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"

Abstract""
"
Several" studies" have" recognised" that" men" who" have" sex" with" men" (MSM)" suffer"

disproportionately"of"substance"use"disorders"and"their"negative"health"outcomes"compared"to"

the" general" population." Yet," public" health" initiatives" concerning" (MSM)" have" thus" been"

monopolised"by"HIV"and"AIDS"prevention."The"construct"of"“Gay"and"HIV”"still"stands"with"a"firm"

foot" in"healthcare"today:" it"can"be"regarded"as"a"socioKpolitical"and"economic" framework"that"

discriminates"and" leads"to"disparate"health"outcomes"for"MSM." In"Geneva," to"date,"no"recent"

studies"concerning"substance"use"and"its"associated"health"risks"exist."

"

The"aim"of"this"study"is"to"determine"the"prevalence"of"substance"use"and"the"correlates"with"

social,"financial"and"health"outcomes,"in"a"sample"of"MSM"consulting"Checkpoint"Geneva"for"HIV"

&"STI"counselling"and"testing.""

"

Our"research"demonstrated"that" it"was"feasible"and"acceptable"to"ask"questions"on"substance"

use" to" MSM" in" a" VCT" centre" setting" using" a" validated" questionnaire." Data" revealed" a" high"

prevalence"of" substance"use" in"a"prosperous"and"young"group"of"MSM"(mean:"37"years)"with"

multiple" sex" partners." A" majority" (64" %)" had" a" moderate" to" highKrisk" score" for" at" least" one"

substance."Tobacco,"being"the"most"problematic"substance"with"51.9%"of"respondents"scoring"a"

moderate" to" highKrisk." Also," around" 20%" of" consumers" of" alcohol," cannabis," cocaine" and"

poppers" had" a" moderate" to" highKrisk" score," respectively." PolyKuse" was" frequent," rates" being"

greater" than" in" the" general" population," as"was" prevalence" of" negative" thoughts" and" sadness."

These"findings"suggest"that,"in"order"to"improve"access"to"appropriate"care,"there"is"a"benefit"in"

using" VCT" centres" and" their" strong" links" to" the" MSM" community" to" combine" HIV" &" STI"

prevention"with"substance"use"services"and"mental"health"care."

"

"

"

"

"
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Acronyms"&"Glossary"
!
AIDS&
Acquired"immune"deficiency"syndrome"
"
ASSIST&
The"alcohol,"smoking"and"substance"involvement"screening"test"
&

BerDA0&Beratungsleitfaden"und"Datenverwaltungssytem"für"VCTKStellen"
The"Advisory"Guidelines"and"Data"Management"System"for"VCT"Centres"in"Switzerland"
&

GGMHS&
Geneva"gay"men"health"survey"
"
HIV&
Human"immunodeficiency"virus"
"
LGBT&
Lesbian,"gay,"bisexual"and"transgender"
"
MSM0"""Men"who"have"sex"with"men"
“While&sexual&attraction,&behaviour,&and&identity&may&coincide&for&some&people,&they&do&not&for&

all&[…]&men&who&have&sex&with&men&(MSM)&do&not&necessarily&self0identify&as&gay.&The&term&MSM&

is&frequently&used&[…]&to&include&all&men&who&have&sex&with&men,&whether&they&identify&as&gay,&

bisexual,&or&heterosexual.”&[1]&&

"
OFSP&
Office"fédérale"de"la"santé"publique."
"
Poly0use&
The"use"of"two"or"more"substances"sometimes"used"to"achieve"a"certain"combined"effect"or"to"
counter"undesirable"effects"of"one"or"multiple"substance."
"
STI!
Sexually"transmitted"infection"
"
VCT&
Volunteer"counselling"and"testing"
"
"
"
"
"
"
"



Berthet&&&Prasad&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&201402016&

Substance&use&in&MSM&consulting&Checkpoint&Geneva& 6"

Introduction"
 
The"historical" impact"of"the"HIV"epidemic"on"gay"men"has" led"to"an"unjust"association"termed"

the" homosexualization& of& AIDS" [8]." This" stigma" has" shaped" the" way" gay" communities" have"

developed," established" support" and" received" state" funding." The" adamant" and" perpetual"

association"of"“Gay"and"HIV”"can"be"regarded"as"a"socioKpolitical"and"economic"framework"that"

places"gay"men"in"a"situation"of"vulnerability"by"foreclosing"other"aspects"of"health."

" Public"health"initiatives"concerning"men"who"have"sex"with"men"(MSM)"have"thus"been"

monopolised" by" HIV" and" AIDS" prevention." More" recently," studies" have" shown" that" sexual"

minority"populations"suffer"from"greater"levels"of"mental"health"issues,"substance"use"disorders"

and" lower" levels" of" health" literacy" [33]." Regularly" mentioned" risk" factors" for" substance" use"

disorders" in" gay"men" include" homophobia" (internalised" and" external)" and" discrimination" [26;"

17].""What’s"more,"positive"associations"have"been"made"between"substance"use"and"increased"

lifetime"morbidity,"added"vulnerability"towards"sexually"transmitted"infections"(STI)"and"mental"

health"disorders"(namely"depression)"[13]."Most"of"these"studies"come"from"the"United"States"

and"the"United"Kingdom"(Table"1)."To"date,"in"Switzerland,"there"is"a"lack"of"data"on"this"matter."&

"

As" such," our" study" aims" to" evaluate" the"prevalence"of" substance"use," substance"use"disorder"

and" the" correlation" with" baseline" variables" and" health" outcomes" in" MSM." " The" study" was"

conducted" in" a" sample" of" MSM" consulting" Checkpoint" Geneva," an" HIV" &" STI" testing" and"

volunteer" counselling" centre" (VCT)." This" research" was" developed" to" help" focus" prevention"

efforts" [10]" and" therapeutic" care" towards" problematic" substance" use" in" the"MSM" consulting"

Checkpoint"Geneva."The"study"was"developed"with"a"nurse"from"Checkpoint"who"was"hampered"

in" his" previous" attempts" in" conducting" the" study," due" to" local" groups’" fear" of" additional"

stigmatisation"of"the"gay"community."

""

Many"authors"have"argued"that"LGBT"health"must"move"“beyond"AIDS”"[8;"9]."Our"goal"was"to"

start" a" discussion" regarding" public" health" initiatives" in" Geneva" and" on" a" national" level" in"

SwitzerlandK" Initially," by" spreading" awareness" on" the" matter" of" MSM" substance" use," and"

subsequently," concentrating"prevention"efforts" towards" the" current" issues"pertaining" to"MSM"

Health."In"that"spirit"K"once"the"study"was"completed"K"we"presented"the"results"to"the"public"in"

the"form"of"an"event.""

"
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In" this" thesis"we"will" present" a" short" review" of" the" literature" on" substance" use" in"MSM," the"

results" of" our" study" at" Checkpoint," and" a" discussion" on" them," including" the" comments" and"

remarks"during"the"presentation"to"the"gay"community"in"Geneva."

"

"

	

“ADDRESSING	THE	HIV	EPIDEMIC	SHOULD	NOT	HAVE	JUST	BEEN	ABOUT	MEDICINE,	DISPENSING	
CONDOMS	AND	GETTING	PEOPLE	TESTED.	IT	SHOULD	HAVE	BEEN	ABOUT	ADDRESSING	
HOMOPHOBIA,	INTERNALISED	HOMOPHOBIA,	EQUAL	RIGHTS	AND	WELL	BEING	(…)	WE	FELL	

DOWN	THERE	AND	WE	HAVE	THE	RESULTS	HERE	RIGHT	NOW.”	

- DAVID	STUART	(GOGARTY	&	FAIRMAN,	“CHEMSEX”)	
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Substance"use"in"MSM"communities"
Method&
"
This"is"a"nonKsystematic"literature"review."Articles"for"our"literature"review"were"obtained"by"

using"PubMed,"JSTOR"and"Google"by"using"the"following"key"words:"“MSM”,"“gay"men”,"

”homosexual”,"“substance"use”,"“drugs”,"“LGBT”,"“health”,"“sexual"minorities”"and"

others.""Selected"articles"were"limited"to"studies"published"after"2000."Twelve"articles"were"

relevant"to"substance"use"in"MSM"and"statistical"associations"with"other"variables"(atKrisk"sex,"

mental"health"disorders"etc.)."Most"of"these"studies"come"from"the"US."We"also"reviewed"the"

Swiss"addiction"website"for"rates"of"substance"use"in"the"general"population."

