my body. too. I was trying to get up 
that final bit of courage to end it all. Every nerve inside me 
was on fire. My mind was racing I couldn't get a grip on any­
thing. The anxiety attacks I ’d been havine for the last five 
months had become so intense that I couldn't stand them any­
more. I'd lost control of everything—it's impossible to describe 
the horror I felt, the fear, the anxiety over that loss of control.

I could hear my teammates outside my room. They were 
walking back and forth, listening at the door. They talked in 
low voices, and they sounded very concerned. Every now and 
then someone would try opening the door, but I'd locked it.

“Tommy.'' someone would say quietly. "You O.K.?"
"Yeah."
"You sure?"
"Yeah." I was definitely going crazy, but not in a wild way. 

I answered in a very calm voice. I knew I was history—it was 
just a matter of time. I thought about the explosion and the 
bullet, about how it could take away this pain.

And then I heard my father's voice He was banging on the 
door. "Tommy, open up!" he said.

It was a Friday morning, the day before our game against 
Clemson last November, and my dad and my older brother. 
Mark, had arrived from our home in Bclhesda. Md They were 
going to come down for the game anyway, but they arrived
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won't last 10 sec-

ahead of schedule because I'd called 
I said to the two my sister. Dawn, early that week and

told her 1 was sick and needed help, 
attendants, "You ^ y fathcr flcw down on Wednesday.

but he really had no idea what bad 
shape 1 was in. On Thursday night I 

onds with me now." went to see my girlfriend, and mental­
ly I was already gone. I'd lost it. I start - 

7hey knew It They ed crying, and 1 hadn't cried since way
br :k when I was a kid, “Please don't 

let go of my arms, 0f me as a COWard if I do some­
thing wrong." I sobbed to her.

“What are you talking about?” she asked. She was scared.
“ I can’t take it anymore." I kept saying. "Please don't think 

of me as a 'oward.”
I was a 23-ycar-old football player at a big-time school, 

6' 1". 250 pounds, a senior defensive lineman who could 
bench-press 500 pounds. I was ready to kill myself, but I 
couldn 't stand the thought of being seen as a coward. That's all 
[ cared about. Even then. I was a football player, not a coward.

Somehow I got back to the Roost thal night and fell asleep. 
I don’t know how thal happened, since I hadn't been able to 
sleep right for months. But when I woke up Friday morning, I 
felt O.K.. and the first thing I said to myself was. “ I'm going to 
play against Clemson. I'll play, goddammit!" We were 7-2. 
having a great season. I wanted to continue to be a part of it.

But then I started feeling bad again. The waves of anxiety 
washed over me. I started to tremble, and then I got my gun.

And now my dad was pounding on the door. On reflex, like 
a dn'Tai son. I hid the gun and let him in. He looked at me and 
said, "Tommy, let's go home." He took me to the airport, and 
we flew to Washington. I tried to compose myself on the flight, 
but il was horrible. I felt I was suffocating. My mom was wait­
ing at the airport. “We're taking you to the hospital." she said.

All I said was. " I hope it isn't the psych ward, because I'm 
not going to the psych ward."

In the waiting room at Sibley Memorial Hospital in Wash­
ington. I started to have spasms. My body was having a reac­
tion to Stelnzine. the drug that a psychiatrist had prescribed 
for me a few weeks earlier when I'd first come home from 
South Carolina to get some professional help. That was right 
after our game against North Carolina State, which we won 
48-0.1 played well. too. I had six tackles. But off the field I was 
lost, erratic. Suicide was always on my mind. Suicide and foot­
ball. The fact thal I could play at all in my condition seems 
strange to me now. The Stelazine was supposed to reduce my 
anxiety attacks, but it just seemed to intensify (hem.

Finally my psychiatrist arrived at Sibley. He tried to ex­
plain what was happening to me. and I 
said. "I don't care about any of that. Steroids canb«Uk- 

Give me something to help me now. or 
it's all over." en In pill form, but

All of a sudden two guys in white ^  ^  ^  M 
jackets appeared. "We re just going to 
take you to the top floor of the hospi- the liver. With shots

tal." one of them said. “ You'll be fine "
We all got into the elevator, and I the stsys In 

thought: One Flew Over the Cuckoo's 
Vest. I was in a movie. I was Jack your system longer.

Nicholson I was Randle McMurphy.

But nothing was funny. I couldn't believe any of it. My mind 
was on fire.

We got off on the seventh floor, and there in front of us was 
a big door with a lock on it. I freaked. I turned to my dad und 
screamed. "What the hell arc you doing, man! I told you I'm 
not going to this place! I’m not crazy! I don't belong here!"

Then the attendants grabbed my arms. I looked at them 
and said, "No." I was very powerful at the time, my adrenaline 
was flowing and my mind was reeling. I said to the men. very 
quietly, "You won t last 10 seconds with me right now." I 
could have broken their necks like clicking my fingers. They 
knew it. They let go of my arms.

"Do not touch me," I said. “ I'll walk in myself."
I looked straight ahead. They opened the door, and I 

walked in. The door closed, and my parents and the rest of my 
life were lovked out. In front of me I saw people milling 
around, some of them blank and silent. Suddenly, everything 
caved in. This was how far I had fallen. This was how far I'd 
gone since I ’d enrolled at South Carolina four and a half years 
earlier to chase the American dream.

I  often sit and wonder how it all happened, how I let anabolic 
steroids lead me into this mess. I feel there's something in 
me—a flaw maybe, a personality trait—that brought me 
down. Oh. yeah. I take responsibility for my actions. I ’m head­
strong. and I ’ve got a temper. I can t blame others for my mis­
takes. certainly not for making me take dangerous drugs. But I 
still think of myself as someone who started out as just a nor­
mal guy, a hard worker, a studier, a kid who loved spons. And 
I feel part of the trouble comes from things outside of me—the 
pressures of college football, the altitudes of overzealous 
coaches and our just-take-a-pill-to-cure-anything society.

As I recover from my steroid use, I find myself sort of acting 
as my own shrink I wish I could have amnesia, to tell you the 
truth. It’s very painful for me to reflect on what happened. It’s 
like having to watch game films of yourself where you get 
chop-blocked over and over. But it’s how you learn, too.



I had a normal childhood, I suppose. I grew up in Bcthesda, 
the youngest of three kids in an uppcr-middle-class family My 
dad runs his own window-replaccment business, and my mom 
is a housewife. My dad nlwuys wanted us kids to be successful, 
but he didn't put pressure on us to excel in sports. All my drive 
was self-motivated.

I started playing soccer when I was seven, but I got bored 
with it and picked up tennis a few years later. I was pretty 
quick and I worked hard, and before long I was ranked fairly 
high in local junior tennis. I had always wanted to play foot­
ball. though, and in my junior year at Walt Whitman High. I 
decided I was going to. But my dad wasn't big on contact 
sports—Mark had blown his knee out playing high school 
football—so it was a battle for me to get permission to play. Fi­
nally my mom signed my release without telling my father, 
und (joined the team as a split end.

I wanted to play because all the popular guys played foot­
ball. And I wanted to excel. During that first year of high 
school ball. I was about 6 feet. 185 pounds, and I did all right 
as an end. But then our noseguard got hurt, and I switched to 
that position. I started spending a lot of lime lifting weights, 
and I came back for my senior season weighing about 220. My 
teammates were amazed at how much I'd progressed. But the 
reason was simple—I'd worked real hard 1 was named all­
area. all-county and all-metro, and I knew I wanted to play 
big-time college ball. But I also knew I was no blue-chipper. 
Not at my size.

A few schools recruited me. but the coaches at South Caroli­
na showed the most interest. They sent up the defensive line 
coach. Jim Washburn, and he came lo see me in the hosp'tal 
in the spring of‘83. my senior year. I was recovering from hav­
ing a prolapsed rectum wall repaired, fairly serious work. I 
was in a lot of pain, but I remember he told me that my bench 
press of 350 pounds would make me one of the strongest guys 
on the S.C. team. And he said that after the Gamecocks' annu­
al spring game, the winners always ate lobster and the losers 
got steak. He was a good salesman.

