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Background
“Chemsex” has gained increasing traction over the course of the first two 
decades of the 21st Century to denote a set of common health-related 
conditions of considerable concern:  

• Defined as the intentional and simultaneous use of drugs to facilitate, 
enhance, and/or prolong sex within an identifiable pattern of settings, 
relations and practices ascribed to gay male culture. 

Crystal-enhanced sexual practices among gay and bisexual men, include 
condomless anal intercourse, group sex, vigorous sex, sex for extended periods, 
and intravenous injecting  - all of which have been associated with increased 
transmission of blood-borne viruses and sexually transmissible infections.



The aims of the study were:

• To examine gay men’s patterns of crystal use and sex 
practices

• To document how men protect themselves in 
situations of drug use and sex

• To investigate how drug use and sex contribute to 
social relationships and identities for gay men.



Qualitative interview-based study, conducted from 2017 
to 2019:
• Gay and bisexual men from Sydney (n=28), Melbourne 

(n=28), Adelaide (n=16) & Perth (n=16)

• Key informants from national organisations (n=4), and 
state-based organisation (New South Wales = 10; 
Victoria =10; South Australia = 6; Western Australia 
=5). 





The Rush to Risk

In some public health research, assumptions about the relationship between 

“risky” sexual behaviour and the acquisition of BBVs or STIs regularly frame gay 

and bisexual men's sexual activity as problematic: 

1. The consequence of consuming what is characterised as a highly potent and 

addictive substance, 

2. The practice of risk-inclined and reckless individuals. 



Sex-based sociality

Sex-based sociality = the ways in which gay communities are constituted by 
common histories, cultures and politics that produce shared identities, 
relations and practices, structured by a shared sense of difference from 

normative assumptions of sex and sexuality. 





Chemsex consolidation

Our reading of the now substantial literature suggests that the definition on 

chemsex relies on three key intersecting elements: 

1. it is facilitated by online technologies; 

2. drugs are used intentionally for sexual purposes; and 

3. chemsex practices are necessarily risk-inducing. 



Destabilising the problem

• If chemsex is only conceived of in terms of its ‘problem’, then it necessarily confines 

the approach to a set of related health-conditions, which limits the analyses made 

possible within the parameters of this problematisation, and therefore inhibits the 

responses available to men who use crystal for sex. 

• Rather than approaching chemsex as a singular object or narrow set of practices, we 

sought to destabilise the term so that a greater diversity and contingency of practice 

is captured. 

• This critical approach to understanding chemsex retains the term's discursive and 

practical value in public health in providing a framing of drug-enhanced sexual 

practices but moves beyond stabilised definitions of contexts and behaviours. 





Stigma

Stigma as experienced:

1. at the individual level

2. Within social and sexual networks

3. Affecting community/operations of services and organisations

4. From public policy



Stigma ecologies





Risk reduction practices



Counterpublic health

Counterpublic health = the situated knowledges and practices that develop out 
of the specific structures and meanings in marginalised settings. 

This gives primacy to the everyday understandings and practices of gay and bisexual 
men in Australia who combine crystal and sex and demonstrates how these are often 
focused on forms of care for the self and others.



•EP1: Crystal: The Beauty and the Trap

•EP 2: Cultures of Care: Conversations with 
people who provide support to crystal users

•EP 3: Health care professionals engaging gay 
and bisexual men using crystal for sex

Project publications
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