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Sexualized Substance Use is an emerging public health issue 
among men who have sex with men, transgender and hijra 
populations in India. Due to limited evidence and understanding, populations in India. Due to limited evidence and understanding, 
until very recent the focus on sexualized substance use in India 
was more as a reflection of the associated harms. Only very 
recently and in the context of new HIV infections world over 
there seems to be a better realization that it is important to 
understand sexualized substance use and its associations with 
risk behaviors. Anecdotal evidence from Delhi suggests that 
some of the reasons suggested for MSM and TG engagement 
in SSU are also likely to apply to other subgroups of women 
and young people. 

Infact, the link between drug use and HIV is well documented Infact, the link between drug use and HIV is well documented 
across a wide range of substances, modes of administration, 
and contexts. Nevertheless, the diverse and constantly evolving 
nature of drug use continues to challenge identification and 
implementation of effective interventions to mitigate 
drug-use-related disease risks. While there are now proven, 
highly effective interventions to reduce the risk of HIV and other 
diseases associated with injecting drug use, additional 
differentiated solutions are needed to mitigate the risks 
associated with the global expansion of sexualized substance 
use. 

This assessment by Alliance India and the Delhi State AIDS This assessment by Alliance India and the Delhi State AIDS 
Control Society is an effort to eventually generate evidence to 
build consensus on strategies public health practitioners and 
community-based service providers can employ to minimize 
the impact that SSU may have on risks of acquiring or 
transmitting HIV and other infections.  It is also expected that 
for individuals who wish to reduce their use of drugs, the public for individuals who wish to reduce their use of drugs, the public 
health approach also facilitates access to services beyond HIV 
testing and linkages. 
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This assessment by Alliance India and the Delhi State AIDS 
Control Society is an effort to eventually generate evidence to 
build consensus on strategies public health practitioners and 
community-based service providers can employ to minimize the 
impact that SSU may have on risks of acquiring or transmitting 
HIV and other infections.  It is also expected that for individuals 
who wish to reduce their use of drugs, the public health 
approach also facilitates access to services beyond HIV testing 
and linkages. 

We are very hopeful that this assessment – as intended – will 
help identify and implement HIV prevention, testing, and 
treatment activities that are more attractive, relevant, and 
responsive to individuals who engage in sexualized 
substance use.

While tailored sexualized substance use support interventions 
have begun to emerge in other parts of the world in one form or 
While tailored sexualized substance use support interventions 
have begun to emerge in other parts of the world in one form or 
the other; effective and efficient services to address sexualized 
substance use support in India are still lacking as we are still in 
early stages of understanding this phenomenon. Comprehensive 
surveys in this regard are required to obtain a clearer picture 
from India so that the support services can be designed and 
delivered at scale. We are optimistic that this study has been 
successful in laying the foundation for epidemiological studies 
to follow in order to assess the problem not only from the 
substance use point of view and its impact on mental health but 
also in relation to its role in STI acquisition and transmission. 
It is also vital that we should have a nonjudgmental approach 
about sexualized substance use to ensure no one is left behind 
It is also vital that we should have a nonjudgmental approach 
about sexualized substance use to ensure no one is left behind 
and ending AIDS is a reality ! 

Rajiv Dua                             Dr Parveen Kumar
Chief Executive,                  Additional PD,
Alliance India                           Delhi State AIDS Control Society   
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If we are to end AIDS by 2030, it is critical that no-one is left behind 
in the HIV response. 

We have the tools to prevent new HIV transmissions, and advances 
in treatment mean that living a full, healthy life is now a reality for 
so many people globally. India is a testament to the impact of early 
diagnosis and scaled prevention activities, with new HIV 
transmissions falling significantly since 2010. 

However, to meet UNAIDS targets we must ensure that interven-However, to meet UNAIDS targets we must ensure that interven-
tions meet people where they are and pay close attention to the 
multiple and intersecting factors that place individuals at elevated 
risk of acquiring HIV. In doing so, we can address the ‘last mile’ 
challenges of ending AIDS as a public health threat. 

As the UNODC World Drug Report states as of 2021, 1 in 17 people 
had used a drug worldwide. In the same year, 58 million people had 
used amphetamines or cocaine. According to recent WHO guide-
lines, chemsex and sexualised substance use – involving the use of 
drugs such as these to enhance and extend sexual activity - has 
been documented globally, including increased prevalence in Asia.

