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PRESENTATION

This report aims to systematize scientific evidence and practical experience on harm re-
duction (HR) strategies in the context of chemsex, providing technical and political su-
pport to strengthen actions within the Unified Health System (SUS) and in sexual health
and substance use care services.

The term chemsex refers to the sexualized use of psychoactive substances, usually asso-
ciated with sexual practices among gay, bisexual, and other men who have sex with men
(MSM), but also present among transgender women, non-binary people, and other dissi-
dent expressions of gender and sexuality. The substances frequently involved—such as
GHB, methamphetamine, cocaine, MDMA, and ketamine—are associated with contexts
of pleasure, performance, belonging, and risk, requiring specific approaches to care and
health policies that are sensitive to the complexity of these experiences.

The report presents the results of a 2025 scoping review that identified six international
studies on HR interventions targeting chemsex practitioners. Evidence shows that stra-
tegies with peer participation, in-person approaches, and actions based on bonding and
qualified listening were more effective in reducing risks, strengthening well-being, and
expanding access to combined prevention technologies, such as PrEP, PEP, and rapid
tests.

Among the experiences analyzed, the power of interventions led by people with lived
experience in chemsex stands out. These individuals act as harm reducers, facilitators
of care processes, and community organizers. The presence of peers not only improves
the outcomes of interventions but also challenges traditional models of care, proposing a
more pluralistic, horizontal SUS capable of dialoguing with historically marginalized forms
of pleasure and existence.

This document is organized as a technical and political tool, aimed at managers, health
workers, collectives, and civil society institutions, with a view to strengthening intersec-
toral actions, training professionals, and building public policies that recognize chemsex
as a practice that requires care—not punishment or moralization.

May this report contribute to opening paths, qualifying practices, and sustaining a public
health policy that listens to, welcomes, and walks alongside those who produce other

ways of life.

Allan Gomes de Lorena
Sanitarian, PhD student in collective health at the Faculty of Medicine of USP.
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VWHAT DOES THE
SCIENTIFIC EVIDENCE SAY?

Chemsex, or Sexualized Drug Use (SDU), refers to the use of psychoactive substances
in a sexual context to increase the frequency of sexual activities or intensify sexual ex-
periences and pleasure [1]. This phenomenon is commonly associated with sexualized
scenarios among gay men, bisexual men, and other men who have sex with men (MSM).
Commonly used substances include methamphetamine, y-hydroxybutyrate (GHB),
y-butyrolactone (GBL), and mephedrone [1].

In Brazil, a study examining patterns of drug combinations among MSM identified “clas-
sic” drug combinations related to chemsex, involving GHB and ketamine, in addition
to other substances commonly used in this context, such as poppers, MDMA, amphet-
amines, methamphetamine, and cocaine [2]. The study also observed higher rates of
popper and Viagra use in this subgroup, highlighting concerns related to sexual perfor-
mance.

Among MSM, a prevalence of chemsex is estimated at 16% (95% CI 11 to 21%) in
Europe and 19% (95% CI: 15% to 23%) in Asia [3-5]. In relation to Latin America, a
cross-sectional study based on data collected by the Latin American Internet Survey of
Men Who Have Sex with Men (LAMIS) 2018, reported that 13.6% of the 64,655 partic-
ipants reported having practiced the use of substances associated with sex in the last
12 months. In Brazil, this proportion was 12.9% (n=2321/18139) [6].

MSM who participated in chemsex had a higher prevalence of anal intercourse without
condoms, group sex, multiple sexual partners, and HIV and STIs, compared to MSM
who did not participate. A systematic review that included studies conducted in low-
and middle-income countries reported that the incidence of HIV among MSM who had
practiced chemsex in the previous six months ranged from 13.1 to 16.2 cases per 100
person-years, while among those who did not engage in chemsex, the incidence ranged
from 5.4 to 7.7 cases per 100 person-years [7].

Chemsex practitioners may face a variety of challenges at different times, stages of
life, or social contexts. These challenges include feelings of loneliness and emptiness,
the search for emotional or sexual connection, and the desire for shared chemsex ex-
periences, which can lead to problematic use [1]. The problematic use of chemsex can
profoundly affect several areas of health, including [8]:
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« Sexual health: increased risk of sexually transmitted infections (STIs).

« Mental health: feelings of depression or emptiness after chemsex episodes,
often leading to continued substance use as a coping mechanism.

« Social health: disconnection from family and friends, and dependence on un-
stable relationships with other chemsex users.

Furthermore, individuals may encounter significant difficulties in engaging in “sober”
sex after experiencing the intense highs associated with chemsex [8].

