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Chemsex: Chemsex is a term generally used to 
describe the psychoactive substance use by men 
who have sex with men at the sex event-level, which
 typically includes mephedrone, GHB/GBL, or crystal 
methamphetamine. In Asia, the definition of 
chemsex (local terms: high fun, chemfun) seems 
to beadjusted to reflect the local pattern that may 
involve different drugs such as poppers, ecstasy, 
5-metoxy-n or foxy, cocaine, ketamine, cannabis, or 
non-prescription drugs. 

The use of drugs in sexual context has a strong relation 
with sexual risk behaviours that contributes to the 
increased risk of HIV transmission among men who 
have sex with men. The risky behaviours include 
higher sex frequency, unprotected sex with multiple 
partners, group sex, inconsistent condom use, internal 
ejaculation, lower expectation of sex partners to use
 condom, less concern on sex partners HIV and Sexual 
transmitted infection (STI) status, and 
imbalanced power relations.Consequently, the 
chemsex practice increases the odds of contracting 
HIV and other sexually acquired infections. In addition, 
evidence indicates that chemsex practice is associated 
with mental health issue, such as suicidal risk, 
depression, and anxiety. The interplay between social 
inequities, substance use, and other health conditions 
can mutually reinforce health disparities such as HIV. 1 

The behavior of using substances during sex, typically 
in large groups of between men who have sex with 
men. This may be for a number of reasons, for example, 
to prolong sex or to enhance pleasure.2

Bisexual: A person who has the capacity for 
romantic, emotional and/or physical attraction to 
people of more than one gender. 3 

Cisgender:    An individual whose gender identity aligns 
with those typically associated with the sex 
assigned to them at birth. 4

Discrimination:    Discrimination refers to any form of 
arbitrary distinction, exclusion or restriction affecting a 
person, usually (but not only) because of an inherent 
personal characteristic or perceived membership of a 
particular group. It is a human rights violation. 5

Gender expression:   Gender expression is the way in 
which we express our gender through actions and 
appearance. Gender expression can be any combination 
of masculine, feminine and androgynous. 6

Gender identity: Gender identity reflects a person’s 
internal sense of being a man, a woman, a third or some 
alternative gender, a combination of genders or no 
gender. A person’s gender identity may not correspond 
with their sex assigned at birth. “A person whose gender 
identity and the sex they were assigned at birth align. 7

Definitions / Terminologies
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Sex: The classification of a person as having
 female, male and/or intersex sex characteristics. 
While infants are usually assigned the sex of male 
or female at birth based on the appearance of their 
external anatomy alone, a person’s sex is a 
combination of a range of bodily sex 
characteristics. 

Sex Assigned at Birth: The sex that is assigned to 
a person at birth, typically based on the infant’s 
external anatomy; also referred to as birth sex or 
natal sex. The phrases “assigned female at birth” 
(AFAB) and “assigned male at birth” (AMAB) refer 
to people with typical male or female sex char-
acteristics, regardless of their gender identity or 
gender expression. The phrase “coercively assigned 
female [male] at birth” (CAFAB and CAMAB) refer 
to intersex people assigned a binary sex, often via 
non-consensual surgeries. 

SOGIESC: An acronym for sexual orientation, 
gender identity, gender expression 
and sex characteristics.  

Stigma: Stigma is derived from a Greek word 
meaning a mark or stain, and it refers to beliefs 
and/or attitudes. Stigma can be described as a 
dynamic process of devaluation that significantly 
discredits an individual in the eyes of others, such 
as when certain attributes are seized upon within 
particular cultures or settings and defined as 
discreditable or unworthy. When stigma is acted 
upon, the result is discrimination. 

Harm reduction: The term harm reduction 
refers to a comprehensive package of policies, 
programmes and approaches that seek to reduce 
the harmful health, social and economic 
consequences associated with the use of 
psychoactive substances. The elements in the 
package are as follows: needle and syringe 
programmes; opioid substitution therapy; HIV 
testing and counselling; HIV care and antiretroviral 
therapy for people who inject drugs; prevention of 
sexual transmission; outreach (information, 
education and communication for people who 
inject drugs and their sexual partners); viral 
hepatitis diagnosis, treatment and 
vaccination(where applicable); and tuberculosis 
prevention, diagnosis and treatment.8

MSM: A term used to refer broadly to people
 assigned the sex of male who engage in sexual 
activity with others assigned the sex of male, 
regardless of how they personally identify. 
This category includes cisgendmen who have sex 
with transgender women or with non-binary
 people assigned the sex of male, and vice versa. It 
does not include transgender men who have sex 
with cisgender men or transgender women.9 

Non-binary:  An adjective describing people 
whose gender identity falls outside the 
male-female binary. Non-binary is an umbrella 
term that encompasses a wide variety of gender 
experiences, including people with a specific 
gender identity other than man or woman,people 
who identify as two or more genders (bigender or 
pan/polygender) and people who don’t identify 
with any gender (agender).10
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Stimulant:    A class of substances which impacts the 
nervous system in a way that makes it alert, 
euphoric, and accelerated. The use of stimulants can 
increase heart rate, metabolic function, and blood 
pressure. Crack cocaine, amphetamine and 
methamphetamine are some of the types of 
stimulant drugs.15

Substance: Any chemical that alters the thoughts, 
emotions, and feelings of any individual. 
Substances may be legal, or illegal.16

Syringe exchange program:     A program aimed to 
reduce risk for people who inject substances (PWIS). 
It involves the distribution of free syringes and collec-
tion of used syringes in an effort to 
minimize the risk of contracting blood-borne 
viruses such as HIV and Hepatitis C.17  

Transgender:    Transgender is an umbrella term to 
describe people whose gender identity and expres-
sion does not conform to the norms and expectations 
traditionally associated with their sex at birth. Trans-
gender people include individuals who have received 
gender reassignment surgery, individuals who have 
received gender-related medical interventions other 
than surgery(e.g. hormone therapy) and individuals 
who identify as having no gender, multiple genders 
or alternative genders. Transgender individuals may 
self-identify as transgender, female, male, transwoman 
or transman, transsexual, hijra, kathoey, waria or one 
of many other transgender identities, and they may 
express their genders in a variety of masculine, femi-
nine and/or androgynous ways. Due to this diversity, 
it is important to learn and use positive local terms for 
transgender people, and to avoid derogatory terms.18

Transgender man: A term used to refer to a 
transgender person who identifies as female (i.e., a 
person whose sex was assigned male at birth who 
identifies as female).19

Transgender woman: A term used to refer to a 
transgender person who identifies as male (i.e., a per-
son whose sex was assigned female at birth but who 
identifies as male).20 
 



People of SOGIESC identity face greater threats 
to their wellbeing in the form of stigma and 
discrimination. This increased experience of stress 
has a proven link with the engagement and use 
of substances.21While it has been theorized such a 
link exists in Asia and specifically in Pakistan, there 
is a need for evidence-based research to study the 
link between this vulnerable community and the 
use and misuse of substances, and engagement 
with chemsex activities.
The need for this is particularly amplified due to 
the criminal and punitive nature of laws regarding 
substance use within Pakistan, which see both the 
use of substances,22  and the community of men 
who have sex with men  and transgender persons 
through the lens of immorality and criminal 
behaviour. 
According to reports from the National AIDS 
Control Program, more than 240,000 people in 
Pakistan are registered as people living with HIV, 
with only a fraction, 26,000 people undergoing 
treatment.23  Reports from other community-based 
organizations from Pakistan paint a grim picture, 
with an increasing number of transgender persons 
and men who have sex with men being diagnosed 
with HIV and needing support to access treatment 
and preventative medications such as PrEP, which 
often are limited in access in the country. The 
issue remains multifaceted, with people engaging 
in chemsex needing support on multiple fronts, 
including access to care, substance use and misuse 
support, and support as a vulnerable community 
based on SOGIESC.
Therefore, the aim of this study is to gather 
information from the context of Asia, and 
specifically Pakistan, to investigate the numerous 
factors impacting those within the communities 
of men who have sex with men and transgender 
persons that are engaging in chemsex, substance 
use, and those that are vulnerable to health risks 
such as HIV. 