Results&
"
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&

Table!1:!Brief"review"of"the"literature"concerning"substance"use,"STI"risk"and"mental"health"disorders"in"
MSM"and"the"general"population.!

&
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&

Summary&
"
Data" obtained" from" the" literature" review" revealed" higher" rates" of" substance" use" in" MSM"

communities" worldwide," a" positive" statistical" association" between" substance" use" and" atKrisk"

sexual" behaviour" (leading" to" STI)" and" association" between" substance" use" and"mental" health"

disorders"in"MSM."However,"it"cannot"be"said"if"this"association"is"causal"or"coKrelational."
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Method"
This" is"an"observational" crossKsectional" study"assessing" recent"and" lifetime"substance"use" in"a"

selected"population"of"MSM."

Participants&and&Venue&
"
The" participants" were" MSM" clients" who" visited" Checkpoint" Genève," a" nonKprofit" voluntary"

counselling" and" testing" (VCT)" centre" for" STIs." " Recruitment" occurred" between" June" and"

November"2015."During"that"period,"419"clients"were"eligible"to"partake"in"the"study;"volunteers"

working" at" Checkpoint" approached" 131" clients," 106" agreed" to" join" the" study" and" 25" refused."

TransKmen"were"excluded"from"the"study"seeing"their"different"profile.""

Procedure&
"
"Clients"were" then"given"a"pamphlet"of" the"study& (APPENDIX"3)" that" included" the"background"

and"the"objectives"of"the"study."The"pamphlet"also"served"as"an"informed"consent"form"for"the"

participants:"requiring"a"signature"for"individuals’"optingKin,"and"reasons"for"not"doing"the"study"

for"people"optingKout.""

After"providing"written"informed"consent,"participants"were"given"two"questionnaires:""

1. "Beratungsleitfaden"und"Datenverwaltungssytem"für"VCTKStellen"(BerDa):"

The"Advisory"Guidelines"and"Data"Management"System"for"VCT"Centres"is"a"tool"developed"by"

the"Swiss"Federal"Office"of"Public"Health"(OFSP)."It"is"an"anonymous,"internetKbased"survey"that"

covers" basic" information" (i.e." nationality," sexual" orientation" etc.)" and" topics" pertaining" to" the"

client’s"health"and"sexual"history"(i.e."STI"diagnosed"in"the"last"year,"number"of"sexual"partners"

in"the" last"12"months,"types"of"sexual"practices"etc.)."Thus,"since"2007,"BerDa"relays"statistical"

information" to" the"OFSP" concerning"VCT" centre" and" their" clients." As" the" survey" is" completed"

before" the" consultation" it" also"helps"VCT" counsellors" gain"better"understanding"of" the" clients"

risk"profile.""

The"survey"is"available"in"multiple"languages"(English,"French,"Spanish,"Portuguese"etc.)"and"

completed" on" a" computer." BerDa" ID" numbers" are" issued" to" clients," so" as" to" ensure" their"

anonymity."

"

"

"
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2. The"Alcohol,"Smoking"and"Substance"Involvement"Screening"Test"(ASSIST;"APPENDIX"4)"

The"ASSIST"is"a"tool"developed"by"the"World"Health"Organization,"validated"for"primary"health"

care" practice" and" other" settings." The" ASSIST" was" administered" to" the" participant" by" a" VCT"

counsellor." The" survey" comprises" of" questions" visKàKvis" lifetime" and" past" 3Kmonths" substance"

use" [18]."Additionally," the"ASSIST"determines" risk" scores,"and"accordingly"our"VCT"counsellors"

delivered"appropriate"interventions"(“Brief"interventions”"or"“referral"to"specialists"[18])."

Total"scores"are"stratified"into"3"groups:"low,"moderate"and"highKrisk"substance"use."Risk"

is"defined"as" a"problematic" consumption,"measured"as" the" risk"of"developing"dependency," as"

well" as" substanceKuse" related" financial" difficulties," social" troubles" and" other" health" problems"

[18]."

"

The" ASSIST" surveys"were" completed"manually" and" then" entered" into" an" electronic" database,"

combining"ASSIST"with"BerDa"data"and"matched"via"their"respectful"BerDa"ID"numbers.""

&

Analysis!
"
Data" analysis" was" completed" using" IBM" SPSS" statistics" for" Macintosh" version" 21." We" ran" a"

descriptive"statistics"analysis"to"measure"the"extent"of"substance"use,"and"chiKsquared"tests"for"

comparisons"of"categorical"variables.""

"

Ethics&Committee&
 

A"study"protocol"was"submitted"to"the"ethical"committee,"who"deemed"that"they"were"unable"

to"take"a"position."As"the"staff,"carrying"out"the"survey"was"trained"to"discus"substance"use"and"

administers"brief"interventions"we"deemed"it"feasible"to"conduct"the"study."Besides,"no"patients"

were"liable"to"be"harmed"and"the"study"was"conducted"in"a"place"of"with"strong"ties"to"the"MSM"

community.
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Results"
Socio0demographic&characteristics&
"
From" June" 1st," through" November" 31st" 2015," we" collected" assessments" yielding" 106" unique"

identifiers." Participants" ranged" from" 20" to" 68" years" of" age" (mean" =" 37;" standard" deviation" ="

12.25),"about"half"were"Swiss"nationals"(52.9%)."All"participants"selfKidentified"as"gay"and"all"had"

a"HIVKnegative"serostatus"at" the"time"of" the"study.Among"the"25"nonKparticipants,"about"40%"

opted" out" as" they" did" not" consume" any" substances" (response" #6)." Others" said" they" had" no"

interest"in"participating"in"the"study"(response"#2,"3"and"4)."

"

Participants" had" a" high" degree" of" education:" 56.6%" had" a" university" degree" and" 21.7%" a"

baccalaureate/high" school" diploma." In" terms" of" their" financial" situation," a" majority" replied"

having"no"financial"problems"(49.1%"ticking"“I"live"comfortably"”and"35.8%"“OK”).""

"

About" a" quarter" (23.6%)" of" the"MSM" reported" that," during" the" past" 4" weeks," they" had" felt"

sad/depressed"and/or"had"lost"interest"in"normally"pleasurable"activities.""

Sexual&practices&
"

Number"of"partners:"78.7%"of" respondents"had"sex"with"multiple"partners"during" the"past"12"

months,"26.4%"with"more"than"10"partners."

62.3%"met"sex"partners"through"the"Internet,"while"41.5%"met"them"in"a"sauna"or"club"

setting." A" quarter" (25.5%)" had" group" sex," while" 10.4%" practiced" “hardcore" sex”" (includes"

practices"such"as"fisting,"S&M,"bondage"etc.)"

Substance&use&trends&
"

Table" 2" provides" the" prevalence" of" lifetime" and" 3Kmonths" substance." Alcohol" was" the" most"

commonly"reported"substance,"with"98.1%"of"lifetime"use"and"97.2%"during"the"past"3"months."

Second"was"tobacco:"82.1%"lifetime"use"at"and"59.4%"during"the"past"3"months."Cannabis"was"

the" third"most" frequently" reported"substance:"75.5%" lifetime"use"and"35.8%"during" the" last"3"

months."Participants"also"commonly"reported"lifetime"use"of"“poppers”"(66%),"cocaine"(44.3%)"
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and" stimulants" including" methamphetamine," ecstasy" etc." (44.3%)." No" significant" use" was"

observed"in"other"drugs"(sedatives,"hallucinogens,"opioids,"GHB"and"others)."

"

In" terms" of" polyKuse," the"majority" of" the" respondents" (54.8%)" used,"excluding& tobacco,"more"

than"two"types"of" substances"at" least"once"during" the"past"3"months."One"third" (32.1%)"used"

more"than"three"types"of"psychoactive"drugs"(Table"3).""

"

Intravenous"drug"use"practices"were"not" common"among" the"participants:" 4%" lifetime" IV"use"

and"0%"in"the"past"three"months.""

"

Table"2"also"summarises"risk"scores:"64%"of"participants"had"a"moderate"and"highKrisk"score"for"

at" least"1" substance."57%"obtained"a"moderateKrisk" score," and"7%"obtained"a"highKrisk" score.""

Among"the"commonly"used"substances,"tobacco"has"the"highest"risk"score"(moderate"+"high)"of"

51.9%,"followed"by"cannabis"(20.7%),"alcohol"(19.8%),"cocaine"and"inhalants"“poppers”"(17%"for"

both)." Cannabis," cocaine" and" inhalants" have" as"many" respondents" in"moderate" and" highKrisk"

categories"as"alcohol.""