Harm Reduction (HR) Strategies

Harm reduction (HR) strategies can be understood as a public health approach aimed at
reducing the social and health-related harms associated with alcohol and drug use, as
described in the Brazilian Ministry of Health’s Policy on Comprehensive Care for Alcohol
and Other Drug Users [9]. These strategies can be implemented before, during, or after
chemsex sessions and are categorized into three overlapping types: HIV-related harm
reduction, drug reduction, and sex [1]. Examples of such strategies include: manage-
ment of poisoning and overdose, syringe and needle distribution programmes, HIV-re-
lated harm reduction strategies (such as PEP and PrEP for HIV, DoxiPEP for bacterial
STIs, U=0, rapid testing for STIs in an extramural setting), interventions to promote ab-
stinence from drug use (when needed), treatments for substance use disorders and de-
toxification management, and chemsex-specific integrated sexual health services [1].

Although chemsex is more widely recognized among MSM, evidence indicates that
transgender women and non-binary people are also engaged in this practice, facing
specific vulnerabilities that deserve attention. Among transgender women, chemsex
may be associated with strategies for identity affirmation, survival in contexts of mar-
ginalization, and the search for belonging in social media [10]. These populations also
face structural barriers such as transphobic stigma, gender-based violence, and limited
access to culturally competent health services.

In the case of non-binary people, studies are still scarce [11] but point to plural expe-
riences that are often invisible in the field of public health. Chemsex practices among
non-binary people also highlight the need for harm reduction approaches that are sen-
sitive to the diversity of gender identities and sexual orientations, moving beyond nor-
mative models based exclusively on cisgender MSM.
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HOW WAS THE SCIENTIFIC
EVIDENCE MAPPED?

Scientific evidence on harm reduction strategies for chemsex practitioners was ma-
pped. Thus, a question was formulated based on the PCC acronym, as described in
Chart 1.

Research question: What harm reduction strategies have been implemented for men
who have sex with men (MSM), transgender women, and non-binary individuals who

engage in chemsex, and how effective are these interventions?

Chart 1 PCC Question (Population, concept, and context)

. Men who have sex with men (MSM), transgender women, and non-
P - Population binary individuals who engage in chemsex.

C - Concept Publications addressing harm reduction strategies.

A Brazilian perspective or that of other low- and middle-income
C - Context countries was adopted. However, a comprehensive mapping of the
literature will be carried out, including studies from any country.

Inclusion Criteria:
- Studies presenting data on harm reduction strategies in the context of chem-
sex for MSM, transgender women, and non-binary individuals.
- Studies that use quantitative or qualitative methods to evaluate harm reduc-
tion strategies.

Exclusion Criteria:

« Studies focused exclusively on the overall prevalence of chemsex-related
behaviors.

« Evidence synthesis studies (e.g., narrative reviews, editorials, or conference
abstracts).

» Reports limited to English, Spanish, and Portuguese, but with no restrictions
on publication status or year, provided that the data is retrievable.

« Studies with insufficient or incomplete data.
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Based on the PCC query, a search was conducted in the following databases: Medline
(via PubMed), LILACS (via BVS), Embase (via Elsevier), ScienceDirect, and PsycINFO.
The search was conducted on March 25, 2025, with no restrictions on comparators,
outcomes, or study types.

Selection of Studies:

During the screening process, two independent reviewers evaluated each reference
based on the eligibility criteria. Any disagreements were resolved by consensus. The
screening of articles was performed in two stages: (i) screening of titles and abstracts,
using the Rayyan platform [12]; (ii) screening of full texts.

Data Collection:

A data extraction form was developed to collect the following information: (i) Popula-
tion Characteristics: Age, sex, gender/sexual orientation, and substances involved; (ii)
Concept characteristics: Type of study, protocols and guidelines adopted for harm re-
duction strategies, comparative interventions, and main results; and (iii) Context char-
acteristics: Location of studies and health areas evaluated.

Summary of Results:
Eligible studies were summarized narratively, highlighting the main findings related to
harm reduction strategies. This review aims to synthesize current evidence on harm
reduction strategies in the context of chemsex in order to inform clinical guidelines and
public health policies in Brazil.
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CHEMSEX, HARM
REDUCTION AND THE MAIN
SCIENTIFIC EVIDENCE

A total of 1,158 publications were identified, and after excluding duplicates (n =67) and
screening titles and abstracts, 46 publications were selected for full-text evaluation. Of
these, five full texts were not identified. After reading the full texts, seven publications
were included, referring to six studies. Figure 1 summarizes the results of the eligibility
process. References excluded during the full-text eligibility screening process and the
reasons for their exclusion are described in Annex 2.

