Behaviour

Drug use, sexual risk behaviour and sexually
transmitted infections among swingers:
a cross-sectional study in The Netherlands
Laura W L Spauwen,1 Anne-Marie Niekamp,1,2 Christian J P A Hoebe,1,2
Nicole H T M Dukers-Muijrers1,2
▸ Additional material is
published online only. To view
please visit the journal online
(http://dx.doi.org/10.1136/
sextrans-2014-051626).
1

Department of Sexual Health,
Infectious Diseases and
Environmental Health, South
Limburg Public Health Service,
Geleen, The Netherlands
2
Department of Medical
Microbiology, School of Public
Health and Primary Care
(CAPHRI), Maastricht University
Medical Center (MUMC+),
Maastricht, The Netherlands
Correspondence to
L W L Spauwen, Department of
Sexual Health, Infectious
Diseases and Environmental
Health, South Limburg Public
Health Service, PO Box 2022,
6160 HA Geleen,
The Netherlands;
laura.spauwen@ggdzl.nl
Received 4 April 2014
Revised 22 July 2014
Accepted 13 August 2014
Published Online First
23 October 2014

ABSTRACT
Objectives Recreational drug use has been found to
be associated with high-risk sexual behaviour and with
sexually transmitted infections (STI). This study is the ﬁrst
to assess the prevalence of drug use among swingers
(heterosexuals who, as a couple, practise mate swapping
or group sex, and/or visit sex clubs for couples), and its
association with high-risk sexual behaviour and STI.
Methods We recruited individuals who self-identiﬁed
as swingers and visited our STI clinic (from 2009 to
2012, South Limburg, The Netherlands). Participants
(n=289; median age 45 years; 49% female) ﬁlled in a
self-administered questionnaire on their sexual and drug
use behaviour while swinging, over the preceding
6 months. We assessed associations between sexual
behaviour, drug use and STI diagnoses (Chlamydia
trachomatis (CT), Neisseria gonorrhoeae (NG), syphilis,
HIV and hepatitis B) using logistic regression analyses.
Results Overall, the prevalence of CT and/or NG was
13%. No other STIs were observed. Seventy-nine percent of
swingers reported recreational drug use (including alcohol
and use of erectile dysfunction drugs); 46% of them
reported multiple drug use. Recreational drug use excluding
alcohol and erectile dysfunction drugs (reported by 48%)
was associated with high-risk behaviours in men and
women. Drug use was independently associated with STI in
female swingers, especially those who practice group sex.
Conclusions High rates of multiple drug use, as well as
risky sexual behaviour and STIs among swingers, warrant
paying more attention to this key population in prevention
and care, as they are a risk group that is generally underrecognised and underserved in care.
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Recreational drug use is associated with high-risk
sexual behaviour or sexually transmitted infections
(STI).1–5 Previous studies on the association between
drug use and STI focused on women and on men who
have sex with men (MSM), but no such data are available for swingers (heterosexuals who, as a couple, practise mate swapping or group sex, and/or visit sex clubs
for couples). Swingers have recently been classiﬁed as
an emerging high-risk group for STI.6 High-risk sexual
behaviours, such as having multiple sex partners,
group sex and a high rate of unprotected sex are
common among swingers.6–8 By deﬁnition, swingers
are also involved in concurrent sex, as they have overlapping partnerships over a ﬁxed period of time.9
Participants in a pilot study among visitors to a
single swingers club in Canada reported that

alcohol consumption was limited. Drug use was
neither reported nor observed.10 However, respondents did report high numbers engaging in unprotected sex and rarely accessing STI health services.
An earlier pilot study in The Netherlands found a
higher prevalence of drug use (70%) among a
sample of 57 swinger couples.8 The prevalence of
drug use was lower (55%) among swingers who visit
sex clubs. The type of drugs used was not studied.
The scarce data available about swingers indicates
that drug use may not be uncommon, yet we lack
knowledge about the prevalence, types, combinations and frequency of drug use among swingers.
Swingers are at high risk for STI and engage in
risky sex with many (concurrent) partners, yet they
are generally under-recognised in healthcare. They
can play a key role in the transmission of infections,
both within their own network and to other populations. We hypothesised that drug use by swingers
during sex is associated with risky sex and STIs.
This study assessed the prevalence of multiple types
of drug use while swinging by female and male
swingers who visited our STI clinic. We also
studied the associations between drug use and STI
risk behaviour and diagnosed STI. The results
might inform more efﬁcient STI control strategies
and drug use intervention strategies for swingers.