"

Tables"ANNEXE"7"provide"the"correlationbetween"substance"use"during"and/or"before"sex"and"

the"risk"scores"for"the"major"substances."29.4%"of"the"participants"used"alcohol"or"drugs"before"

and/or"during"sex."ChiKsquared"tests"showed"a"statistical"association"between"ASSIST"measured"

risk"and"substance"use"during"and/or"before"sex,"for"the"major"substances"(tobacco,"cannabis,"

cocaine,"stimulants"and"inhalants"K"note"no"alcohol),"at"a"95%"confidence"level.""

Amongst"those"who"answered"“yes”"to"using"substances"during/before"sex,"a"higher"proportion"

had"a"moderate"and"highKrisk"score"as"compared"to"those"who"answered"“no”."

For" example" for" cannabis" use:" amongst" the" 72" who" answered" “no”" to" substance" use"

during/before"sex,"63"had"a"low"and"9"have"a"moderateKrisk"score,"87.5%"and"12.5%"respectively"

(0%"in"highKrisk)."However,"out"of"the"30"“yes’”,"19"had"a"lowKrisk,"8"have"a"moderateKrisk"and"3"

had"a"highKrisk"score:"63.3%"lowKrisk,"26.6%"moderateKrisk"and"1%"highKrisk."

"

"

"

"

"
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!

!

Presentation&&&Feedback&
"
We" presented" our" results" to" the" gay" community" and" health" care" professionals" on" May" 3rd"

(APPENDIX"9)."The"event" took"place"at"Dialogai,"33"people"attended,"28"of"which"were"health"

care"professionals"from"Checkpoint"Geneva,"Vaud,"UNAIDS"and"journalist"from"360o"a"local"LGBT"

magazine.""

"

The" presentation" was" very" well" received" and" followed" by" a" lively" discussion" around" the"

following"questions:""

Table!2:!Summary"of"Lifetime"and"3Kmonths"Substance"Use"together"with"ASSIST"Risk"Scores.""

Table!3!Poly.use:!Number"of"substances"used"excluding"tobacco"(past"3"months)!

 

	 Lifetime	(%)	 Past	3	months	(%)	 Risk	Score	(%)	
	 No	 Yes	 No	 Yes	 Low	 Moderate	 High	
Tobacco	 17.9	 82.1	 40.6	 59.4	 48.1	 49.1	 2.8	
Alcohol	 1.9	 98.1	 2.8	 97.2	 80.2	 17.9	 1.9	
Cannabis	 24.5	 75.5	 64.2	 35.8	 79.2	 17.9	 2.8	
Cocaine	 55.7	 44.3	 79.2	 20.8	 83	 15.1	 1.9	
Stimulants	 55.7	 44.3	 82.1	 17.9	 90.6	 8.5	 0.9	
Inhalants	 34	 66	 65.1	 34.9	 83	 17	 0	
Sedatives	 75.5	 24.5	 97.2	 2.8	 98.1	 1.9	 0	
Hallucinogens	 75.5	 23.6	 96.2	 3.8	 99.1	 0.9	 0	
Opioids	 90.6	 9.4	 98.1	 1.9	 100	 0	 0	
Other	(GHB,	Crystal	Meth,	)	 80.2	 18.9	 90.6	 9.4	 95.3	 4.7	 0	

 

	
Number	of	substances	

Frequency	
(N=	participants)	

Percentage	
	

Cumulative	Percentages	

0	 3	 2.8	 2.8	

1	 45	 42.5	 45.3	
2	 24	 22.6	 67.9	
3	 13	 12.3	 80.2	
4	 9	 8.5	 88.7	
5	 4	 3.8	 92.5	
6	 6	 5.7	 98.1	
7	 2	 1.9	 100.0	

Total	 106	 100.0	 	
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“What"are"the"reasons"behind"the"higher"substance"usage"in"MSM"community?”;"“Is"substance"

use"specific"to"the"gay"culture?”" ;"“To"what"extent"are"mental"health"disorder"associated"with"

substance"use?”;"“how"can"we"prevent"this"substances"use"?”";"“How"can"we"efficiently"take"on"

the" issue" of" substance" use" without" " stigmatizing" the" gay" community?”;" “Should" ASSIST" be"

included" systematically" in" the"BerDa?”" and" “Is" a" study" in" a"wider" gay" scene" including" socially"

more"vulnerable"groups"needed?”"

"

The" VCT" counsellors" showed" interest" in" covering" substance" use" with" patients" and" related" a"

significant"benefit"of"incorporating"the"ASSIST"into"consultations.""

"
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Discussion"
"
Our"study"demonstrated"that"it"was"feasible"and"acceptable"to"ask"questions"on"substance"use,"

with"a"validated"questionnaire,"to"MSM"in"a"VCT"centre"setting."The"results"provide"a"profile"of"

the"MSM"clients"consulting"Checkpoint"who"use"substances:"their"average"age"was"37"years"old,"

they"were" highly" educated" and" in" a" comfortable" financial" situation." Half" of" them"were" Swiss"

nationals"and"threeKquarter"of"them"had"multiple"sex"partners"during"the"past"12"months."

"

Compared"to"men"in"the"Swiss"general"population,"our"studied"population"presented"a"greater"

prevalence" of" substance" use," primarily" tobacco," alcohol," cannabis," inhalants," cocaine" and"

stimulants."In"fact,"once"the"data"was"adjusted"for"sex"and"age,"the"12Kmonths"prevalence"of"the"

general"population"was"still"lower"than"the"3Kmonth"prevalence"established"in"our"study.""

"

When"compared"with"the"GGMHS,"a"study"conducted"in"2002"with"a"similar"sample"population"K"

highly"educated,"young"and"gay"men"in"GenevaK"we"found"prevalence"of"substance"use"in"both"

studies"to"be"similar"for"tobacco,"alcohol,"inhalants,"cocaine"and"stimulants."Once"again,"we"can"

expect"even"greater"rates" if"our"study"detailed"12Kmonths"prevalence" like"the"GGMHS." "These"

differences" could"be" explained"by" a" change" in" trends"over" a" period"of" 10" years," although"we"

cannot" say" there" has" been" an" increase" in" substance" use" as" the" two" studies"were" conducted"

differently" and" did" not" study" the" same" sample" population." Table& 4" summarize" prevalence" of"

substance"use"in"the"two"studies"and"the"general"population."

"

Most" studies" show"that" substance"use,"polyKuse"and"dependency"are"highest" in"young"adults,"

and"diminish"after"25"years"of"age"[16]"–"Sexual"minorities"often"experience" longer"periods"of"

exposure"to"substance"abuse"[1]."Likewise,"our"research"suggests"a"high"prevalence"of"substance"

use"and"polyKuse"in"a"group"of"MSM"with"a"mean"age"of"37"years."Although,"motivation"behind"

substance"use" in"MSM"has"not"been"widely" studied,"during" the"public"discussion," it" has"been"

suggested"that"relationship"problems,"and"lack"of"“settling"down”"in"MSM"might"explain"part"of"

this"difference.""

Certain" classes" of" substances" have" been" omitted" from" the" table," as" they" did" not" significantly"

show"a"greater"rate"of"use"in"our"studied"population"when"compared"to"the"general"population."

Also,"the"risk"scores"for"these"substances"were"low."
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"

With"regards"to"risks,"a"majority"(64"%)"did"have"a"moderate"to"highKrisk"score"for"at"least"one"

substance."Tobacco,"being"the"most"problematic"substance"with"51.9%"of"respondents"scoring"a"

moderate" to" highKrisk." This" is" particularly" revealing" because," when" tobacco" is" excluded"most"

substance" use" is" nonKproblematic," i.e." lowKrisk." Approximately," 20%" of" consumers" of" alcohol,"

cannabis," cocaine" and" inhalants" scored" a"moderate" to" highKrisk." This" fits" with" substance" use"

patterns" in" MSM" across" the" globe:" most" substance" use" being" episodic" and" not" used" daily,"

therefore"considered"lower"risk"and"nonKproblematic[7]."

" ChiKsquared" test" displayed" a" statistical" association" between" the" BerDa" question"

regarding" substance" use" before/during" sex" and" risk" for" major" substances" excluding" alcohol."