Identification of studies from databases and registries

References identified in:
.g Databases (n=1,158)
7 PubMed (n=760
8 Eumbaese((nn-SS)) References removed before the selection
'}3 Lilacs (n ;7) process: Duplicates (n=67)
2 =
3 Sciencedirect (n=333)

PsycINFO (n=13)

\ 4
References assessed by title and abstract References excluded (n=1,040)
(n=1,091)
A\ 4
References included for full-text References whose full text was not
5 assessment (n=51) identified (n=5)
S
0
9
[7]
n \ 4
References excluded (n=39):
Populati =3
References assessed by full text (n=46) opula len (n=3)
Intervention (n=27)
Outcome (n=1)
Study design (n=6)
No results reported (n=2)

Inclusion

LI

Studies included in the review (n=6)
Reports of included studies (n=7)

Figure 1 Flowchart of Study Selection
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Of the six studies included, one was a randomised controlled trial (RCT), three were
cross-sectional studies, and the other two assessed participants before and after the
intervention. Two studies were conducted in Europe (France, Belgium), three in Asia
(Hong Kong, Malaysia, and Israel), and one in North America (Mexico). Only two of them
[13, 14] were not high-income countries, in line with the research question’s expected
context.

Except for the study published by Zucker R, 2022 [15], which included the transgender
population, all others evaluated only gay, bisexual, and other men who have sex with
men (MSM). In general, practicing chemsex was a criterion for inclusion in the studies;
however, in the study published by Choi E, 2023 [16], only some of the participants
were practitioners or intended to practice chemsex. The average age of participants
ranged from 27.34 to 41 years.

Harm reduction interventions differed across studies, including comprehensive consul-
tations [17], quizzes with information about chemsex [16], mobile phone applications
[18, 19], active learning techniques and audiovisual materials [14], a 132-day peer-led
intervention program [13], and training programs [15]. [13], and training programs [15].
In the only RCT [16], the intervention was the administration of quizzes with informa-
tion about chemsex, and the comparator was quizzes with brief information and educa-
tional content about sexual violence, which was not relevant to the chemsex interven-
tion component. Similarly, the outcomes evaluated also differed between studies, with
some focusing on the evaluation of subjective outcomes such as satisfaction, perceived
usefulness, well-being, and behavioral determinants. All outcomes for all studies were
self-assessed using questionnaires.

As mentioned, the interventions differed between studies, whether in their design, the
type of equipment, or place of application, the duration of use, or the frequency of use.
Two studies referred to fully online interventions (eHealth): one by Choi E, 2023 [16],
and the other by Herrijgers C, 2024 [18, 19]. In general, both interventions included in-
formational materials and the planning of chemsex sessions. The main characteristics
of these interventions are described in Chart 2.
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Chart 2 Summary of online interventions (eHealth)

Frequency of use

Author, Year Summary of the main characteristics of the intervention . o
by participants

Part 1: administration of two quizzes to assess
participants’ level of understanding about chemsex,
with varying levels of difficulty.

Part 2: administration of two quizzes with information
based onknowledge about chemsex, its potential risks,
legal consequences, the side effects of the different
substances used in chemsex, how to protect oneself
from HIV infection and other STls, and local resources
for emotional support and HIV and STI testing. The
content was developed based on the theory of
planned behavior. Examples: (i) checklists on what to
pay attention to before, during, and after chemsex to
encourage responsible attitudes and safer practicesin
chemsex; (ii)information on safety precautions that an
individual can take to reduce harm related to chemsex

Choi E, 2023[16] Single participation

The Budd Appisamobile health(mHealth)intervention,
with two main components:

Information module (articles on chemsex, personal
testimonials, specific information on substances,
combination tool, local health resources, emergency | Average time spent

Herrijgers C, information) and individual support and planning on the app: 2.18
2024[18,19]. (events page and preparation tool that allows users hours(standard
to plan and prepare their chemsex sessions, check-in deviation: 1.16)

and check-out functionality to help users track their
progress, mood, and monitor the interval between
drug doses, and reflection and statistics with “personal
statistics” tracking mood and behavioral details for
each session)

The interventions in the other studies included at least one in-person phase. In gen-
eral, those responsible for implementing the interventions were health professionals
or facilitators. Only in the study published by Thain B, 2024 [13], the leadership of the
intervention was done by peers, that is, people with lived experience in the subject and
formal training in harm reduction (Chart 3).
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Chart 3 Summary of interventions with at least some in-person
component

Author,
Year

Frequency of use

Summary of the main characteristics of the intervention A

Harm Reduction Consultations that offer a cross-disciplinary and multidisciplinary care
pathway focused on sexual health, psychology, and addictionology. Initially, a specialist
physician, psychotherapist, and sexologist played the role of raising awareness among
the entire staff of the unit about the need for harm reduction consultations and training
doctors to identify chemsex use among patients. The physician also trained three nurses
Aslan A, and other physicians to provide therapeutic education on harm reduction and motivational
2024[17] interviewing. Patients could request a harm reduction consultation at any time. During the
first harm reduction consultation, a nurse works with patients to set their harm reduction
goals and establish a schedule. At each harm reduction consultation, the nurse and
patient reevaluate and adjust these goals and schedule, and a personalized action plan
is established. When necessary, patients may be referred to a doctor who specializes in
chemsex (psychiatrists, psychotherapists, and sexologists.