METHODS
Study population
The study population included self-identiﬁed swingers visiting the STI clinic of the South Limburg
Public Health Service for STI testing, representing
16% of our clinic population. Since 2007, our
clinic has systematically registered whether a visitor
is a swinger or not (ie, when they were part of a
heterosexual couple, and as a couple, had sex with
other couples and/or singles; or couples and singles
who had sex with these heterosexual couples
during the past year).6 From 2009 to 2012, we
approached all visiting swingers (n=1023) for participation in this study. This paper presents data
from the 289 participants (28% response rate) who
ﬁlled in a self-administered questionnaire after
giving written informed consent, and who had
been active as a swinger during the preceding
6 months. Of the non-participants, 51% were
female, their median age was 42 years (IQR: 37–
47), and the Chlamydia trachomatis (CT)/Neisseria
gonorrhoeae (NG) point-prevalence (at their ﬁrst
clinic consultation) was 10%. Between 2009 and
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Laboratory data
Our STI clinic offers free examinations and treatment for STIs
to people in risk groups, including swingers. All swingers are
tested for ﬁve major STIs according to standard policy. We test
for CT and NG at three different anatomic locations: on ﬁrstvoid urine (men) and self-swab (oropharyngeal in women and
men, vaginal in women, and anorectal in women and men). We
do this using commercially available nucleic acid ampliﬁcation
tests (NAAT, SDA, Becton Dickinson ProbeTec ET system,
Maryland, USA or PCR, Roche Cobas Amplicor, California,
USA; positive NG tests were conﬁrmed by an inhouse PCR).
Serum from venous blood punction is tested for Treponema pallidum (syphilis), HIV (anti-HIV (1/2), Axsym; Abbott, Chicago,
USA); reactive samples are conﬁrmed by western blot (HIVblot
2.2, Genelabs Diagnostics, Sciencepark, Singapore) and tested
for the hepatitis B virus (HbsAg and anti-HBc, AXSYM, Abbott,
Chicago, USA), following regular procedures and according to
manufacturers’ guidelines. Patients comprise people with symptoms (7%), or attending after partner notiﬁcation (7%), but
include mostly people attending for routine check-up.

Questionnaire
We assessed swingers’ attributes using an extensive selfadministered questionnaire. Apart from demographic variables,
the questionnaire comprised several known behavioural risk
factors for STI. One is group sex (ie, sex with multiple persons at
the same time). This deﬁnition of group sex is narrower than that
used in other recent studies addressing group sex (eg,11) because
by deﬁnition all swingers practice group sex. Group sex was evaluated with or without using a condom. Other variables include
sadomasochism (SM), number of partners in the past 6 months,
use of sex toys and use of condoms. In the questionnaire, sex was
deﬁned as physical contact between hands, mouth, anus and genitals mutually, like oral, vaginal or anal sex.
In analyses, most of the variables were dichotomised: one category indicates reporting the risky behaviour and the other category indicates ‘other’ (including missing information). The
variable ‘education’ was divided into ‘low education’ (respondents only completed elementary school and vocational education) and ‘other’ (respondents did not answer the question or
reported a medium or high education level).
Further, all participants were asked: ‘did you use drugs while
swinging in the past six months?’ All participants who said ‘yes’
were routed to questions on the types of recreational drugs (eg,
methylenedioxymethamphetamine (MDMA), gamma hydroxybutyrate (GHB), laughing gas, cannabis, alkyl nitrites ( poppers),
(meth)amphetamines, cocaine, ketamine (LSD), lysergic acid
diethylamide, psilocybin mushrooms). Separately from questions
about recreational drugs, the questionnaire asked about the use
of alcohol and erectile dysfunction drugs, or any combination
of these substances with drugs, while swinging.
All swingers were tested for STIs. People who were diagnosed
with an STI in the 12 months preceding the questionnaire date
until 2 months after the questionnaire date were recorded separately as positive (at least one test was positive) or negative
(all tests were negative) for the different STIs studied.
32