While traditional harm reduction programmes have focused 
primarily on opioid and injection drug use, there is now compelling 
evidence that such interventions must also focus on reducing the 
harms associated with stimulant and non-injection drug use. 
These services need to be non-judgemental, and care and support 
must be provided in a tailored way to reduce the HIV and health 
risks associated with chemsex and sexualised substance use.  
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This Brief Assessment contributes to this emerging evidence 
base and can act as a key catalyst for the absorption and 
integration of approaches into national HIV programmes and 
strategies. We know that people do not live single issue lives. 
Many people face multiple challenges related to mental health, 
criminalisation, stigma and discrimination, and problematic drug 
use. By generating much-needed insights into chemsex and 
sexualised drug use, this study highlights emerging risk factors sexualised drug use, this study highlights emerging risk factors 
and recommended approaches for reducing harm. 

Ensuring that HIV prevention programmes are responsive to the 
diverse needs of all communities who use drugs is a crucial step 
in ending AIDS. That’s why at the Elton John AIDS Foundation, 
we have made it a priority to support innovative projects that 
seek to respond to the multiple needs of key populations, 
including LGBTQ+ communities and men who have sex with including LGBTQ+ communities and men who have sex with 
men who use drugs. We welcome the publication of this Brief 
Assessment and look forward to additional studies and research 
that can support the expansion of lifesaving services in India and 
beyond. 

Thomas Brigden                            
Portfolio Lead – People who use drugs
Elton John AIDS FoundationElton John AIDS Foundation
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This Brief Assessment was finalised by Debashis Mukherjee 
with assistance from Upendra Singh Soibam, the SAMARTH 
Project Team of Alliance India, the MSM and TG targeted inter-
ventions of Delhi State AIDS Control Society and additional 
contributions by Dr. J K Mishra on behalf of Delhi State AIDS 
Control Society. Its development was supervised by Kunal 
Kishore of Alliance India and Dr Parveen Kumar of Delhi State 
AIDS Control Society with technical review by Thomas Brigden 
of the Elton John AIDS Foundation. 
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ABBREVIATIONS USED

AIDS -  Acquired Immuno Deficiency Syndrome
FSW - Female Sex Worker
HCP - Health Care Provider
HIV - Human Immuno Deficiency Virus
IDU - Injecting Drug Use
KP - Key Populations
MHPsMHPs - Mental Health Professionals
MSM - Men who have sex with men
NACO - National AIDS Control Organisations
NACP - National AIDS Control Programme
PLHIV -  People Living with HIV
RTI - Reproductive Tract Infections
SRH - Sexual and Reproductive Health
SRSSRS - Sex Reassignment Surgery
STI - Sexually Transmitted Infections
TG - Transgender
TI - Targeted Intervention
UTI - Urinary Tract Infection
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Since its inception in 2016 with support from Elton John AIDS Founda-
tion, Samarth, (meaning competent) started as a one of its kind project 
in India which strived to introduce and scale up community-led HIV 
screening and treatment linkages for men who have sex with men 
(MSM), transgender and hijra (TGH) populations. Building on the
synergies of its consortium partners of experienced community-based 
organizations; Alliance India transformed the project into a mission by 
prioritizing prevention of new HIV infections as its key strategy. It is in 
this context that sexualized substance use was identified as the 
strategic priority for the ongoing phase (3) along with Lakshya Trust 
(Gujarat), Amitie Trust (West Bengal) and Shaan Foundation (Jalandhar) 
as the implementing partners.

As part of the project efforts to respond to sexualized substance use, As part of the project efforts to respond to sexualized substance use, 
the project worked closely with NACO and the respective State AIDS 
Control Societies to identify, engage and reach out to new community 
groups and address intersectionalities by generating evidence, 
developing capacities to respond, and strengthening community 
systems to sustain the responses. This brief assessment is the 
consequence of this natural evolution process that SAMARTH under-consequence of this natural evolution process that SAMARTH under-
took over the years.

As a matter of fact, since the beginning of the HIV epidemic, the focus 
on HIV prevention, treatment and care among people who use drugs 
has concentrated on the needs of people who inject drugs; specially 
those who inject opioids. However, data suggests that there are HIV-
related risks associated with the use of non-injecting stimulant drugs, 
as well as with the unsafe injection of such drugs, including cocaine, 
amphetamine-type stimulants (ATS) (excluding MDMA), and new 
psychoactive substances. Use of such drugs has also been associated 
with higher risk of HIV transmission through unsafe sexual behaviours 
in certain subsets of key populations.
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As a matter of fact, since the beginning of the HIV epidemic, the focus 
on HIV prevention, treatment and care among people who use drugs 
has concentrated on the needs of people who inject drugs; specially 
those who inject opioids. However, data suggests that there are HIV-
related risks associated with the use of non-injecting stimulant drugs, related risks associated with the use of non-injecting stimulant drugs, 
as well as with the unsafe injection of such drugs, including cocaine, 
amphetamine-type stimulants (ATS) (excluding MDMA), and new 
psychoactive substances. Use of such drugs has also been associated 
with higher risk of HIV transmission through unsafe sexual behaviours 
in certain subsets of key populations.