Average of 4
consultations
per patient

The development of the intervention was based on several sources of information: (i)
Target Group Perspectives, using results from qualitative interviews with 21 participants;
(ii) Health Care Providers' Perspectives, incorporating opinions from health professionals;
(iii) Review of International Practices. The intervention was organized into three thematic
modules (before, during, and after the sexualized use of stimulants). In total, 39 strategies
Rafful C, were covered: 4 in the introduction and 35 distributed across the modules. Module 1
2024[14] focused on self-care strategies before substance use sessions. Module 2 focused on
psychoeducation about the psychopharmacology of stimulants, the safety and risks of
simultaneous use of multiple substances, and self-confidence in deciding whether or not
to continue using drugs in group and sexual contexts. Module 3 focused on strategies for
reestablishing social activities and health routines after a session of substance use for
sexual purposes. Active learning techniques and audiovisual materials were used.

A participation

Beyond-66 is a 132-day peer-led intervention program divided into two phases: one
focused on habit formation and the other on mindset change, with the goal of abstaining
from chemsex. Developed by people with lived experience in the field and formal training
in harm reduction, the program uses social media, messaging apps, and community events
Thain B, to recruit participants. Also, it promotes lectures and training for professionals and NGOs.
2024[13] Participants are assessed for substance use severity, mental health, and readiness to
change. They meet weekly with sobriety coaches to work on topics such as mindfulness,
trigger identification, and self-reflection. In the first phase, the focus is on disconnection
and forming positive habits; in the second, reinforcing established practices.

Weekly

Party Keepers (PK): a four-hour training program developed by the Tel Aviv LGBT Center
in collaboration with Israel's national emergency medical services (Magen David Adom).
The course covers basic knowledge about the effects of different drugs. It provides | A participation
essential skills for identifying overdose situations and advising partygoers in gay venues
on preventing or reducing their drug use habits. Instructors are trained paramedics.

Zucker R,
2022[15]
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Description of the main results found by the studies

Table 1 describes the main results reported in the studies included in this scoping re-
view. Regarding the two studies with online interventions, the results published by Choi
E, 2023 [16] suggest that a web-based intervention with a harm reduction approach
can increase MSM self-efficacy for safer behaviors, reduce chemsex practices, and in-
crease HIV testing. However, the lack of impact on safe sex practices during chemsex
highlights the complexity of changing behaviors. The low number of participants in-
volved in chemsex during follow-up may be a limiting factor for generalizing the results,
in addition to the short follow-up period after the intervention (3 months). The results
published by Herrijgers C. (2024) [18, 19], on the other hand, demonstrated variability
in risk behaviors. Although they may be more aware of safer practices, some demon-
strated variability in behavior or no change, suggesting a complex relation between be-
havioral determinants and actual behavior change. Since this is a mobile application
(app), the results may have been affected by engagement with the app. Furthermore,
the study appears to have presented preliminary results, as it evaluated only 12 partic-
ipants over a short period (6 weeks).

All studies that included at least some in-person intervention reported favorable re-
sults; however, some focused on evaluating substantially subjective outcomes, with-
out emphasizing the impacts on participants’ health or well-being. This is the case in
the study by Aslan A. (2024) [17], which mainly analyzes participants’ satisfaction and
perceived usefulness. Although it describes a risk reduction, the study reported a sig-
nificant loss to follow-up (31 of 96 participants; 32.3%), making interpretation of the
results difficult. The study published by Rafful C, 2024 [14], referred to a communi-
ty-based intervention, using survey results from the target group and healthcare pro-
viders, as well as a review of integrative practices. It reported high acceptability of the
strategies and found that strategies with the greatest potential for change were relat-
ed to practices during chemsex sessions, such as hydration and breaks, blocking bank
cards/apps to avoid impulsive spending, and overdose prevention. However, the out-
comes were self-reported, which may not reflect the participants’ actual practice. The
Beyond-66 program achieved high completion rates and had a positive impact on moti-
vation and mental health, as described in a study by Thain B (2024) [13]. Beyond-66 is
an innovative peer-led chemsex intervention program, which pilot evaluation currently
suggests high completion rates, high reported success in maintaining abstinence, and
improvements in mental well-being. Finally, the study published by Zucker R, 2022 [15]
highlighted significant reductions in substance use and risky behaviors after the inter-
vention, as well as greater community engagement by participants as Party

-Keepers. The decrease in drug-related medical emergencies and the significant in-

crease in PrEP use are important indicators of the intervention’s effectiveness. Further-
more, promoting a sense of community responsibility among participants appears to
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have contributed to sustainable outcomes.