Statistical analyses
Power was sufﬁcient (>0.80) to detect an OR of at least 4 in
men or in women given a proportion of the outcome of 13%
(STI), or 70% (drug use) and 50% exposure. When exposure
was lower or higher than 50%, the power to detect associations
was reduced.
We hypothesised that drug use during sex is associated with
more risky sex and with STI in swingers (ﬁgure 1). Differences
in sociodemographic characteristics, sexual behaviour, drug use
and STI were compared between male and female participants
using χ2 tests.
Determinants for the outcomes ‘recreational drug use’
(without alcohol or erectile dysfunction drugs) and ‘STI diagnoses’ (CT and NG combined) were assessed using logistic regression analyses. Drug use was used as a dichotomous variable: drug
use (excluding alcohol and erectile dysfunction drugs) and
non-drug use. First, sociodemographics (eg, age, educational
level) and sexual behaviour were assessed as determinants for the
outcome ‘recreational drug use’. Second, sociodemographics,
sexual behaviour and the drug use variables were assessed as
determinants for the outcome ‘STI diagnoses’. Third, determinants were assessed for both outcomes in a multivariate model
(using a stepwise forward procedure). Only variables with a p
value <0.05 in univariate analyses were included in the multivariate models. Analyses were done separately for men and
women.

RESULTS
Of the 289 participants, 49% were women and 51% were men.
The participants’ median age was 45 years with an IQR of 38–
50 years (with a minimum of 21 years and a maximum of
65 years). On average, the male participants were slightly older
than the females: the median age of men was 47 years (IQR:
39–52) and the median age of women was 42 years (IQR:
35–48). The majority of the participants had been swinging for
more than 3 years; they swinged at swinger clubs and/or swinged
at home parties. Half the participants had been actively swinging
six times or more over the preceding 6 months (table 1).

STI-related risk behaviour
One-fourth of the male participants had had sex with male
swing partners in the last 6 months (MSM). Over half the participants from both sexes had had group sex in the past 6 months
and half of them did not use condoms during group sex. Nine
percent reported SM play and 41% reported use of sex toys.
Half the respondents reported having six or more sex partners

Figure 1

Association of drug use with sexual risk behaviour and STI.
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2012, the proportion CT/NG positive in the total clinic population was 15%, with high percentages in other risk groups as
well, including young people (<25 years: 17%), MSM (20%),
male prostitutes: 38%, and female prostitute (11%).
Medical ethical approval was obtained in 2009 from the
Medical Ethical Committee of Maastricht University Medical
Centre+(NL23703.068.08).

Behaviour

STI prevalence
Twenty-ﬁve participants tested positive for CT; the prevalence
was 9%. CT prevalence was higher in women than in men. NG
was diagnosed in 5% of the participants, leading to an overall
prevalence of CT and/or NG of 13%, with higher positivity in
women than in men. Of all 25 CT/NG-positive patients, 21
were diagnosed with urogenital CT, 15 with anorectal CT, 2
with oropharyngeal CT, 3 with urogenital NG, 1 with anorectal
NG and 13 with oropharyngeal NG. Over a third of the participants reported having had a previous STI (table 1).

and use of erectile dysfunction drugs were univariately associated with using recreational drugs. Additionally, low education
levels, swinging for three or more years, and SM play, were univariately associated for women; for men, swinging six times or
more, having sex with men, and having six or more partners,
were univariately associated. Use of alcohol was inversely associated with recreational drug use for men (table 3).
In the multivariate models, swinging at home and use of toys
were independent determinants for drug use in both sexes. For
women, low education levels and SM play appeared to be independently associated. For men, the number of partners and no
alcohol use were independent determinants for using drugs
(data not shown).

