
Chemsex 101: 
a Broad 
Overview



Agenda



About me, and why I’m here to discuss Chemsex with you



Intro: going over some harm reduction basics

Acceptance that substance use is part of our world, and we can work to minimize the harms associated vs. 
minimize/condemn them or PWUD (people who use drugs)

Substance use, sexual health, and sex work are complex and multi-faceted! Very much on spectrums. 

Quality of life and well-being for individual defines success, not cessation of use or work. 

Non-judgmental and non-coercive provision of services.

PWUD, sex workers and those with lived experience have had and should continue to have a real voice in 
programs and policies designed to serve them and their peers. 

PWUD and sex workers are the primary agents of reducing harms of their drug use and in sex work, as 
well as their overall sexual and chemical health – and often the best source of information to support each 
other in strategies which meet their conditions. 



Intro: going over some harm reduction basics

We need to recognize the realities of poverty, class, racism, social isolation, past and 
present/ongoing trauma, sex/gender-based discrimination and other social inequities impact 
people’s vulnerability and capacity for effectively dealing with various harms. 

We do NOT attempt to minimize or ignore the real and tragic harms associated with substance 
use and sex work. 

We should NOT withhold services or medical treatment due to someone’s substance use or 
sexual health – unless there is an evidence based clinical rationale for doing so, and it is explained 
to this individual (ex: not administering estradiol to a transwoman w/ a drug related infection due 
to clotting concerns; did the reason for holding the estradiol get explained to her or no?)

We should NOT impose our own biases and beliefs around substance use and sexual health onto 
those we serve; instead seek to utilize this information in the whole picture of their health and 
with their consent having fact-based, honest discussions around why there are concerns.



Is all 
substance 
use a 
disorder? 



What is “recovery?” Per the Substance Abuse and Mental Health 

Service Administration (SAMHSA), this will be up to the individual to define. These definitions do not 
include terms like “sobriety”, “abstinence”, or “clean.”



Why this 
overview is 
included: 

It’s always a solid idea to brush up on principles of Harm Reduction as we find 
ways we’re able to integrate it into our work and practices. 

Substance use and sexual health are part of the holistic picture when we work 
with our patients – not always a “problem” we need to list or that needs to be 
“fixed” or “cured.” It is important information for when we’re looking at the 
whole picture of someone’s overall health, and having a safe and non-
judgmental environment in your clinic/office creates this space for patients to 
be open with us. 

It’s of course fine to check in and ask patients if they have any concerns around 
if their use is impacting other life areas, or that they feel safe and that consent 
is honored in the setting of sex. That said, it doesn’t need to be the main focus. 
How is this patient sleeping, eating, etc? Are they allowing themselves breaks, 
and are there concerns around medication adherence, appetite, and sleep? 
Have you discussed ways for improvement in these areas such as setting 
various phone alarms or having an app?



Sex and Drugs 
vs. Chemsex



Chemsex vs. 
Sex and Drugs



Sex and Drugs;             Chemsex/PnP 
Substance Induced Sex



Sex and 
Drugs vs 
Chemsex –
in common

Every single person has a varying relationship with the various substances they use 
(pleasure, survival, feeling different, numbing trauma, wanting to loosen inhibitions, etc)

Intersection of sex and drugs/chems → sexual disinhibition, which has benefits and 
drawbacks/risks. 

Substance use in and of itself is not a disorder; we should seek to understand the 
patient’s benefits and drawbacks they have with it as it’s an important piece of the 
patient’s overall health – just like their sexual health. 

Intoxication can easily blur lines or even violate lines around consent and bodily 
autonomy. 

Without normalizing precautions and access to tangible resources associated, there’s 
even more increased risk around STIs and/or bloodborne infections. 

Importance of knowing one’s limits, and recognition of overdosing/overamping along 
with how to respond.

Extended periods of use can lead to malnutrition, dehydration, sleep deprivation and 
the mental/physical consequences associated.



Terminology 
used in the 
Chemsex/PnP 
scene: 

PnP = Party n Play (party = drugs/chems, play = sex).

Booty bumping/boofing/plugging = substance is inserted into the 
rectum and enters bloodstream via subsurface capillaries in mucous 
membrane lining rectum and colon. 