Table 1 Summary of interventions with at least some in-person
component

Author, Year Follow-up time Summary of key results

Studies with online interventions

Intervention vs control:

Primary Outcomes:

- Greater self-efficacy for sexual safety in the intervention group.
- Improvement in self-efficacy for condom use.

- Increased self-efficacy to avoid drugs.

f Secondary Outcomes:
Choi E, 2023 3 months - Significant reduction in chemsex practice and intention over the last 3 months.
(18] - Significant increase in HIV testing in the last 3 months.

- No significant effect on testing for other STls.

- Only 31(11%) participants reported chemsex at follow-up.

- Significant reduction in condomless sex outside of chemsex.
- No significant effect on condomless sex during chemsex.

The perception of risk behavior is less uniform.

1) Variability in Safe Dosing Practices:

- It indicates a complex relation between behavioral determinants and actual behavior change.

- Participants may be more aware of the complex interactions between substances and how these interactions impact their
situation.

- This increased awareness may lead to a less optimistic perception of their ability to cope or adapt their behavior.

2) Diversified behavioral change:

o : - Some participants demonstrated a transition to safer practices.
Herr”gers C. Apprommately 8 - Others exhibited variability or no change.
2024[18,19]. months - This diversity highlights the individualized nature of behavioral change in the context of chemsex.

3)Engagement with the app:

- The level of interaction with the app varied among participants.

- This suggests that engagement may influence the intervention’s effectiveness.
4)Mood fluctuations:

- The mood swings reported may reflect broader psychosocial factors.

- These factors can impact both engagement with the app and behavioral changes.

Studies with at least one in-person intervention

Participant Satisfaction:
-93.8% (90) satisfied/very satisfied with how professionals listened to them during consultations.
-74% (71) satisfied with the action plans/tools provided.
-91.7% (88) satisfied with the availability of professionals.
Aslan A, 2024 D Usefulness and Outcomes of the Intervention:
[]7] oes not report -77.1% (74) considered the intervention useful/very useful.
-83.3% (80) reported a risk reduction (at least partial). Reasons for Leaving the Intervention:
- 41.7% (40) left because they achieved their goal.
-16.7% (16) were referred to other resources.

Acceptability

-78.9% of the participants (n = 15) completed the acceptability scale.

- Most items received the highest score, but the lowest ratings were given to items that require lifestyle changes or time
investments (e.qg., adhering to strategies).

- Overall Acceptability: The intervention was highly evaluated, with a mean score of 121.6 (DP = 7.5), with the maximum score on the
scale being 140.

Knowledge/Pre-use of Strategies:

- Limited knowledge or infrequent use of strategies related to pharmacological characteristics, long-term consequences of
stimulant use, and self-care practices during chemsex sessions (e.g., blocking bank cards/apps).

- High-use strategies: Frequent use of HIV testing, general medical care, and physical precautions.

Post-intervention assessment:

- Usefulness: Most of the strategies were considered very relevant and useful.

- Feasibility: Feasibility scores were generally high, although with greater variability in relation to utility.

- Least Rated Strategy: “High-risk doses" received the lowest median scores for both utility and feasibility.

Strategies with the Greatest Potential for Change:

Self-care: Practices during chemsex sessions (e.g., hydration, breaks), financial health (blocking cards/banking apps to avoid
impulsive spending), and pharmacological knowledge about drugs.

Rafful C, 2024

[14] Does not report
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Author, Year Follow-up time Summary of key results

19/25 participants (76 %) completed the 132-day Beyond-66 program; three were referred for psychiatric evaluation, and three
dropped out of the program.

14/19(74 %) maintained abstinence, while 5/19(26%) later relapsed. Of the five who relapsed, three returned to the program, and
three remained in contact and are considering restarting the program.

Median motivation score (n=19 participants who completed the program): increased significantly between the pre- and post-
program periods (7/10[I0R = 4-8]t0 9/10 [IOR =5-10], p = 0.04)

Median mental health score: significantly reduced between pre- and post-program periods (5/10 [IOR = 4-7]to 2/10[I0R =1-6], p
=0.008).

Thain B, 2024

[13] Nao relata

Satisfaction with the course:

-65.4% (34 participants) reported being very satisfied. Impacts on risk behavior:

- Reduction in cocaine, alcohol, and chemsex use:

Cocaine: Use fell from 67.3% to 51.9% (p = 0.02). Alcohol: Consumption fell from 71.2% to 51.9% (p = 0.01).

Sex under the influence of drugs: Reduction from 69.2% to 42.3% (p = 0.001).

Zucker R, 2022 Other substances: There were no significant changes in the use of marijuana, GHB, MDMA, ketamine, crystal meth, or Viagra.
N&o relata - Significant increase in PrEP use (51.9% before to 63.5% after, p <0.001).