Sexual risk and drug use associated with STI
Drug use
Nearly half of both male and female swingers reported using
recreational drugs (other than alcohol or erectile dysfunction
drugs) in the past 6 months while swinging. The top ﬁve drugs
used were: MDMA, GHB, laughing gas, cannabis and alkyl
nitrites ( poppers). Nearly half the respondents reported using
alcohol, and 61% of men and 8% of women reported recreational use of erectile dysfunction drugs. Multiple drug use was
reported by up to 46% of all participants and was slightly
higher among men. The combination of GHB and MDMA was
most common (table 2).

Sexual risk behaviour associated with drug use
Overall, recreational drug use (excluding alcohol and erectile
dysfunction drugs) was associated with several determinants for
both men and women: swinging at home, group sex, use of toys

In women, group sex without using a condom, use of recreational drugs, use of multiple drugs and use of erectile dysfunction drugs were univariately associated with STI diagnosis.
A history of STI was univariately associated with STI for both
men and women (table 3).
In the multivariate model, overall use of recreational drugs
remained the only determinant associated with STI in women.
Even after forcing group sex into the model, drug use remained
the only independent determinant associated with STI although
the risk estimate decreased (adj OR=2.70, CI 1.00 to 7.26,
p<0.05). It is notable that this association between drug use
and STI was only present for women who participated in group
sex (OR=5.89, CI 1.55 to 22.46) and not for women who did
not participate in group sex (OR=0.74, CI 0.13 to 4.37) (the
interaction between group sex and drug use was borderline signiﬁcant: p=0.067).

Table 1 Characteristics, sexual (risk) behaviour and STI of 289 swingers by sex
Men (n=147)

Sociodemographic
Age <45 years
Low education
Swing duration 3 or more years
Venues
Ever swinged at swingers club
Ever swinged at home party
Swing times in past 6 months, 6 or more
Risk behaviour in past 6 months
Sex with male swing partners
Sex with female swing partners
Group sex
No group sex
Group sex with condom
Group sex without condom
SM
Six or more partners while swinging
Use of sex toys
No condom use vaginal sex
STI diagnosis in past 12 months
CT
NG
CT and/or NG
STI ever (self-reported)

Women (142)

Missing data

%

n

%

n

40
13
74

59
19
108

58
16
67

82
22
95

77
81
45

113
119
66

77
85
51

109
120
73

27
88

39
129

88
77

125
109

45
27
28
11
54
42
57

66
40
41
16
80
61
84

44
28
28
7
54
40
56

63
40
39
10
76
57
80

4
4
8
38

6
6
12
56

13
6
17
41

19
8
24
58

Total (n=289)

%

n

%

n

0
27
6
9

0
77
16
26

49
14
70

141*
41
203

77
83
48

222
239
139

57
82

164*
238

45
28
28
9
54
41
57

129
80
80
26
156
118
164

9
5
13
39

25*
14
36*
114

1
9

5

10
20
14
22
0

1

2
25

15

29
59
41
63
0

4

*p<0.05, **p<0.001, indicates differences between men and women.
CT, Chlamydia trachomatis; NG, Neisseria gonorrhoeae.
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over the preceding 6 months, and had not used a condom
during vaginal sex. We found no differences in sexual risk
behaviour between men and women (table 1).

Behaviour

Men (n=147)
%
Use of erectile dysfunction drugs
Alcohol use
Drug use while swinging
Drug use (excl alcohol and erectile dysfunction drugs)
Drug use (incl alcohol and erectile dysfunction drugs)
Top 5 drugs (other than alcohol and erectile dysfunction drugs)
MDMA
GHB
Laughing gas
Cannabis
Alkyl nitrites (poppers)
Combination of drugs while swinging
Combination (excl alcohol and erectile dysfunction drugs)
Combination (incl alcohol and erectile dysfunction drugs)
Top 3 combinations
GHB and MDMA
MDMA and erectile dysfunction drugs
Alcohol and erectile dysfunction drugs

