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I. 
ABOUT GMHC



ABOUT GMHC
2009

The Gay Men’s Health Collective (GMHC) 
evolved from a small group of gay men* living 
with HIV and Hepatitis C who were using the 
three drugs that would later define chemsex:

⎯Crystal methamphetamine 
⎯Mephedrone
⎯GHB and GBL

The group’s purpose was to provide safer 
drug use to prevent BBVs, and HIV-HCV 
co-infection health information.

* Gay, bisexual and other men who have sex with men (GBMSM).

2026

Today, GMHC is home to a range of projects 
promoting the health and wellbeing of gay 
men, with a focus on chemsex—growing to 
include wider LGBTQ+ audiences. 



MENRUS.CO.UK “Wikipedia for the gays.”

Health and wellbeing website
350,000 words, 16,000+ hyperlinks

Safer Chemsex (Harm Reduction) Pack Print

Deeper Dives: Cool Beans Vol. 1-3 Print

WORK STREAMS AND ACTIVITIES

THREE FLYING PIGLETS
Film making 100+ health promotion shorts 

PIP PAC Pack (Paraphernalia)
Safer chemsex packs

Outreach: Gay/ LGBT+ Scenes
50+ venues/ outlets

London Chemsex Conference 2026
3rd Conference. Focus on Practice

Talks, Education, and Training
A&E (ED) Bite Sized Sessions 60-120 mins

‘SYCU’ Harm Reduction Project
GMHC-London Ambulance Service (LAS)

O N L I N E A N D P R I N T





II.
CHEMSEX AND 

CULTURAL CONTEXT



⎯ Chemsex (chemical sex) refers to the use of specific drugs
to facilitate or enable sex before and/ or during sex 
Crystal meth, mephedrone, and GHB or GBL.  (Other drugs are used).

⎯ Chemsex is usually associated with gay, bisexual, and 
other men who have sex with men (GBMSM)
Typically, longer sex sessions. One/ more partners. Sessions arranged 
through hook-up apps. Usually take place in homes (not scene venues)

⎯ Crystal is usually smoked in a glass pipe/ injected 
GHB and GBL is added to soft drinks in millilitre (ml) dose amounts. 
Mephedrone is usually injected

⎯ The definition for chemsex continues to evolve
Problematic drug use/ sexualised drug use

CHEMSEX A DEFINITION

“Think recreational 
  drug use with key 
  differences and 
  complex harms.”



CHEMSEX DIDN’T JUST APPEAR

Cannabis | Acid | Mushrooms
Cocaine | Speed | Ecstasy  
(Poppers)

Community

1970s-1990s

Synthetic opioids
Nitazenes
(Fentanyl)

2020s- 2030s

Uncertain

Crystal meth | GHB and GBL
Mephedrone
(Ketamine)

Connection

2000s-2020s



WHY WE USE DRUGS CULTURAL PERSPECTIVE

Courtesy: XXL London

⎯ They provide escape
Relief from being judged, explained, 
or politicised for being gay. 
Societal messages continue frame gay 
sex or relationships as ‘less than’, or ‘other’.

⎯ They boost intimacy and confidence
Drugs reduce inhibitions often shaped by
fear of rejection, body norms, and sexual 
performance expectations.

⎯ They help offset minority stresses
Discrimination, stigma, heteronormativity.
Self worth, self esteem, identity.

⎯ They feel great
Pleasure. Reduced inhibition. Increased sexual 
desire. Greater sexual intimacy. Intensified 
feelings of friendship. Stronger sense of 
togetherness.

⎯ They give a sense of belonging
Drug use is embedded in social, 
scene and sex settings where 
GBMSM have found family, 
community and a refuge
(from society).

Recorded GBMSM/ LGBT+ hate crime in the UK and London has generally trended 
upward over time (since records began). This conclusion must be accompanied by 
caveats about reporting, police recording, and measurement change.



FIVE HARMS ASSOCIATED WITH CHEMSEX
(You understand this if you work in drug and alcohol services or the substance (mis)use field).

⎯ Loss of control and escalating risk
Prolonged sessions, poly-drug use, and disinhibition 
increase risks of overdose or psychosis, dehydration, 
sleep deprivation, and impaired judgement around 
dosing, consent, safety, and death.

⎯ Sexual harm and consent breakdown
Heightened vulnerability to sexual assault, coercion, 
boundary violations, and regret, with impaired 
capacity to give, read, or remember consent.

⎯ Mental health deterioration
Post-chem “crash,” anxiety, paranoia, depression, 
shame, and suicidal ideation, often intensified by 
isolation, secrecy, and stigma.