While," it" cannot"be"said" if" this" relationship" is" causal"or" coKrelational," this"association"could"be"

used"for"harm"reduction"in"VCT"centres"using"BerDa."The"link"between"HIV"prevention"and"harm"

reduction"already"exists" in"many"places"due"to"the"strong"ties"established"by"VCT"centres"with"

the"MSM"communities"[7]."For"example:"answering"“yes”"to"the"BerDa"substance"use"question"

could"alert"VCT"counsellors"to"explore"substance"use"with"an"ASSIST"during"their"consultations.""

"

About"a"quarter"of"MSM"reported"that,"during" the"past"4"weeks," they"had" felt" sad/depressed"

and/or"had" lost" interest" in"normally"pleasurable"activities." Similarly," in"2002," the"GGHMS"had"

found"a"rate"19.2%"of"clinical"depression"in"the"last"12"months."Although,"our"approach"to"the"

subject" of"mental" health" and" depression" differ,"what" these" findings" suggest" is" that" there" has"

been," and" still" is" a" higher" prevalence" of" sadness/depression" amongst"MSM" compared" to" the"

general"population"K"15.9%"of"symptoms"of"depression"in"the"last"2"weeks"[2].""

" "The" link"between"substance"use,"depression"and"other"mental"health"disorders" is"well"

established." Some" associations" have" presented" substance" use" as" a" cause" of" mental" health"

disorders"[20]"while"others"demonstrated"a"role"of"depression"in"increased"rates"of"drug"usage"

[29]."During"the"public"discussion,"the"role"of"mental"health"in"substance"use"in"MSM"was"a"key"

talking" point." As" one" cannot" be" without" the" other," it" is" crucial" to" incorporate" prevention" of"

mental"health"issues"into"drug"prevention."Early"interventions,"improving"mental"health"literacy"

and"psychotherapeutic"support"are"fundamental"ways"to"tackle"the"problem"[7]."

"

"
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Substance"use" in"private"and"away" from"public" settings" is"a"growing"concern" in"hardKtoKreach"

MSM,"making" largeKscale"MSM"venue"base" studies" less" relevant" [8]." As" our" study" points" out,"

62.3%"of"our"respondents"met"their"sex"partners"through"the"Internet."Hence,"additional"online"

surveying"of" substance"use" through" smartphone"applications" and"websites" could"be"a"way"of"

reaching"Internet"using"MSM.  

Table 4: Comparing"the"prevalence"of"substance"use"in"our"study"and"others.123"

Limitations&
"
We" tried" to" incorporate" our" study" as" naturally" as" possible" to" the" everyday" functioning" of"

Checkpoint"Geneva."By"doing"so,"we"had"access"to"a"bigger"sample"of"eligible"participants,"and"

necessary"background"information"via"the"BerDA,"that"was"not"covered"by"the"ASSIST.""

However,"generalization"of"our" findings"was" limited"by"the"use"of"convenience"sampling:"oneK

venueKspace"sampling"of"MSM"clients"of"Checkpoint"Genève."We"did"not"employ"a"timeKspace"

sampling"methodology"[30]."Therefore,"further"implementation"of"the"study"in"different"settings"

(e.g."gay"bars,"saunas,"and"sex"clubs)" is"suggested"to"more"accurately"reflect"the"general"MSM"

populations"in"Geneva."

"

                                       
1"Men,"age"15K74"years"
2"Men,"age"20K74"years"
3"Men,"age"20K24"years 

	 MSM	from	Checkpoint	Geneva	
(N	=	106,	2015)	

GGMHS	
(N	=	571,	2002)	

General	
population	
(2014)	

	 Lifetime	 Last	3	months	 Last	12	months	 Last	12	
months	

Alcohol	 98.1%	 97.2%	 84.1%	 91.2%1	

Tobacco	 82.1%	 59.4%	 49.7%	 28.8%2	

Cannabis	 75.5%	 35.8%	 37.5%	 7.6%1	

Inhalants	
(poppers)	

66%	 34.9%	 31.5%	 <	0.1%1	

Cocaine	 44.3%	 20.8%	 	
38.4%	

5.7%1	

Stimulants	
(amphet,	ecstasy)	

44.3%	 17.9%	 0.4%1	

Poly-use	(>2,	
excluding	
tobacco)	

	 54.8%	 -	 17%3	
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Our"results"are"not"representatives"of"the"MSM"population:"Our"surveyed"population"turned"out"

to" live" rather"comfortably."They"were"more" likely" to"have"achieved"higher" levels"of"education"

and"do"well" financially."The"fact"that"Checkpoint" is"a"VCT"centre"benefits"the"clients"searching"

for"anonymity"but"not"necessarily" those"suffering"from"financial"difficulties." Indeed,"under"the"

universal" Swiss" health" care" act," if" a" person"was" to" consult" his" general" practitioner" to" get" STI"

screening," it" can" be" fully" reimbursed" by" their" health" insurance." So" in" one" way," the" venue"

selected"individuals"ready"pay"the"“price”"for"anonymity.""

Checkpoint"as"a"venue"might"also"have"selected"individuals"more"aware"of"their"health."It"

can"be"postulated"that" less"healthKconscious"MSM,"having"engaged"in"atKrisk"behaviour,"might"

not"consult"Checkpoint"or"any"other"place"K"for"various"reasons"(poor"health"literacy"[33],"denial"

etc.)."

Additionally," feedback" from" patients" shed" light" on" a" potential" source" of" overestimation" of"

substance"use."The"recruitment"period"coincided"with"participants"coming"back"from"holidays,"

where" they" used" more" regularly" than" they" would" otherwise." As" The" ASSIST" measures"

consumption" in" the" last" 3"months," the" recruitment" period"might" have" selected" a" population"

likely"to"consume"more"substances"and"more"frequently"compared"to"another"time"period"

Social" desirability"bias:"due" to" stigma"around" substance"use,"patient"may"have"minimised" the"

frequency"and"severity"of" their" substance"use."Nonetheless," the"VCT"counsellors," carrying"out"

the" surveys," were" well" trained" to" discus" substance" use" and" administer" brief" interventions."

Besides,"the"ASSIST"questionnaire"has"been"validated"[18]."

Recall" bias" cannot" be" excluded," as" there" may" be" differences" in" the" accuracy" of"

recollection."

Selection"bias:"nonKFrench" speakers"were"more" likely" to"answer" “no”"on" the" informed"

consent"form"since"the"study’s"background"information"was"written"in"French."

Measurement" bias" is" not" excluded" either:" even" if" the" ASSIST" is" a" standardized"

questionnaire,"differences"in"scoring"between"VCT"counsellors"seems"likely,"as"demonstrated"by"

some"varying"score"in"the"final"risk"evaluation.""

"

Strong" points" of" our" study" are" that" firstly," all" participants" were" approached" randomly" and"

recruited" for" the" study" in" the" same" manner." Inclusion" and" exclusion" criteria" were" strictly"

followed"and"no"participant"was"later"disqualified.""
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Secondly,"unlike"most"other"studies,"the"ASSIST"permitted"us"to"measure"prevalence"of"

substance" use" and" also" to" stratify" patients" into" risk" categories," a" qualitative" way" of" defining"

problematic"use"and"a"measure"of"the"health"risk"participants"incurred."

Third,"our"study"did"not"only"quantify"substance"use"and"risk,"the"ASSIST"was"also"used"as"

a"tool"to"ensure"brief"interventions"and"organise"referrals"to"specialists.""

Lastly,"in"return"for"gathering"data"from"the"MSM"population,"we"organised"an"event"to"

present"the"results"of"our"study"to"the"gay"scene.""

"
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Conclusion"and"Recommandations"
"
"

Our" research" demonstrated" that" it" was" feasible" and" acceptable" to" ask" questions" on"

substance"use"to"MSM"in"a"VCT"centre"setting."Data"revealed"a"high"prevalence"of"substance"use"

in"a"prosperous"and"young"(median:"37"years"old)"portion"of"MSM."Although"no"significant"highK

risk"was"observed"for"most"substances,"it"should"be"noted"that"almost"60%"of"participants"had"a"

problematic"use"of"tobacco."Also,"around"20%"of"consumers"of"alcohol,"cannabis,"cocaine"and"

poppers"had"a"moderate"and"highKrisk" score," respectively."PolyKuse"was" frequent," rates"being"

greater"than"in"the"general"population."

There"is"a"need"for"substance"use"interventions"geared"toward"the"highKrisk"population"

while"being"careful"not"to"stigmatize"the"entire"community."Although,"this"study"is"by"no"means"

claiming"to"be"representative"of"all"the"MSM"in"Geneva,"there"are"some"interesting"issues"that"

come" to" light" during" our" research" that" warrant" further" attention," such" as" the" need" to" study"

substance"use"disorders" in" less" favourable"MSM"populations" [26;"31].The"next" step"will" be" to"

increase" statistical" power" by" doing" bigger" studies" to" establish" correlation" between" certain"

variables.""

