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Introduction 

Staff of Needle and Syringe Programs (NSPs) have been noting substantial increases in people accessing 

sterile equipment for the use of injecting peptides, particularly in the past few months. 

Peptides are short chains of amino acids. There are many that are key to normal 

body functions, such as insulin for regulating blood sugar levels, or beta-

endorphins that produce pain relief. They have a long history of unregulated use, 

for example, use of the peptide human growth hormone for muscle-building was 

banned in Olympic sports in the late 1980s, and there were major Australian 

sporting teams investigated for use of unregulated synthetic peptides in the early 

2010s. More recently, there has been a surge of discussion from wellness 

influencers promoting peptide use for injury recovery, tanning, as cosmetic/anti-

ageing treatments, among many other purposes. 

The Guardian Australia first reported on a social-media driven surge in injectable peptides in Australia in 

December 2025 (1). In April 2026, the Therapeutic Goods Association, the Australia regulatory body for 

medicines, released a safety alert in relation to increases in the import, supply, compounding and advertising 

of unapproved peptide products (2) and by June 2026 they had expanded their compliance focus in this area. 

Peptides are often captured within a category of Performance and Image Enhancing Drugs (PIEDs) in routine 

data collections such as attendances at NSPs. Data from the most recent Australian NSP Survey National Data 

Report (3) suggested that nationally, to 2024, injection of PIEDs had plateaued at 

approximately 6% of transactions as the last drug injected since 2012. However, 

discussions on mailing lists suggests that Australian NSP staff have been 

experiencing a dramatic increase in attendances for peptides.  

As such, this bulletin aims to examine: i) the proportion of Tasmanian NSP 

transactions related to PIED use between 1 July 2019 and 24 June 2026, overall 

and by region; and ii) differences in the age and gender profiles of clients 

accessing injecting equipment for PIEDs versus other drugs. 

Methods 

When people access sterile injecting equipment from primary 

NSP outlets, they are asked a small number of questions about 

themselves and the substances they use. The data discussed 

here encompass transactions from all primary NSP services 

across the state, and a small number of records from one 

secondary outlet in the South (0.8% of total transations). 

Participant data for the ‘drug they are about to use’ was 

categorised into PIEDs (note: all transactions for peptides are 

coded as PIEDs in this dataset), stimulants (methamphetamine, 

cocaine, prescription stimulants), opioids (heroin, 

pharmaceutical opioids) and other drugs. The region of the NSP 

outlet was classified into South (including Hobart, Greater 

Hobart, Huon Valley), North (including Launceston, Tamar 

Valley) and North-West (including Devonport and Burnie). The 

North-West North 

South 
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proportion of total NSP transactions relating to PIEDs were calculated on a quarterly basis using all 88,991 

transactions recorded between the third quarter of 2019 (Q3: 1 July 2019 – 30 September 2019) and the 

second quarter of 2026 (Q2: 1 April 2026 – 24 June 2026). Limited demographic information was available for 

each transaction (gender [male, female, non-binary, other], and age group [under 18, 18-24, then 5 year age 

brackets to 59, and 60+]). 

To examine aim1, trends in the quarterly percentage of NSP attendees reporting PIED injection were modelled 

using segmented (piecewise-linear) regression, implements in the segmented package for R (4). An ordinary 

least-squares model of the trend in percentage of NSP attendees reporting PIEDs was used as the null, single-

slope model. To assess whether the trend departed from a constant slope (whether at least on joinpoint was 

present), we applied the Davies test (5), which evaluates the different-in-slope statistic across k = 10 candidate 

locations and corrects the smallest resulting p-value for this selection. Given a significant Davies’ test, a 

segmented model with two breakpoints was fitted. Breakpoints were estimated as model parameters and are 

reported with standard errors and 95% confidence intervals; the slope within each segment is reported with 

its 95% confidence interval. The improvement in fit over the null linear model was confirmed by an F-test for 

the nested models. To examine differences in the age and gender profiles of clients accessing NSPs for PIEDs 

versus other drug types (aim 2), Fisher's exact tests were used, with false discovery rate (FDR) correction 

applied to account for multiple comparisons.  

Results 

Proportion of Tasmanian NSP transactions related to PIED use 

Overall 

The proportion of Tasmanian NSP transactions relating to PIEDs has increased more than threefold, 

from 3.3% in Q3 2019 to 13.6% in Q2 2026 (Figure 1). Annual proportions were 3.5% (95%CI 3.1-4.0) in 

2019 (Q3, Q4 only), 3.5% (3.2-3.8) in 2020, 3.9% (3.6-4.3) in 2021, 4.5% (4.1-4.8) in 2022,  5.5% (5.1-5.9) in 

2023, 6.3% (5.9-6.8) in 2024, 8.4% (8.0-8.9) in 2025 and 12.2% (11.5-13.0) in 2026 (Q1, Q2 only) (Figure 1). 

While the rate has clearly been steadily increasing, there was evidence of two breakpoints in the data 

(Davies p<0.001, adjusted R2=0.98). The first segment in the data suggested an increase of 0.11% (95%CI 

0.04-0.17) per quarter from the commencement of monitoring to approximately Q3 2022 (SE=1.86 quarters), 

where the trend shifted to an increase of 0.27% (95%CI 0.21-0.34) per quarter. A second breakpoint was 

apparent around Q3 2025 (SE=0.32 quarters), with an increase per quarter of 1.64% (95%CI 1.29-1.99).  