⎯ STIs and physical health harms
Increased risk of HIV, STIs, hepatitis, 
injecting-related injuries, and acute 
harms linked to prolonged, high-
intensity sexual activity.

⎯ Social, legal, and structural fallout
Relationship breakdowns, 
employment and housing instability, 
criminalisation, fear of services, and 
disengagement from healthcare due 
to stigma or past negative 
experiences.
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III. THE DATA



NHS and local authority data 
systems do not (systematically 
or routinely) record sexual 
orientation, gender identity, 
or chemsex-specific types in
a way that allows meaningful 
extraction or analysis.

eg: National Drug Treatment Monitoring System (NDTMS) 

DATA, WHAT DATA?

This has created a significant data 
gap, meaning commissioners and 
government can’t quantify the 
problem or justify targeted funding, 
even though frontline services see 
increasing demand and need for 
ever complex support.



ESTIMATING HARMS AND COSTS
Using the most accurate intelligence we can 
gather for London, there are chemsex related 
ambulance callouts and ED admissions every 
day of the year, and over 30 chemsex related 
deaths annually.  

⎯ An ITU hospital stay following a 'G' overdose
(5 weeks, 3 in an induced coma) 
typically costs £85k. 

⎯ London's planning figure per suicide 
(income profile dependent) is £200k–£300k.

30:30:30 | Three Flying Piglets film
 | 2024 | 45s

⎯ These figures would fund GMHC for 1-2 
respectively. Yet we, and other smaller voluntary 
organisations, struggle to keep the lights on. 

⎯ Harm reduction, which includes awareness 
and prevention is, once again, the poor 
cousin to treatment.

⎯ Numbers may appear low but burden and 
costs to services disproportionately high. 



IV.
THE POLICE: AN 

INTRACTABLE PROBLEM



⎯ It is reasonable to recognise that policing does not operate in isolation. 

⎯ The culture, priorities, and powers of the Police are shaped by the legal and political frameworks 
established by government. This includes: the Home Office, and wider social attitudes historically 
influenced by media, politics, and religion. 

⎯ Laws such as the Misuse of Drugs Act 1971 require police to enforce drug offences, including 
possession and supply of substances commonly associated with chemsex.

⎯ In practice, this creates tension in drug-related emergencies. Police officers may attend alongside 
ambulance crews where drugs are present, and although operational guidance places preservation 
of life first, individuals at the scene reasonably fear arrest, investigation, or the seizure of phones 
and other evidence.

AN INTRACTABLE PROBLEM Part 1/ 2



⎯ Within chemsex environments, this long-standing view has practical consequences. When someone 
overdoses, calls to 999 for an ambulance are delayed or are not made, fearful the police will turn up 
or arrive first, and/ or because of police involvement or criminal liability. 

⎯ Evidence from clinicians and community organisations working in this field suggests this hesitation 
can lead to critical delays in treatment, or result in death.

⎯ The result is a damaging paradox: laws intended to control drugs can, discourage timely emergency 
calls, contributing to preventable deaths among gay men and others in chemsex settings.

AN INTRACTABLE PROBLEM Part 2/ 2

GMHC harm reduction messaging: know your rights if stopped, 
questioned, searched and or arrested. The police is a service. 
The police can be ‘friendly’, but they’re not a friend.

Photo: The National LGBT+ Police Network



THE METROPOLITAN POLICE SERVICE (MPS) IS A LEGITIMATE STAKEHOLDER 
AND MUST BE PART OF THE CONVERSATION BUT … 

2014-15 BARKING MURDERS Stephen Port
Deaths of Anthony Walgate, Gabriel Kovari, Daniel Whitworth and 
Jack Taylor, four young men, 22-25 years old, murdered in Barking.

2022 Barking Murders review

His Majesty’s 
Inspectorate of 
Constabulary and 
Fire and Rescue 
Services 

Concluded that the Met (MPS) had made progress
but still not learned key lessons.

2023 The Casey Review Baroness Casey Found MPS to be institutionally racist, sexist and homophobic

2023

Met officers facing 
gross misconduct 
investigations over the 
Barking murders

Independent Office 
for Police Conduct 
(IOPC)

Reinvestigation into Met response to the murders of Anthony Walgate, 
Gabriel Kovari, Daniel Whitworth and  Jack Taylor. Findings expected 
Spring 2026 (est).

2025
Policing and Crime 
Public Attitude Survey

Mayor’s Office, 
London

Persistent and significant confidence gap between LGBT+ Londoners 
and other groups in their views of the Metropolitan Police. 