[]5] - Reduction in the need for emergency assistance due to excessive drug use: before the course: 40.4% (21 participants); after the
course: 3.8% (2 participants)- statistically significant reduction (p < 0.001).

- Party-Keepers community activity: Most participants (63.5%; N = 33) provided first aid or assisted partygoers in emergency
situations at social venues after the course. Those who helped showed: Higher levels of confidence as Party-Keepers (PK), greater
knowledge acquired in the course, and a greater sense of community responsibility and self-confidence.

The scope review conducted included six studies on harm reduction strategies aimed
at chemsex practitioners, with actions targeting risky behavior related to sex and drug
use. These strategies were classified into two groups: those that were exclusively on-
line and those that included at least one in-person component.

In online strategies, the outcomes evaluated were mostly subjective and self-reported,
which may limit the robustness of the evidence. Despite this, one of the studies report-
ed greater self-efficacy in both sexual safety and drug use prevention [16]. Another
study found an increase in safer practices, though responses showed considerable vari-
ability. One common feature across these evaluations was the short follow-up period
(approximately 3 months), which made it difficult to assess the long-term effectiveness
of the strategies.

Strategies involving in-person participation showed greater diversity and included con-
sultations conducted by specialized or trained professionals, the use of active learning
techniques and audiovisual materials, peer-led intervention programs, and training of
“Party Keepers.” Studies have reported benefits such as improved mental health, in-
creased motivation, significant growth in PrEP use, and reduced need for emergency
care due to excessive drug use. These results indicate a reduction in risky behaviors in
both sexual and substance use contexts. However, it is still too early to say that in-per-
son strategies have a greater influence on changing the behavior of chemsex practi-
tioners than exclusively online strategies.

Regarding the population profile, all studies included MSM, and only one

considered the transgender population, which represented a small proportion of partic-
ipants (3/52; 3%). This reveals a limitation in evaluating harm reduction strategies for
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populations with different characteristics. Furthermore, although this review focuses
on studies conducted in low- and middle-income countries, most were conducted in
high-income countries, with no Brazilian studies identified.

Two other reviews, one scoping and one systematic, have already been published on
harm reduction strategies in chemsex. With a different objective, the review conducted
by Amundsen E. (2023) analyzed the methodologies employed in 108 studies and iden-
tified that most had a cross-sectional design, focusing on correlations and behaviors re-
lated to health and STIs [20]. Few studies have explored possible associations between
chemsex and factors such as sexuality, drug use, mental health, post-HIV diagnosis
health, relational factors, or experiences of internalized or experienced homonegativ-
ity. Similar to this review, the authors also noted that most studies were conducted in
MSM communities located in high-income countries. The other review, which focused
on the effectiveness of strategies, included six studies and concluded emphatically that
harm reduction strategies in chemsex are effective and should be promoted by health
professionals [5].

Finally, although this review found favorable results for harm reduction strategies, the
studies analyzed have important limitations, particularly regarding participants’ fol-
low-up time. Nevertheless, it is hoped that this analysis will contribute to the dissemi-
nation of strategies implemented in different contexts and to an understanding of their
effectiv
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HOW TO DEVELOP HR
PROJECTS FOR PEOPLE
WHO PRACTICE CHEMSEX?

The E de Lei Community Center developed the project “Ta no ResPire: harm reduction
and combined prevention at chemsex parties” was created in partnership with UNAIDS
Brasil with the aim of expanding access to harm reduction, focusing on the perspective
of combined prevention in chemsex party contexts, prioritizing gay men and men who
have sex with men (MSM), cis and trans women, considering gender, age, and race/
color.

The intervention took place by setting up a reception area at the entrance to chemsex
parties to reach people who engage in this sexual practice. By accessing this site, prac-
titioners could talk to harm reduction specialists about various uses of substances and
about combined prevention.

Information folders on alcohol, marijuana, cocaine, amphetamines, among others, were
also distributed, as well as prevention supplies such as external and internal condoms,
lubricating gel, and an HIV self-test. In addition, Sniff Kits were distributed to reduce
vulnerability to Hepatitis C transmission, and Chemsex Kits to reduce the risk of STI in-
fection, as well as holding discussions with firefighters and medical staff to inform them
about harm reduction work.

The action also included specific guidelines on first aid in cases of intoxication, empha-
sizing the importance of not criminalizing people in vulnerable situations and of acting
with active listening and acceptance. Another fundamental aspect was the creation of
communication strategies beyond the physical space. Social media was instrumental
in disseminating educational information, building support networks, and promoting
access to health services. The messages prioritized non-stigmatizing language, were
close to practitioners’ experiences, and sought to recognize each person’s autonomy
over their body and their choices.