The complex nature of stigma faced by these 
communities is compounded even further due to 
the nature of discrimination around the use of 
substances, living with HIV, and engaging in 
chemsex. Therefore, there is a need to investigate 
complex routes of intervention and to use 
multifaceted and evidence-based policies and 
guidelines to improve access to medications, 
healthcare, mental healthcare, and substance use 
support to the communities.

In an effort to create these results, a survey form in 
English and the local language, Urdu, was sent out 
to men who have sex with men and transgender 
persons across the country. This allowed for the 
survey to be shared discreetly and safely amongst 
trusted groups. 256 respondents filled out the 
survey in total. Sixty-three desk reviews were also 
undertaken. Aside from this, twenty respondents 
took part in a qualitative interview, of which ten 
were peopleliving with HIV and into the chemsex 
practices. The information was then analysed 
qualitatively and quantitatively.

The findings of this research indicated that there is 
a clear need for more work specifically in terms of 
the compounded impact of substance use, 
chemsex behaviours, and risk of HIV infection in the 
communities of men who have sex with men 
and transgender Persons. A majority, 76%, of 
respondents stated they had used substances. It 
was also found that crystal methamphetamine was 
the most commonly used substance amongst this 
group. This correlated with the accounts of people 
interviewed who are engaged in chemsex.

Executive Summary

21(UNDP, 2021)
22(Pakistan Penal Code, 1997)
23(https://nacp.gov.pk/repository/whatwedo/surveil  lance/
Final%20IBBS%20Report%20Round%205.pdf, 2016-2017)



Smoking was found to be the most common way 
that these substances are used. Respondents also 
stated that one of the biggest reasons they first 
used substances was to either enhance, or prolong 
sex, or to engage in chemsex. While most 
respondents either always or sometimes used 
condoms during sex, the use of condoms falls 
when engaging in chemsex. This may have 
been caused by an inability to remember to use 
condoms, or a desire to enhance pleasure and 
therefore not use condoms at all. 

A large majority of respondents were aware of HIV, 
and a majority had also been tested at least once 
for HIV. Interviews with people living with HIV 
indicated that some had been positive HIV tests. 
After being involved in chemsex, whereas others 
were aware they were positive, but did not feel 
it mattered when they participated in chemsex. 
Others had contracted other STIs such as herpes. A 
significant number of respondents were unaware 
of PrEP and other preventative medications. 
Similarly, a majority of participants were unaware 
of avenues to access PrEP in Pakistan or had any 
experience using PrEP in the context of chemsex. 

In terms of access to treatment, only 16% of 
the population had any experience being in 
rehabilitation programs. They reported negative 
impacts on their mental health and recovery, 
citing feelings such as feeling afraid or gaining 
even more access to contact points to receive even 
more substances. When asked about interventions 
that should be conducted, a majority of the 
respondents focused on awareness, support, and 
harm reduction programs led by the community
 as they would be understanding of their 
unique contexts.
Based on this, a number of recommendations have 
been proposed, in an attempt to navigate through 
the complex issues facing these communities in 
a holistic way. This includes access to community 
support groups, safe spaces friendly treatment 
programs, harm reduction interventions, as well as 
medications like PrEP. The report also indicates the 
importance of awareness programs and chemsex 
service packages being provided during parties. 

In broader terms, there needs to be greater 
advocacy with stakeholders such as the Pakistani 
government to improve opportunities and access 
to care for people who use substances, and people 
living with HIV.



According to research conducted across the world, there 
is a higher number of people belonging to the SOGIESC 
community involved in the use of substances.24

People of SOGIESC identity are more likely to experience 
stigma, harassment, aand discrimination due to their 
sexual orientation and gender identity. Studies have 
indicated that these communities tend to experience 
systemic discrimination and harm. These issues may 
contribute to disproportionately higher engagement in 
substance misuse.
There is also a strong link between stress and the use of 
substances. Evidence suggests people and communities 
that face greater discrimination are more likely to be at risk 
of substance use disorders in comparison to their peers. 
Therefore, SOGIESC identifying persons are placed at 
considerable risk as a result of their 
cultural stigmatization. 

In Pakistan, the use, manufacturing, and distribution of 
substances have been criminalized in the Control of 
Narcotic Substances Act, 1997. For men who have sex 
with men and transgender populations, the impact is 
compounded by the criminalization of same-sex 
relationships, sex work, and begging by the laws of the 
country. For example, section 377 of the Pakistan Penal 
Code prohibits same-sex relationships by declaring the act 
of carnal intercourse against the order of nature” a criminal 
and moral offence within the country.26  Although this 
section has been rarely utilized in sentencing, reports from 
community leaders indicate it is often used to threaten 
people on the basis of SOGIESC. 
Additionally, people belonging to the transgender 
community and men who have sex with men, are faced

with stigma and discrimination, which impedes their access 
to key resources such as healthcare, quality education, and 
work opportunities.
The compounding of various forms of stigma, along 
with the stance taken by  the Pakistani law has led to the 
ostracization and othering of such individuals. The
 result of such circumstances is that these communities 
are left highly marginalized and susceptible to increased 
criminalization. Studies show that increased stigma and 
discrimination have a direct impact on the susceptibility 
towards the use of substances, and subsequent misuse and 
dependence.27  Therefore, this population has an increased 
susceptibility towards substance use, particularly as a 
method to cope with extreme discrimination from the state, 
institutions, and from close friends and family members. 

  Introduction 

  Use Of Substances Among 
   MSM &  Transgender Communities 

24(UNDP, 2021)         
25(UNDP,2021)

   26(The Pakistan Penal Code, 1860, 2017)

   27(Amaro, Sanchez, Bautista, & Cox, 2021)

The relationships between this community and the use of 
substances, although theorized, has been researched in a 
limited capacity within Pakistan and the broader Asia 
region. Results from a study into the use of substances 
within the SOGIESC community within Thailand indicated 
that the issue is complex, and needs diverse approaches 
tailored to the needs of various sub-communities within 
this group.25 
 
However, there remains little information in the 
context of Pakistan to understand what the status of 
substance use is within this community, and what
 interventions are required in order to address the 
needs of this community.

0101



Within these populations, the use of stimulant 
substances is extremely high.28 These are psychoactive 
substances that have a stimulating impact on the mind 
and body. This can lead to effects such as alertness, 
‘happy’ mood, high-speed when talking and moving, yet 
simultaneously also result in exhaustion and hunger. In 
the body, these substances act to accelerate the heart 
rate and drive up the metabolic activity.
These effects on the body help the person using 
stimulant substances feel like they are focused, alert, 
confident, and energetic. However, the use of such 
substances can also invoke feelings of anxiety.29Some 
of the forms that illicit stimulant substances can take 
include amphetamine-type substances (ATS), cocaine, 
and cathinone stimulants.30  
The ATS groups of substances are a form of stimulant 
that can accelerate the release of the neurotransmitters 
dopamine and norepinephrine in the brain. This has a 
powerful stimulant impact on the brain. Amphetamines 
can also be medically prescribed for certain disorders, 
such as ADHD and narcolepsy.31This class of substances 
is all psycho stimulants, which are either amphetamines 
or analogues of the substance. ATS is typically found in 
either the form of a white powder, pill, oil, or crystals.