Women (142)
n

%

Total (n=289)
n

%

n

61
43

90
63

8
49

11
70

35
46

101**
133

49
81

72
119

48
77

68
109

48
79

140
228

43
40
37
31
17

63
58
54
46
25

41
37
33
27
15

58
52
47
38
21

42
38
35
29
16

121
110
101
84
46

33
52

49
77

32
49

46
56

33
46

95
133*

33
31
25

49
46
27

32
4
2

46
5
3

33
18
14

95
51**
40**

*p<0.05, **p<0.001, indicates differences between men and women.

DISCUSSION
To our knowledge, this is the ﬁrst study to assess the prevalence
of drug use among female and male swingers, and the association between drug use and STI risk. Results revealed high proportions of reported recreational drug use. Drugs were
frequently used in combination during sex. Swingers are a highrisk group for STI due to their high rates of unprotected sex
with multiple and concurrent partners. Together with the
observed associations between drug use, risky sex and STI in
female swingers, this warrants more attention for this high-risk
group. Sexual behaviour that facilitates a rapid spread of STI,
such as a high number of sexual partners, unprotected sex and
group sex, was highly prevalent among swingers. Further, a substantial prevalence of STI was observed (13% CT/NG-positive).
These ﬁndings conﬁrm that swingers are an important target
population for STI control strategies, although they are still
under-recognised and underserved in care.6 Swingers, at least
those attending our clinic, are a generally older aged group. We
conﬁrm previous UK observations suggesting older STI clinic
attendees, such as swingers, are a notable STI clinic population.6 12 The prevalence of drug use observed among swingers
in this study is very high and comparable with what is observed
in MSM.1 Drugs were frequently used in combination: especially the combination of GHB and MDMA. Also, the combination of drugs like MDMA and erectile dysfunction drugs was
frequently observed in men. It is known that some recreational
drugs (eg, MDMA or GHB) may hamper the potential to ejaculate or maintain an erection. Since swingers are involved in
lengthy sexual acts with multiple partners, male swingers use
erectile dysfunction drugs to maintain an erection while using
other drugs. It is notable that 8% of the women reported recreational use of erectile dysfunction drugs, for which the effects
are unknown. We also found an association between drug use
and swinging at home parties. It has previously been shown that
drug use in clubs is relatively low,10 and that swingers who use
drugs tend to frequently visit websites instead of clubs.8
We observed a notable association between recreational drug
use and high-risk sexual behaviour. Relationships between drug
34

use and STI are complex, but several other studies have
observed associations between drug use and STI among other
groups.2 13–15 Sexual risk taking has frequently been linked to
use of alcohol and other substances by injecting drug users,
MSM, patients seen in an STI clinic, youth, heterosexual users,
drug offenders and young adults who routinely engage in nightlife.1–3 16 Drug use is associated with speciﬁc sexual behaviours:
a higher number of sexual partners, concurrent partners, unprotected sex and lack of condom use, indiscriminate choice of
sexual partner.1 2 17 18
This study only found an association between drug use and
STI for female swingers. The absence of an association for
males may be explained by a lack of statistical power to detect
an association. On the other hand, it also corresponds with
Heiligenberg et al,1 who found that sex-related drug use was
associated with STI in women and MSM, but not in heterosexual men. It is difﬁcult to specify direct effects of drug use on
STI transmission. However, people who use more drugs are
more likely to engage in risky sexual behaviours and have multiple or concurrent partners, which leads, in turn, to increased
rates of STIs.2
According to Friedman, group sex events (all swinger events
according to our deﬁnition) can involve much use of different
drugs and create an atmosphere that can lead to engaging in sex
with more partners and in more dangerous ways than they had
originally intended.11 Such sexual networks and social contexts
can be a powerful source of inﬂuence on a number of risk behaviours including drug use,2 19 and include many factors that
facilitate STI transmission.10
In addition to sexual risk behaviour, these drug effects could
lead to an increased number of sexual acts, increased duration
of sexual activity and increased tissue damage, blood-blood
contact and blood-semen-vaginal ﬂuid contact.1 Drug use leads
to altered mental states or loss of muscle control (eg, GHB),20
decreased sensation of pain (eg, alkyl nitrites),21 intense sexual
desires, and loss of inhibitions (eg, cocaine).22 Drugs like (meth)
amphetamines dry the mucosa and reduce the sensitivity of the
rectal and genital areas. This can facilitate longer and rougher
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Table 2 Recreational drug use, use of alcohol and use of erectile dysfunction drugs (past 6 months) while swinging of 289 swingers by sex

