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Chemsex and other sexualised drug use: Why drug
treatment services should identify related treatment
demand
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In the field of addictions, there has histori-
cally been no systematic tradition of paying
attention to the possible links between drug
use and the sexual sphere. Frequently, when
studies investigate substance use, they do
not explore whether some of these uses
have taken place in a sexualised setting, mea-
ning that such behaviours may go unnoticed.
This shortcoming can be observed both in
addiction research and in sexual health stu-
dies, whether in surveys targeting the gene-
ral population or specific groups.

From a clinical perspective, if assessments
of treatment demands received in drug
services do not explore whether substance
use is related to sexual contexts, adequate

identification may not occur. When drug
use takes place primarily within a sexual
setting, this factor is highly relevant for its
management in the support services. Iden-
tifying it makes it possible to contextualise
the individual’s circumstances and to bet-
ter understand the motivations underlying
these practices. This information therefore
helps to guide, adapt and personalise thera-
peutic intervention.

Even when clinical teams succeed in identi-
fying drug use in a sexual context, the infor-
mation systems in use often lack specific fields
to record these data systematically. From an
epidemiological surveillance perspective, this
shortcoming limits the capacity to monitor
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trends over time in both the volume and
characteristics of such treatment demands. It
also prevents integrated analysis of the pro-
file of service users and their health needs.

In short, both for the purpose of tailoring
clinical care and for strengthening knowled-
ge and epidemiological surveillance, it is
reasonable to take steps to improve the
identification of treatment demands related
to sexualised drug use. Missed opportuni-
ties must be reduced, and this issue should
be addressed without delay in both clinical
practice and recording systems.

One way to advance this line of work is
through the updating of addiction care in-
formation systems. For example, the intake
process could include an assessment of the
extent to which a person’s substance use is
connected to the sexual sphere. This step
would help move towards more systematic,
homogeneous and consistent identification.

The introduction of new fields into informa-
tion systems should be implemented in a har-
monised and coordinated manner across ins-
titutions, ensuring comparability of data bet-
ween different care networks and territories
(regions and countries). It would be particu-
larly valuable for such initiatives to be promo-
ted by internacional institutions or agencies,
such as the European Union Drugs Agency
(EUDA) within the context of the European
Union. However, changes in both clinical prac-
tice and recording systems do not always ari-
se from the top down; they may also emerge
from local or regional experiences whose eva-
luation subsequently guides other institutions.

In this regard, in 2017 the Madrid City Cou-
ncil introduced a procedure within its addic-
tion care network to identify treatment de-
mands related to chemsex. The addition of
a new field, “Chemsex subprogramme”, to
its information system made it possible to
record an increase from 54 cases reported in
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2017 to 912 recorded in 2025. Furthermore,
reports based on analysis of clinical records
have provided highly relevant data regarding
substances used, injecting practices within
this group, the prevalence of HIV and other
sexually transmitted infections, and age dis-
tribution (Fernandez-Garcia et al., 2023; Ins-
tituto de Adicciones. Madrid Salud, 2023).

In 2023, following a significant modification
of the Addictions Registry of the Regional
Government of Madrid”( RAD) to include a
specific module for behavioural addiction va-
riables, the Regional Government of Madrid
incorporated a chemsex variable, along with
another variable to detect other possible
forms of sexualised substance use. After two
years of coordination with IT services, the up-
dated version of RAD was launched in April
2025, and training was delivered to addiction
care teams to ensure proper implementation.

The data generated in the coming years as
a result of this modification will provide a
valuable source of information for better
understanding the nature and diversity of
these behaviours, whom they affect, and the
impact they may have on health. It will also
make it possible to assess whether the care
network is successfully retaining these ser-
vice users in treatment or whether, conver-
sely, they experience unfavourable outco-
mes or drop out.