Typically, the substance is smoked or vaporized in 
order to be administered. Powders may be snorted, 
whereas the crystal form turned into a liquid and then 
often injected. The mode of administration may change 
depending on the area, region, and the people using 
the substances. For example, the substance may be 
taken anally, ingested, through the eyes, or through cuts. 
According to reports, the use of ATS is growing globally32   
with countries also in particular reporting such an 
increase, particularly in the use of methamphetamine.  

The substance methamphetamine is structurally close to 
amphetamine yet shows higher potency and persists for 
longer in the body. It can be found as a base (an oil that 
can be heated and inhaled) and a salt. In illicit forms in 
Asia, methamphetamine is also sold as a pill (referred to 
as Yaba) or powder.

The final form that methamphetamine is sold under is a 
crystallized form. In many regions across the world, the 
crystallized form of methamphetamine is sold under 
different names, including ice, or crystal meth. Within 
Pakistan, the substance is also referred to as chitti, taki, 
than, chitti rara, or soot. There is crystal meth produced 
and imported from overseas as well as locally produced 
ones called Lahori Ice. This methamphetamine may be 
low in purity and combined with other substances. It 
can therefore be administered using methods such as 
dissolving and injection (also known as slamming), or 
smoking. The use of methamphetamine, particularly 
in the crystallized form has grown across the world. 
In many European countries, the use of this form was 
documented amongst populations of men who have 
sex with men for chemsex – the behavior of combining 
sexual activity with substance use.

 In Pakistan, the use of crystal methamphetamine 
has had a documented rise. A survey of students at a 
university in Pakistan showed that 38% of male students 
and 14% of female students had had an experience of 
using crystal methamphetamine.  According to reports 
from the city of Lahore, one gram of the substance can 
be acquired for as little as 700 rupees, which equates to 
around 4 US dollars.

 28(Pinkham & Stone, 2015)
 29(Grund, Coffin, Jauffret-Roustide, & Dijkstra, 2010)
 30(Rigoni, Breeksema, & Woods, 2018)
 31(Pinkham & Stone, 2015)
 32(IDPC, 2016)
 33(Ahmed, 2018)



This study aims to investigate the relationship between substance use, chemsex, and access to healthcare within the MSM 
and transgender community in Pakistan. Because of a lack of investigation into this phenomenon and the community, this 
report seeks to act as an assessment of the needs of this community, and a look into what factors are at play when consider-
ing the relationship between vulnerable populations and the use of substances.

 Aims of This Report

  Literature Review

The word ‘chemsex’ was coined to describe events in which men who have sex with other men use stimulants to 
prolong sex, typically but not always with a group of people. Because of the nature of this behavior, and because the 
people involved in chemsex groups are often strangers, this can leave participants at higher risk for health concerns, most 
notably placing them at risk of HIV acquisition. 
According to the National AIDS Control Program in Pakistan, around 240,000 people living with HIV have been recorded 
in Pakistan. Of these, only around 46,912 (19.54%) people areregistered with national anti-retroviral therapy (ART) centers. 
And, of these 46,912, only 26,093 (55.62%) people are currently undertaking treatment. Additionally, about 7,264 (27.83%) 
people have been registered as people who inject substances up to June 2021.34

According to the report of National IBBS 2016, the estimated population of men who have sex with men in Pakistan is 

GreenStar Marketing (GSM) has registered an estimated population of the men who have sex with men in Pakistan of  
101,693 and registered Transgender population about 34,534 during  2018 to June 2021 with the help of national 
community-based organizations who were working under the Global Fund Project NFM236

(More details are mentioned below).

1.3

  GreenStar Social Marketing  MSM TG 

1 Total number of clients registered 101693 34534 

2 Total number of clients who received prevention services  182449 67050 

3 Total number of new clients who received HIV testing  62340 22444 

4 Total number of new clients diagnosed with HIV  1081 929 

 

34 https://nacp.gov.pk/
35(https://nacp.gov.pk/repository/whatwedo/surveillance/Final%  
20IBBS%20Report%20Round%205.pdf, 2016-2017)
36https://www.greenstar.org.pk/



From the data of total numbers of GSM, in the same period, Dostana Male Health Society, Dareecha Male Health Society,37   
Gender Interactive Alliance,38  Wasaib Sanwaro,39  Humraz Male Health Society,40  and Sathi Foundation41  have also 
recorded data around new HIV diagnoses in the period 2018 to 2021.

People engaging in chemsex also face heavily compounded 
stigma. The stigma associated with the use of substances 
is added to the stigma around same sex relations in this 
country. This may have a significant impact on the persons 
involved, particularly concerning their access to healthcare 
facilities.
Much of the research into practices utilized in chemsex 
has been focused on high-income countries. However, 
as the practice has spread across the world, a review of 
practices within the rest of the world, particularly in Asia 
and Pakistan, is necessary. It is understood that chemsex 
can happen in a number of different ways, typically in 
private ‘parties’ which tend to last for days on end. The use 
of digital technology and dating apps is also common with 
chemsex. This allows for the inclusion of participants that 
other participants might not know. This may involve the 
use of specific terms or symbols aimed at alerting potential 
participants.42 
     

In some cases, hashish is used to lessen the overall impact 
of high doses of crystal methamphetamine. Another 
substance that may be mixed with crystal meth is Viagra, 
which is often used to combat erectile issues. This helps 
with a sustained erection to prolong and enhance sexual 
encounters. The use of multiple substances at once is 
common but may leave participants at a higher risk of 
interaction, overdose, and side effects. 

During chemsex, participants may use all methods of 
administering substances including, but not limited to, 
injecting, smoking, and ingesting the substance. The 
use of injecting used needles is a cause for concern as it 
leaves many users with the risk of contracting blood-borne 
viruses, such as HIV and Hepatitis B and C. Smoking can 
also pose a risk if shared with other people, as devices 
may cause health concerns such as an increased risk of 
contracting respiratory infections.44   

CBO’s clients registrations and New HIV diagnosis in the time period 2018-2021 

 Men who sex with Men Trans woman 

Organizations Total 
registrations 

New 
diagnosis 

Total 
registrations 

New diagnosis 

Dostana Male Health Society 20,091 483   

Dareecha Male Health Society 2,308 20 5,084 173 

Gender Interactive Alliance 14 4 10,386 319 

Wasaib Sanwaro 12,464 90 3 3 

Humraz Male Health Society 31462 202   

Sathi Foundation 143 2 4,505 140 

 

 37https://dareechapk.com/
 38https://genderinteractivealliance.wordpress.com/
 39 https://www.facebook.com/WasaibSanwaro/
 40https://www.facebook.com/humrazmhs/
 41 https://sathifoundation.pk/

 42(APCOM, 2021)
 43 (APCOM, 2021)
 44(Harm Reduction International, 2020)



45(Pakistan Penal Code, 1997)
46(WHO, 2011)
47(UNAIDS, 2016)
48 (WHO, 2012)
49(Pakistan Penal Code, 1997)
50(Have Only Positive Expectations, 2019)
51(Pakistan Penal Code, 1997)
52(https://www.naizindagi.org/)