& The" possible" link" between" substance" use" and" mental" health" disorders," increased"

vulnerability" towards" STI" and" poor"mental" health" literacy" in"MSM" [4;" 13;" 20;" 27;" 29;" 33;" 34]"

suggest" that" there" is" a" gap" in" the" healthKcare" system" for"MSM."We"propose" a" reflexion" on" a"

facilitated"access" to,"and"more"global"approach" in"VCT"centres," combining"HIV/STI"prevention"

with" mental" health" and" substance" use" prevention." Preventive" measures" such" as:" providing"

information" [15]," advice" about" harm" reduction" [7]" and" easy" access" to" treatment" during" each"

consultation"could"be"considered."

Contributors!
"
Throughout" our" study," we" have" worked" together," sharing" the" workKload" equallyK" attending"

meetings," coordinating" with" the" Checkpoint" teams," Presenting" the" results" to" the" public,"

statistical"input"and"thesis"writing.""

"

Professor"Barbara"Broers"supervised"us"and"oversaw"the"functioning"of"the"study"in"its"entirety."

"
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Yoshiyuki"John"Oshima"is"doctoral"student"at"the"Institute"of"global"health;"Geneva."He"handled"

the"statistical"analysis"through"SPSS."""

"

Hubert" Courvoisier" (nurse)" and" Vincent" Jobin" (psychologist)" administered" the" ASSIST" during"

their" consultations" and" delivered" appropriate" interventions" according" to" the" risk" profile." The"

volunteers"and"secretary" informed"Checkpoint"clients"of" the"existence"of"our"study"and"asked"

them"to"complete"and"sign"the"pamphlet.""

"

Fabien," PR" representative" for" Dialogai," designed" the" logo," posters" and" associated" material"

(APPENDIX"2)."

&

Role&of&Funding&
"

Dialogai"financed"the"physical"material"for"the"study"(posters,"questionnaires"etc.)"and"allowed"

us"to"use"their"facilities"and"staff"for"data"collection"and"the"event"organised"on"the"3rd"of"May"

2016."
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APPENDIX(1(–(Thesis(Protocole(
(

Intervenants:((
Berthet&Tillandsia,&medical&student&(tillandsia.berthet@etu.unige.ch)&
Prasad&Pawan,&medical&student&(pawan.prasad@etu.unige.ch)&
John&Oshima,&PhD&Student&Global&Health&Institute&(oshimay@unaids.org&)&&
&
Superviseur:!Prof.&Barbara&Broers&(barbara.broers@unige.ch)&&
&

Thème:!“Usage&de&substances&psycho0actives&chez&les&HSH&consultant&à&Checkpoint&Genève”&&

But(du(projet:((
La&problématique&du&VIH/IST&a&beaucoup&été&étudiée&dans&le&milieu&des&hommes&ayant&des&relations&
sexuelles& avec&des&hommes& (HSH),&mais& il& y& a& selon&plusieurs& études&dont& “The$Geneva$Gay$Men’s$
Health$ Survey$ (GGMHS)”,& un& réel& problème& lié& à& l’abus& de& substances& psychoactives.& Cette&
problématique& n’a& pas& été& correctement& étudiée& et& par& conséquent,& mal& prise& en& charge.&
L’association&pour&HSH&à&Genève,&Dialogai,&gère&un&centre&de&counselling&et&de&dépistage&du&VIH&et&
autres&infections&sexuellement&transmissibles&:&Checkpoint.&Les&usagers&de&Checkpoint&remplissent&
un&questionnaire& standard& (BerDa)&avec&des&données&sociodémographiques,&des&données&sur& leur&
santé& physique& et& mentale,& et& les& prises& de& risque.& L’objectif& de& notre& travail& de& master& est&
d’investiguer&la&consommation&des&substances&psycho0actives&chez&des&clients&de&Checkpoint.&Selon&
les&résultats&nous&espérons&pouvoir&faire&des&recommandations&pour&permettre&une&meilleure&prise&
en&charge&des&consommations&problématiques&de&substances&chez&les&HSH.&&
&

Protocole(du(travail(et(agenda:((
Janvier)mars!2015:!revue&de&littérature&restreinte&sur&le&sujet&décrit,&investigation&si&demande&à&la&
Commission&d’Ethique& est& nécessaire,& finalisation& du&projet& de& recherche.&Avril)décembre! 2015:!
récolte& de& données& à& Checkpoint& avec& création& de& la& base& de& données.&Nous& voulions& ajouter& le&
questionnaire& standardisé&ASSIST& (Alcohol,$Smoking$and$Substance$Involvement$Screening$Test)& au&
questionnaire&BERDA&présenté& aux&usagers&de&Checkpoint&Genève&avant& chaque& consultation.& Les&
questions& de& l’ASSIST& concernent& la& consommation& de& substances& psychoactives& (tabac,& alcool,&
cannabis,&cocaïne,&ecstasy,&poppers&inhalé&etc.)&durant&les&3&derniers&mois.&Toutefois,&il&semble&plus&
simple&et&plus&adéquate&d’intégrer&le&questionnaire&ASSIST&lors&de&l’entretien.&Au&moment&propice,&
les&intervenants&Checkpoint&et&nous,&posons&les&questions&au&patient&et&cochons&leurs&réponses.&À&la&
fin&du&questionnaire,&selon&le&résultat&obtenu&et&les&envies&du&patient,&nous&leur&proposons,&à&travers&
un&entretien&motivationnel,&un&suivi&auprès&de&personnes&spécialisées&dans&le&milieu&de&l’addiction&
et& ce,& pour& les& aider& à& diminuer/arrêter& la& consommation& de& la/les& substance(s)& psychoactive(s)&
concernée(s).&Nous&prévoyons&un&échantillon&d’une&centaine&de&personnes,&mais&nous&espérons&en&
avoir&plus&pour&avoir&des&résultats&plus&significatifs.&&
Janvier)mars!2016:!analyse&des&données.&&
Mars)juin! 2016:! rédaction& du& rapport.&Nous& aimerions,& suite& à& notre& étude,& incorporer& les& cinq&
premières& questions& du& questionnaire& ASSIST& au& BerDa& et& espérons& que& les& autres& centres&
Checkpoint&(Zurich,&Bâle,&et&Vaud)&participeront.&&
&
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APPENDIX(2(*(Poster
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!

Pour!plus!d’information!contactez!nous!:!etude5checkpoint@outlook.com!
!

!
Vous!aimez!peut-être!boire!un!peu!plus!que!de!raison,!avaler!ou!sniffer!de!
temps!en!temps!des!substances!qui!vous!donnent!confiance.!

!
Étude$sur$l’usage$de$substances$chez$les$HSH$à$

Checkpoint!

!
Afin!de!répondre!au!!mieux!aux!besoins!des!personnes!qui!consomment!parfois!
des!substances!et!également!mieux!comprendre!les!facteurs!qui!peuvent!
influencer!les!risques!de!contracter!le!VIH!ou!les!autres!IST,!nous!menons!
actuellement!une!enquête!anonyme!au!sujet!de!«!la!consommation!de!
substances!(tabac,!alcool,!cocaïne,!poppers,!etc…)!au!sein!des!usagers!de!
Checkpoint!».!
Cette!étude!est!menée!avec!2!étudiants!en!médecine!de!l’Université!de!Genève!et!
consiste!à!répondre!à!un!questionnaire!(ASSIST1)!lors!de!votre!consultation!
avec!votre!interlocuteur!de!Checkpoint.!!
!
Pour!rappel,!ces!informations!sont!anonymes!et!le!questionnaire!ne!dure!qu’une!
dizaine!de!minutes.!Nous!utiliserons!en!parallèle!les!données!du!questionnaire!
d’accueil!à!Checkpoint!(questionnaire!BERDA)!que!vous!avez!également!rempli.!
!!
Nous!vous!remercions!pour!votre!participation!et!engagement!pour!cette!étude.!
!
Voulez5vous!participez!à!cette!étude!?!
!

! Oui!
! Non!

!
!
!
!

Signature!…………………………………………………….!
!
!
!
!
!
!
!
!
!
!
!
!
!

APPENDIX 3 - Informed consent form with background information about the study 
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!

Pour!plus!d’information!contactez!nous!:!etude5checkpoint@outlook.com!
!