All the time he was talking, he was checking me out. walk­
ing up and down the side of the bed to see how tall I was. I'd 
said I was 6' 2". but I'm more like 6' 1". He saw the tattoo of a 
star on my arm and the stretch marks around my pecs from 
lifting, and I guess he liked those things. Anyway. I wanted to

play college ball so had 
that I would ve played 
anywhere at all. I ’d 
never been to Colum­
bia. SC . but I didn't 
care where the school

As *ar as drugs art 

concerned, I'd have 

to aay now that 

Morrison's smoking 

was a poor aaample 

(or the playtrs.

was. When they ofTercd me a ride. I snapped it Up,
So I showed up in Columbia in the fall of 1983. a naive, 

easygoing but ambitious 19-year old, ready to mnke his mark! 
The first thing I found out wns that Washburn had fed me a 
line. 1 wasn't even close to being one of the strongest players 
on the team. There were u lot of monstrous guys in the weight 
room. And I found out later that the spring game winnen 
didn't get lobster, either. They got little steaks, and the loser* 
ate hot dogs. Basically, what 1 discovered was that I couldn't 
trust this man. my position coach.

I also discovered that Columbia wus one of the hottest 
places on earth. For the first few days of double sessions 
Wushburn ran me and the two other freshman defensive line­
men half to death. Then one of the linemen. Ray Bingham, 
went to offense, and the other, Ricky Daniels, blew out his 
knee. That left me and Washburn, one-on-one in the heat, un- 
til the upperclassmen reported a few days later.

Washburn never stopped screaming at me. I wns dehydra­
ted. my electrolytes were screwed up. and my legs cramped all 
night. I actually prayed for a serious injury. One day I was 
standing in the huddle, and my eyes rolled up and I just keeled 
over. I ’d stopped sweating, my skin was cold, I was delirious. 
They packed me in ice and gave me fluids. And the next day I 
was back al practice. All this—and I was sure they’d redshirt 
me anyway. I wouldn't even play for a year.

So I held a dummy for the scout team and got knocked 
around all fall. I didn't like it. but it was no big deal. Already 
guys had asked me if I wanted to take steroids—thuy called 
the stufT'juice"—so I could beef up and fight back. They w ere 
big guys, on steroids themselves, and they were trying to help 
me, but I always said no. I ’d smoked pot a couple of times in 
high school, but I didn't like drugs. And I ’d heard stories about 
the side effects of steroids, which can include cancer, liver 
damage, heart disease and sex problems. No way was I going 
to mess with something as risky as steroids. I was going to 
build myself up naturally.

In fact, I'd decided that I wanted to be a defensive end. and 
I figured I wouldn’t have to build myself up at all. Over Christ­
mas break I ran and ran and ran. and actually dropped my 
weight down to 205.1 wanted to be lean and quick as a cat for 
spring practice. I gel obsessed when I pul my mind to some­
thing. and I was obsessed with being a fast defensive end.

That spring I got the crap knocked out of me. I got pushed 
all over the field. I also got a lot of muscle pulls in my legs, and 
Tom Gadd, the defensive coordinator at the time, reacted to 
that by saying. "Dinnabol abuse! Dianabol abuse!" to me. He 
was referring to a type of steroid, but I  hadn't taken any yet, so 
he didn’t know what he was talking about. But neither did I— 
at least as far as being a defensive lineman was concerned. It 
turned out that being light and quick meant nothing. I found 
out the hard way that you've got to be big and quick.

It was bad. Real bad. I finallv said to myself. I've had 
enough of this, and I started looking hard at those guys who 
were using steroids. They looked fine to me: They were happy, 
they were going out drinking, they seemed to have normal sex 
lives, and they were a hell of a lot bigger than I was Maybe it 
w as lime for me to join the crowd.

At that point I was so laid-back that guys on the team were 
calling me the Mild-Mannered Man from Maryland I 
thought I was fairly intense, but I was nothing compared with
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some of the others. In fact, the aggression level and the intensi­
ty of the players were the things that shocked me the most 
about college ball. There were fights all the time in practice, a 
lot of them instigated by coaches. They would always let the 
fights go. too. let guys beat the hell out of each other. If  you 
showed a violent nature, regardless of your athletic ability, it 
definitely swayed the coaches' opinions in your favor.

Coach Gadd was big on drills that promoted lighting. Gadd 
was a dictatorial type, a little man with a little mustache, who 
had never played major college ball. We called him Little Hit­
ler. One of his favorite drills was called Escape from Saigon. It 
involved three blockers, a ballcarrier and a defender. The de­
fender would try to get to the runner, who was darting around 
while the blockers beat the hell out of the defender. Sometimes 
the defender would get his helmet knocked off and the three 
guys would keep hitting him. He'd be on his knees, dazed, and 
they'd keep sticking him with their helmets. A lot of guys took 
a beating in that drill. Gadd did it to get our aggression level 
up. We did it because if you didn't, you were a pussy, and if you 
were a pussy, you didn't play. You always hit the guy when he 
was down. Definitely. Your instinct as a human being was to 
have compassion. But then you just said. "Oh well, this is foot­
ball." You suppressed your humanity to succeed.

In another drill one of my friends. George Hyder. was going 
one-on-one with a player who was very passive, and George

ripped the guy's helmet off and 
smashed him in the face with it. chip­
ping some of his teeth. It was uncalled- 
for, but the coaches didn't mind. They 
liked it.

Joe Morrison, our head coach, 
might have been the one guy who 
didrt i like it. In fact, he was against 
fighting. But he thought we were pus­
sies if we couldn't handle the August 
heat. One practice it was close to 120° 
on the field and unbelievably humid, 
and guys were passing out left and right. Players were ripping 
off all their pads and running to get in the little bit of shade un­
der this old dead tree. Morrison went nuts. He said we were 
mentally weak for letting the heat get to us. " If  I had a chain 
saw. I ’d cut that damn tree down!" he yelled.

He would just stand there in the heat in black pants, a black 
vinyl windbreaker and a baseball cap. smoking cigarettes like 
crazy, and he’d never sweat a bead. He was unbelievable. He 
had heart problems in he spring of '85. after my first varsity 
season, but he still smoked like a chimney all during practices 
and games. Looking back. I think his smoking habit was kind 
of a poor example for us. as far as drugs are concerned.

As a team, we must have run and hit in practice more than

I wanted to be lean 

and quick, but that 

spring I got the crap 

knocked out of me. I 

was getting pushed 

all over the field.
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It was close to 120° 

and the players were 

ripping off all of 

their shirts and 

pads In the shade of 

an old dead tree.

any other team in college football. 
Gadd was a Lombardi disciple. We 
had what he calleo Packer Days, even 
in the 100' heat, when we‘d do condi­
tioning drills thii seemed like they'd 
never end. Guys .vould just drop from 
exhaustion. Washbum liked contact 
drills, including one where two line­
men would grab each other's shoulder 
pads and butt heads until one of them 
dropped. Washbum would watch us 
and yell encouragement. He loved it.

He was a pretty big guy—6' 3". 245 pounds—with red hair. 
He’d played offensive lineman at a small college, and he used 
to tell us. "I would've loved to play defense, but I wasn’t good 
enough." So our drills were a reflection of what he cjuldn't do 
himself. Washbum was hung up on being macho, and he’d say 
bizarre things to us about manhood and being tough and big 
and mean. "Ever thin!: about just ripping someone's head 
off?" he'd ask us. And. I swear, he was serious.