 Availability of Interventions to Tackle 
 Substance Use in Pakistan1.4

In Asia, there still remains a problem of access to harm 
reduction techniques to tackle substance use. While many 
countries in Asia accept and understand the benefits of 
harm reduction techniques, there still remains hesitancy 
to adopting such techniques. The majority of interventions 
rely on punitive measures and the use of residential centers. 
The cultivation of narcotic plants is prohibited, along with 
the import and distribution of substances. The punishment 
for contravening these laws can include imprisonment or a 
hefty fine, and, is even punishable by death or life 
imprisonment in certain circumstances.45  However, there 
have been multiple reports of abuse and neglect at such 
centers- (Rehabilitation centers are mostly in jails and 
mental asylums). 46  
OST (opioid substitution therapy) programs are a method 
to utilize harm reduction in an effort to substitute 
unregulated opioid use with prescribed medications such 
as methadone. According to evidence, there is strong rea-
son to believe OST programs can be highly effective in the 
reduction of opioid use, especially in the form of injection. 
This can also reduce the risk of contracting HIV. In fact, the 
impact of such therapy is so extensive, predictions have 
been suggested that the use of such a program in Sub-Sa-
haran Africa could help with the prevention of 130,000 HIV 
infections. 47 

Such interventions can also be adopted and utilized in the 
cases of dependence on Heroin & other opioid based sub-
stances.48 However, the rehabilitation centers in Pakistan, 
often run by provincial governments are hesitant to adopt 
any OST or harm reduction methodologies, because of an 
official stance against the use of programs that have been 
seen to ‘promote heroin substitutes’. In a strongly word-
ed letter in 2014, the Anti-Narcotics Force (ANF) and the 
Ministry of Narcotics Control in Pakistan urged the United 
Nations Office on Drug Control to refrain from advocating 
for the use of Buprenorphine in opioid substitution therapy 
within the country.

In Pakistan, according to the Control of Narcotic Substances 
Act, 1997,49 registering people who use substances (PWUS) 
and creating interventions for rehabilitation is a 
responsibility of the provincial government. This has led to 
the creation of various centers being created by different 
provincial governments with a focus on detoxing and 
abstinence from the use of substances.50   
There are prohibitions of the import, trafficking or 
financing of narcotic drugs. The regulations state that no 
one shall organize around, be involved in the management 
of, import, invest in, transport, or manufacture narcotics 
drugs, psychotropic substances, or controlled substances 
within the country. 
substance, or controlled substance is one hundred grams or 
more but does not exceed one kilogram. If exceeding one 
kilogram, a person may face death, or 14 years up to life
 imprisonment term, as well as a fine up to one million 
rupees.51

Additionally, the methodology adopted is primarily 
punitive in nature, and views those addicted to substance 
use under a criminal and stigmatizing lens. In fact, most 
people who use centers have been placed in jails or mental 
health asylums. This only adds to the stigma of receiving 
‘care’ from such facilities. Additionally, as reported on the 
ground by civil organizations in Pakistan, such centers are 
highly inaccessible for populations of men who have sex 
with men, or transgender persons. This is due to the 
discrimination, stigma, and abuse they may face at such 
facilities due to their actual or perceived sexual orientation 
and/or gender identity Advocacy programs are limited in 
their impact because of this stigma, which also impacts the 
efficacy and use of syringe exchange programs. 
Nai Zindagi (NZ) has an extensive harm reduction program 
across the country but mainly aimed at people who use 
heroin. Programs for Crystal Meth users have not been 
developed yet.52 It also aims to assist those impacted by 
substance use disorders, such as family and spouses, with 
the everyday management associated with such mental 
health conditions. 

Some organizations have also been focused on providing 
alternative mechanisms of support to people who use 
substances, and those engaged in chemsex. For example, 
Have Only Positive Expectations, (HOPE) is a community-
based organization with the collaboration of HIV Buddies 
that has created several community support mechanisms 
particularly aimed at the support for chemsex participants. 



  Risks to Sexual Health

This includes a substance use support group, and the availability of community and peers support mechanisms for 
people going through challenges as a result of engaging in substance use and chemsex.53During the Covid-19 lock down 
HOPE was one of the active organizations supported PLHIVs and People who were depending on drugs(Chemsex) which 
includes transgender, MSMs and FSWs. Below is the tablewhich indicates all the services provided to key population 
depending on substance.

Some other national organizations have been focused on providing HIV prevention and testing with the 
treatment of STIs and trying to support people who use substances through behaviour change 
communication and counselling. For example, the following are supported by the Global Fund: Gender Interactive 
Alliance, Humraz Male Health Society, Dostana Male Heath Society, Khawaja Sira Society,54 Parwaz Male 
Health Society, Wasaib Sanwaro, Sathi Foundation, Pireh Male Health Society, Dareecha Male Health Society.
Additionally, Have Only Positive Expectations (HOPE) and HIV Buddies are working on a documentary focused on 
chemsex issues. Furthermore, Dareecha and Dostana are also working towards the creation of research into chemsex 
issues among MSM and TG under the project of COC Netherlands. 

With the engagement of sexualized drug use behaviors, 
there is an increased risk indicated for the transmission 
of blood-borne viruses, including HIV and other sexually 
transmitted infections.55  Involvement in chemsex often 
includes two or more, who engage in high-risk behaviors 
such as sex not protected by any form of HIV prevention.56

Healthcare professionals are particularly concerned 
with the high-risk behaviours that these drugs induce; 
a lack of physical inhibition and awareness often means 
a participant is exposed to multiple partners without 
protection or to shared drug taking equipment which 
increases the risk of HIV transmission. In cases where sexual

prolonged there is also a concern that participants living 
with HIV may forget to take ART medication, or that those 
who are HIV-negative will miss the 72-hour window to be 
eligible for receiving post-exposure prophylaxis (PEP) after 
suspected exposure to HIV.57

HOPE: Have Only Positive Expectations  

  MSM Trans-
Men 

Trans-
Women  

Non-
Binary 

FSW Total 

Support Group on Substance use\abuse 13 2 9 7   31 

Support Group on Mental Health 5 2 3 5   15 

Crisis Support – COVID 75 47 203 0 13 338 

Human Rights Violation Cases 57   27     84 

One to One Meet Up with people who 
have drug Dependency 

114   76     190 

Mental Health Therapy Sessions 68 15 19     102 

Virtual session with 2 experts about substance use and misuse, which reach 507 audiences all 
over 

 

1.5

53(https://www.hopecommunity.pk/)
54(https://www.facebook.com/
Khawaja-Sira-Socty-1756866837886716/)
55(Rigoni, Breeksema, & Woods, 2018)
56(Maxwell, Shahmanesh, & Gafos, 2019)
57(https://www.avert.org/printpdf/node/382)



The participants of chemsex behaviors are a key 
demographic for the use of both PrEP and PEP and 
the provision of these medications can be highly 
meaningful to the goal of safer practices.59 In fact, 
the inability to access medical care after exposure, 
in the key 72 hours when PEP is advised, is a major 
challenge of access to the medication itself.60  

The contraction of blood-borne viruses or sexually 
transmitted infections is not the only risk at play 
when participating in chemsex behaviors. Certain 
substances have a ‘disinhibiting effect’ – which lowers 
inhibitions. This, combined with peer pressure, could 
lead participants to later feel shameful, guilty, or like 
they regret taking part. Lines of consent may also 
become blurry, with participants reporting that they 
were even penetrated as they were unconscious. 61

 58(https://www.avert.org/printpdf/node/382)
 59(https://www.cdc.gov/hiv/basics/prep/about-prep.html)
 60(Sewell, et al., 2019)
 61(European Centre for Disease Prevention and Control, 2017)

PrEP (pre-exposure prophylaxis) is medicine people 
at risk for HIV take to prevent getting HIV from sex or 
injection drug use. There are two medications approved 
for use as PrEP, Truvada and Descovy.