!
!
!
!
!
Si! oui,! veuillez! répondre! à! ces! questions! avant! la! consultation! avec! votre!
intervenant!checkpoint!:!

1) Quel!est!votre!degré!d’étude!?!

! Pas!de!scolarité!
! Scolarité!obligatoire!seule!(fin!du!cycle)!
! CFC/brevet!de!technicien!
! Maturité/Baccalauréat)(tous!types)!
! Diplôme(universitaire!ou!hautes!écoles!spécialisées!(bachelor,*maîtrise,...)!!

2) Concernant!les!finances,!quelle!phrase!vous!correspond!le!plus!?!

! «!Je!vis!aisément!»!
! «!ça!va!»!!
! «!J’éprouve!des!difficultés!financières»!
! «!J’ai!du!mal!à!arrondir!mes!fins!de!mois!»!

!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!

Numéro!BERDA:!
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!

Pour!plus!d’information!contactez!nous!:!etude5checkpoint@outlook.com!
!

!
!
!
!
Si!non,!pourquoi!?! ! ! ! ! ! ! !
!

Âge!:!…………………!!
!
!
!
!

! «!Je!ne!pense!pas!que!l’usage!de!substances!soit!un!problème!»!
! «!Je!ne!suis!pas!là!pour!cela!»!
! «!Je!n’ai!pas!envie!de!parler!de!cela!»!
! «!Je!ne!suis!pas!intéressé»!
! «!Je!n’ai!pas!le!temps!maintenant,!mais!je!suis!intéressé!à!prendre!rendez5

vous!pour!répondre!au!questionnaire!ultérieurement»!
! «!Je!ne!consomme!pas!de!substances!(alcool,!tabac!et!autres!drogues)!
! Autres!:!!

………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
…………………………………………………………………………………………………………….!

!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
Date!:!01/05/15!
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A . W H O  -  ASSIST V 3 . 0  

    

IIII N TERVIE WER N TERVIE WER N TERVIE WER N TERVIE WER IDIDIDID         CCCC O U N TRYO U N TRYO U N TRYO U N TRY            CCCCLI N ICLI N ICLI N ICLI N IC         

    

PPPPATIE N T ATIE N T ATIE N T ATIE N T IDIDIDID             DDDD ATEATEATEATE                            

    
IIII N TRO D U C TI O N   N TRO D U C TI O N   N TRO D U C TI O N   N TRO D U C TI O N   ((((Ple ase re ad to p a tient Ple ase re ad to p a tient Ple ase re ad to p a tient Ple ase re ad to p a tient ))))    

Th a nk you for a greeing to ta ke p art in this brief intervie w a bout a lcohol, tob a cco products a nd other 
drugs.  I am going to ask you some questions a bout your experience of using these substa nces a cross 
your life time a nd in the p ast thre e months.  These substa nces ca n be smoked , sw a llow ed , snorted , 
inh a led , injected or ta ken in the form of pills (sho w drug card). 

Some of the substa nces listed may be prescribed by a  doctor (lik e amphetamines, seda tives, p a in 
medica tions).  For this intervie w , w e w ill not record medica tions th a t a re used as prescribed by your 
doctor.  Ho w ever, if you h ave ta ken such medica tions for re asons other th a n prescription , or ta ken them 
more frequently or a t higher doses th a n prescribed , ple ase let me kno w .  While w e are a lso interested in 
kno wing a bout your use of v arious illicit drugs, ple ase be assured th a t information on such use w ill be 
tre a ted as strictly confidentia l. 

 
NNNN O TEO TEO TEO TE::::     BBBBEF ORE ASKIN G  Q UESTI OEF ORE ASKIN G  Q UESTI OEF ORE ASKIN G  Q UESTI OEF ORE ASKIN G  Q UESTI O NSNSNSNS,,,,  G IVE  G IVE  G IVE  G IVE ASSISTASSISTASSISTASSIST    RRRRESP O NSE ESP O NSE ESP O NSE ESP O NSE CCCC ARD T O  PATIE NTARD T O  PATIE NTARD T O  PATIE NTARD T O  PATIE NT    

    
QQQQ uestion 1 uestion 1 uestion 1 uestion 1     
(if completing follo w(if completing follo w(if completing follo w(if completing follo w ----up ple ase cross check the p a tient’s a nsw ers w ith the a nsw ers given for Q 1 a t up ple ase cross check the p a tient’s a nsw ers w ith the a nsw ers given for Q 1 a t up ple ase cross check the p a tient’s a nsw ers w ith the a nsw ers given for Q 1 a t up ple ase cross check the p a tient’s a nsw ers w ith the a nsw ers given for Q 1 a t 
b aseline .  A ny differences on this question should be queried)b aseline .  A ny differences on this question should be queried)b aseline .  A ny differences on this question should be queried)b aseline .  A ny differences on this question should be queried)    

In your life , w hich of the follo wing subst a nces h ave youIn your life , w hich of the follo wing subst a nces h ave youIn your life , w hich of the follo wing subst a nces h ave youIn your life , w hich of the follo wing subst a nces h ave you    

ever usedever usedever usedever used ?  ?  ?  ?  (N O N(N O N(N O N(N O N ---- MEDIC AL UMEDIC AL UMEDIC AL UMEDIC AL USE O NLY)SE O NLY)SE O NLY)SE O NLY)    
N oN oN oN o    YesYesYesYes    

a .  Tob a cco products (cig a re ttes, che win g tob a cco , cig a rs, e tc.) 0 3 

b .  A lcoholic bever a ges (be er , w ine , sp irits, e tc.) 0 3 

c.  C a nn a bis (m ariju a n a , pot, gr ass, h ash , e tc.) 0 3 

d .  C oc a ine (coke , cr a ck , e tc.) 0 3 

e . A mphe t a mine type stim ul a n ts (spe ed , die t pills, ecst asy , e tc.) 0 3 

f.  Inh a la n ts (nitrous, glue , p e trol, p a in t thin ner , e tc.) 0 3 

g .  Sed a tives or Sle epin g Pills (V a lium , Serep ax, Rohyp nol, e tc.) 0 3 

h .  H a llucinogens (LSD , a cid , mushrooms, PCP, Speci a l K , e tc.) 0 3 

i.  O pioids (heroin , morphin e , m e th a done , code ine , e tc.) 0 3 

j.  O ther - specify: 0 3 

 

Probe if a ll a nsw ers a re ne g a tive :Probe if a ll a nsw ers a re ne g a tive :Probe if a ll a nsw ers a re ne g a tive :Probe if a ll a nsw ers a re ne g a tive :     
“ N o t eve n w he n you w ere in school?”“ N o t eve n w he n you w ere in school?”“ N o t eve n w he n you w ere in school?”“ N o t eve n w he n you w ere in school?”     

If "N o" to a ll items, stop intervie w .If "N o" to a ll items, stop intervie w .If "N o" to a ll items, stop intervie w .If "N o" to a ll items, stop intervie w .     

If "Yes" to a ny of these items, ask Q uestionIf "Yes" to a ny of these items, ask Q uestionIf "Yes" to a ny of these items, ask Q uestionIf "Yes" to a ny of these items, ask Q uestion     2 for 2 for 2 for 2 for 
e ach subste ach subste ach subste a ch subst a nce ever used .a nce ever used .a nce ever used .a nce ever used . 

 

APPENDIX 4 - ASSIST questionnaire (English version)
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Q uestion 2Q uestion 2Q uestion 2Q uestion 2     

In the In the In the In the p ast thre e mon thsp ast thre e mon thsp ast thre e mon thsp ast thre e mon ths, ho w ofte n h ave you use d, ho w ofte n h ave you use d, ho w ofte n h ave you use d, ho w ofte n h ave you use d     

the subst a nces you m e n tioned the subst a nces you m e n tioned the subst a nces you m e n tioned the subst a nces you m e n tioned (FIRST DRU G ,(FIRST DRU G ,(FIRST DRU G ,(FIRST DRU G ,     
SEC O N D DRU G , ETC)SEC O N D DRU G , ETC)SEC O N D DRU G , ETC)SEC O N D DRU G , ETC)????    