This study aims to improve the understanding on the problems 
associated with SSU, and determine responses and serve as primary associated with SSU, and determine responses and serve as primary 
evidence for planning and / or setting up community friendly services in 
key locations. More detailed operational researches and other forms of 
evidence generation exercises in due course may be needed to quantify 
the problem and for scaling up services.

Debashis Mukherjee               Dr J K Mishra 
Consultant,                          Joint Director – TI 
Alliance India                           Delhi State AIDS Control Society   Alliance India                           Delhi State AIDS Control Society   
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Sexualized substance use (SSU) is the practice of psychotropic substance 
use before or during sex to increase sexual pleasure1.  While, Chemsex, 
considered a subset of SSU, and is commonly defined as the use of specific 
drugs (methamphetamine, mephedrone, gamma hydroxy butyrate 
(GHB/GBL), ketamine and cocaine) before or during sexual intercourse, 
SSU is not limited to these drugs but may also include alcohol, cannabinoids SSU is not limited to these drugs but may also include alcohol, cannabinoids 
and other illicit drugs such as, amyl nitrate (poppers), erectile dysfunction 
treatment drugs too- before or during sex. 

SSU is more common among homosexuals, bisexuals, and other men who 
have sex with men (MSM). According to qualitative research, MSM frequently 
engaged in SSU/chemsex because they believed that psychoactive chemicals 
may boost arousal and stamina, enabling prolonged sex sessions. 
Other reasons included the following: overcoming lack of confidence, Other reasons included the following: overcoming lack of confidence, 
increasing the emotional bond with sex partners, and managing stress2. 
To get a greater rush, methamphetamine or mephedrone can also be To get a greater rush, methamphetamine or mephedrone can also be 
injected. This is a high-risk behaviour that can result in HIV and Hepatitis C 
transmission using shared injecting equipment3. Additionally, SSU is also 
known to have a role in survival sex practices, which includes the selling of 
sex for subsistence needs such as shelter, food, drugs, or money. A positive 
association between co-administration of cocaine and methamphetamine with 
an increased likelihood of involvement in survival sex work was observed in 
a study among female sex workers
association with sexually transmitted infections (STIs) including HIV and viral 
Hepatitis.

Since the beginning of the HIV epidemic, the focus on HIV prevention, 
treatment and care among people who use drugs has concentrated on the 
needs of people who inject drugs, and mainly on those who inject opioids. 
treatment and care among people who use drugs has concentrated on the 
needs of people who inject drugs, and mainly on those who inject opioids. 
However, data show that there are HIV-related risks associated with the use 
of non-injecting stimulant drugs, as well as with the unsafe injection of such 
drugs, including cocaine, amphetamine-type stimulants (ATS) (excluding 
MDMA), 1 and stimulant new psychoactive substances (NPS). Use of 
stimulant drugs has also been associated with higher risk of HIV 
transmission through unsafe sexual behaviours in certain subsets of key populationstransmission through unsafe sexual behaviours in certain subsets of key populations5. 

1. Marik, B.; Mahajan, N.; Sarkar, R.; Mitra, R.; Dua, R.; Aggarwal, S. A Qualitative Assessment among Personnel Working in 
Community-Led Development Program Settings Regarding Sexualized Substance Use. Brain Sci. 2022, 12, 1590. https://doi.org/10.3390/brainsci12111590
2.Compton, W.M.; Jones, C.M. Substance Use among Men Who Have Sex with Men. N. Engl. J. Med. 2021, 385, 352–356.
3.Wenz, B.; the DRUCK Study group; Nielsen, S.; Gassowski, M.; Santos-Hövener, C.; Cai, W.; Ross, R.S.; Bock, C.-T.; Ratsch, B.-A.; Kücherer, C.; et al. High variability of HIV and HCV 
seroprevalence and risk behaviours among people who inject drugs: Results from a cross-sectional study using respondent-driven sampling in eight German cities (2011–14). seroprevalence and risk behaviours among people who inject drugs: Results from a cross-sectional study using respondent-driven sampling in eight German cities (2011–14). 
BMC Public Health 2016, 16, 927.
4.Chettiar, J.; Shannon, K.; Wood, E.; Zhang, R.; Kerr, T. Survival sex work involvement among street-involved youth who use drugs in a Canadian setting. J. Public Health 
2010, 32, 322–327. 
5.Systematic literature review. Risk and transmission of HIV, HCV & HBV among stimulant drugs users: a review of the evidence (A). Part 1/5: methodology and summary. 
Vienna, United Nations Office on Drugs and Crime, 2017 (http://www.unodc.org/documents/hiv-aids/2017/1_Stim_HIV_Syst_Lit_rev_ Part_1_methodology_and_Vienna, United Nations Office on Drugs and Crime, 2017 (http://www.unodc.org/documents/hiv-aids/2017/1_Stim_HIV_Syst_Lit_rev_ Part_1_methodology_and_
summary.pdf, accessed 15 January 2019).
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6. United Nations Office on Drugs and Crime. Treatment of Stimulant Use Disorders: Current Practices and Promising Perspectives Discussion Paper-www.unodc.org/documents/
drug-prevention-and-treatment/Treatment_of_PSUD_for_website_24.05.19.pdf. 4