Truvada is for all people at risk through sex or injection 
drug use. Descovy is for people at risk through sex, 
except for people assigned female 
at birth who are at risk of getting HIV 
from vaginal sex.58

PrEP is highly effective for preventing HIV. PrEP 
reduces the risk of getting HIV from sex by about 99% 
when taken as prescribed. Although there is less 
information about how effective PrEP is among people 
who inject drugs, PrEP reduces the risk of getting HIV 
by at least 74% when taken as prescribed. PrEP is rarely 
available in Pakistan, which is very important to reduce 
the harm of HIV in the unprotected sex and especially 
in the \chemsex practices. 



    Methodology

  Research’s Collection

  Data Collection  

   Stakeholders Focus Group 
    Discussion & Meetings2.3

2.2

2.1
The work for this report began with the collection of all relevant research papers, manuals, and laws, whether 
created regionally, nationally, or international. The focus area of these papers was the exploration of chemsex, 
risks to sexual health, and the use of substances.

This was followed by the collection of data from community-based organizations working with MSM and
transgender populations. The data collected was based on national figures that these CBOs had c
ollected largely between the years 2018-2021.

In addition to data collection, CBOs with relevant focus areas, particularly those working with the
MSM  and transgender community were invited to a focus-group discussion to discuss the impact of the use 
of substances, and growing rates of chemsex engagement within their target populations. The focus group 
discussion aimed to provide relevant context the issues of substance use in Pakistan, particularly within these 
vulnerable groups. 

A meeting was also undertaken with the team from Nai Zindagi, an organization in Pakistan offering harm 
reduction services to those impacted by substance use and dependence.IAdditionally, another meeting was 
organized with Dr. Ayesha Isani Majeed, the National Program Manager for the NACP, 
the National AIDS Control Program.



A total of 689 members of these communities were sent the survey. A response was recorded by 
256 people. This included 172 responses filled out in English, and 84 responses in Urdu. 
63 desk reviews were also carried out with members of the community who could not read or write. 

Additionally, a series of questions were created for in-depth interviews with a qualitative angle, 
for ten people living with HIV, and another ten HIV-negative individual who engage in chemsex

A questionnaire (Annex I) was prepared after in-depth research which included a review of over 114 studies related to 
HIV, PrEP, chemsex, substance use, and the law in Pakistan and across the world. The survey, aimed at collecting
 quantitative data, was shared with members of the MSM and transgender community in Pakistan through a trusted 
team of community mobilizers, friends, and people engaged in MSM and transgender community-based organiza-
tions. 
An online survey was used for a number of reasons. It would expand the reach to smaller groups of men who have sex 
with men, and transgender persons. The use of an online survey also allows for increased protection of the responses 
and mitigates risks of data leaks or threats to participants. Additionally, due to restrictions because of the COVID-19 
pandemic, conducting interviews in-person would be difficult, tedious, and have to be done over extended amounts 
of time. Therefore, thesurvey was only shared in trusted groups where the participants’ sexual orientation and gender 
identity was known. Initially, the survey was only shared with small groups due to privacy and security issues in the 
first week of September 2021, but in order to improve the number of responses, reminders were sent out through 
messages and emails to encourage people to participate and fill out the questionnaire. 

The development of the survey was a collaborative process which consistently incorporated feedback from the 
technical team associated with this report. The survey had also been shared with the UNDP technical support team
 for feedback and support. An informed consent form was also attached to the survey, and a subscription was
purchased from the website freeonlinesurveys.com. This helped to make the survey far more secure and avoided 
chances of data leaks. 

The survey also included colloquial terms associated with chemsex and substance use in order to make it accessible 
and easier to understand. As well as being shared in English, the survey was also shared with participants in Urdu. This 
helped to extend the reach of the study beyond the groups of participants that could speak and understand English. 
Furthermore, desk reviews were conducted with participants who were unable to read in either English or Urdu to 
improve overall accessibility.

  Research Questions 
  & Designs2.4

   Sample 2.5



   Data Analysis2.6

Initial data collected both qualitatively, and quantitatively, was shared with the UNDP and UNAIDS technical 
teams in a meeting, in an effort to receive feedback, and gather information on the narrative of the report. 
All of the data gathered through the survey was converted onto excel sheets, including the survey respons-
es collected through desk reviews. The information was compiled and streamlined, and all of the numerical 
information was converted into percentages and visualized in the form of graphs. 

The next phase of the methodology was report-writing, carried out with the help of Dr. Steven. A draft 
version of this report was shared with Dr. Steven for proofreading and the inclusion of qualitative analysis. 
The feedback provided was incorporated into the report and sent to the rest of the international technical 
team. The quantitative and qualitative analysis was merged, and a draft of the report was shared with the 
team from UNDP. The valuable feedback from the UNDP technical team was crucial to the completion of the 
report and helped improve the overall quality of work.

As with any other research looking into the men who sex with men and transgender persons, a general limitation is of 
the generalization of results to the larger population and their diverse experiences. Because of the various factors that 
restrict access to the Internet to certain demographics within Pakistan, there are areas of the country that cannot be 
represented within the final findings of this report. Since a snowball sampling method was utilized, the scope of this 
investigation cannot be comprehensive enough to cover every experience of men who sex with men and transgender 
populations in Pakistan. 

Some other limitations encountered during the research period were that the target population was extremely high-
risk, and difficult to access. Because of the stigma around this subject matter, and its sensitivity, there was a hesitancy 
and denial that was encountered when individuals were asked about their relationship with substances. 

There were also challenges faced when interacting with community-based organizations. Some organizations simply 
did not respond to queries to join focus group discussions due to a myriad of reasons. It may have been due to a lack 
of interest and familiarity in chemsex issues, a lack of similar ground in terms of language, stigma around substance 
use, or due to limitations of space and time. 

   Limitations2.7



   Results

At the completion of the survey, there were a total of 319 respondents for this research: the online survey was 
circulated to 689 community members and responses were received from 256(172 English and 84 in Urdu)
 and have done 63 (desk reviews) filled the survey forms who did not know to read and write. 
 

The demographic information of this group has been represented in the graphs below.(Table 1)

Table 1: Regional Responses of the survey

Additionally, 80% of the respondents identified themselves gay men and other 
men who have sex with men, Aside from this, 19% of respondents identified as 

transgender women or Khawaja s ira, and another 1% of respondents identified 
themselves as transgender men. 



 In terms of substance use 76% of respondents stated they ever had tried using substances (Table 2). 

The respondents were further asked about the kind of substances they have used (Table 3).

Table 3: Percentage of people who have used various substances.

Table 2: Percentage of people who ever have used substances

 Substance Use within MSM &
  Transgender Populations3.1

 
Table 2: Percentage of people who ever have used substances. 
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76%

No
24%
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The rate of use of crystal methamphetamine was the 
highest recorded, at around 18% of respondents. 
However, some other notable substances were cocaine 
at 4.6%, and ecstasy or MDMA, which was used at least 
once by around 6% of the population surveyed. In the 
qualitative findings, most participant similarly said they 
used crystal methamphetamine (ice) during chemsex, 
but poppers, hashish, MDMA, cocaine, and Viagra were 
also used. Often, participants used multiple drugs at 
once during chemsex.