The coaches definitely had the ability to draw out the vi­
ciousness in players. On defense, for instance, most of the guys 
were black—my sophomore year, there were only two or three 
white starters—and before we'd go up against the offensive 
line. W  ishburn would get the black guys together and say, 
"Those honkies are calling you niggers." Of course, the black

guy* knew he was just trying to gel them riled, but 
they ulso knew there were some offensive linemen 
who were very Southern and antibluck 

Anyway, the coaches wanted us to be as uggrcs- 
sivc as possible, anti II didn't matter where that ag­
gression came from Thai's the thing ubout foot­
ball—once you whip up anger, you can twist it. 
channel it. aim it. just like a water hose Couches 
got me to respond by going after my ego. my pude 
If they said I was a bum, I had to prove I wasn't.

So thal spring of my freshman year I decided I 
was going to tukc steroids to get big und strong and 
aggressive. 1 finally broke down. There was no one 
thing, really, that led to the decision. It was a com­
bination of things Gadd alwuys preached ubout the 
big, violent guys he'd seen in the Western Athletic 
Conference when he coached at the University of 
Utah, He made those guys sound like animals, kill­
ers. and it made us feel we didn't measure up.

That affected me I took it as a challenge to my 
manhood, and I'm sure that’s exactly how Gadd 
wanted me to take it. Then, too. I saw how well the 
guys already on steroids were doing—maybe 30 of 
them at that time. There was also the fact that I 
was young and felt nothing bad could happen to 
me. combined with the fact that I was part of a 
drug-oriented society. In addition to all of that. I 
felt I had the coaches' encouragement, I'm told that 
Washburn says he opposes steroid use, but he toM 
me. "Do what you have to do, take what you hav 
to take."

Another thing that had gotten to me was trying 
to compete with the bluck guys. I hadn't played 
against many blacks, and (hey intimidated me with 

their strength and speed. I'd say that all but a couple of the 
guys on my team who used steroids were white, and the reason 
they did was to keep up with other guys on steroids and with 
black athletes. There's no question in my mind that there's a 
difference in black and white body types. I don't know why. 
but I could see the difference in the locker room. And I knew n 
when I p.ayed against blacks. So a lot of white guys take ste­
roids to even things out

I made my decision, and the funny thing is. I fell good about 
it. I was looking forward to the adventure of it and the chance 
to perform at my best. The thing people often don’t under­
stand is that college athletes feel tremendous pressure to suc­
ceed. Some guys have parents whoare pushing them real hard. 
Other guys are just very competitive and have great pride. No­
body wants to sit on the bench and be a failure.

After I ’d made my decision, getting the stuff was no big 
deal. I had spent a lot of time back home at a gym where ser . 
ous lifters worked out. and I think by now everybody knows 
that the majority of bodybuilders and powerlifters use steroids 
I had a friend there, and I knew he could get me what I want­
ed or tell me where to go for il. He got me some steroids, and I 
told him 1 also wanted hGH. human growth hormone. He told 
me where I could get it,

I knew hGH was expensive, but I'd read in a mi'̂ cle maga­
zine that it was safer than steroids, and I wanted to believe 
that. I also knew that h G H  could cause acro m eg a ly— the en-
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lurgcincnl of the brow, hands and feet that's sometimes called 
"Frankenstein's syndrome"—but that you’d have to take 
mcgadoscs for it to happen Some bodybuilders take S 10.000 
worth of hGH per cycle—that's u bodybuilding term for a se­
ries of d;ugs in varying doses—bul I only got SHOO worth, 
enough for 10 injection* over eigln weeks Tunnel vision had 
set in My attitude was Just give me what it takes to get big

Still. I was pretty scared because I'd heard all the horror 
stones about the dnigs My supplier told me that if I didn't get 
too crazy with this slulf. didn't abuse it. I'd be O K Then we 
went down into his basement ut home, and he gave me my tirsl 
injection, in the lop of my butt I went right lothc weight room 
and had a great workout. I was pumped, but. of course, it was 
all psychological.

I had a lot of injections that summer, and after a while the 
spots I had to hit on my rear end got so callused from shots 
that at times I couldn't even get a needle in. You don't inject 
steroids into a vein. It's not like heroin or something You 
shoot it deep into a muscle, and it gradually disperses through 
the body from there. It’s very hard to shoot yourself up in the 
butt, and sometimes when I did. I hit spots that hurt so bad I 
could barely sit down the next day. Other times I'd 
shoot myself in the quad, the front of my thigh. It's 
dungerous because you have to go in an inch or so, 
and you can cause nerve damage if you're not care­
ful, Bul if nobody 's around to inject you. you have to 
doit.

You can take most steroids in pill form. too. bul 
you have to take them every day. and certain pills 
can be harder on the liver. With shots you don't 
need to do it as often— 12 times a month, in my 
case—and the drug stays in your system longer. At 
first I was very worried about needles, but after a 
while my concern went 
away—mainly because my 
body was changing so fast.

People who say steroids 
don’t wo k don't know 
what they're talking about.
You've got to experience it 
to know what I mean. Your 
muscles swell; they retain 
water and they just grow.
You can work out much 
harder than before, and 
your muscles don't get as 
sore. You're more motivat­
ed in the weight room and 
you've got more energy be­
cause of the psychological 
effects of the drug.

I went from about 210 
pounds to a lean 235 in 
eight weeks. My bench 
press went from the upper 
300's to 420. and my squat 
from 400 to 520. I watched 
my diet and I was really 
cut—big arms, chest and 
legs, great definition, I went

buck to Columbiu in the summer of'Hd, before my first varsity 
season, for the Iron Cocks meet, a lifting competi.ion for foot­
ball players. A bunch of guys who were already on steroids 
saw me and said. "Aha. so you bent to the pressure.”

I said, "Yealt. I ’ve begun the chemical warfare." And we 
laughed Washburn saw me and said, "You look great!" He 
must have known I was using juice.

Besides the muscle growth, there were other things happen­
ing to me I got real bad acne on my back, my hair started to 
come out. I was having trouble sleeping, und my testicles be­
gan to shrink—all the side effects you hear about. But my 
mind was set. I didn't care about that other stuff.

In fact, my sex drive dunng the cycles was phenomenal, es­
pecially when 1 was charged up from all the t tostcrone I was 
tuking I also hud this strange, edgy feeling—I could drink all 
night, sleep two hours und then go work out. In certain ways I 
was becoming like an animal.

And I was developing an aggressiveness that was scary. 
That summer I was working as a bouncer at this bar in D.C., 
and one night a Marine bumped into a girl 1 was dancing with. 
Words were exchanged, then I followed him to where he was 

sitting and said, " I didn’t appreciate that." He put 
his beer down and came up hard under my chin 
with his hands, and a slice off my tongue about an 
inch long went flying out of my mouth. I didn't 
even notice it. I saw red. I felt an aggression I'd 
never felt before. I hit him so hard that he went 
right to the floor. He was semiconscious, and I got 
him in a headlock and started hitting him in the 
ribs and kneeing him in the back. 1 wanted to hurt 
him real bad. I could literally feel the hair standing 
up on the back of my neck, like I was a wolf or 
something. If I hadn’t been on steroids. I would've 

walked aw^y in the first 
place. But I had that cocky 
attitude. I wanted to try out 
my new size. I  was begin­
ning to feel like a killer. It 
was like football: a lest of 
manhood between two peo­
ple—you or me. all the way.

Back at school that fall, 
when I took the football 
physical, a doctor said, 
"Have you ever had high 
blood pressure and a heart 
murmur?" I  said no. He 
said, “ Well, you do now." I 
brushed it of. No big deal, I 
never heard a word about it 
from the coaches. Nobody 
seemed to care. I certainly 
didn’t. A lot of guys were 
using more steroids than I 
was. and they were fine. Be­
sides. I was in great shape. 1 
ran the mile in 5:45. faster 
than a lot of linebacker.