Studies have found that people who use cocaine or amphetamine engage in 
higher-risk sexual behaviours and have similar HIV prevalence than people 
who inject opioids. Those individuals have more sexual partners and more 
frequent intercourse with casual partners and regular partners than PWID 
who inject other drugs. 

Moreover, a systematic review found that the risk of acquiring HIV was more Moreover, a systematic review found that the risk of acquiring HIV was more 
than 3 times greater among people who injected cocaine than among non-
injecting cocaine users, and 3.0 times greater among people who injected 
amphetamines than among non-injecting amphetamines users. 
Psychostimulants especially methamphetamine and mephedrone also figure Psychostimulants especially methamphetamine and mephedrone also figure 
quite prominently among groups of men who have sex with men (MSM) 
engaging in Chemsex. There is strong evidence of higher risk sexual 
behaviours and higher HIV prevalence among MSM who use amphetamines 
than among MSM who use other drugs. Thus, the burden of disease attributed 
to psychostimulants could be much higher than actually estimated. 

The use of psychostimulants also figures prominently within the polydrug use The use of psychostimulants also figures prominently within the polydrug use 
phenomenon especially their use with depressants such as opioids or alcohol 
to alter the positive effects or reduce adverse effects of psychostimulants. Also, 
the concurrent or sequential injecting of psychostimulants such as amphet-
amines and opioids is of concern because of increased risk of HIV, overdose, 
and other negative health consequences6.  

Research from across the world indicates that men who have sex with men 
(MSM) are more likely to use illicit drugs than the general population (Bourne, 
2012). The higher levels of drug use has typically been attributed to the fact that 
the majority of commercial spaces that MSM occupy are those in which alcohol 
is served and drugs are available or has been associated with a higher likeli-
hood of stressful life events (such as ‘coming out’ receiving a HIV diagnosis or 
hostile reactions from family or community), which drugs help to alleviate.

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor incididunt ut labore et dolore magna aliqua. Quis ipsum suspendisse ultrices gravida. Risus commodo viverra maecenas accumsan lacus vel facilisis. 



An increasing number of studies in countries around the world are noting a 
rise in what have been termed ‘new psychoactive substances’. The use of 
amphetamine-type stimulants increased from 17.5% in 2005 and to 20.8% in 
2007 in Thailand among MSM, as an example. High rates of amphet-
amine-type stimulant use have been reported amongst MSM in parts of Asia, 
including Indonesia (15.0%), Malaysia (23.9%), Thailand (32.0%), and China 
(13.3%) (Lim, Guadamuz & Altice, 2013). Anecdotal evidence given that there 
is a serious lack of real data in the region suggest that we are seeing similar 
situations developing in Lao PDR, Philippines, and likely other countries. The 
studies that are available from the region show a rise in the use of metham-
phetamine (ice), ketamine (k), gamma hydroxyl butyrate (GHB), gamma buty-
rolactone (GBL) and other stimulant drugs amongst gay/MSM communities 
in the region especially in major cities such as Bangkok, Chang Mai, Jakarta, 
Ho Chi Min, Hanoi, Manila, and Kuala Lumpur. According to anecdotal data, 
intravenous injecting is becoming a more frequent practice amongst MSM 
who use drugs.who use drugs.