Operationally, the update implemented by
the Regional Government of Madrid added
two mutually exclusive variables under the
“Substances used” tab:

- “Use in chemsex context”
- “Use in other sexualised contexts”

These fields are enabled only when the pri-
mary drug corresponds to substances com-
monly used in these contexts. The interface
also includes an information icon displaying the
definition of chemsex agreed by the European
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ChemSex Forum, which describes it as “a par-
ticular type of sexualised substance practice
amongst gay and bisexual men, other men who
have sex with men (MSM), and trans and non-
binary people who participate in gay ‘hook-up
culture™. (European ChemSex Forum, 2019)

Chemsex can be understood as a sexual
and consumption culture occurring within a
specific population. It presents distinct and
characteristic patterns, including the notion
of prolonged “sessions”. Injecting drug use
may be present in these settings. The com-
binations of substances used are also distin-
guishing features compared with sexualised
drug use observed in other groups, such as
in the context of female sex work, among
people attending swingers’ clubs or partner-
swapping events, or among individuals who-
se sexualised drug use is linked almost exclu-
sively to pornography consumption.

Concern about the increasing incidence of
chemsex practices and their potential health
impacts reinforces the importance of recor-
ding these data separately from other sexuali-
sed uses. This allows for more precise analysis
of the characteristics and evolution of both
groups. The current focus on the growth of
chemsex and its consequences thus represents
an opportunity to promote greater attention
to all forms of drug use occurring in sexual
contexts. If only treatment demands corres-
ponding to chemsex were recorded, there
would be a risk that other forms of sexualised
drug use might be misclassified as chemsex,
thereby compromising data interpretation.

For years, drug services across various re-
gions in Spain have identified sexualised
drug use, but generally without specific pro-
tocols or recording systems. In the case of
chemsex, identification often begins with
suspicion based on reported substances or
clinical signs (such as lesions compatible with
slam injecting). In some instances, individuals
directly disclose these practices.
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In the data collection model implemented in
the Region of Madrid, what is recorded is
not the answer to a single question posed
to the service user, but rather the outcome
of a professional assessment. Substances
used in sexualised settings are not always
distinct from those used recreationally. It is
therefore essential to ask explicitly whether
reported drug use has occurred in sexual
contexts. The person’s profile, preferred
substances, the presence or absence of pro-
longed sessions, route of administration and
other complementary information contribu-
te to completing the assessment.

For professionals in drug services to carry
out this identification effectively, specific
knowledge is required; training in this area
is therefore essential. As with any update to
information systems, clear guidance or re-
ference materials are also crucial to ensure
correct use of the new fields.

In terms of improving clinical management,
incorporating procedures such as those des-
cribed can help to make visible the actual
number of service users with these profiles.
This may in turn support the development
of specific intervention programmes where
appropriate. An example is the publication
of the Guide for Intervention with Chem-
sex Users in Drug Services by Madrid Salud
(Madrid City Council). (Madrid Salud, 2024)

The logical question arising from the points
raised in this editorial is the extent to which
similar harmonised updates could be im-
plemented in other territories. One of the
challenges lies in the existence of highly
heterogeneous information systems, with
considerable variability at both regional and
local levels.

Historically, however, such diversity has not
prevented agreement on the recording of
key variables, such as injecting drug use or
HIV status. In this case, the disaggregation
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introduced by Madrid City Council and sub-
sequently expanded by the Regional Go-
vernment of Madrid does not affect other
data or alter historical series. Nothing is lost;
rather, it allows for more refined categorisa-
tion of treatment demands.

There are compelling reasons for Spain to
advance its responses in this area. As with
EMIS-2017 (Ministerio de Sanidad, 2020b)
preliminary data from EMIS-2024 (Deuts-
che Aidshilfe et al., 2025) place the country
among those with the highest prevalence
of these practices in Europe. It is therefore
unsurprising that pioneering initiatives have
emerged in this context.

Ultimately, as with previous developments
in the institutional response to addictive be-
haviours, these emerging patterns of use are
already present in everyday clinical practice.
The challenge now is to recognise this reality,
measure it, and address it in a specific and sys-
tematic manner. In a spirit of collaboration and
consensus-building around chemsex and other
forms of sexualised drug use, this editorial calls
for continued progress along this path.
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