N
ev

er
N

ev
er

N
ev

er
N

ev
er

    

O
nc

e 
or

 
O

nc
e 

or
 

O
nc

e 
or

 
O

nc
e 

or
 

Tw
ic

e
Tw

ic
e

Tw
ic

e
Tw

ic
e     

M
o

nt
hl

y
M

o
nt

hl
y

M
o

nt
hl

y
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hl
y     

W
ee

kl
y

W
ee

kl
y

W
ee

kl
y

W
ee

kl
y     

D
ai
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D

ai
ly

 o
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D
ai
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D

ai
ly

 o
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A
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os
t 

A
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os
t 

A
lm

os
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A
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os
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D
ai

ly
D

ai
ly

D
ai

ly
D

ai
ly

    

a .  Tob a cco products (cig a re ttes, che win g tob a cco , cig a rs, e tc.) 0 2 3 4 6 

b .  A lcoholic bever a ges (be er , w ine , sp irits, e tc.) 0 2 3 4 6 

c.  C a nn a bis (m ariju a n a , pot, gr ass, h ash , e tc.) 0 2 3 4 6 

d .  C oc a ine (coke , cr a ck , e tc.) 0 2 3 4 6 

e . A mphe t a mine type stim ul a n ts (spe ed , die t pills, ecst asy , e tc.) 0 2 3 4 6 

f.  Inh a la n ts (nitrous, glue , p e trol, p a in t thin ner , e tc.) 0 2 3 4 6 

g .  Sed a tives or Sle epin g Pills (V a lium , Serep ax, Rohyp nol, e tc.) 0 2 3 4 6 

h .  H a llucinogens (LSD , a cid , mushrooms, PCP, Speci a l K , e tc.) 0 2 3 4 6 

i.  O pioids (heroin , morphin e , m e th a done , code ine , e tc.) 0 2 3 4 6 

j.  O ther - specify: 0 2 3 4 6 

    
    
If "N ever" to a ll items in Q uestion 2 , skip to Q uestion 6 .If "N ever" to a ll items in Q uestion 2 , skip to Q uestion 6 .If "N ever" to a ll items in Q uestion 2 , skip to Q uestion 6 .If "N ever" to a ll items in Q uestion 2 , skip to Q uestion 6 .     
    
If a ny substa nces in Q uestion 2 w ere used in the previous three months, continue w ithIf a ny substa nces in Q uestion 2 w ere used in the previous three months, continue w ithIf a ny substa nces in Q uestion 2 w ere used in the previous three months, continue w ithIf a ny substa nces in Q uestion 2 w ere used in the previous three months, continue w ith     

Q uestions 3 , 4 & 5 for Q uestions 3 , 4 & 5 for Q uestions 3 , 4 & 5 for Q uestions 3 , 4 & 5 for e a ch substa nce a ch substa nce a ch substa nce a ch substa nc eeee  used . used . used . used .     
 
 
 
Q uestion 3Q uestion 3Q uestion 3Q uestion 3     

D uring the D uring the D uring the D urin g the p ast thre e mon thsp ast thre e mon thsp ast thre e mon thsp ast thre e mon ths, ho w often h ave you, ho w often h ave you, ho w often h ave you, ho w often h ave you     

h a d a  strong desire or urge to use h a d a  strong desire or urge to use h a d a  strong desire or urge to use h a d a  strong desire or urge to use (FIRST DRU G , SEC O N D (FIRST DRU G , SEC O N D (FIRST DRU G , SEC O N D (FIRST DRU G , SEC O N D 
DRU G , ETC)DRU G , ETC)DRU G , ETC)DRU G , ETC)????    
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a .  Tob a cco products (cig a re ttes, che win g tob a cco , cig a rs, e tc.) 0 3 4 5 6 

b .  A lcoholic bever a ges (be er , w ine , sp irits, e tc.) 0 3 4 5 6 

c.  C a nn a bis (m ariju a n a , pot, gr ass, h ash , e tc.) 0 3 4 5 6 

d .  C oc a ine (coke , cr a ck , e tc.) 0 3 4 5 6 

e . A mphe t a mine type stim ul a n ts (spe ed , die t pills, ecst asy , e tc.) 0 3 4 5 6 

f.  Inh a la n ts (nitrous, glue , p e trol, p a in t thin ner , e tc.) 0 3 4 5 6 

g .  Sed a tives or Sle epin g Pills (V a lium , Serep ax, Rohyp nol, e tc.) 0 3 4 5 6 

h .  H a llucinogens (LSD , a cid , mushrooms, PCP, Speci a l K , e tc.) 0 3 4 5 6 

i.  O pioids (heroin , morphin e , m e th a done , code ine , e tc.) 0 3 4 5 6 

j.  O ther - specify: 0 3 4 5 6 
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Q uestion 4Q uestion 4Q uestion 4Q uestion 4     

D uring the D uring the D uring the D urin g the p ast thre e mon thsp ast thre e mon thsp ast thre e mon thsp ast thre e mon ths, ho w often h as your, ho w often h as your, ho w often h as your, ho w often h as your     

use of use of use of use of (FIRST DRU G , SEC O N D DRU G , ETC(FIRST DRU G , SEC O N D DRU G , ETC(FIRST DRU G , SEC O N D DRU G , ETC(FIRST DRU G , SEC O N D DRU G , ETC ))))    

le d to he a lth , soci a l, leg a l or fin a nci a l proble ms?le d to he a lth , soci a l, leg a l or fin a nci a l proble ms?le d to he a lth , soci a l, leg a l or fin a nci a l proble ms?le d to he a lth , soci a l, leg a l or fin a nci a l proble ms?    
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a .  Tob a cco products (cig a re ttes, che win g tob a cco , cig a rs, e tc.) 0 4 5 6 7 

b .  A lcoholic bever a ges (be er , w ine , sp irits, e tc.) 0 4 5 6 7 

c.  C a nn a bis (m ariju a n a , pot, gr ass, h ash , e tc.) 0 4 5 6 7 

d .  C oc a ine (coke , cr a ck , e tc.) 0 4 5 6 7 

e . A mphe t a mine type stim ul a n ts (spe ed , die t pills, ecst asy , e tc.) 0 4 5 6 7 

f.  Inh a la n ts (nitrous, glue , p e trol, p a in t thin ner , e tc.) 0 4 5 6 7 

g .  Sed a tives or Sle epin g Pills (V a lium , Serep ax, Rohyp nol, e tc.) 0 4 5 6 7 

h .  H a llucinogens (LSD , a cid , mushrooms, PCP, Speci a l K , e tc.) 0 4 5 6 7 

i.  O pioids (heroin , morphin e , m e th a done , code ine , e tc.) 0 4 5 6 7 

j.  O ther - specify: 0 4 5 6 7 

 
 
 
Q uestion 5Q uestion 5Q uestion 5Q uestion 5     

D uring the D uring the D uring the D urin g the p ast thre e mon thsp ast thre e mon thsp ast thre e mon thsp ast thre e mon ths, ho w often h ave you fa iled, ho w often h ave you fa iled, ho w often h ave you fa iled, ho w often h ave you fa iled     

to do w h a t w as norm a lly expected ofto do w h a t w as norm a lly expected ofto do w h a t w as norm a lly expected ofto do w h a t w as norm a lly expected of you bec a use of you beca use of you beca use of you beca use of     

your use of your use of your use of your use of (FIRST DRU G , SEC O N D DRU G , ETC(FIRST DRU G , SEC O N D DRU G , ETC(FIRST DRU G , SEC O N D DRU G , ETC(FIRST DRU G , SEC O N D DRU G , ETC )?)?)?)?    
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a .  Tob a cco products      

b .  A lcoholic bever a ges (be er , w ine , sp irits, e tc.) 0 5 6 7 8 

c.  C a nn a bis (m ariju a n a , pot, gr ass, h ash , e tc.) 0 5 6 7 8 

d .  C oc a ine (coke , cr a ck , e tc.) 0 5 6 7 8 

e . A mphe t a mine type stim ul a n ts (spe ed , die t pills, ecst asy , e tc.) 0 5 6 7 8 

f.  Inh a la n ts (nitrous, glue , p e trol, p a in t thin ner , e tc.) 0 5 6 7 8 

g .  Sed a tives or Sle epin g Pills (V a lium , Serep ax, Rohyp nol, e tc.) 0 5 6 7 8 

h .  H a llucinogens (LSD , a cid , mushrooms, PCP, Speci a l K , e tc.) 0 5 6 7 8 

i.  O pioids (heroin , morphin e , m e th a done , code ine , e tc.) 0 5 6 7 8 

j.  O ther - specify: 0 5 6 7 8 
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Ask Q uestions 6 & 7 for a ll substa nces ever used  (i.e .Ask Q uestions 6 & 7 for a ll substa nces ever used  (i.e .Ask Q uestions 6 & 7 for a ll substa nces ever used  (i.e .Ask Q uestions 6 & 7 for a ll substa nces ever used  (i.e .  those endorsed in Q uestion 1) those endorsed in Q uestion 1) those endorsed in Q uestion 1) those endorsed in Q uestion 1)    
 