Recently presented data in Malaysia showed that 17% of 990 respondents to Recently presented data in Malaysia showed that 17% of 990 respondents to 
an online survey had engaged in Chemsex in the previous 12 months 
(Iskander et al, 2016). The relatively small qualitative studies conducted high-
lighted a wide-range of harm may be associated with Chemsex including: 
the transmission of HIV and other sexual infections; impacts on broader 
sexual well-being and relationship satisfaction; acute harms to mental 
health; overdose; non-consensual sex while under the influence of drugs; 
and injuries associated with the injection (intravenously and intra-rectally) of 
drugs during chemsex7. 

Evidence from India

Evidence from India was not particularly available on SSU or people 
engaging in it. However the National Survey on Extent and Pattern of 
Substance Use in India (2019) -Magnitude of Substance Use in India reported 
use of Cocaine (0.10%) and Amphetamine Type Stimulants (0.18%), along with 
Substance Use in India (2019) -Magnitude of Substance Use in India reported 
use of Cocaine (0.10%) and Amphetamine Type Stimulants (0.18%), along with 
other drugs8.  

 7.A qualitative scoping review of sexualised drug use (including Chemsex) of men who have sex with men and transgender women in Asia-APCOM 2021. 
Available at -www.aidsdatahub.org/sites/default/öles/resource/apcom-qualitative-scoping-review-sexualised-drug-use-including-chemsex-2021.pdf
8. Ambekar A, Agrawal A, Rao R, Mishra AK, Khandelwal SK, Chadda RK on behalf of the group of investigators for the National Survey on Extent and Pattern of Substance 
Use in India (2019). Magnitude of Substance Use in India. New Delhi: Ministry of Social Justice and Empowerment, Government of India.
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9. Kumar P, Aridoss S, Mathiyazhakan M, Balasubramanian G, Jaganathasamy N, Natesan M, V M P, David JK, Rajan S, Adhikary R, Arumugam E. Substance use and risk of HIV 
infection among Men who have Sex with Men in India: Analysis of National IBBS data, India. Medicine (Baltimore). 2020 Aug 28;99(35):e21360. doi: 10.1097/MD.0000000000021360. 
PMID: 32871863; PMCID: PMC7458168.
10. Kumar P, Aridoss S, Mathiyazhakan M, Balasubramanian G, Jaganathasamy N, Natesan M, V M P, David JK, Rajan S, Adhikary R, Arumugam E. Substance use and risk of HIV 
infection among Men who have Sex with Men in India: Analysis of National IBBS data, India. Medicine (Baltimore). 2020 Aug 28;99(35):e21360. doi: 10.1097/MD.0000000000021360. infection among Men who have Sex with Men in India: Analysis of National IBBS data, India. Medicine (Baltimore). 2020 Aug 28;99(35):e21360. doi: 10.1097/MD.0000000000021360. 
PMID: 32871863; PMCID: PMC7458168.6

A study on ‘Substance use and risk of HIV infection among Men who have Sex 
with Men in India’ based on analysis of National IBBS data (collected between 
October 2014 and November 2015), India reported that about 51.3% of MSM 
were alcohol consumers of which 56.2% consumed alcohol during or before 
sex. Moreover, 2.5% of the MSM were IDUs of which 40.8% shared their 
needles/syringes. Nearly 6.7% of the MSM reported that they consumed oral 
drugs and 1.4% were combination users of all 3. 

This study categorized those MSM as multi-risk MSM (MR-MSM) who This study categorized those MSM as multi-risk MSM (MR-MSM) who 
consumed alcohol specifically during or before sex, who consumed oral drugs 
such as Heroin or Ganja (Cannabis) and who reported injecting drug use. 
Within the MR-MSM, 67.7% only consumed alcohol during or before sex, 8.3% 
were consumers of oral drugs alone and 2.9% were IDU only. On the other hand, 
12.6% were both alcohol consumers during and before sex and consumers of 
oral drugs, 1.7% were consumers of oral/injecting drugs, 2.3% were alcohol 
consumers during and before sex and consumers of injecting drugs and 4.6% 
were users of all 3 substances.

Similarly, the proportion involved in commercial sex behaviour was higher Similarly, the proportion involved in commercial sex behaviour was higher 
among MR-MSM and were less likely to be consistent in their condom usage 
than MSM. Specifically, MSM who do not use substances were less likely to 
have casual or paid female partners. Nevertheless, the inconsistent condom 
usage was invariably higher with regular female partners among both 
MR-MSM and MSM. A higher proportion of MR-MSM was symptomatic of any 
STIs (33.7 vs 23.7), while the awareness of the term HIV was above 95% in both 
categories