Most respondents (around 37%) stated that they had 
been using substances before 2016, whereas 38% 
of respondents had started since the pandemic in 
2019. Of this group, only 7% had started since the 
beginning of 2021. The qualitative findings showed 
that regardless of HIV status, participants mostly 
commenced chemsex in the context of friendships or 
hookups with sexual partners. Where commencement 
occurred through hookups, most met their sexual 
partners through mobile dating apps or at ‘hotspots’. 
The majority said that once they found a dealer, 
sourcing drugs for chemsex was relatively easy. 

In terms of frequency of use, around 25% of survey 
respondents stated they had used substances on 
the day they filled out the survey. Another 17% of 
respondents had been using substances in the past 
week. However, around 16% of people had used 
substances in the last month, whereas 4% of people 
had used it within 3 months. About 9% of respondents 
hadn’t used substances in more than 12 months. 

Next, respondents were asked about how they 
consumed substances. The most commonly reported 
method of use was smoking, at around 54%, followed 
by consumption (28%), injection (9%), snorting (7%), 
and anal (2%).

When asked about the purpose of the first time that 
they used substances, 34.2% of respondents stated 
they either wanted to use it for high fun, a colloquial 
term for chemsex and similar behaviors, or in an effort 
to prolong or enhance sex. Additionally, 14.6% stated 
they wanted to try something new, and 13.07% were 
curious about the use of substances. Around 12% of 
respondents also selected the option that they wanted 
relief from mental health illness or anxiety, 8.50% 
started due to peer pressure, 15.47% have been started 
substance with self-decision without any pressure and 
2.16% due to substance dependence. 

After their experience for the first time, respondents 
said they felt horny, increased libido and sexual 
desire (45.62%), relaxed (22.58%), pleasure (16.35%), 
overpowered (9%), and more focused on work (6.45%). 
The qualitative findings showed that there were a 
variety of motives that instigated the commencement 
of chemsex, including due to peer pressure, to 
explore and enjoy the high and pleasure provided by 
substances, to engage in group sex, and for a few to 
earn money through sex work.

“I love high fun. Chemsex makes me 
happy and satisfied, and my need 
of long session of sex with Chemsex 
helps me to reduce the anxiety”

“I love high fun. Chemsex makes me 
happy and satisfied, and my need 
of long session of sex with Chemsex 
helps me to reduce the anxiety”



In terms of issues with substance use and misuse/dependence, when asked about the current experience of the 
substances, 37% respondents reported they had no issues, 29% responded yes, and 34% reported that they were
not sure (Table 4.)

For these respondents, it was important to understand 
what factor played into their dependence on the use of 
substances and what the current experience while in 
dependence is. When prompted on this matter on why 
still they are using the substances, respondents stated 
they were primarily motivated by the ability to have 
high fun, pleasure and for sexual purpose (56.41%) and 
to go to parties (23.09%). Some (20.51%) respondents 
also stated a reason for dependence was the desire to 
relax and let go of stresses.

Next, the aim of the research was to gain in-depth 
information on the kind of substances used commonly 
within the community (as opposed to respondents’ 
own use). The majority of responses pointed to crystal 
methamphetamine, alcohol, tobacco, hashish, weed, 
and poppers. Respondents were also asked what 
substances they have found to be easily accessible in 
Pakistan. The final responses revealed some interesting 
insight on the kinds of substances commonly available 
for use within the country of Pakistan (Table 5). 

Table 4: Percentage of people’s current experience of the substances after dependence.

Table 5: Access to substances by the perception of survey respondents. 
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Interview participants also described the various ways 
chemsex events were instigated.

1.  A person buys substances and then contacts both 
former and new sexual partners using dating apps. 
This quickly turns into a larger group sex scenario. This 
trend could occur any day of the week; it 
wasn’t constrained to weekends.

2.  A person arranges a party with substances, including 
alcohol, with two of more friends, who then invite 
several other community friends to engage in chemsex 
on the weekend.

3.  MSM of higher income hold a party. They book a 
farmhouse, buy multiple substances, and invite
 a large number of community friends to engage in 
chemsex. The party usually commences on
 Friday evening and runs through to Sunday afternoon.

4.  Among people doing sex work, their clients call their 
friends, and a group sex scenario ensues, 
mostly without protection from condoms.

Survey respondents were asked about their experiences 
using substances in a group setting.
 The majority (61.21%) of individuals who filled out the 
survey had experienced such a setting at 
some point. Further, Table 6 indicates experiences 
relating to the number of people present 
when using substances in a group setting.

Interestingly, the data seems to follow a similar pattern 
to the chart depicting the use of substances by the 
respondents (Table 3). In their qualitative interviews, 
participants were asked what they believed was 
occurring in the community regarding chemsex trends. 
Most drew parallels from other European countries 
to explain that, like in these countries, chemsex was 
increasing in Pakistan, and not only among the MSM 
and transgender communities, but also in other 
SOGIESC communities, among cisgender heterosexual 
men and women and heterosexual couples, and 
school/university students. Chemsex was also viewed 
as increasing across class structures, not only accessible 
to people with high incomes.

Participants reported that substances and chemsex 
opportunities were accessible through a variety of 
avenues, including dating apps, friendship circles, 
and social media apps, and that these avenues had 
instigated a groundswell of prospects for increasing 
engagement in chemsex. There were now bigger 
circles of chemsex users and more partners through 
which chemsex could occur. Participants believed the 
most popular substance in the community was ice.

 
 

3 people

4 people
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6 or more

0 5 10 15 20 25 30 35

Table 6: Rates of group substances use experiences within the respondents.



The results indicate that the most common experience 
for people who use or misuse substances for chemsex 
was the impact on mental health. This is closely 
followed by the threat of physical harm and violence, as 
well as blackmailing and sexual abuse. The qualitative 
findings support the survey results regarding negative 
consequences of chemsex. Some participants enjoyed 
the pleasures chemsex afforded and reported no 
negative consequences of engaging in it. 

However, many reported that with the passage of 
time engaging in chemsex came with consequences, 
including:

• Fears of being criminalized
• Experiences of being arrested by police
• Lost employment
• Financial difficulties in the loss of assets and money
• Diagnoses of STIs or HIV
• Mental health concerns
• Physical health problems, such as losing weight and   
   self-perceived lost attractiveness
• Physical violence and blackmailing during chemsex
• Lost interest in sex not fueled by substances
• Familial tensions

The individuals who filled out the survey were also asked for information regarding the negative experiences
 they have had as a result of their use of substances. Almost one quarter (24%) of respondents stated they had 
experienced mental health issues (Table 7).

Table 7: Harms and Negative Consequences faced by chemsex participants.
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These consequences were usually but not always the result of substance misuse and dependence. Accordingly, some 
participants reported that they were unhappy with use of substance and should seek to reduce or stop. Layered on top of 
this unhappiness was a feeling of repression within a stigmatizing culture towards same-sex relations in Pakistan.

The survey was also attempting to understand the discrimination faced by respondents for engaging in substance use. 
The survey found that around 42% of people surveilled had experienced stigma or discrimination due to the fact 
that they use substances. The actors that cause this stigma have been discussed in Table 8.