Spauwen LWL, et al. Sex Transm Infect 2015;91:31–36. doi:10.1136/sextrans-2014-051626

Table 3

Univariate determinants for recreational drug use and diagnose with STI among 289 swingers
Drug use
OR uni
variate
men

Age <45 years
Lower education
Swinging more than 3 years
Ever swinged at swinger club
Ever swinged at home parties
Swinging more than 6 times^
Sex with a male swing partner^
Having group sex without condom*^
SM^
Six partners or more^
Use of sex toys^
STI ever
No condom use vaginal sex
Alcohol use^
Erectile dysfunction drugs^
Drug use while swinging^
Combination of drugs while
swinging^

0.90
1.94
1.79
1.29
4.57
2.10
2.70
4.31
2.52
2.39
6.15
1.35
1.27
0.37
30.31
N.a.
N.a.

STI

95% CI

p Value

OR
univariate
women

(0.47 to 1.75)
(0.72 to 5.25)
(0.85 to 3.78)
(0.60 to 2.79)
(1.73 to 12.07)
(1.09 to 4.07)
(1.25 to 6.81)
(1.87 to 9.91)
(0.83 to 7.67)
(1.23 to 4.66)
(2.96 to 12.75)
(0.69 to 2.62)
(0.66 to 2.44)
(0.19 to 0.72)
(10.79 to 85.10)

0.762
0.191
0.128
0.518
0.002
0.028
0.011
0.001
0.102
0.010
<0.001
0.383
0.475
0.004
<0.001

1.54
4.60
2.69
1.33
5.14
1.01
N.a.
3.42
11.14
1.20
6.35
1.64
0.82
0.67
5.49

95% CI

p Value

(0.79 to 3.02)
(1.596 to 13.29)
(1.29 to 5.61)
(0.61 to 2.92)
(1.64 to 16.10)
(0.52 to 1.94)
(1.47
(1.37
(0.62
(3.01
(0.84
(0.42
(0.35
(1.14

to
to
to
to
to
to
to
to

7.98)
90.42)
2.32)
13.43)
3.22)
1.60)
1.30)
26.41)

0.205
0.005
0.008
0.474
0.005
0.989
0.004
0.024
0.589
<0.001
0.150
0.567
0.238
0.034

OR
univariate
men

95% CI

p Value

OR uni
variate
women

1.55
1.39
0.70
0.38
0.43
1.25
1.43
2.15
1.73
0.39
1.01
10.50
0.42
0.95
1.29
0.73
1.30

(0.48
(0.28
(0.20
(0.11
(0.12
(0.38
(0.41
(0.54
(0.34
(0.11
(0.30
(2.14
(0.11
(0.29
(0.37
(0.22
(0.39

0.470
0.688
0.579
0.123
0.199
0.711
0.579
0.275
0.507
0.137
0.990
0.004
0.204
0.931
0.687
0.598
0.667

0.56
1.11
0.64
0.89
1.34
1.40
N.a.
3.73
1.25
1.27
1.99
7.38
0.91
1.27
4.91
3.19
2.63

to 5.05)
to 6.88)
to 2.47)
to 1.30)
to 1.55)
to 4.07)
to 5.04)
to 8.54)
to 8.70)
to 1.35)
to 3.34)
to 51.53)
to 1.61)
to 3.14)
to 4.51)
to 2.40)
to 4.30)