The “Ta no ResPire” intervention, even though experimental, demonstrated the impor-
tance of harm reduction in a way that is integrated with the cultural and social practices
of the parties where chemsex occurs. By acting in a contextualized and respectful man-
ner, it is possible to expand access to healthcare without reinforcing stigmas, building
bridges between healthcare services and sexual dynamics.
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Experience points to the need to strengthen public policies that recognize chemsex
as a multifaceted phenomenon involving sexual health, mental health, human rights,
and substance use care. Developing harm reduction projects for chemsex practitioners,
therefore, requires sensitivity in dealing with contexts of pleasure, risk, and vulnerabili-

ty, articulating strategies for acceptance, care, and autonomy.

What results have been achieved??

Number of people reached
02/28 500
03/22 500
03/22 500
04/04 500
04/05 500
04/19 450
05/03 500
Total 2,450
External condom Internal condom Lubricating gel sachet HIV self-test
02/28 165 20 1.000 30
03/22 160 15 900 36
03/22 158 20 1.100 33
04/04 127 3 1.120 15
04/05 162 10 850 34
04/19 110 5 800 20
05/03 164 12 1.200 27
Total 1,036 85 6,970 205
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Sniff Kit Chemsex Kit
02/28 10 6
03/22 12 10
03/22 7 8
04/04 14 12
04/05 8 10
04/19 5 3
05/03 9 13
Total 65 62
Methamphetamine Ketamine Poppers GHB
02/28 150 120 200 100
03/22 100 100 100 100
03/22 100 100 100 100
04/04 100 100 100 100
04/05 100 100 100 100
04/19 100 100 100 100
05/03 180 100 100 100
Total 730 620 700 600
Cocaine Alcohol Other folders
02/28 200 200 50
03/22 150 100 50
03/22 100 100 50
04/04 100 100 50
04/05 100 100 50
04/19 100 100 50
05/03 100 100 50
Total 750 600 300
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Peer education such as harm reduction for chemsex

Scientific evidence on HR strategies for MSM, transgender women, and non-binary peo-
ple in chemsex practices reveals an essential fact: peer-led interventions were the ones
with the greatest potential for impact on mental health, motivation, and the reduction
of real harm. The study by Thain et al. (2024), which evaluates the Beyond-66 program
in Malaysia, is emblematic. Developed by individuals with lived experience in chemsex
and training in HR, the program proposed a 132-day course focused on forming new
habits, managing withdrawal, and reconfiguring pleasure and vulnerability. The results
were striking: 74% of people who completed the program remained abstinent, and the-
re was a significant improvement in mental health and motivation to seek care. More
than clinical indicators, what emerged was the strength of care based on mutual recog-
nition and solidarity among equals.

This experience points to something that goes beyond programmatic effectiveness: it
reaffirms that care is only possible when we recognize the other not as an object of in-
tervention, but as a subject of knowledge and action. Peer education works because it
destabilizes the roles of specialist and patient; because it is built on shared knowledge
rather than top-down prescriptions. In chemsex, this is even more necessary, as it is a
practice that combines pleasure, desire, substance use, sexual performance, identity,
and risk. A scene marked by power, but also by abandonment and stigma.

The review also shows that exclusively online interventions (such as digital quizzes or
mobile apps) have important benefits—such as increased self-efficacy and HIV tes-
ting—but are limited by the absence of connection, the superficiality of contact, and
the short follow-up period. The lack of impact on safe sex practices during chemsex,
for example, reveals that information alone is not enough. What drives change are con-
nections, listening, recognition, and collective processes. In this regard, peers have so-
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mething that no digital tool can replace: ethical presence and political affection (even if
you prefer to avoid the term “affection,” we can understand it here as a bonding power,
rather than sentimentality).

The Party Keepers strategy, documented by Zucker et al. (2022) in Israel, also reinfor-
ces this direction. By training partygoers to act as care agents in scenes of drug use,
the project created not only a practical response, but a field of collective responsibility
and insurgent care. At the end of the intervention, there was a significant reduction in
cocaine and alcohol consumption, an increase in PrEP use, and a decrease in drug-re-
lated medical emergencies — all of this supported by subjects who operated within the
scene, with their own language, social legitimacy, and practical sensitivity.

Suppose the SUS wishes to incorporate effective and empowering care strategies for
populations involved in chemsex. In that case, it needs to recognize peer education
not as a “cheap” or “community-based” alternative, but as a critical public health te-
chnology. This involves funding peer training, remunerating them as health educators,
developing protocols that value their knowledge, and, above all, changing the way care
provision is conceived in the state.

After all, the presence of peers disrupts the logic of the specialist, interrupts the bu-
reaucratic flow of the clinic, and reintroduces into healthcare what it so often tries to
expel: pleasure, error, experimentation, deviation, collectivity. Peer education works
against surveillance; it does not seek to correct others, but to walk alongside them. And
along the way, it makes room for life to continue—even under adverse conditions.

