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Background Recreational drug use (RDU), particularly during
sex, may contribute to human immunodeficiency virus (HIV)
and sexually transmitted infections (STI) transmission by
increasing sexual risk behaviour. We studied changes in RDU,
including chemsex, and associations with condomless anal sex
(CAS), HIV and STI among HIV-negative men who have sex
with men (MSM).
Methods MSM enrolled in the Amsterdam Cohort Studies
with �1 study visit between 2008–2017 (n=887) were asked
questions on behaviors in the preceding 6 months and under-
went HIV/STI testing (chlamydia, gonorrhea, syphilis) biannu-
ally. Changes in RDU (overall/during sex) and chemsex (GHB/
GBL, mephedrone, methamphetamine, ketamine, amphetamine,
cocaine and/or XTC during sex), and their associations with
CAS, HIV and any STI (<6 months), were tested across calen-
dar years using logistic regression with generalized estimating
equations, while adjusting for age, calendar year, country of
birth and education level.
Results Of 884 included MSM, 83.5% were born in the Neth-
erlands and 75.3% had a college degree. Median age on 1-
January-2008 was 32.4 (IQR=24.9–38.9) years. Median num-
ber of visits with RDU data was 11 (IQR=5–18). RDU
increased from 66.8% in 2008 to 70.0% in 2017 (2017 vs
2008: aOR=1.23, 95%CI=1.03–1.48). RDU during sex
increased from 52.4% in 2008 to 58.7% in 2013 (2013 vs
2008: aOR=1.22, 95%CI=1.05–1.42) and remained stable
afterwards. Chemsex increased from 19.3% in 2008 to 23.6%
in 2017 (2017 vs 2008: aOR=1.52, 95%CI=1.21–1.90).
Among those with a reported sex partner, RDU during sex
was associated with CAS (aOR=1.33, 95%CI=1.17–1.52),
HIV (aOR=7.92, 95%CI=2.75–22.8), and STI (aOR=2.31,
95%CI=1.92–2.77). Chemsex was associated with CAS
(aOR=1.54, 95%CI=1.32–1.79), HIV (aOR=6.46, 95%
CI=3.48–12.0), and STI (aOR=2.29, 95%CI=1.88–2.76).
Conclusion Slight increases in RDU and chemsex were found
over time among HIV-negative MSM in Amsterdam and were
strongly associated with CAS, HIV and STI. Effective interven-
tions to reverse these trends in RDU are needed.
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Background The objective was to analyze the trends of AIDS
cases and HIV infection cases among man who have sex with
man (MSM) adults versus young people (15–24 years old) in
the period from 2007 and 2017.

Methods A trend study using polynomial regression models
carried out with AIDS cases and HIV+ cases compared
among MSM adults and young people (15–24 years old) in
the period from 2007 to 2017. The annual number of AIDS
cases and HIV+ cases was considered as the dependent varia-
ble (Y), regarding the studied categories, and time was the
independent variable (X), represented by calendar years. The
goodness of fit via r² and p <0.05 were used to determine
which models and data were most appropriate.
Results 88,025 AIDS cases were analyzed versus 70,753 HIV+
cases in adult men. For AIDS cases a decreasing trend was
observed with first-order modeling [Y=�205x+9,235;
r²=0.83; p=0.039]; however for HIV+ the trend was increas-
ing [Y=547x+3,147; r²=0.95; p<0.001]. Adult MSM with
AIDS (n=20,837) versus HIV+ (N=30,594) were selected.
For MSM-AIDS, a significant difference with increasing ten-
dency was observed [Y=47x+1,614; r²=0.58; p=0.050] and
for MSM-HIV+ the trend was increasing, but with higher
growth rate [391x+430; r²=0.97; p<0.001]. Young MSM
(15–24yo) with AIDS (N=3,734) versus HIV+ (N=10,185)
were selected. For young MSM-AIDS, there was an increasing
tendency [Y=28x+172; r²=0.81; p=0.036] and for young
MSM-HIV+ the tendency was increasing and with a higher
rate [155x-8; r²=0.96; p<0.001].
Conclusion The total number of cases of HIV+ men exceeded
AIDS cases in 2014. However, among MSM-HIV+, the over-
coming point was earlier in 2010, and among young people
the overcoming point was earlier, before 2007. Among the
MSM the trends of HIV and AIDS infection are markedly
increasing among young people, highlighting the greater vul-
nerability of young MSM in Brazil in need of early HIV test-
ing and timely treatment.
Disclosure No significant relationships.
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Background Around the world, rates of sexually transmissible
infections (STIs) continue to rise among gay and bisexual
men. To respond to these increases, information is needed on
the sociocultural realities underpinning prevention and man-
agement among at-risk populations, including gay and bisexual
men.
Methods In mid-2018, qualitative data were collected from an
Australian sample of gay men via a moderated online discus-
sion forum (n=35) and in-depth interviews with forum partic-
ipants (n=5) and sexual health physicians (n=4). An inductive
thematic analysis was undertaken.
Results First, gay men and sexual health physicians mostly
agreed that STIs should be a normalised, de-stigmatised aspect
of sexuality. Second, many participants felt that STI prevention
and management should be individualised, tailored to individ-
ual need and preference. Third, participants desired a holistic
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