I brought a bagful of stuff 
I'd gotten from my connec­
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lion lo school—bottles of Dcca-Durubolin. 100 syringes, some 
vials of vitamin B-12—and I started selling it to teammates. 
We thought the B-12 would help us get through two-a-days. 
We wanted it for the energy, the placebo effect, whatever. Our 
team doctor. Paul Akers, Injected B-12 into anybody who 
wanted it before games And our orthopedic surgeon. Robert 
Pcelc. would shoot up guys who had injured ankles or whatever 
with Xylocainc. a local anesthetic So what we were doing 
wasn't much different from whai the doctors were doing; it was

all done to enhance our performance.
Back in the spring I'd used some 

other drugs, too. I snorted cocaine with 
a couple ->f other players one night, but 
it was a bad experience for me. Coke 
was sort of circulating through the 
team then. I'd say about a third of the 
players had used it occasionally. But 
some guys used it the night before 
games, and a few drank before we 
played. That's just how it was.

Then one night some of the guys on 
the team took microdots of LSD. That was interesting but in­
tense; I don't know how anybody could take it very often. But 
some of my teammates had done it a lot. My buddy George 
Hyder said he had taken acid about 300 times. He could in­
gest anything. He was a very hyper person, and other guys on 
the team were too. The word was that one of them got into

I hit the Mirine so 

hard that he went 

right to the floor. If I 

hadn't been on ste­

roids, I would have 

simply walked away.

a fight on a recruiting trip and bit somebody's car off.
These guys were my friends, and they were remarkably ag. 

gressive. I admired them because they hud a mean streak I 
didn't have. They got on steroids about the same lime I did, 
which heightened their aggression. One ormy teammates hit a 
guy in a bar one time, and after the guy fell to the floor with his 
jaw collapsed and some teeth knocked out, the player kicked 
him in the head. Blood was everywhere. I’d say steroids had 
something to do with it.

I really feel that under certain conditions some of 
the guys who were on steroids would have been per­
fectly willing to beat someone to death. One time 
during the middle of a cycle George and another guy 
punched out the windshield of George's car. an old 
Toyota Tercel, and head-butted the windshields of 
some others. Then they came and got me and said. 
"Let's go kill somebody." I knew this was trouble, but 
I went anyway, for the hell of it. We drove for a while 
in George’s Toyota, then they got out and started 
head-butting cars, breaking some more windshields. 
If anybody looked at them funny, they’d intimidate 
the guy until he ran away.

During two-a-days in August, I started a new cy- 
cle. taking Deca-Durabolin to help me keep pumped 
up. The coaches liked my new size and aggressive­
ness. and they moved me up to second-string defen­
sive end. where I knew I'd play a lot. This was in 
1984. and we didn't have to take drug tests yet. so 
there was nothing to worry about. Even after the 
NCAA instituted tests in '86. they were a sham. A lot 
of guys would just say, “Doc. I can’t urinate in front 
of you," and they’d go into a stall where they’d hid­
den a vial of someone clsc’s urine, and puur lhal in 
the cup. Some guys would pour salt or vinegar into 
the cup. which was supposed to mask any traces of 
drugs. Even when guys tested positive, nothing hap­
pened to them.

The trouble for some of us was that we couldn't 
sleep— that's one of the things steroids did to me—so 
we drank a lot at night because there wasn't any­
thing better to do. I could drink a dozen beers and 
maybe eight or nine shots of vodka or bourbon in a 

few hours, easy. And because of the steroids and the booze. I'd 
get into fights.

Five nights before our first game of the season, against The 
Citadel. I was in a bar. and I got into an argument with this 
guy. I told him if lie wanted to fight, to come out into the alley, 
which he did. and when he pulled his arm from behind his 
back, he was holding a 12-inch deer knife. He swung at me 
and I blocked it. Then he swung lower, and I couldn't tell if he 
got me or not. Just then one of my teammates. Woody Myers 
came into the alley, and the guy tried to stab him Woody and 
I jumped behind a car. but w hen I looked over my shoulder. I 
saw that the whole back of my shirt was soaked with blood 1 
put my finger in a hole under my right arm The guy ran away 
and, before too long, the paramedics came They were 
shocked it how high my blood pressure was. particularly after 
I'd lost so much blood. They asked if I was on steroids, and 1 
said yes. At the hospital I told the doctor to stitch me up tight 
because I had a game that week.
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The coaches were very upset when they found out what had 
happened, but they told me not to discuss it with anybody. 
"It's not what we want to talk to the press about," Morrison 
said. So nobody found out. And I played against The Citadel, 
my first college game, with a stab wound under my pads.

After a few games our nosetack»e got hurt, and I moved 
from defensive end to nose and played a lot. I did pretty well, 
but I was still going against guys who weighed 280 or 290 
pounds. I ordered some rhesus monkey hormones from back 
home—two bottles. 20 injections, for $800—and it came Fed­
eral Express. It was supposed to be great stuff, able to build 
muscle without a lot of the water retention steroids cause. But 
1 didn’t get any size off it. so I think it was fake.

I was getting steroids for a lot of guys now through my 
source. lie had a close friend who was a doctor, and he could 
get anything we wanted. I'd sell the stuff, but I didn’t make a 
profit from it. I knew it was wrong, but I rationalized that the 
guys wanted the steroids and I could get high quality juice in­
stead of the junk some guys were getting from Mexico and oth­
er places, stuff with no labels or anything on it.

By my junior year I ’d say about 50 guys out of the 100 on the 
team were using steroids—almost all the offensive linemen 
and a lot of other players. And I'm convinced that we weren't 
much different from other major college teams. Believe me, 
players can tell. I ’d say the majority of recent All-America of­
fensive linemen have used steroids. You can tell what steroid 
users look like—pink and puffy skin, swollen faces and necks, 
but very tight skin wherever there’s muscle. I'd play against 
these guys and they’d be huffing and puffing, and we'd look at 
each other and one of us would say, “ How's that blood pres­
sure?" And there's eye contact that says. "Yeah. I know. It's 
rough out here playing on drugs."

Before the North Carolina Slate game in '84.1 tore liga­
ments in iny right big toe in a pileup in practice. We were un­
defeated at the time, 7-0. and Washburn said he needed me, I

couldn’t push off on the foot and it hurl tremendously, but I 
wanted to play. So the day of the game I went into the back 
room with Dr. Peele, Washbum and Morrison. Morrison told 
somebody to lock the door because he didn't want the referees 
walking in on this. Washburn held my hand while Dr Peele 
injected my toe joint with Xylocaine. When he was done I 
couldn't feel my foot at all. It wasn't till the painkiller wore off 
during the bus ride home that I was in agony.

I played in the next two games, against Florida State and 
Navy, but missed the Clemson game because of problems with 
my toe and back, We finished the regular season 10-1 and 
went to the Gator Bowl, where we lost to Oklahoma State.

It had been a successful season for me. so being the kind of 
obsessive guy I am, I went even harder into steroids. Real 
hard. During the spring I was taking two cc’s of testosterone 
every third day and 10 Dianabol tablets daily, a huge amount. 
Washbum looked at me and said, “Wow. what did you take? 
Everything but the kitchen sink?"

I liked being on the edge; most athletes do. We're thrill- 
seekers. Athletics itself is a high. Football players will do wild 
things because it keeps them on the edge. At South Carolina, 
when we had time off. some of us would take our guns and go 
out and shoot—at anything—to keep from getting bored. Tak­
ing steroids was just another way of living on the edge. And it 
became a big social thing. Seven or eight of us heavy users 
would get in a dorm room together and start shooting each 
other up. Guys would show up with their bottles, and there'd 
be a lot of chatter: I shoot you, you shoot me. We all enjoyed it.
I had boxes of syringes that I got from certain pharmacies in 
Columbia for 20 bucks for 100. We'd say it was for B-12 shots, 
but those needles are shorter and you need an inch or so to do 
steroids intramuscularly. They would give us the longer nee­
dles as long as we signed “ B-12" in the book.

We never used the same needle twice. I can tell you that. 
We tried to be careful how we injected each other, too, but 
sometimes you'd hit the sciatic nerve or something, and the 
guy's legs would buckle. I mean, none of us were doctors or 
anything. But we were needle-happy. We would have injected 
ourselves with anything, if we thought it would make us big.