By region 

Comparing these trends across regions, two breakpoints were identified in each of the three areas 
(Table 1). From the commencement of monitoring until approximately the start of 2022, there was a 

small annual increase in PIEDs use in the South (0.19% each quarter) but rates were unchanging in the other 

regions. From 2022 there were small increasing trends in the South (an increase of 0.32% per quarter) 

and North (0.22% per quarter). The second, more abrupt, change commenced around Q4 of 2024 in the 

South (with rates increasing 0.97% per quarter) followed by similar rates of increase in the North-West 

(1.15% per quarter) and much sharper increases in the North (4.67% per quarter) from Q3 2025. By Q2, 

2026, 6.4% of all NSP transactions in the North-West, 14.1% of transactions in the South, and 20.7% in the 

North were related to PIEDs use (Figure 2).   
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Figure 1. PIEDs statewide trend with joinpoint regression 

 

 

Table 1. Segmented regression results for trends in PIEDs use by Tasmanian region, 2019-

2026 

 Tasmanian region  

Feature 
South North North-West 

Statewide 

Breakpoint 1 2022 Q1 (SE=3.67) 2021 Q4 (SE=2.24) 2023 Q1 (SE=6.32) 2022 Q3 (SE 1.86) 

Breakpoint 2 2024 Q4 (SE=0.86) 2025 Q3 (SE=0.29) 2025 Q3 (SE=0.90) 2025 Q3 (SE=1.86) 

Phase 1 slope +0.19 (0.08-0.30)* -0.15 (-0.41-0.11) -0.01 (-0.13-0.11) +0.11 (0.04-0.17)* 

Phase 2 slope +0.32 (0.21-0.42)* +0.22 (0.11-0.33)* +0.10 (-0.10-0.30) +0.27 (0.21-0.34)* 

Phase 3 slope +0.97 (0.70-1.25)* +4.67 (3.24-6.11)* +1.15 (+0.34-1.97)* +1.64 (1.29-1.99)* 

Model fit (adj R2) 0.969 0.920 0.552 0.979 

LRT vs linear (F) F(4,22)=19.13 F(4,22)=43.74 F(4,22)=5.32 F(4,22)=61.81 

LRT p <0.001*** <0.001*** 0.004** <0.001*** 

Davies’ p <0.001*** <0.001*** 0.001*** <0.001*** 

Note. Statistical significance presented in figure; *p<0.050; **p<0.010; ***p<0.001. 
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Figure 2. Trends in PIEDs use by Tasmanian region, 2019-2026 

 

Demographic profile of people attending Tasmanian NSPs for PIEDs compared with other 

drug types during the first half of 2026 

Examining the demographics of those attending NSPs for PIEDs use in comparison to other drug types in 

2026 (Figure 3), it is clear that those attending for PIEDs were more predominantly male than for other drug 

types (89% of those attending for PIEDs were male in comparison to those attending for stimulants [71%] or 

opioids [72%]: Fisher exact test with FDR correction p=0.0002 for both comparisons). People accessing 

equipment for PIEDs were also significantly younger (median category 30-34, IQR 25-29 to 40-44) than those 

accessing equipment for stimulants (median category 40-44, IQR 35-39 to 50-54) and opioids (median 

category 45-49, IQR 40-44 to 50-54).   
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Figure 3. Sex and age distribution by drug group, Tasmania, 2026 (N=7,036)  

 

 

Discussion 

It is clear that there has been an abrupt increase in attendances at NSPs in Tasmania to access equipment for 

peptides and other PIEDs, particularly since Q3, 2025. This is rapidly escalating (by 1.5-2% of transactions per 

quarter currently), and represents 12% of all transactions statewide – and more than one in five in some 

regions.  

In challenging financial circumstances, this increase in transactions has the potential to substantially impact 

on the ability of NSPs to respond to this new group of clients. There have been previous debates in the 

Australian literature about the response to increased service demand for PIEDs. These papers have reported 

that people accessing NSP for PIEDs have extremely low rates of receptive needle syringe sharing and hence 
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have low risks for blood-borne virus transmission, and also require relatively greater amounts of injecting 

equipment than other NSP clients (6). It is important to note that this does not infer that there should be any 

restriction on access to sterile equipment for PIEDs consumers, as there are important health and equity issues 

at play (7, 8). Qualitative studies have shown that NSP workers may feel less well informed about the 

substances being used by PIEDs clients or the best options for equipment, with these issues and demographic 

differences impacting the degree of rapport workers could build with clients (9). Similarly, interviews with 

those who use PIEDs accessing NSPs for equipment has indicated that they have distinct service needs (e.g., 

opening hours) and preferences for peer roles in these agencies (10).  

These studies were conducted in the context of a much lower, and stable, proportion of NSP clients accessing 

equipment for PIEDs. NSPs are also currently reporting supply issues for the very type of injecting equipment 

most appropriate for peptide administration, which are also in demand among those using drugs 

intravenously (such as methamphetamine). Given the rapidly expanding interest in peptides, as well as very 

disparate reasons for use (e.g., anti-ageing and cosmetic rather than primarily muscle-growth) and hence 

likely new demographic subgroups accessing services for equipment, it would be timely to review NSP 

funding requirements, equipment access approaches, and training needs for NSP workers.   
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