HIV prevalence among MR-MSM was 3.8%, which was 17 times higher than that HIV prevalence among MR-MSM was 3.8%, which was 17 times higher than that 
of the general population. Overall, HIV prevalence among MR-MSM was signifi-
cantly higher when compared to MSM (3.8% vs 3.2%, P < .05) and in particular, 
MR-MSM were 1.2 times at a higher risk of acquiring the infection than the 
MSM. Risk-specific HIV prevalence within the MR-MSM shows the highest 
prevalence among IDU-MSM (6.1%), followed by consumers of alcohol before or 
during sex (4.1%)10. 
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Need for a study on SSU

Oral consumption of addictive substances such as alcohol, Ganja (Cannabis), 
or Heroin does not transmit HIV directly, whereas injecting drugs for 
non-medical purposes increases the risk of infection through needle/syringe 
sharing. Nonetheless, the intake of narcotics, especially during or before 
sex, inflicts unsafe sexual behaviour, thereby increasing the risk of HIV 
infection. Identifying such multi-risk behaviours within the high-risk infection. Identifying such multi-risk behaviours within the high-risk 
population and developing integrated interventions will accelerate HIV 
preventive measures. 

Such integrated measures must address alcohol /drugs related issues Such integrated measures must address alcohol /drugs related issues 
besides promoting safe-sex practices among MSM. Awareness through IEC 
activities on the adverse effects of alcohol/drug addiction, providing sterile 
needles to IDU-MSM, and advocating protected sex with female partners are 
some of the recommended measures. Priority lies in prompt behavioural 
changes and sensible utilization of HIV-related community services to break 
the disease transmission linkages. If not intervened now, the MR-MSM 
community poses serious transmission risks, eventually leading to community poses serious transmission risks, eventually leading to 
unmanageable HIV outcomes11.

For the reasons mentioned above and the lack of pharmacological treatment 
of psychostimulants the institutional response to substance use disorders in 
most regions has focused primarily on opioids in general. The large 
population of individuals who only use stimulants have not received the 
necessary attention or access to appropriate and specific treatment necessary attention or access to appropriate and specific treatment 
programs.

To achieve SDG target 3.3 and the UNAIDS Fast-Track strategy for ending To achieve SDG target 3.3 and the UNAIDS Fast-Track strategy for ending 
AIDS by 2030, it is crucial to address the needs of people who use stimulant 
drugs who are at risk of HIV, with specific attention to the intersections 
among key populations. Ending the AIDS epidemic is only achievable if we 
ensure that the right people access the right services, delivered in the right 
place at the right time, leaving no one behind12. 

11. Kumar P, Aridoss S, Mathiyazhakan M, Balasubramanian G, Jaganathasamy N, Natesan M, V M P, David JK, Rajan S, Adhikary R, Arumugam E. Substance use and risk of HIV 
infection among Men who have Sex with Men in India: Analysis of National IBBS data, India. Medicine (Baltimore). 2020 Aug 28;99(35):e21360. doi: 10.1097/MD.0000000000021360. 
PMID: 32871863; PMCID: PMC7458168.
12. United Nations Office on Drugs and Crime. HIV Prevention, Treatment, Care and Support for People Who Use Stimulant Drugs. Technical Guide UNODC; Vienna 2019.
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But in order to take evidence informed action and design appropriate interventions 
to plug the gaps and overcome the barriers posed- relevant evidence is necessary.

Thus, Delhi State AIDS Control Society (DSACS) and Alliance India decided to 
conduct A Brief Assessment on Sexualized Substance Use and Services 
Needed Among Men Who Have Sex With Men (MSM) And Transgender Persons 
in Delhi.

OBJECTIVES OF THE ASSESSMENTOBJECTIVES OF THE ASSESSMENT
The objectives of the assessment were:
•  To document the drugs being used as part of SSU by the MSM and Hijra/
   Transgender persons in Delhi
•  To document the types of risk practices associated with the SSU among the MSM     
    and Hijra/Transgender persons in Delhi
•  To understand the awareness related to the SSU drugs being used and risks 
    associated with them among MSM and Hijra/Transgender persons in Delhi    associated with them among MSM and Hijra/Transgender persons in Delhi
•  To understand the health seeking behaviour (or lack of it) related to SSU among    
    MSM and Hijra/Transgender persons in Delhi

METHODOLOGY
The Methodology used included collecting mainly qualitative data through:
•  FGDs among MSM and Hijra/Transgender community members 
•  The participants responses during the FGDs were further quantified, wherever 
    possible using ‘search’ for key words/phrases that matched.     possible using ‘search’ for key words/phrases that matched. 
•  The findings have retained both the qualitative responses and quantified 
    proportions as and when available.
In addition, brief qualitative information (FGD demographics) that was collected to In addition, brief qualitative information (FGD demographics) that was collected to 
facilitate selection of participants for the FGDs were also analysed. In total 26 FGDs 
were conducted, wherein 208 respondents from the community participated. Because 
of the hidden nature of drug use and the legal issues associated it is difficult to find 
respondents open to sharing related information. In order to ensure that relevant 
data can be generated, the sampling was purposive in nature. Community members 
(i.e. MSM and Hijra/Transgender persons) with experiences of using alcohol, opioids, 
stimulants before sex only were included.   
 