A lot of times, if we were really getting bigger, we’d increase 
our dosage to gain bulk even faster—just fill the syringe to the 
end. We'd occasionally read the paperwork that came with the 
bottles, trying to figure out what a dosage should be for some­
one with anemia or a guy whose body can’t produce enough 
testosterone, which is what the stuff is usually used for. Then 
we'd take 2. 3. 4. 10. 20 times that amount. Sometimes we'd 
take our needles and pull half a cc from one bottle and half 
from another, just mix them up. The more the better.

By the fall of'87. my senior season.
I was benching dose there was one guy who was taking so

many labs of a steroid called Anadrol 
to 500 pounds end tj,a t j,e developed liver problems. At

squatting more then ° ne P°int during * *  su,m m er ° f '*S.there were guys so heavily on steroids
600.1 weighed 260, (^al lhe>' couldn't make it once around

the track without getting back cramps
and I looked Just from being so bloated. This alarmed

Keith Kcphart. our strength coach, so 
like a strrold user. look a]| ,hc | j n c m c n  m  a room and

said. "I want to know who's on Ana-



j fol. I'm hearing horror stories. This is the 
strongest stuff around. It can be lethal. Now. 
olio's using?"

A lot of guys raised their hands, but I didn't 
because I was on other steroids. Kephart want­
ed guys to cut back on their intake. I don t re­
member him telling us to stop, but he did say. " If  
you want counseling, come to me." I really think 
he cared, but he didn't think he could change us.

It was common knowledge that we were us­
ing the stuff. I had bottles of juice all over the 
place. We threw the used syringes into the waste 
cans in our rooms. I mean, we even had syringes 
sticking in the walls. Coaches would walk in and 
see the stuff, but nobody gave a damn, One of 
the coaches came in for a room check once, saw 
a vial with a skull and crossbones on the label 
and said. “ I used to use Dianabol myself, What's 
this stuff?" We laughed and said. "It’s a great 
new product from Germany. Look at the in­
structions. They’re in German." He just 
laughed.

Players would stop by my room, as if it were a 
store, and ask if they could get some steroids.
One time, even Todd Ellis, our quarterback, 
asked George Hyder about steroids. He won­
dered how much they cost, what the effects were 
and how long it would take to get them. I won­
dered what steroids could do for a quarterback.
Build up arm strength, I guessed. Anyway.
George told Todd he didn’t have any. I didn't of­
fer any myself, and I never saw Todd take any.
But there was just this son of no-big-deal atti­
tude about it all.

The spring of'84.1 bulked up some more, and 
people were in awe of my strength. I was bench­
ing close to 500 pounds, squatting more than
600.1 could do 30 one-armed presses with a 100-pound dumb­
bell. I weighed about 260, and I looked like a steroid user. I  
took all kinds of stuff, including Equipoise, a horse steroid de­
signed to make thoroughbreds leaner and more muscular. It 
was lough on me—I got colitis and was bleeding rectally—so I 
switched to other stuff. Guys staned calling me Quasibloato 
and the Experiment, because they thought I ’d take anything.

My aggression level was so high that I got into an argument 
with the team trainer at one point during spring practice and 
went to my locker, put my hand through the metal mesh and 
ripped the door off its hinges. Then I went back to the Roost 
and took a baseball bat and demolished my refrigerator, 
smashed it to pieces, and then ripped the phone off the wall. 
My nerves were on edge like they'd never been before. At 
practice one day I got into a tight with Shed Diggs, a lineback­
er. because he cut in front of me in line for a drill. I threw him 
down, pulled his helmet up far enough so I could get my fist in 
there and smashed him in the eye. As he got up. bleeding and 
humiliated. I felt sympathy for him. But then the steroids 
kicked in and I said to myself. "All right! You're a tough guy!"

I went home for spring break, and my mom took one look at 
me and said. "My God! What have you done to yourself?" I 
tried to deny everything, but my dad looked i.. my bag and

found two vials of testosterone. He got 
very upset. He called our family doctor 
and had him try to convince me to get 
off steroids. My dad tried to talk me 
into quitting football and told me that 
he’d pay for my schooling. My sister 
ca'led me constantly, trying to get me 
off the stuff. But I wouldn't listen. " I’m 
sorry," I said to my parents, "but it's a 
decision I've made, and I'll try not to 
abuse the steroids."

I don't know if you can call steroids 
addictive, but there’s a vicious cycle involved with using them. 
The growth of the muscles enhances the aggression and other 
psychological changes caused by the drug, and those changes, 
in turn, make you want to get bigger and take more steroids. 
Plus, there is a terrible letdown when you come off them. I 
would be very high and then there'd be this extreme depres­
sion. And after each cycle, the comedown itself would get 
worse, plus. I ’d get sick. I got walking pneumonia, bronchitis, 
exhaustion to the point where I had to sleep 12 to 14 hours at a 
time. Steroids were definitely wrecking my body.

I was also going through a personality change. I was becom-
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mg a hard-ass, one of >hc meanest guy; ,n the team. Il was u 
dramatic change, and the couches loved it So did I, in a way. 
because being pussive hadn't done anything for me. But I also 
knew my behavior was becoming criulic, and that frightened 
me Images of violence uften filled my inmd I'd drive along 
and find myself thinking about sick things like crushing peo­
ple to deuth. tearing ofT their limbs I'd be grinding my teeth 
and gripping the wheel so hard thnl my arms would hurt.

Because of the tension at my house. I started spending a lot 
of time at my supplier's place in the summer of '85, Hyder and 
Myers came up from school, and we sal around injecting our-

One night I pulled a 

loaded shotgun on 

the boy delivering 

pizzas. I thought 

that was (unny.

selves with all kinds of steroids, what­
ever was there.

One night we all injected each oth­
er. then went out drinking and got cra­
zy. George had a pistol and we picked 
up a friend who had a shotgun, and I 
drove everybody out into the country 
ir George's pickup As we went past 
signs, those guys would blast away at 

them They blew out the spotlight and security camera in front 
of an estate, and then shot the windows out of a bus parked in 
front of a church. One of the bullets went through the bus and 
killed a cow in the nearby pasture, and the cow slumped over 
the fence and rolled into the road Blood was dripping from its 
head. I freaked, but the other guys were laughing. One of them 
wanted to shoot the cow again Right then a cop car started

chasing us. but we drove down some paths in the woods and 
lost the cop.

This hadn't been my way, but it had become my wuy. Ste­
roids ruled my life

That fall, my second varsity season. 1 played pretty well, but 
we finished with a 5-6 record The high point for me came 
when we played Michigan, a team I'd dreamed about playing 
against since I was a little kid. Ohio Siate-Michigun. that was 
whut college football was all about. And if I played for South 
Curolina against Michigan—well, that was pretty damn close

To gel really fired up, I started taking a steroiu called Halo- 
testin a couple of weeks before the game. Its only effect, as far 
as I could tell, was tliat it enhanced aggression. It should have 
been called Holocaust, judging by what it did to me. My ag- 
grcssivcness was out of control. I was cheapshotting people in 
practice, clotheslining them, ripping scout team quarterbacks' 
helmets off in noncontact drills. The coaches liked my enthu­
siasm, but they had to sit me down a few times for being a little 
too wild. I played great against Michigan, even though we got 
our butts kicked. Against Georgia the next week, we lost 
again. 13-6. but I  was named defensive player of the game.

I started getting sick toward the end of the season, though. 
During the game against East Carolina in late October. I had 
bad chest pains, numbness in my arm and chills, and I had to 
come out in the second half. I thought I was dying. They cut off 
my jersey and took me to the hospital in an ambulance. The 
doctor said my cholesterol level and blood pressure were off the 
chans, probably because of the steroids. The pain was from an­
gina, a pre-heart attack condition. Still, the coaches didn't 
seem to notice. My dad told Washburn he wanted me tested 
weekly fot steroid use, but notiung came of it And me—all I 
could think of was football. I was obsessed. We players even 
had a motto: "Bury me massive, or don’t bury me at all."

