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Learning Objectives

A Understand MSM, sexual health and wellbeinc
A Appropriatecounselingand investigations

A Health promotion angignposting









HIV + HCV emfection

A Immediate antiretroviral therapy (ART)
A Hep C treatment soon after

A Lifetime cost of HIV infection £2580Q0K

I Poor adherence to ART
I Mental health
I Drug use



Sexuality

A The expression of our sexual thoughts adesires

A involvesour relationships with ourselves, those
around us and the society we live.

A Sexual orientation is only one aspect of sexuality
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exist or be prohibited in some cultures



MSM
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behaviorrather than sexual identity or
orientation.

A Inclusive of all men who may regularly or
occasionally have sex withen
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Figure 2: Determinants of health
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National LGBT survey (2018)

Less satisfied with life than the general UK population
(rating satisfaction 6.5 on average out of 10 compared with 7.7).
Trans respondents had particularly low scores (around 5.4 out of 10)

> 2/3 said they had avoided holding hands with a same-sex partner for fear of a
negative reaction from others

2/5 had experienced an incident because they were LGBT eg verbal harassment or
physical violence, in the 12 months preceding the survey.
I 9in 10 of the most serious incidents went unreported, often because respondents
t hought o6it happens all the timeo

2% undergonec onver sion or reparative therapy i
LGBT, and a further 5% had been offered it

24% accessed mental health services in the 12 months preceding the survey
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MSM+ STIs
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Source: Public Health England, Natsal, GUMCAD, HIV and Aids New Diagnosis Database (HANDD),



Figure 1: SOPHID weighted estimates of the number of 16 to 44 year old MSM resident in each
LA in London and the estimated proportion of males aged 16 to 44 years that are MSM® .

No.in brackets isthe estimated number of men
who have sex with men (to the nearest 100)
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Figure 13: Map of new STl rates per 100,000 residents by upper tier local authority in
London: 2018. Data sources: GUMCAD, CTAD

(571.4)
New STis
Rate per 100,000 pop. Bromley 1 = Islington (2286.4)
No diagreses (632.1) 2=H&F (2181.4)
<00 (710.5) 3=K&C(1799.8)
>=500 and <750 4 = Westminster (2182.6)

BB >+750 and <1000
I >=1000 and <2000
B >+2000 and <3000

B 000+

Covies Ortnsece owwu 0% G mu‘.www L Wi
mwmw Contect G m‘runmmw V1SS0 210907 o gRfSehe gov — -

5 = City of London (3475.3)
6 = Tower Hamlets (2157.1)
7 = Lambeth (3392.1)

8 = Southwark (2809.4)




Sexually transmitted infections and screening for chlamydia in England, 2018
Health Protection Report Volume 13 Number 19

Figure 3. Number of new diagnoses of selected sexually transmitted infections
in gay, bisexual and other men who have sex with men attending sexual health
services', 2009-2018, England
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1t Data from routine specialist and non-specialist sexual health services' returns to the GUMCAD STI
Surveillance System.

* First episode; ** Primary, secondary and early latent.
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Use of drug in  All
last year, Britishrespondents  girajgnt %

Crime Survey
2007/8

Cannabis
Cocaine

Amyl nitrite
Ecstasy
Amphetamine
Tranquilisers
Magic
mushrooms
Ketamine
LSD

Crack

Heroin

Men

(n/N)
7.1 9.4
(1593/22309) (946/10011)
2.2 3.1
(495/22374) (311/10045)
1.4 1.4
(307/22421) (142/10069)
1.3 1.8
(299/22393) (182/10053)
1.1 1.3
(244/22352) (132/10039)
0.5 0.4
(111/22438) (45/10076)
0.4 0.5
(81/22420)  (50/10065)
0.3 0.3
(65/22437)  (31/10079)
0.2 0.3
(52/22414)  (31/10063)
0.1 0.2
(28/22428)  (19/10072)
0.1 0.2
(26/22438)  (17/10077)

Gay/Bisexual Adjusted

% (n/N)