“I lost my job due to chemsex. 
Sometimes I have no money to buy 
the drugs, so I do sex work for it”

“I lost my job due to chemsex.
 Sometimes I have no money to buy 
the drugs, so I do sex work for it”
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Table 8: Sources of stigma and discrimination for respondents



In relation to stigma, interview participants had further thoughts. Participants commonly reported that stigma and 
discrimination towards people of SOGIECS status in Pakistan were significant. This reflected into many aspects of life, 
including inciting feelings of loneliness and anxiety, and was described by some as a direct instigator
 of substance use. 

There were then flow on effects of commencing drug use, such as lost work and income and vulnerability to STIs 
and HIV. These reports highlight that stigma towards SOGIECS is at the root of some substance misuse but manifests 
inconspicuously. In addition to social stigma of people with SOGIECS identities, there were also examples whereby 
participants felt stigmatized for engaging in chemsex by members of their own community, including friends.

In relation to substance misuse, participants reported that the MSM community experienced disproportionately high rates 
of overdose, heart attack, death, and mental health concerns, and that this often occurred due to the mixing of ice with 
other drugs, such as hashish, poppers, and Viagra. 

There were also reports that some members of the community were in jail, were themselves selling drugs, and, as 
a consequence of lost income and familial issues, were living on the streets. These issues were viewed as not being 
appropriately managed at the social or structural level due to limited availability of accessible support services and the 
stigma prominent in Pakistan.

“Friends creating stigma and 
discrimination when they 
know I am into chemsex”

“Friends creating stigma and 
discrimination when they 
know I am into chemsex”



Respondents were asked in the survey about their safe sex behaviors, such as the use of condoms during chemsex. 
Regardless of HIV status, most participants said they infrequently used condoms when having sex. However, when in 
the context of chemsex, condom use declined further. Around 48% of respondents said that they always use condoms 
when taking part in chemsex. Just under one-third (30%) of respondents say they use condoms occasionally during 
chemsex, and 22% stated they do not use condoms at all during chemsex (Table 8). The qualitative findings were 
similar. Participants commonly reported that when having chemsex, condoms were not a priority and they instead 
favored pursuing pleasure, or they forgot to use condoms. Other issues that reduced condom use included being in 
a relationship, having undetectable viral load, or engaging in sex work and acquiescing to the request not to use a 
condom from a client.

Less than 1 in 10 (7%) of respondents had used condoms for chemsex on the day that they filled out the survey, 9% a 
day before, 21% had used within last week, 16% had used condoms in the month, 15% in last three months, 11% in 
last six months, 6% within the last 12 months, and for 15% of respondents it had been longer than a year since they 
had used a condom for chemsex (Table 9).

“I am on treatment of HIV and 
undetectable. I do use condoms 
sometime. When I am high there 
are no limitations during sex”

Chemsex HIV Prevention 
Behaviors and Trends3.2

“I am on treatment of HIV and 
undetectable. I do use condoms 
sometime. When I am high there 
are no limitations during sex”
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Table 9: Condoms use during the chemsex



A primary objective of this research was to learn 
more regarding the awareness of HIV/AIDS within 
these at-risk people. When asked about awareness 
of HIV, 90% of the respondents stated that they were 
aware of the virus and the infection. Only around 10% 
of respondents felt that they had no idea what the 
infection or the virus was. 

The qualitative interviews asked participants about their experiences during their HIV diagnoses, along with any 
experiences they had concerning chemsex, particularly in regards to sexual health. Among participants living with HIV, 
most acquired the virus in the context of not using condoms during chemsex, often during group sex. A few were already 
living with HIV prior to commencing chemsex, but since commencing chemsex had been diagnosed with other STIs, 
including scabies, herpes, and syphilis. STI diagnoses among HIV-negative participants also occurred from chemsex, 
particularly after having group sex. Diagnoses included UDS/ADS, syphilis, Hepatitis B C, scabies, and herpes.

In the next section of the survey, respondents were asked about their knowledge and awareness of PrEP. The survey 
revealed that there is a startling lack of information regarding the medication and its benefits. Only 35.14% of the 
respondents were aware of what PrEP is, and the larger majority 64.86% did not know about the PrEP medicine and 
its role in the prevention of HIV.

Furthermore, respondents were also asked if they were aware of the places that they can access PrEP in Pakistan. 
Again, only 16% of the population had any knowledge of avenues through which they can access this medication. 
Next, when asked if the respondents had ever used PrEP while engaging in chemsex, only 6% of the respondents 
stated that they had an experience doing so and 93.98% never used it for chemsex.

Respondents were also asked about testing for HIV. 
Three-quarters (75.24%) of respondents stated that 
they had been tested for HIV at least once in their 
lives. Respondents were also asked about their current 
HIV status. To this, 73.88% of respondents stated they 
were HIV negative, 11.95% stated they were positive, 
and 14.17% of respondents did not know what their 
current status was. The survey also asked people when 
they were last tested: 28.14% within last three months, 
19.79% within last six months, 3.60% within the last 
nine months, 10% within the last 12 months but the 
most respondents stated they had not been tested in 
the last 12 months – around 38.55% (Table 10).
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Table 10: Duration of the last HIV Test



Respondents were also asked if they wanted to use PrEP as a mechanism to prevent HIV on a regular or occasional basis. In 
response to this question, a majority of the population – about 64% - stated that they would like to have access to and use 
PrEP on a regular basis (Table 11)

In relation to biomedical prevention (PrEP and treatment as prevention), the qualitative findings showed that most 
participants living with HIV were on HIV treatment and had sustained undetectable viral load, meaning even if they had 
sex without condoms, they would likely not pass HIV on to sexual partners. Among HIV-negative participants, none had 
used PrEP during chemsex. However, supporting the survey results, most said they hypothetically would be willing to use 
it, some of whom would take it daily. A few were not interested in PrEP and raised concerns about potential medication 
side effects or an unwillingness to take a daily medication.

Table 11: Desire to use PrEP as a mechanism to prevent HIV

 

 

Yes
64%

No
36%

“I did not know about PrEP 
but if it’s good to protect 
during chemsex then why
 not use it”

“I did not know about PrEP 
but if it’s good to protect 
during chemsex then why
 not use it”



  Availability of Drug 
  Treatment Programs3.3

Only 16.67% of the surveyed population also had an experience with residential drug Treatment centers and facilities 
(Table 12). 

According to the information gathered, the programs caused some residents fear, whereas others felt like they were 
pushed to using substances again. Some others felt that they were facing issues with their mental health, 
or that they had better links and access to substances within the facility. Next, the respondents were asked about 
what they thought of the reason behind the unavailability of programs aimed at Chemsex in Pakistan (Table 13). 
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Table 12: Experiences at residential drug treatment programs

Table 13: Reasons for the unavailability of chemsex programs in Pakistan



The most respondents felt that the primary motivation behind the lack of access to interventions is the fact that there is 
little awareness around the subject matter. They also felt there is a lack of advocacy around the impact of chemsex. 

Nai Zindagi’s work primarily focuses on street-based recruitment and there is no particular focus on these communities. 
While the organization seems to have had a positive impact on the communities they work with, their work is particularly 
focused on the use of heroin, which is not commonly used in chemsex in Pakistan. Therefore, more work must be carried 
out to assist people using stimulant substances within the country, particularly when they belong to the MSM and 
transgender community.

Survey respondents were also asked about the services needed to overcome issues faced by people engaging in chemsex 
(Table 14).