I slopped taking steroids for a while because I'd been so 
sick, and after the season I had knee surgery. Then, over 
spring break, I went down to Fon Lauderdale. I was back on 
steroids and was very big and cocky, and after a few drinks 
one night, I got into a harsle with two cops in front of a bar. 
They told me to move, and I told them that if it wasn’t for their 
guns and badges. I ’d beat their asses. The next thing I knew, 
they'd clubbed me across the neck and legs, beat me up pretty 
good, and taken me to the station. When I went in front of the 
judge the next day, though, he just looked at me and said, 
"Trying to be a Fighting Gamecock, huh?" Then he let me go.

Not long after that I had a pain in my side, which I thought 
was from the beating. But when I went to a doctor I  found out I 
had a swollen liver from the steroids. About this time Dr 
Akers asked me if I was on steroids, I told him I was but asked 
him not to tell anybody. He turned right around am old Mor­
rison. who called me in to find out who else was t ’-.tig them. 1 
told him I wouldn't talk about anybody else. Moirison looked 
at me and said, "Don't do it anymore." Thai was il. He's very 
quiet, not real communicative. He played for the New York 
Giants for 14 years, and he's very old school and tough: You 
hurt? Put a little dirt on it. So the whole thing just sort of went 
away.

Just the same. I vowed to turn oxer a new leaf. I was going 
to watch what I ate and if 1 used drugs at all. it would be very 
little. I was getting sick a lot. and even though I'd been doing
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0  K academically, I was having a hard 
lime concentrating «n school I'd either 
be up all night 01 I d he listless and sleep 
a lot Also, ihe way my sex drive came 
and went was bizarre And when I got 
drunk—oh brother* One night in my 
dorm room. 1 pulled a shotgun on the 
pi/za delivery boy. threw him down und 
put the gun in his face It was loaded 
and I could have blown the kid all over 
the floor, but I was tost fooling around 
It was the kind of thing I thought was 
funny

In IVH6, my third varsity season, we 
lost some close games and finished a 
miserable 3-6-2. I moved around from 
nose to tackle and even played a little 
linebacker Afler the season, though. I 
developed a tumor on my chest and it 
grew to the size of a handball I was in 
bed coughing up mucus, and I was very 
depressed and lighting bouts of severe 
anxiety. Right before spring ball. I start­
ed another steroid cycle and, bitomf. my 
blood pressure shot right up I was 
sweating and had hot flashes I knew my 
body was rejecting the drugs, so I 
stopped taking them.

I went to Dr Akers and showed him 
the tumor, a d he said. "Don t worry 
about it. it'll go away .'* Bu' I didni trust 
um. so I went to another doctor, and he 

said I needed surgery right awav I also 
had a tumor on my right hand that he 
said needed to come out. The tumors he 
said, were caused by steroids, but the 
athletic department said they veren t 
football-related injuries, so the school 
wouldn't pay the medical bills My dad's 
insurance paid for the surgery, which 
was performed at Baptist Medical Cen­
ter in Columbia in February of '87 As I 
lay in bed recovering. I began to wonder 
what this was all about I was very de­
pressed and I needed time for rehab, but 
spring drills would begin soon Since the 
school hadn't paid for the surgery, it was 
as if it hadn't happened. You're fint. get 
your ass our there, boy—that was their 
attitude.

1 said. "Screw it. screw all of you.'* 
and I quit the team and moved out f the 
Roost. I was sick, but I still had the de­
sire to play, to excel. I couldn't kill that.
I was readu.g a lot of philosophy, and I 
started thinking that this mindless ag­
gression and physical sclf-deuruction 
wasn't what life was ill about. But I 
couldrt quit football before my senior 
season—I just couldn't come to terns

too

with that. So I wrote a letter of apology 
to Momson. and he took me back. It 
was a phony apology, but I would have 
done whatever was necessary to get 
back on the team. My sense of self- 
worth was tied up in the game 

About this lime I was stoning to bat­
tle anxiety attacks that I was sure were 
caused by the steroids I can't really de­
scribe an attack, except to say that it's 
like your mind is a car engine stuck in 
neutral with the gas pedal to the floor, 
just screaming There is terror mixed in. 
and you think that you're going to ex­
plode. The anxiety attacks were the 
worst mental pain I'd ever experienced 

By the end of the summer of '87. 
though. 1 was getting a handle on things, 
feeling better, working out a lot. doing it 
the natural way. I had vowed never to 
touch steroids again, but once again. I 
did. I couldn't stop Just before I went 
bock to school. I did a shot of Parabolin. 
yet another steroid. I blew up to 270. I 
couldn't bench much because of a shoul­
der injury, but I could squat 630 pound* 
I also started to get thr* edgy feeling 
again. My mind started racing, and I felt

0a Mm *  t tw­
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out of control The night 
before two-a-days be­
gan. I went out drinking 
with the other players, 
and we got crazy, head­
butting each other, get­
ting ready.

The next morning I 
had an anxiety attack, a 
big one I sat in my room 
for hours, just trying to 
hold on to reality. I had 
another attack a few 
days later. I didn t think 
anybody could help me. 
I had tried to explain the 
feeling to my parents, 
but they couldn t under­
stand. They didn't think 
I was doing steroids any­

more. and so they tried to reassure me 
'Don t worry , you're just tired and worn 

out." they said.
But the attacks go* worse and worse 

Somehow. 1 was still a starter. I spent a 
lot of tune m my room because I was so 
afraid, so paranoid I'd wake up in the 
rooming and everything was gray—I 
swear to God—everything had lost its 
colon. It was the wont thing you can 
imagine There was a roaring in my 
can. and I saw trails behind moving ob­
jects I couldn't read, because I couldn t 
concentrate. One minute I would think 
the mental illness was over with, and the 
next minute it would come racing bock. 
Thoughts of suicide came into my mind. 
Every day was torture, and I started say­
ing. “ Please. God. let me make it 
through one more practice." I had to 
make it through practice so I could play 
ui the games. That was all that mat­
tered. I didn't core about my health, just 
football. I wasn't going to quit, by God. 
and I didn't want anyone to take my po­
sition. I didn't core if I died, as long as I 
completed the season, as long as I fin­
ished like a man
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I had u gixxJ game against Nebraska, but I don't know how 
On the plane to Lincoln I'd had an anxiety attack and hud to 
lock myself in the bathroom to try to calm down In the game, 
though, my technique was almost llawlcss. and I had a lot of 
tackle* Mm I was like a fist, ready to squeeze myself to death 

Then in the sixth game of the year, at home against Virgin* 
lu. I was overwhelmed with anxiciy. almost panic. The crowd 
seemed like it was cl sing in Except for that one shot of Para- 
bolin. I hadn't used d ugs for five months, and I kept wonder­
ing what was happei. ng to me I finally just walked off the 
field in the third quarter of the game and took my pads ofT and 
sat on the bench The doctor asked me what was wrong, and I 
just said. "I don't feel good ."