95% CI

p Value

(0.23 to
(0.34 to
(0.26 to
(0.32 to
(0.36 to
(0.58 to

1.36)
3.63)
1.57)
2.47)
4.96)
3.40)

0.199
0.862
0.330
0.823
0.658
0.458

(1.25 to
(0.25 to
(0.52 to
(0.82 to
(2.16 to
(0.37 to
(0.52 to
(1.36 to
(1.23 to
(1.07 to

11.13)
6.29)
3.07)
4.82)
25.16)
2.21)
3.05)
17.71)
8.27)
6.44)

0.018
0.787
0.605
0.128
0.001
0.829
0.601
0.015
0.017
0.034

*Compared with no group sex.
Group sex with condom use was not significant ^in past 6 months.
SM, sadomasochism.

Behaviour
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including social network factors.
▸ Swingers are an important target population for STI control
strategies.
▸ More tailored interventions for swingers are needed; these
should include social network factors like group sex.
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sexual episodes and contribute to an increased likelihood of
bruising and lacerations in the region and of increasing opportunities for transmission of infectious disease.5 16 23
Drug-using populations are a target for interventions that
address the practice of safer sex along with secondary prevention of drug use.3 By dealing with all these items properly, more
tailored prevention and enhanced STI screening are likely to
produce gains for both individuals and the population (reduced
STI burden).6
This research has several limitations. The response rate is quite
low and although there seem to be no large differences between
participating and non-participating swingers in age and gender,
this makes it difﬁcult to know if these ﬁndings can be extrapolated
to other studies. We also acknowledge the relatively small number
of swingers in this study, which limits our statistical power and
ability to detect associations. For example, the power to detect
associations in males and females separately was low (<80%) to
detect an OR of less than 4. Nevertheless, this is the largest study
of swingers of which we are aware. Sexual behaviour data for this
study was based on self-report, which introduces recall and social
desirability bias. Further, this study data was only collected from
swingers who visited an STI clinic. It is unknown whether results
are generalisable to swingers outside the STI clinic and/or in other
countries. It should be noted that the STI prevalence was a cumulative measure over 1 year, and may thus be somewhat higher than
a single-point prevalence measure. Nevertheless, previous data
showed high point-prevalences as well (10%).6 Though we used
STI data about diagnoses over the 12 months preceding the questionnaire date, the questionnaire only asked about risk behaviour
in the preceding 6 months. It is possible that we missed associations because of this discrepancy, but it is not likely that behaviour
in the preceding 6 months differed from behaviour in the preceding 12 months.

Doelstelling
Er bestaat een relatie tussen recreatief druggebruik en seksueel hoog risicogedrag
en seksueel overdraagbare aandoeningen (soa). Dit is de eerste studie naar de
prevalentie van druggebruik onder swingers (heteroseksuelen die, als een stel, aan
partnerruil of groepsseks doen en/of parenclubs bezoeken) en de relatie tot seksueel
hoog risicogedrag en soa.
Methode
Deelnemers waren personen die zelf aangaven swinger te zijn en die onze soakliniek bezochten (van 2009 tot 2012, Zuid-Limburg, Nederland). De deelnemers
(n=289; gemiddelde leeftijd 45 jaar; 49% vrouw) vulden een vragenlijst in over hun
seksueel gedrag en druggebruik tijdens het swingen in de voorafgaande 6 maanden.
Met behulp van logistische regressie analyse bekeken we of er een relatie bestond
tussen seksueel gedrag, druggebruik en soa-diagnoses (Chlamydia trachomatis
(CT), Neisseria gonorrhoea (NG), syphilis, HIV en hepatitis B).
Resultaten
De prevalentie CT en/of NG was 13%. Er werden geen andere soa gevonden.
Negenenzeventig procent van de swingers gaf aan recreatief drugs te gebruiken
(inclusief alcohol en erectiepillen); 46% van hen rapporteerde meervoudig
druggebruik. Recreatief druggebruik, met uitzondering van alcohol en erectiepillen
(gemeld door 48%), was gerelateerd aan hoog risicogedrag bij mannen en vrouwen.
Voor vrouwelijke swingers was druggebruik geassocieerd met soa, vooral voor
degenen die groepsseks beoefenen.
Conclusie
Veelvuldig, meervoudig druggebruik alsmede seksueel hoog risicogedrag en soa
onder swingers vraagt meer aandacht voor preventie en zorg voor deze
sleutelpopulatie. Zij vormen een risicogroep die niet voldoende wordt erkend en
daardoor niet de juiste zorg ontvangt.
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the translation from the published English original and is not liable for any errors
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SEXUALLY TRANSMITTED INFECTIONS