Slamming = injection drug use

Barebacking = condomless anal sex

Bottom = passive/receptive sexual role; Top = active/penetrative 
sexual role; Vers/Versatile/Switch = alternating roles between top and 
bottom. 

Coming down/washing out = aftermath of use where 
physical/psychological effects of substance use is experienced. 



Substances 
typically used 



Crystal Meth (aka “Tina”, ice, T, and 
several other terms)
BENEFITS OF USE DRAWBACKS TO USE TIPS FOR SAFER USE



GHB/GBL (G, liquid E, vita-G)

BENEFITS OF USE DRAWBACKS TO USE TIPS FOR SAFER USE



MDMA (ecstasy, molly)

BENEFITS OF USE DRAWBACKS TO USE TIPS FOR SAFER USE

https://dancesafe.org/

https://dancesafe.org/


Amyl/Alkyl Nitrates (Poppers, jungle juice, 
rush)
BENEFITS OF USE DRAWBACKS TO USE TIPS FOR SAFER USE



Ketamine (special K, wobble, K-holing)

BENEFITS OF USE DRAWBACKS TO USE TIPS FOR SAFER USE



Mephedrone (synthetic stimulant of 
amphetamine and cathinone classes; bath salts)
BENEFITS TO USE DRAWBACKS TO USE TIPS FOR SAFER USE



Let’s check some biases here

Sex and drugs are a normal part of life 
for many people. Not all substance use 
is a disorder – but it is helpful to know 

about for overall clinical picture of a 
patient’s health. Same with sexual health 
– just because it may seem weird or like 
something you’re not familiar with does 

NOT make it a “problem” for a 
provider to “fix.” 

MSM can be an antiquated term, 
especially as the LGBTQIA2S+ 

community includes many individuals 
who are trans or gender diverse. 

Consult with colleagues in 
Gender/Sexual Health clinics if unsure. 
Create welcoming space in clinic such 

as showing pronoun inclusivity. 

Some kink may seem dangerous or 
harmful when the patient discusses it; 
check in with them if they feel their 
kink is something they feel safe and 

comfortable with, open discussion for 
safer strategies if your patient is open 

to this. Don’t yuck someone else’s yum. 



Kink, consent, and involvement of 
substances/chems



Coming in future Chemsex ECHOs…

Discussing high numbers of 
sexual partners in a 

nonjudgmental and sex-
positive way with patients

Medical management and 
pharmacotherapy options 

for safely tapering off 
substances with higher 

physical withdrawal risks.

Overlap of chemsex in 
survival sex (such as in the 
context of homelessness), 

concerns to be aware of w/ 
intersection of chemsex and 

sexual violence

Overdose/overamp 
prevention outside of 
opioids (but also with 

opioids in mind considering 
fentanyl proliferation in the 

drug supply)

Patient POV w/ provider 
interactions as it relates to 
sexual health and drug use; 
also provider experience in 
gathering medical history in 

a non-stigmatizing way.



References used, and are good to have on 
hand.

https://aidsunited.org/chemsex-101/

https://www.exchangesupplies.org/shopdisp_slamming_booklet.php

https://www.davidstuart.org/chemsex-first-aid

https://filtermag.org/what-is-chemsex/ https://filtermag.org/chemsex-europe/

https://www.advocate.com/current-issue/2017/9/11/its-time-talk-about-chemsex-and-consent

https://www.controllingchemsex.com/tips-and-information/tips/how-to-enjoy-fetish-kinky-sober-sex

https://aidsunited.org/chemsex-101/
https://www.exchangesupplies.org/shopdisp_slamming_booklet.php
https://www.davidstuart.org/chemsex-first-aid
https://filtermag.org/what-is-chemsex/
https://filtermag.org/chemsex-europe/
https://www.advocate.com/current-issue/2017/9/11/its-time-talk-about-chemsex-and-consent
https://www.controllingchemsex.com/tips-and-information/tips/how-to-enjoy-fetish-kinky-sober-sex


Questions?



Thank You

https://www.hennepinhealthcare.org/project

-echo/

https://www.hennepinhealthcare.org/project-echo/
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