Thus the findings reported here should be regarded as those pertaining to the respondents 
who participated in these FGDs only and the proportions reported cannot be generalised or 
used to extrapolate for estimates among the MSM and Hijra/Transgender community.            

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor incididunt ut labore et dolore magna aliqua. Quis ipsum suspendisse ultrices gravida. Risus commodo viverra maecenas accumsan lacus vel facilisis. 



FINDINGS

FGD demographics analysis

Some quantitative data was collected from the participants of the FGDs- 
mainly for maintaining demographic parity among the respondents. 
These were analysed to understand the profile of the respondents.

The findings from these analysis are presented below:

Sex and high risk groupsSex and high risk groups
The participants were from the Male Sex with Male (MSM) (29%-60/204) 
and Hijra/Transgender (H/TG) (71%-144/204) communities.

While 63.2% (129/204) of the respondents identified themselves as While 63.2% (129/204) of the respondents identified themselves as 
Hijra/Transgender persons, 21.6% (44/204) identified as male and 15.2% 
(31/204) as females. All those who identified themselves as females reported 
that they had undergone sex reassignment surgeries. While 16% (23/144) of 
the H/TGs identified as females 13.3% (8/60) of the MSMs identified as MSM.

9



10

Age
More than half of the respondents (55.4%- 113/204) were from the age group 
of 18-25 years, with more than another quarter(27.9%-57/204) being between 
26-35 years. Proportionately more H/TG persons were from the age group of 
36 to 55 years than the MSM persons (16.7%: 6.5%).

Education
While almost one third (32.4%-66/204) of the respondents had completed 
Higher Secondary level of education, more than a quarter (26%-53/204) had 
completed education till Graduation. Greater proportion of MSM persons 
had completed graduation (35.0%: 22.2%).

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor incididunt ut labore et dolore magna aliqua. Quis ipsum suspendisse ultrices gravida. Risus commodo viverra maecenas accumsan lacus vel facilisis. 



Marital Status
Almost three fourths of the respondents were single, with greater proportion 
of the MSM persons being married than the H/TG persons (36.7%: 22.2%).

11
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Sexual practices
Receptive anal (78.9%-161/204) and recessive oral (76.5%-156/204) were the top 
two types of sexual acts reported by the respondents with proportionately more 
MSM persons reporting both types than the H/TG persons. Proportionately more 
H/TG persons reported engaging in penetrative anal sex than the MSM persons 
(65.3%:58.3%).

Regular partner
More than half the respondents reported having regular partners with 
proportionately more H/TG persons reporting the same that the MSM 
persons (56.9%:40%).



Drugs ever used
Alcohol was reported to be ever used by 90.7% (185/204) of the respondents, 
followed by cannabis by 70.1% (143/204), sedative hypnotics 43.1% (88/204), 
heroin by 26.5% (54/204), pharmaceutical opioids by 25.5% and Amphetamine 
Type Stimulants (ATS) 37.3%, and cocaine 12.7%.

Among the other drugs reported to have been used by the participants- Among the other drugs reported to have been used by the participants- 
Gamma Hydroxybutyrate (GHB) was reported by 2%, L Plus by 1.5% and 
Mirtaz by 1.% 

13. GHB is a depressant commonly used by sexual predators who covertly administer the drug for its sedative and amnesic effects and club-goers (rave parties) who take the 
drug for its euphoric effects.
14. Plus is a combination of Levosulpiride + Rabeprazole used in the treatment of gastroesophageal reøux disease (acid reøux), intestinal ulcers and irritable bowel syndrome. 
Common side effects include- Absence of menstrual periods, Breast enlargement in male, Unusual production of breast milk in women and men, Altered libido 13
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Injecting drug use
A quarter (25.5%-52/204) of the respondents had ever injected for non-medical 
purposes, proportionately greater percentage of MSM persons had ever injected 
than the H/TG persons.

Among those who reported to have ever injected drugs, 92.3% (48/52) had not 
used a new set of needles and syringes when they injected the last time.

