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Context (1)

• During the last decade, European cities and especially France saw

the development of three related phenomenon among MSM: the

spread of geosocial networking applications, the multiplication of

private sex parties, and the increasing use of psychoactive drugs

such as GHB/GBL, crystal methamphetamine, and cathinones in a

sexual context called chemsex (Schmidt & Bourne 2016, Bourne

2015, Kirby 2013).

• Most of the time, the substances taken during chemsex parties are

ingested or snorted, however, some users also report injection

practices during these sessions: a practice known as slamming.



Context (2)

• Slamming exposes MSM to increased risks of HIV and HCV infection through

sharing injection equipment and through decreased vigilance during sexual

intercourse.

• Injection enables slammers to experience faster and more intense effects or to

accept more hard sex practices, which can be suitable for group sex (the

substances begin to take effect at the same time for everyone) or can be adapted

for more intimate sessions (two persons who look for a “symbiotic relationship” or

a “love fusion”) (Foureur at al. 2013, Amaro 2016).

• This practice has emerged in public debate in France in 2008 but this has never

been quantified in France, despite its wide media coverage.

• Therefore, we used the ANRS-Prevagay study to estimate the prevalence of

slamming in a population of MSM attending gay venues and assess the factors

associated to this practice.



Study methodology
• ANRS-Prevagay is a cross-sectional study of HIV prevalence conducted in 2015 among

MSM who spend time in gay social spaces.

• Time-location sampling (TLS) with a two-stage sampling design was used for this survey. At
the first stage, venues/interventions were included using simple random sampling without
replacement (the number of sampled interventions for a venue was proportional to the
average number of MSM attending that venue); at the second stage, a systematic random
sampling of individuals attending the venue during the intervention was performed.

• Behavioral information was recorded using a self-administered questionnaire and biological
HIV and HCV status was investigated using ELISA tests on dried blood spots.

• The survey explored sociodemographic profiles; sexual habits over the last 12 months
(number of partners and types of practices); HIV, HCV and STI prevention; mental health;
and substance use in sexual contexts including slam practices (during lifetime and in last 12
months).

• The factors associated with slamming were assessed using a multiple logistic regression. A
weighting mechanism was applied to enhance the generalization of the estimates.



Results – Profiles and Practices

• 3.1% of the 2,646 participants practiced slamming in their lifetime and 1.6%

practiced slamming in the last 12 months.

• 73.1% of the MSM who participated to ANRS-Prevagay study never heard of this

practice.

• Among people who reported slamming, 21.5% reported sharing injection

equipment (7.3% for syringes and 15.5% for paraphernalia) during their lifetime.

• In univariate analysis, MSM who reported slamming in the last 12 months were

younger (33.6 years average vs. 40.7). They reported financial difficulties (36.6%

vs. 7.5%) and pourer mental health (66.5% vs. 51.8%).

• They reported more unprotected anal penetrations (66% vs. 27%) and BDSM

practices (35.5% vs. 12.2%), and used PrEP more frequently in the last 12

months (32.9% vs. 3.9%).



Results – HIV and HCV exposure

• Regarding HIV, the biological prevalence was considerably high among the
“Slamming” group: nearly half of them were found to be positive for HIV
(48.8% vs. 13.4%), and the practice of slamming was anterior to the HIV
diagnosis for 10% of them.

• The biological prevalence of HCV was 8% among slammers (vs. 0.7% for
the other group).

• Concerning STI, more than half of this group reported an infection during
the past year, a proportion that was 3 times higher than those who never
practiced “Slamming” (54.3% vs. 16.8%).

• In multivariate analysis, after adjusting for age, factors related to slamming
were being HIV positive(OR=13,2) and HCV positive (OR=4.2), having
financial difficulties (OR=3.5), and declaring pourer mental health
(OR=1.4).



Conclusion (1)

• Our study is the first in France that aims to estimate the prevalence of slamming

in a representative survey of MSM and one of the few in Europe that focuses on

this practice.

• Even though slamming seems to concern a fraction of MSM, its prevalence rate

in this population is still 3 to 4 times higher than the rates for drug injection

observed in the general population in France.

• Biological prevalence of HIV was 4 times higher (48.8% vs 13.4%) among people

who reported slamming and a positive biological HIV status was still associated

with slamming after adjusting on the number of partners or unprotected

intercourse.

• Our research shows that MSM practicing slamming tend to accumulate important

factors of vulnerability: a lower mental health score and a poorer financial

situation.



Conclusion (2)

• Even though slamming is reported by a minority of MSM, the vulnerability of this sub-

group is a cause for concern. Slamming is worrisome from the point of view of HIV and

HCV exposure among MSM. Slamming appears to involve MSM who have been tested

positive for HIV but also, those who are still negative.

• If harm reduction measures regarding slamming are highly necessary, they are complex

to implement given the level of social stigma surrounding this practice. Slamming

transforms the way we think about intervention with MSM.

• A majority of slammers are not be ready to disclose their practices to health professionals

that are ignorant about sexuality and drug use. The development of peer support and the

creation of services combining sexual health and harm reduction needs to be developed.

• It requires an intersectional approach that goes beyond traditional epidemiological

categories that still marked a clear distinction between HIV transmission through sexual

relations and through drug use.