18.8
(46/245)
7.4
(18/244)
24.4
(60/246)
6.5
(16/245)
3.7
(9/246)
2.8
(7/247)
2.8
(7/247)
3.7
(9/246)
1.6
(4/247)
0.8
(2/247)
0.8
(2/247)

Odds Ratio*
(95%CI)
1.73
1.22-2.43
1.92
1.153.18
23.04
16.0033.18
2.88
1.67-4.96
2.28
1.144.58
4.33
1.909.87
5.14
2.27-11.66
10.01
4.6021.77
4.03
1.3911.69
2.68
0.61-11.84

2.90
0.6512.91

Annual prevalence
of drug use by
sexuality in British
Crime Survey
2007/8

Unpublished data from the British
Crime Survey 2007/8. Data personal
communication from Jacqueline Hoal
(Home Office Statistics Unit); analysi
by Ford Hickson (Sigma Research)



Mephedrone Meow Meow, MCAT, plantSnorted, administered rectally
food injected
GHB/GBL G, Gina, liquid ecstasy  Injestedin smallliquid doses
Crystal meth Crystal, Ice, Tina, T Snorted,smoked in glass pipe,
administered rectallyinjected
Ketamine Ket, K special Kyitamin K Sorted
Chemseg Aa | UGSN)XY O2YY2ytfteé dzaSR o0& dI &

occurs under the influence of drugs, which are taken immediately preceding and/or
during the sexual session

Bourne A et al: Théhemse$6tudy: drug use in sexual settings among gay and
bisexual men in Lambeth, Southwark. 2014q7.12



Chemsexn the UK

A European MSM Internet Survey (EMIS)
I 15,423 MSM living in England
I 0.7% had used crystal meth in previous 4 weeks (London 2.9
I 2.9% had usethephedronein previous 4 weeks (London
10.2%)
I 1.6% had used GHB/GBL in previous 4 weeks (Lond@) 5.5

Chemsexirug use highest among HIV positive gay men

I 8.6% of HIV positive men used crystal médx1% negative or
untested men

I 13.5% of HIV positive men used GHB/@B£3% of negative or
untested men



1. Maintenance of safer sekehavior
2. Predetermined unprotected anal intercourse

3. Unintended sexual risk under the influence of
drugs
I Drug use associated with increased odds of UAI du
group sex
I Threefold increase in odds of UAI associated with L
of crystal meth



Almpact on mental health

I Anxiety attacks
I Acute paranoia
I Sexual dependency

Almpact on physical health

I Overdose

i Disturbed sleeping problems
I Injection site injuries

I Sexual consent concerns

Bourne et al, 2015a; 2015b; Fourer et al, 2014; Knoops et al, 2



Minimal health,
social or

psychological
impact

Shigella, LGV, HIV, Homeless

STls, Minor financial Ri‘?g’t?;'rﬁg’hﬁ;s Imprisoned

& work related breakdown. Job Chronic mental
problems, loss, mental health health problem

emotionally labile problems, Suicide attempts
Non-consensual sex Death

Slide from Dr Mark Pakianathan,
CourtyardA Clinic, X
{0 DS2NHSQa | 23



A The drugs most popular among M3igpearsto
have shifted

A Injection drug use has emerged as a source of
concern for MSM

A Use of drugs in general is higher among MSM with
diagnosed HIV

A Newly popular drugs lend themselves to use in
sexual settings

A Chemsexs associatedvith a higher risk of HIV/ST]
transmissiorbehavior

A MSM using drugs are exposed to (and experience) &
range of physical and mental health harms



HCV and MSM

Well documented outbreaks of hepatitis C in HIV+ MSN

Possibly related to sexual practicegfisting, group sexzhemssex
HIV+ individuals more susceptible to HCV

HIV/HCV individuals are more likely to transmit the HCV as their HCV viral
loads are higher

Hepatitis C antibodies may appear late in HIV+
iIndividuals
Consider HCV RNA e.q. if liver function is deranged
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Shigella