2025
INQUEST

EDWARD CORNES
DEATH 2021

The Times
Dec 2025/ 26

Edward was found dead in a hotel, two days after arriving at UCL. 
Parents accuse the Met of botching investigation, including a 
homophobic approach. Wide-ranging IOPC investigation 22 March 2026



 Concerned, shocked, 
or traumatised by 
what has happened, 
there’s a ‘reachable 
moment’ for those 
remaining … 

 Imagine
a drug 
overdose 
at a hookup/ 
party.

 LAS crews give out 
the QR coded cards 
to a bespoke website 
with harm reduction 
and support 
signposting

AMBULANCE

GAY MEN’S HEALTH COLLECTIVE (GMHC) AND 
LONDON AMBULANCE SERVICE (LAS)

HARM REDUCTION PROJECT

 An ambulance 
is called, and 
the patient is 
taken to A&E 
(Emergency 
Department)



V.
PRESENTATION, SUPPORT 
AND HETERONORMATIVTY

IN SERVICES



PRESENTATION, SUPPORT, KNOWLEDGE
AND SUBJECT MATTER EXPERTISE

T R A U M A        I S O L A T I O N

SUPPORT

• Emergency medical response
• Treatment/ detox
• Sleep stabilisation
• Mental health care/ cognitive
• Suicide prevention support
• Social reconnection
• Trauma-informed care
• Sexual violence support
• Sexual health services
• Practical stabilisation
• Relationship support

PRESENTATION

• Overdose (especially GHB/GBL)
• Dependency and addiction
• Sleep deprivation
• Psychosis, paranoia, 

anxiety, depression
• Suicidal thoughts
• Cognitive impairment
• Social isolation
• Sexual assault/ exploitation
• HIV/ STI transmission
• Relationship/ employment/ finance

KNOWLEDGE/ SUBJECT MATTER EXPERTISE

• A welcoming and safe environment 
• Chemsex harm-reduction toolkits for staff
• Ensuring pathways work in practice
• Removing heteronormativity (point of care)
• Ensuring the trans community is supported 
• Using lived experience to improve outcomes
• Chemsex knowledge/ cultural competences
• Safeguarding/ exploitation/ sexual violence
• Neurodiversity inclusive practice
• 999, policing, and the law: what to tell clients



HETERONORMATITY IN SERVICES
Heteronormativity exists in many services, embedded in 
language, forms, and assumptions about identity, 
relationships and sex. 

It usually reflects systems designed around 
heterosexual norms rather than the realities 
of all service users.

However unintended, this creates barriers: gay men and 
wider LGBT+ people may find their experiences do not 
fit standard questions or care pathways. 

This can lead to incomplete disclosure, 
repeated explanations, or risks being missed. 
Some may disengage or avoid services if 
they expect misunderstanding or judgement.

The impact extends beyond ‘discomfort’. It affects risk 
assessment, safeguarding, sexual health discussions, 
and responses to drug use or crises. 

This weakens trust, reduces the 
effectiveness of support, and can alienate 
whole communities. 

Addressing heteronormativity requires practical 
changes, eg: inclusive language, adapting assessments, 
and ensuring staff understand diverse experiences.

Small adjustments improve engagement, 
accuracy, and outcomes without requiring 
major system redesign.



At the height of the HIV and AIDS epidemic, when services and community 
groups came together, there was a missed opportunity for mainstream 
drug and alcohol services to engage with and embed the LGBT+ 
community into their work. Instead, they focused on heroin, crack, alcohol, 
and injecting drug use among the heterosexual population. 

As a result, they did not develop cultural competence around gay men’s 
lives, sexual networks, or the role drugs could play within them. 

When chemsex emerged, many services therefore lacked the prerequisite 
skills, confidence, and subject-matter expertise when gay men eventually 
came knocking on their doors. This remains a major issue today. 

LOOKING BACK GOING FORWARDS



Sex
Pleasure
Desire
Connection
Sexuality
Identity
Risk
Illness

CHARGED AND/ OR ‘HARD TO DISCUSS’

Death
Morality
Fear
Shame
Stigma
Criminalisation
Silence
Suicide

CHEMSEX/ SEXUALISED DRUG USE THE HIV AND AIDS EPIDEMIC

Sex

Pleasure

Desire

Connection

Sexuality

Identity

Risk

Illness

Death

Morality

Fear

Shame

Stigma

Criminalisation

Silence

Suicide

1980s2020s



VI.
FINAL THOUGHTS



GMHC  admin@gmhc.co.uk  07791 867885

EDs, REACH, AND HARM REDUCTION

85k

HARM REDUCTION

SAVES LIVES AND

 SAVES MONEY
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