In this sense, the scope review discussed here is not merely a technical survey. Itis also
an invitation to reinvent care, to radicalize public policy as a field of listening, presence,
and dissent. In times of health regulations and the erasure of dissident bodies, peer
education is one of the most courageous ways to promote public health.
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RECOMMENDATIONS FOR
PRACTICE IN THE UNIFIED
HEALTH SYSTEM (SUS)



The phenomenon of chemsex, although often associated with specific populations such
as men who have sex with men (MSM), transgender women, and non-binary people,
presents complex challenges for public health that require integrated, interdisciplinary
responses focused on harm reduction. The following are the recommendations:

1. Recognition of Chemsex as a Public Health Issue

« Recognize chemsex as a complex phenomenon that cuts across dimensions of
sexual health, mental health, substance use, and human rights, avoiding exclu-
sively moralistic, pathologizing, or criminalizing approaches.

2. Implementation of Harm Reduction Strategies

» Adopt harm reduction as a cross-cutting theme in public policies related to
chemsex, ensuring the availability of combined prevention supplies (condoms,
lubricants, HIV self-tests, sniff kits) and continuous access to prophylaxis
(PrEP, PEP, DoxiPEP).

3.Promotion of Health Education and Self-Care

» Develop educational initiatives that address sexuality, pleasure, risk manage-
ment, and substance use in a non-stigmatizing manner, respecting individuals’
autonomy and the diversity of practices and experiences.

4. Qualification of Services and Training of Teams

- Investin ongoing training for healthcare professionals to enable them to treat
chemsex users in a skilled, ethical, and non-judgmental manner, especially in
primary care units, CAPS, and specialized services.

5. Expansion of Access and Active Search

« Promote active outreach and welcoming strategies in social spaces (parties,
saunas, dating apps) to expand access to prevention and care initiatives, espe-
cially for historically marginalized populations.

G. Integration between Sexual Health and Mental Health

« Develop care pathways that integrate sexual health monitoring (prevention, di-
agnosis, and treatment of STIs) and mental health monitoring (psychological,
psychiatric, and psychosocial support), ensuring multidisciplinary and contin-
uous care.

7. Guaranteed Access to Medium and High Complexity
Services

« Organizereferral flows for the treatment of serious clinical conditions, including
humanized hospital detoxification and CAPS III care in crisis cases.
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8.Involvement of Communities and Civil Society

» Encourage the active participation of peer networks, LGBTQIA+ collectives,
and third sector organizations in the formulation, implementation, and evalua-
tion of care strategies related to chemsex.

9. Continuous Monitoring and Evaluation

« Establish monitoring indicators (such as access to PrEP, use of prevention mea-
sures, early identification of risks, continuity of care, and hospitalization rates),
ensuring continuous evaluation and the adequacy of actions to the needs of
the territories.

10. Intersectional and Diversity-Sensitive Approach

« Ensure that health policies and practices take into account gender, race/color,
sexual orientation, age, and socioeconomic status, promoting equity in care.
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FINAL
RECOMMENDATIONS



Chemsex as a public health issue in the SUS represents both a challenge and an oppor-
tunity to reaffirm the principles of universality, comprehensiveness, and equity that gui-
de the Brazilian public health system. The available scientific evidence and catalytic
experiences already carried out demonstrate that harm reduction practices, combined
with educational actions, strengthening of care bonds, and respect for diversity, are
fundamental to building more humane, inclusive, and effective responses.

Chemsex should be understood not only as risky behavior, but as a social and emotional
phenomenon that encompasses practices of pleasure, vulnerabilities, resistance, and
identity affirmation. Therefore, it is essential that health interventions are guided by the
logic of individual autonomy, recognition of the diversity of experiences, and qualified
listening, free from stigma.

The recommendations presented propose an organization of care that integrates com-
bined prevention, self-care promotion, harm reduction, early diagnosis, humanized
treatment, and continuous care. The coordination between primary care and specia-
lized care of medium and high complexity, associated with the active participation of
community networks, is essential to ensure the effectiveness of actions.

It is also necessary for the SUS to advance in the development of specific lines of care
for historically invisible populations, such as transgender women, non-binary people,
and others who, although central to the practice of chemsex, remain on the margins
of traditional health policies. An intersectional and culturally sensitive approach is not
only desirable, but also essential for overcoming health inequalities.

Finally, it is reaffirmed that chemsex in the SUS should be approached from the pers-
pective of human rights, the uncompromising defense of life in all its expressions, and
the promotion of care as a practice of freedom. The development of situated, ethical,
and supportive responses is the path for the SUS to continue to be, increasingly, a space
for welcoming, transforming, and producing health for all.
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