15. Foxy is a street name for Tryptamines.
16. Mirtaz 30 Tablet is used in the treatment of depression. This medicine works by increasing the level of chemical messengers 
(serotonin and noradrenaline) in the brain that help calm the brain and relax the nerves, thus treating your depression.



Sex
Among the participants 46.6% (95/204) reported having sex one day before 
the FGD.

Among the respondents 88.2% (180/204) had used condom during the last 
sex act.
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HIV testing
Ninety five percent (95.6%-195/204) of the respondents have been tested for HIV 
within the last three months.

All those who had tested for HIV within the last three months also reported that they 
knew about their HIV status.

Drug use before or during sex
Three fourths (75.5%-154/204) of the respondents reported having used drugs before Three fourths (75.5%-154/204) of the respondents reported having used drugs before 
or during sex. Greater proportion of H/TG persons reported such drug use when 
compared with the MSM persons (77.1%:71.7%).

Almost half (49.4%-76/154) of the respondents reported using ATS drugs and another 
16.9% reported using cocaine before or during sex. Proportionately more MSM 
persons reported using cocaine than H/TG persons (27.9%: 12.6%).



Among those who reported using other drugs 7.8% reported GHB and 5.2% 
reported Viagra. Proportionately more MSM persons reported using them 
than the H/TG persons.

17



FGD FINDINGS
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EVIDENCE GENERATION
•  Large scale studies with representative sample size and more scientific 
methodologies need to be conducted on SSU and their effects on people 
engaging in them
•  All future mapping and size estimation exercises will need to include 
provisions for evidence generation on SSU

POLICY RELATEDPOLICY RELATED
• SSU will need to be included as a separate type of risk practice and not 
clubbed together with mere sexual risks or injecting risks
• Policy documents will need to include need for intervention among people 
who practice SSU
• National AIDS Control Programme policies will need to direct all future mapping 
and National Integrated Biological and Behavioural Surveillance to collect 
evidences on SSU among all High Risk Groups  evidences on SSU among all High Risk Groups  
• Targeted intervention documents of the National AIDS Control Programmes 
will need to reflect need for additional and specialised intervention among people 
who engage in SSU and allocate requisite resources
• Ministry of Social Justice and Empowerment (MSJE), Government of India will 
need to emphasise the problems associated with SSU as those enhancing the 
burden on Transgender persons and allocate requisite resources
• MSJE will also need to emphasise the need for alcohol and drug use related • MSJE will also need to emphasise the need for alcohol and drug use related 
intervention among those engaging in SSU and allocate resources as required
• Advocacy meetings will need to be conducted with the various stakeholders for 
ensuring the policy changes and their effective transition into interventions

AWARENESS GENERATION
• IEC materials needed to generate awareness related to SSU need to be devel-• IEC materials needed to generate awareness related to SSU need to be devel-
oped. As much of the SSU related communication happen on virtual platforms- 
social media, dating apps etc. IEC materials need to be developed to suit such 
digital communication
 

RECOMMENDATIONS
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INTERVENTION 
•  SSU related risk reduction intervention among MSM, Hijra Transgender 
persons need to be initiated at the earliest
•  SSU related evidence generated from other High Risk Groups of Female Sex 
Workers (FSW), Injecting drug users (IDU) should guide future interventions 
among them
•  Interventions will need to work through intersectionality of MSM, Hijra/•  Interventions will need to work through intersectionality of MSM, Hijra/
Transgender, IDUs and FSWs TIs to avoid overlap and duplication

QUALITY ASSURANCE 
• Quality assurance materials like Standard Operating Procedures (SOP) will 
need to be developed to ensure standard service provision and delivery for 
SSU related interventions

CAPACITY BUILDING 
• Capacity of the service providers will need to be built for providing evidence • Capacity of the service providers will need to be built for providing evidence 
based risk reduction and treatment services 
• Capacity will specially need to be built on risk reduction counselling for SSU
• Capacity building materials will need to be developed to build capacity of the 
following types of service providers:
• Doctors
• Nurses
• Counsellors• Counsellors
• Outreach workers and Peer educators
• Policy makers and local administrators as well as other stakeholders as 
may be deemed necessary

COMMUNITY ENGAGEMENT 
• Community networks of MSM, Hijra/Transgender, FSWs and IDUs should be • Community networks of MSM, Hijra/Transgender, FSWs and IDUs should be 
involved at all levels of evidence generation, policy development, intervention 
planning and execution, quality assurance and capacity building
• Community leaders will need to be specially trained for awareness generation 
among the community members digital communication
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