Table 14: Recommendations for substance use support 

According to the respondents, one of the biggest 
ways to overcome the challenges related to the use of 
substances in Pakistan is to offer awareness programs. 
They also feel safe spaces, mental health services, and 
community supports are a major way to tackle the 
isolation experienced by people who use substances in 
Pakistan.

According to the respondents, one of the biggest 
Throughout interviews, participants described possible 
solutions for chemsex harm reduction interventions. 
Overwhelmingly, participants highlighted the need 
for future chemsex interventions to be community 
led – conducted by the MSM and TG community, 
for the MSM and TG community. Community led 
initiatives were viewed as most appropriate because 
those involved in the community are likely to have the 
deepest insight into the social norms operating in the 
community, what the community needs, and how best 
to implement interventions into the community.



   Recommendations

Based on the results of this research, the following interventions are recommended:

1. Create support groups and friendly spaces for people who engage in the use of substances in 
Pakistan, specifically for the MSM and transgender community.

2. Make PrEP widely available for MSM and TG people in Pakistan and create health promotion initiatives 
that increase awareness, particularly among those engaging in chemsex.

3. Ensure all PLHIV have access to treatment and provide pathways that increase adherence

4. Engage peer support workers to support people who use substances in a one-on-one setting, in order 
to assist with behavior, change and rehabilitation services if required.

5. Improve overall literacy and awareness regarding the impact of using substances, the available 
resources for support, and the mechanisms through which harm can be reduced and risks can be 
minimized, particularly in terms of chemsex. 

6. Provide chemsex service packages that can be distributed by members of the community at large-
scale chemsex parties.

7. Improve access to larger mental health support systems and services catered to people who use 
substances within the MSM and transgender community.

8.  Create safe spaces for substance use treatment and rehabilitation centers that introduce harm 
reduction techniques. This will help create a friendly and supportive environment and introduce healthy 
activities such as vocational training programs. The ultimate goal is to provide the necessary support to 
recover from dependence and set up a healthy life. 

9.  Advocate with larger stakeholders, such as the Pakistani government who are working on issues 
related to narcotics and provincial governments to create larger opportunities for people who use 
substances and people living with HIV (PLHIV).

10. There is an immediate need to focus on the development of specialized treatment programs for 
MSM and transgender individuals involved in chemsex. This treatment program must be voluntary and 
not mandatory.
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Consent 
I hereby declare that I have fully understood that parts or all of the information that UNDP Pakistan is doing
 research work for drug use/dependnece among MSM and TG persons communities in Pakistan. I also hereby give my 
unconditional consent for the information I offer to be used to increase the understanding of government, policymakers, 
and the international community for the need of MSM and TG persons community who engage in advocacy to increase 
policy, programme and financial support. 

Note from UNDP:
We will be asking a few short questions, no identifiable information will be collected and the results of 
this data collection will remain confidential. You can stop filling the survey form or interview at any point 
if you feel uncomfortable answering it. 

1: What do you identify yourself?                                                                                    
2: Your age?
3: In-which province do you belong to:
 
4: Do you know about HIV/AIDs?
 
5: Have you ever get testeda for HIV?
 
If yes, what is your status regarding HIV?
 
6: When do you get tested last time?
 
7: Have you ever tried any kind of substance?
 
If yes, then which one have you tried?
 
8: In which year you have started substance?
 
9: When do you use substances the last time?
 
10: How do you consume substances?
 
11: which factor influence you to start use substance? 
 
12: How did you feel when you had substance first 
time?
 
13: Did you have the same experience of substance 

use/dependence? If No, how do you feel now?
 
14: What factors keeping do you stay dependence 
on substance?
 
15: In your opinion when did it become popular
within the community?
 
16: In your opinion which is the most popular 
substance within the MSM/TG community in 
Pakistan?  
 
17: Which substances are easily available in Pakistan? 
 
18: Are you aware of the side effects of substance 
usage?
 
19: Have you experienced using substances in a 
group? 
If yes how many were in the group
 

   Questionnaire of Quantitative 

20: Have you ever face any kind of trouble, using 
substances.
 
21: Do you use condoms while having sex, especially 
for High Fun?
 
If yes when was the last time you used condom for 
High Fun.
 
22: Do you know about PrEP?
 
23: Have you ever use PrEP for High Fun in Pakistan?
 
24: Do you know from where can get the PrEP in 
Pakistan?
 
If yes please mention the name of place
25: Do you want to use regular/occasionally PrEP as 
prevention of HIV?
 
26: Have you ever received any kind of stigma or 
discrimination being a substances dependent 
person?
 
If yes who is Actor? 
 
27: Do you know any organization that is working on 
the issues of substance dependence in  Pakistan for 
the community of MSM/TG.
 
If yes mention the name of the organization
28: Have you ever been to a rehabilitation centre for 
detoxification?
 
If yes: How was your experience? 
 
29: Have you ever engaged in any kind of chemsex 
intervention/program/services in Pakistan?
 
If Yes, what type of service that you have utilized?
 
30: what does you would be the reason/s of the 
unavailability of these programs in Pakistan?
 
31: What are the key services that should be available 
to overcome the risks of the people who have 
dependent on substances?
 



   Questionnaire of Qualitative &
     Interviews Guideline

Checklist inclusion criteria*
Aged 18 years or older 
MSM and TG who had anal intercourse at least once with another male in the past 12 months 
Using any drug(s) or substance(s) for sexual purposes in the past 3 months 
Currently living in the country of interest  

Consent Form
I hereby declare that I have fully understood that part or all of the information that UNDP Pakistan is doing research 
work for drug use/dependence among MSM and TG person communities in Pakistan. I also hereby give my uncondi-
tional consent for the information I offer to be used to increase the understanding of government, policymakers, and 
the international community for the need of MSM and TG person community who engage in advocacy to increase 
policy, programme, and financial support.
Note from UNDP:
We will be asking a few short questions, no identifiable information will be collected and the results of this data col-
lection will remain confidential. You can stop filling the survey form or interview at any point if you feel uncomfortable 
answering it.
ID 
Sexual orientation: 
Age: 
Chemsex duration: 
City/Provinces: 
Interview Date: 
1: Can you tell me about your startup experiences in Chemsex?
a) How it was started? Where did you get the drugs?
b) Why did it start?
c) What was the reason(s)?
d) What type of drug(s) did you usually use during the practice?
e) What did you feel when you’re using the drug(s)?
f )  Who did you do it with? How did you know them?
g) Is it easy to get drugs for chemsex in Pakistan? Does anything worry you about getting them?
2: What prevention services you are taking during Hi fun/Chemsex to be secure from the STD/STI’s?
3: Would you like to use PrEP in the chemsex of Hi/Fun as prevention of HIV/AIDS?
4: Have you got any STI/STD due to HI fun/Chemsex?
5: Have you faced any issues due to Hi Fun/Chemsex?
6: What is your current experience in chemsex?
7: What is the trend of the Hi fun in Pakistan?
8: What is the condition of the community and which substances are most popular within the community? 
9: Do you know what kind of services is available in Pakistan to overcome the issues of chemsex? Have you ever felt the 
need to use these services? What do you think of these services?
10: What kind of intervention services should be available in Pakistan to overcome the issues of Chemsex?
11: [If living with HIV] Did chemsex have anything to do with you becoming HIV positive? Can you recall what hap-
pened? Since being diagnosed with HIV, do you still have chemsex? Does it feel any different? Do you do anything 
different with sexual partners for HIV prevention during chemsex?
12: If an intervention to Chemsex issues will be developed in Pakistan, how should it work? Who will implement these 
intervention services?
Any additional comments?
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