
 

EXECUTIVE SUMMARY  
TINA AND SLAMMING 
 
 
 

MSM, Crystal meth and the injecting of drugs in a sexual setting 
 
 
M a i n l i n e  a n d  S o a  A i d s  N e d e r l a n d  
This report addresses the use of 
methamphetamine (crystal meth or tina) 
and slamming (intravenous use) as a route 
of administration, by men who have sex with 
men (MSM), in a sexual setting - also known 
as chemsex.  These two phenomenona were 
never previously encountered or described 
in the Netherlands.  
 
Our study is based upon a desk review of statistical Dutch data, a literature review and 27 in-
depth interviews with MSM that use crystal meth. Additionally, several professionals working with 
MSM, or involved in HIV, STDs and addiction treatment and care were interviewed. Due to a lack 
of statistically relevant data, little is known about the prevalence of crystal meth use and injecting 
among the Dutch MSM population as a whole.  
 
S e x  s c e n e s  
The large majority (20/27) of respondents stated never having used crystal meth outside of a 
sexual context. Prevalence of injecting drugs among these respondents was 75%, most of whom 
learned techniques from sex partners. All interviewed respondents participated in sex networks  
of varying sizes. Baresex (sex without condom) is very common within the crystal meth and 
slamming scenes, with some  respondents resorting to serosorting or viralsorting (using a sexual 
partner’s hiv status or viral load as a decisive point in deciding whether to engage in baresex). Hiv 
positive men with undetectable viral load are popular sexual partners. Seventeen respondents are 
hiv-positive, of whom 11 have (had) hepatitis C. Knowledge on risk behaviour that might lead to 
hepatitis C is low. For most men - who get tested two to four times a year - the possibility of 
contracting STDs is not a reason not to engage in baresex, 
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E f f e c t s  o f  c r y s t a l  m e t h  
Reported positive effects of using crystal meth during sex are increased confidence, less anxiety 
and worries, and an improvement of sexual pleasure and performance. Aid in pushing (sexual) 
boundaries is another frequently mentioned reason. Half of the respondents experienced negative 
side-effects, such as a severe coming down period, egotistical behaviour by sex partners, sleep 
deprivation and dental problems.  
 
Mental issues included strong craving (mentioned by 75%), depression and mood swings. Some risk 
reduction strategies are mentioned, e.g. setting time limits to sex sessions, limiting (combi) use and 
maintaining a social network outside of the chemsex scene. Ten respondents claim to be 
dependent on crystal meth. Most of them are disappointed by contacts with (mental) health 
and/or addiction care services and don’t feel taken seriously. Due to a lack in registration on this 
topic, it is unknown how often problematic users of crystal meth end up in addiction care.  
 
 
I n f o r m a t i o n  a n d  h e a l t h  c a r e  s e r v i c e s  
According to respondents, factual, neutral, non-judgmental information on slamming -including 
information on hepatitis C in the baresex scene - geared towards the lived experience of this 
population is missing in the Netherlands. This population is not often seen in public addiction care 
services. This could be due to underrepresentation due to a lack of registration, or due to the 
negative image these services have among MSM. Healthcare professionals working in the 
HIV/STD field recognize the problem, but don’t know where to refer these men to. Increasing basic 
knowledge of health- and addiction care professionals on crystal meth and chemsex is needed, as 
is working towards a shared framing of these issues. Communicating about sexual and mental 
wellbeing instead of sex and drug addiction, can lower the thresholds for these men to seek help.  
 
All respondents agree that crystal meth use and slamming drugs are growing phenomena within 
certain MSM scenes. Decreasing prices might lead to increased availability and associated health 
issues. More monitoring and research is warranted. More information is needed about the benefits 
and downsides of various risk reduction strategies, stressing the importance of communicating 
about hiv- and hcv-status, testing behaviour, viral load and the risks of contracting hepatitis C 
during group sex and injecting drugs. 
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