The coaches let me go home to see a psychiatrist, who 
ugreed that steroids were to blame. That's when I got on Stela- 
unc. which was supposed to help me it didn't, and I saw an­
other psychiatrist in Columbia, who put me on an untidepres- 
sant to go with the SteUzine One day in class 1 felt the room 
start to sway I staggered out of the class and down the stairs, 
even though they seemed to be moving. I weaved post people, 
but I couldn't hear anything. I got outside and I lost control of 
my bladder and my bowels I unnated and defecated all over 
myself. I was praying to Cod I could make it to my car. Some­
how I got there, drove hack to the dorm, showered at d lay- 
down in bed That was the end. I couldn't do anything 1 
couldn't practice It was over

My father came soon after that, and I went back home with 
him I got out of Sibley in seven days, and after several 
more weeks at home. I went down to visit the 
team in Jacksonville, where they were beating their 
heads in while preparing for the Gator Bowl game 
agauist LSLV

The guys looked pretty ragged because they'd 
been going through two-a-days. but my fn nds saw 
me walk in and invited me to cat with them The 
coaches saw ms. too. but none of them came over to 
say hello The players had suggested to the coaches 
that the Clemson game—the one right after I leA— 
should be dedicated to me Some of the guys vore 
my number on their helmets, but apparently Mom- 
son didn't even men­
tion it to the press.
He tncd to keep it 
quiet He never called 
me in the hospital, ei­
ther. And neither did 
Washbum 

When I returned 
to school the next se­
mester and told Mor­
rison I wanted to live 
off campus, he said 
the school wouldn't 
pay for it Fortunate­
ly. my dad called and 
said. "Listen, if you 
don't pay for his 
housing, we'll go 
right to the papers
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about it * I got a check in the mail real fast. I don't think the 
coaches thought I was a bad guy. They were just scared that 
I'd say something ubout my steroid problem, and probably 
wanted to sweep it all under the carpet. They didn't know how 
lo handle any of it It just seems to me that If u guy has giver, 
himself lo the team for AV> years, they should be a little more 
concerned about his welfare.

People ask me if 1 hate Morrison and the other coaches. I 
feel sorry for them because they have so little compassion, but 
I don't hate them I'm not out to get them—that's not the point 
of (his article. I just want people to know that steroids change 
you in many ways, and that the psychological changes are the 
most drastic of all. I've seen so many players become brutal 
and mindless from steroid use. Look what happened to me.

I love football, but I am worried about the course it is on 
right now. Most coaches are hypocrites. They don't really care 
about their players They only care about winning, and that's 
because of the pressures put on them—I understand that. But 
once you sun using people os commodities, you've lost your 
integnty. And it's hard to get that back.

1 don't know if our conches could have stopped our steroid 
abuse, but they could have helped us act more rationally. They 
know that they're dealing with 19-year-old boys who need 
guidance, not pounding and brainwashing and hypocrisy.

I don t want to sec another player go through the living hell 
I went through the lost few years, and that's why I ’m speaking 
out on this. I'm embarrassed by what I did. But if I can help 
someone else, maybe 1 can help m. self, too.

I take no drugs now. not even aspirin. I still have problems 
with my vision, but the doctor says that should pass 
with time. The whooshing in my ears is probably 
there forever. 1 can't deal with physical stress the 
way I used to. and I can't exercise too aggressively 
or 1 get terrible headaches. My balance isn't what it 
used to be. and I still feel edgy. 1 can't work full­
time. because some days I have to rest. I'm not well. 
Steroids screwed me up pretty good. Maybe you 
have to be a little crazy to play foot bull. But you 
shouldn't uke steroids. You can t take them.

And yet. there 1 was in the weight room at South 
Carolina last spnng. and I could tell a lot of guys

were still on the stuff.
I saw an old team­
mate. a guard, a big 
count-y boy who’s 
heavily into v  oids. 
and I said. "Look in 
the mirror, man. All 
you're going to see is 
my reflection "

" I  don't give a 
damn." he said. "It 
won't hurt me. Tom. 
It just affects you 
a whole lot worse 
than it affects other 
people "

Maybe that s true, 
maybe not Cod help 
those who tind out a

ft
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O r i g i n a l  s p o n s o r s :  Menard,  L a r s o n ,
C , D a v i s ,  Koponen,  a t  a l .

BY THE HEALTH, EDDCATIOK 
IN THE HOUSE AND SOCIAL SERVICES COMMITTEE

CS FOR HOUSE BILL NO. 126 (HESS)

IN THE LEGISLATURE OF THE STATE OF ALASKA 

SIXTEENTH LEGISLATURE -  FIRST SESSION

A BILL

F o r  an  A c t  e n t i t l e d :  "An A c t  a d d i n g  a n a b o l i c  s t e r o i d s  and  t h e i r  r e l a t e d

m a t e r i a l s  a n d  s u b s t a n c e s  t o  s c h e d u l e  VA o f  t h e  s c h e d ­

u l e  o f  c o n t r o l l e d  s u b s t a n c e s  u n d e r  t h e  C r i m i n a l  

Code.**

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* S e c t i o n  1. AS 1 1 .7 1 .1 8 0  i s  amended by a d d in g  a new s u b s e c t i o n  t o  

r e a d :

(d )  S c h e d u le  VA i n c l u d e s  a n a b o l i c  s t e r o i d s  and  any  m a t e r i a l ,  

compound, m i x t u r e ,  o r  p r e p a r a t i o n  h a v in g  p r o n o u n c e d  a n a b o l i c  p r o p ­

e r t i e s  and r e l a t i v e l y  weak a n d r o g e n i c  p r o p e r t i e s ,  i n c l u d i n g  an i s o m e r ,  

s a l t ,  o r  d e r i v a t i v e  o l  t h e  f o l l o w i n g  s u b s t a n c e s  Chat a c t s  i n  t h e  same 

m ann e r  on t h e  human b o d y ,  t h a t  i s  u s e d  c l i n i c a l l y  p r i n c i p a l l y  t o  

p ro m o te  g ro w th  and  r e p a i r  o f  body t i s s u e s ,  c o n t a i n i n g  one o r  more o f

the fo llow ing substances:

(D bolasceronei

(2) boloenonei

(3) c lo stebo li

(4) dehydrochlormcChyltes coateione»

(5) e th y la a tren o l»

(6) f luo'cymesterouei

(7) human growth hormonei

(8) mesteroionei

(9) msthandlcnoLsi

(10) methandrosteitolonei

- 1 -  CSHB 126(HESS)



(11) m e th e n o lo n c  >

(1 ? ) m e t h y 1t e a t o * t e r o n e  j

(13 ) n a n d r o l o n *  d e c a n o a te *

( H ) n a n d r o l o n e  p h e n p r o p i o n a t e i

(15 ) n o r e t h a n d r o l o n e i

(1 6 ) o x a n d r o l o n e i

(17) o x y a e s t e r o n e \

(18 ) o x y m e th o lo n e j

(19 ) s t a n o x o l o l j

(20) t e * t o s t e r o n e  p r o p i o n a t e j

(21) t a a t o e t e r o n e - l i k e  r e l a t e d  compound*i

(22) u l t a n d r e n .
13
14
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20 
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25

26

27

28 

29
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(7)
HOUSE COMMITTEE REPORT

FURTHER REFER?Date Referred: January 30, 1989
Date of Committee Action: ? > o /B  ^

The HEALTH, EDUCATION & SOCIAL SERVICES Committee recommends th
HOUSE BILL NO. 129 [APPROP: U OF A CAPITAL PROJECTS]
"An Act making a special appropriation to the University of Alaska . 
construction of capital projects; and providing for an effective datt

[)( ] be replaced with 0 < ,U &  ) 2 * t  ( H B S s )

[ ] have attached amendment(s)
^ ] do pass

do not pass 
no recommendation 
individual recommendations 
additional referral to the

[ ] the same tit
] a new title

Committee

ADOPTS: letter of intent

ATTACHES NEW FISCAL NOTE(s) 
[ ] fiscal impact
[ ] zero fiscal note
[ ] zero with analysis

SIGNING DO PASS:

[  / I/

APPROVES PREVIOUS:
[ ] fiscal note(s) published:

[ ] zero fiscal notes(s) published:

SIGNING OTHER THAN DO PASS:
(Do Not Pass, No Recommendation, Amend)

' J  ir JL A X o / J  o V
ir



6-0656Aa
Utermohle

A M E N D M E N T

OFFERED IN THE HOUSE BY ELLIS
TO: HB 129

Page 1, line 10:
Delete "$29,025,000"
Insert "$32,525,000"

Page 1, after line 24:
Insert "University of Alaska, Anchorage

Land Acquisition 3,500,000"

Change funding information to reflect the amendment.