‘Swingers’ multiple drug use heightens risk of sexually transmitted diseases
STI control strategies should target ‘swingers’ and offer more tailored interventions, say researchers
[Drug use, sexual risk behaviour and sexually transmitted infections among swingers: a cross-sectional
study in The Netherlands Online First doi 10.1136/sextrans-2014-051626]
People who engage in heterosexual group sex and partner swapping are increasing their risk of catching sexually
transmitted diseases if they engage in multiple drug use, says a study published online in the journal Sexually
Transmitted Infections.
These so called ‘swingers’ need to be offered more tailored interventions by sexual health services to help
encourage safer sexual practices and prevent the spread of sexually transmitted infections (STIs).
Swingers are described as heterosexuals who, as a couple, practise mate swapping or group sex, and/or visit
sex clubs for couples.
Recreational drug use is associated with high-risk sexual behaviour or sexually transmitted infections and
previous studies on the association between drug use and STI focused on women and on men who have sex
with men, but there is little data on swingers, who have recently been classified as an emerging high risk group
for STIs.
This group of people are known to engage in high risk sexual behaviour such as having multiple sexual partners,
group sex, and unprotected sex, but there is little data on their use of drugs and what impact that has.
Dutch researchers, therefore, set out to assess the prevalence of drug use among swingers and its association
with high-risk sexual behaviour and STIs.
They studied 289 people of average age 49, who identified themselves as swingers and who visited a STI clinic
from 2009 to 2012 in South Limburg, The Netherlands.
The study participants filled in a self-administered questionnaire on their sexual and drug use behaviour while
swinging, over the preceding six months.
The researchers assessed associations between sexual behaviour, drug use and STI diagnoses including
Chlamydia trachomatis (CT), Neisseria gonorrhoea (NG), syphilis, HIV and hepatitis B.
Recreational drugs included methylenedioxymethamphetamine (MDMA), gamma hydroxybutyrate (GHB),
laughing gas, cannabis, alkyl nitrites (poppers), (meth)amphetamines, cocaine, ketamine (LSD), and lysergic
acid.
The results showed that a quarter of the male participants had had sex with male swing partners in the last six
months, more than half of the participants of both sexes had had group sex in the same period and half of them
did not use condoms.
Half of the respondents reported having six or more sex partners over the preceding six months, and had not
used a condom during vaginal sex, but there was no differences in sexual risk behaviour between men and
women
Further analysis of the results showed that overall, the prevalence of Chlamydia and/or gonorrhoea was 13%, but
no other STIs were observed.
More than three quarters (79%) of swingers reported recreational drug use (including alcohol and use of erectile
dysfunction drugs); while almost half (46%) of them reported multiple drug use.
Recreational drug use excluding alcohol and erectile dysfunction drugs (reported by 48%) was linked to high-risk
behaviours in men and women while drug use was only independently associated with STIs in female swingers,
especially those who practiced group sex.

SEXUALLY TRANSMITTED INFECTIONS

The absence of an association for males could be due to a lack of statistical power to detect an association, said
the researchers, but other studies had found there was only a link between sex-related drug use and STIs in
women and men who have sex with men, and not in heterosexual men.
The researchers concluded: “Drug-using populations are a target for interventions that address the practice of
safer sex along with secondary prevention of drug use.
“By dealing with all these items properly, more tailored prevention and enhanced STI screening are likely to
produce gains for both individuals and the population (reduced STI burden).”