- 1 - 3/15/89
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HOUSE COMMITTEE REPORT
(7 )Date Referred: January 30, 1989 FURTHER REFERRALS: FINANCE
Date of Committee Action: ? > / R  J

The HEALTH. EDUCATION & SOCIAL SERVICES Committee recommends that:
HOUSE BILL NO. 129 [APPROP: U OF A CAPITAL PROJECTS]
'•An Act making a special appropriation to the University of Alaska for 
construction of capital projects; and providing for an effective date.”

[)C ] be replaced with f > 5 M &  JSL9 ( H £ s s )  

[ ] have attached amendment(s)
do pass 
do not pass 
no recommendation 
individual recommendations 
additional referral to the

[ ] the same title
] a new title

Committee

ADOPTS: letter of intent

ATTACHES NEW FISCAL NOTE(s) 
[ ] fiscal impact
[ ] zero fiscal note
[ ] zero with analysis

APPROVES PREVIOUS:
[ ] fiscal note(s) published:

[ ] zero fiscal notes(s) published:

SIGNING OTHER THAN DO PASS:
(Do Not Pass, No Recommendation, Amend)

J  — l$-u- -  L  J o  / J  o f

SIGNING DO PASS:



6-0656Aa
Utermohle

A M E N D M E N T

OFFERED IN THE HOUSE BY ELLIS
TO: HB 129

Page 1, line 10:
Delete "$29,025,000"
Insert "$32,525,000"

Page 1, after line 24:
Insert "University of Alaska, Anchorage

Land Acquisition 3,500,000"

Change funding information to reflect the amendment.

- 1 - 3/15/89



UHrfVKftSITr O f  ALA9KA ANCHORAGE
OISTRICT PROJECTS

HOUSC DISTRICT 10 
SINATC DISTRICT F

PROJECT Tinil
le s s  REQUEST:
PROJECT COST:

ESTIMATED ANNUAL O A M  COST:
DESCRIPTION/JUSTIFICATION!

10E9 LEGISLATIVE PROGRAM

UAA CAMPUS LAND ACQUISITION 
$ 3 , 50 0 , 0 00 .0 0  
$ 3 , 50 0 , 0 00 .0 0
NO CHANGE

Project Scope:

Purchase additional property.

Current Status:

The purchase of the additional property is essential to the mission of the new 
University of Alaska Anchorage established by the Board of Regents in the Spring 
of 1986.

Project Plan:

The University has identified two major parcels of property for purchase located on
the north side of campus adjacent to the 10.7 acres of park land, to be transferred
to the University by the Municipality of Anchorage.

Acquisition of 19.12 acres of former Public Health Service land north of the main 
campus is essential to development of a new core area identified by the UAA Master 
Plan due to its proximity to the library and connecting east and west campus for an
orderly future growth of this institution. The acquisition of this parcel plays and
important role in the land exchange between the University of Alaska and 
Municipality of Anchorage approved by the municipal voters in Oct. 1988.

PROJECT READINESS: 
ESTIMATE NO. OF PEOPLE EMPLOYED: 

PERCENT PROJECT COMPLETION EY END OF 18*0:

•TAPP CONTAOT: WENDY REDMAN 4 7 4 - 7 * 4 4  

SUZANNE TRYCK 2 7 1 -5 4 4 *

Execute Land Contracts 7/1/89 
3
100%
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Introduced: 1/30/89
Referred: Health, Education &
Social Services and Finance

6-0656A

Funding Information 
General Fund $29,025,000 
Other Funds -0-

$29,025,000

BY BOYER, KOPONEN, M. DAVIS,
1 IN THE HOUSE SP0HNH0LZ, MILLER, AND SHARP
2 HOUSE BILL NO. 129
3 IN THE LEGISLATURE OF THE STATE OF ALASKA
4 SIXTEENTH LEGISLATURE - FIRST SESSION
5 A BILL
6 For an Act entitled: "An Act making a special appropriation to the Univer-
7 sity of Alaska for construction of capital projects;
8 and providing for an effective date."
9 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

rcL\\ v * i t
10 * Section 1. The sum of $29,025,000 is appropriated from the >gfloaja 1 (

11 fund to the University of Alaska for construction of the following capital
12 projects in the amounts listed:
13 PROJECT AMOUNT
14 Statewide Programs and Services
15 Butrovich Building; Phase V $A|lfr5;000*
16 University of Alaska, Fairbanks
17 Fishery Industrial Technology
18 Center (Kodiak); Phase III 5,900,000
19 University of Alaska, Fairbanks
20 Natural Sciences Facility; Phase I 10,000,000
21 University of Alaska, Anchorage
22 Classroom Laboratory Building 7,000,000
23 University of Alaska, Fairbanks
24 Fairbanks Downtown Center; Phase II 2,000,000
25 * Sec. 2. The appropriation made by this Act is for capital projects
26 and is subject to AS 37.25.020.
27 * Sec. 3. This Act takes effect July 1, 1989.

HB0129A - 1 - HB 129



Alaska fetate ILcgr'aturc FAIRBANKS

REPRESENTATIVE
MARK BOVER

M E M O R A N D U M

1098 LAKEVIEW TERRACE 
FAIRBANKS. ALASKA 99 701 

1907) 456 6473

JUNEAU

PO. BOX V 
STATE CAPITOL 

JUNEAU. ALASKA 99811 
19071 465-3466

t o :

FROM:
DATE:
SUBJECT:

Representative
Representative
Representative
Representative
Representative

Mike Davis 
Niilo Koponen 
Mike Miller 
Bert Sharp / 
Ann Spohnholfcz/

Representative Mark Boy 
February 15, 1989 
HB 129

w

The attached is information received from the University on 
HB 129, "An act making a special appropriation to the University 
of Alaska for construction of capitol projects."

Thank you.
MB/NG/bhn
Attachment

$o u se  of &cprcscntfltibc9



UNIVERSITY OF ALASKA
STATEWIDE PROGRAMS CAPITAL REQUESTS

1989 LEGISLATIVE PROGRAM

PROJECT TITLE: John Butrovlch Building Fairbanks • Phase V
FY90 REQUEST: $4,125,000
TOTAL PROJECT COSTS: $23,886,500
ESTIMATED ANNUAL O&M COST: $227,500 Phase V

$455,000 Phase IV and V FY91

DESCRIPTION/JUSTIFICATION:
The John Butrovlch building, designed in early 1984 as a 93,000 gross 
sq.ft./68,900 assignable sq.ft.

The ongoing construction of the facility has been proceeding in phases to 
meet the funding capital received for the project. Five appropriations, 
totalling $14,686,500, have been received from FY81 through FY87 . Phase 
IV of the project, completed in September 1988, enabled some of the 
components of Statewide Programs and Services to occupy the completed third 
floor. (88 people occupy this floor). The completion of the remaining
two floors in the building will free up 22,200 net assignable square feet 
in Bunnell and Gruening buildings for critical UAF academic use.

Phase V construction will finish the second floor level (32,500. gross 
sq.ft./24,30G net assignable sq.ft.) and will also complete the rest of the 
sitework, including parking lot pavement, sidewalks, exterior lighting and 
landscaping. The finished second floor of the building will be occupied 
by Statewide Finance and UACN office personnel (85 workstations) and 
associated support areas, including conference rooms, UACN training rooms, 
documentation room, an information center, employee lounge/lunch facility, 
and the building receiving/storage area.

Phase V construction, if bid in October 1989, will be ready for occupancy by 
early Fall 1990.

PROJECT READINESS: Bid ready, 9/89 Phase V construction.
TOTAL NO. OF WORKERS EMPLOYED: 70.
PROJECT COMPLETION BY END OF FY90: 70% of total programmed facility.

STAFF CONTACT: Wendy Redman 474-7582
Suzanne Tryck 278-5423 
Jerry Neubert 474-7040