Q uestion 6Q uestion 6Q uestion 6Q uestion 6     

H as a  frie nd or re l a tive or a nyone e lse H as a  frie nd or re l a tive or a nyone e lse H as a  frie nd or re l a tive or a nyone e lse H as a  frie nd or re l a tive or a nyone e lse everevereverever     

expressed concern a bou t your use ofexpressed concern a bou t your use ofexpressed concern a bou t your use ofexpressed concern a bou t your use of     

(FIRST DRU G , SEC O N D DRU G , ETC .)?(FIRST DRU G , SEC O N D DRU G , ETC .)?(FIRST DRU G , SEC O N D DRU G , ETC .)?(FIRST DRU G , SEC O N D DRU G , ETC .)?     N
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a .  Tob a cco products (cig a re ttes, che win g tob a cco , cig a rs, e tc.) 0 6 3 

b .  A lcoholic bever a ges (be er , w ine , sp irits, e tc.) 0 6 3 

c.  C a nn a bis (m ariju a n a , pot, gr ass, h ash , e tc.) 0 6 3 

d .  C oc a ine (coke , cr a ck , e tc.) 0 6 3 

e . A mphe t a mine type stim ul a n ts (spe ed , die t pills, ecst asy , e tc.) 0 6 3 

f.  Inh a la n ts (nitrous, glue , p e trol, p a in t thin ner , e tc.) 0 6 3 

g .  Sed a tives or Sle epin g Pills (V a lium , Serep ax, Rohyp nol, e tc.) 0 6 3 

h .  H a llucinogens (LSD , a cid , mushrooms, PCP, Speci a l K , e tc.) 0 6 3 

i.  O pioids (heroin , morphin e , m e th a done , code ine , e tc.) 0 6 3 

j.  O ther – specify: 0 6 3 

 
 
 
Q uestion 7Q uestion 7Q uestion 7Q uestion 7     

H ave you H ave you H ave you H ave you everevereverever  tried a nd fa iled to con trol, cut do w n or stop using  tried a nd fa iled to con trol, cut do w n or stop using  tried a nd fa iled to con trol, cut do w n or stop using  tried a nd fa iled to con trol, cut do w n or stop using 

(FIRST DRU G , SEC O N D DRU G , ETC .)?(FIRST DRU G , SEC O N D DRU G , ETC .)?(FIRST DRU G , SEC O N D DRU G , ETC .)?(FIRST DRU G , SEC O N D DRU G , ETC .)?     
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a .  Tob a cco products (cig a re ttes, che win g tob a cco , cig a rs, e tc.) 0 6 3 

b .  A lcoholic bever a ges (be er , w ine , sp irits, e tc.) 0 6 3 

c.  C a nn a bis (m ariju a n a , pot, gr ass, h ash , e tc.) 0 6 3 

d .  C oc a ine (coke , cr a ck , e tc.) 0 6 3 

e . A mphe t a mine type stim ul a n ts (spe ed , die t pills, ecst asy , e tc.) 0 6 3 

f.  Inh a la n ts (nitrous, glue , p e trol, p a in t thin ner , e tc.) 0 6 3 

g .  Sed a tives or Sle epin g Pills (V a lium , Serep ax, Rohyp nol, e tc.) 0 6 3 

h .  H a llucinogens (LSD , a cid , mushrooms, PCP, Speci a l K , e tc.) 0 6 3 

i.  O pioids (heroin , morphin e , m e th a done , code ine , e tc.) 0 6 3 

j.  O ther – specify: 0 6 3 
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Q uestion 8Q uestion 8Q uestion 8Q uestion 8     

    

N
o,

 N
ev

er
N

o,
 N

ev
er

N
o,

 N
ev

er
N

o,
 N

ev
er

    

Y
es

, i
n 

th
e 

Y
es

, i
n 

th
e 

Y
es

, i
n 

th
e 

Y
es

, i
n 

th
e 

p
as

t 
3 

p
as

t 
3 

p
as

t 
3 

p
as

t 
3 

m
on

th
s

m
on

th
s

m
on

th
s

m
on

th
s     

Y
es

, 
b

ut
 

Y
es

, 
b

ut
 

Y
es

, 
b

ut
 

Y
es

, 
b

ut
 

no
t 

in
 t

h
e 

no
t 

in
 t

h
e 

no
t 

in
 t

h
e 

no
t 

in
 t

h
e 

p
as

t 
3 

p
as

t 
3 

p
as

t 
3 

p
as

t 
3 

m
on

th
s

m
on

th
s

m
on

th
s

m
on

th
s     

H ave you H ave you H ave you H ave you everevereverever  used a ny drug by in jection? used a ny drug by in jection? used a ny drug by in jection? used a ny drug by in jection?    

(N O N(N O N(N O N(N O N ---- MEDIC AL USE O NLY)MEDIC AL USE O NLY)MEDIC AL USE O NLY)MEDIC AL USE O NLY)    
0 2 1 

 
IMP O RTA N T N O TE: 

Pa tients w ho h ave injected drugs in the l ast 3 mon ths should be aske d a bout their p a ttern of injecting 

during this period , to de termine their risk levels a nd th e best course of intervention . 

PATTER N  O F I NJEC TI N G   IN TERVE N TI O N  G UIDELI N ES 

O nce  w e e kly or leO nce  w e e kly or leO nce  w e e kly or leO nce  w e ekly or less                ss                ss                ss                or     

F e w er th a n 3 d ays in a  ro wFe w er th a n 3 d ays in a  ro wFe w er th a n 3 d ays in a  ro wFe w er th a n 3 d ays in a  ro w     

    Brief Intervention includ ing “ risks Brief Intervention includ ing “ risks Brief Intervention includ ing “ risks Brief Intervention includ ing “ risks 
associ a ted with injectin g ”  ca rdassoci a ted with injectin g ”  ca rdassoci a ted with injectin g ”  ca rdassoci a ted with injectin g ”  ca rd     

                
More th a n once per w e ek       More th a n once per w e ek       More th a n once per w e ek       More th a n once per w e ek       or     

3 or more d ays in a  ro w 3 or more d ays in a  ro w 3 or more d ays in a  ro w 3 or more d ays in a  ro w     

    Further assessm en t a nd more inte nsive Further assessm en t a nd more inte nsive Further assessm en t a nd more inte nsive Further assessm en t a nd more inte nsive 
tre a tm e nt* tre a tm e nt* tre a tm e nt* tre a tm e nt*     

 
HHHH O W T O  C ALC ULATE A SO W T O  C ALC ULATE A SO W T O  C ALC ULATE A SO W T O  C ALC ULATE A SPECIFIC  SUBSTA N CE I NPECIFIC  SUBSTA N CE I NPECIFIC  SUBSTA N CE I NPECIFIC  SUBSTA N CE I N V O LVEME N T SC OREV O LVEME N T SC OREV O LVEME N T SC OREV O LVEME N T SC ORE ....     
 
For e a ch subst a nce (l a belle d a . to j.) a dd up the scores received for questions 2 through 7 inclusive .  Do 
not include the results from either Q 1 or Q 8 in this score .  For exa mple , a  score for c a nn a bis w ould be 
ca lcula ted as:  Q 2c +  Q 3c +  Q 4c +  Q 5c +  Q 6c +  Q 7c Q 2c +  Q 3c +  Q 4c +  Q 5c +  Q 6c +  Q 7c Q 2c +  Q 3c +  Q 4c +  Q 5c +  Q 6c +  Q 7c Q 2c +  Q 3c +  Q 4c +  Q 5c +  Q 6c +  Q 7c     
 
N o te th a t Q 5 for tob a cco is no t coded , a nd is ca lcula ted as: Q 2 a  +  Q 3 a  +  Q 4 a  +  Q 6 a  +  Q 7 aQ 2 a  +  Q 3 a  +  Q 4 a  +  Q 6 a  +  Q 7 aQ 2 a  +  Q 3 a  +  Q 4 a  +  Q 6 a  +  Q 7 aQ 2 a  +  Q 3 a  +  Q 4 a  +  Q 6 a  +  Q 7 a     
 

TTTT HE TYPE O F I N TERVE N THE TYPE O F I N TERVE N THE TYPE O F I N TERVE N THE TYPE O F I N TERVE N TI O N  IS DETERMI N ED BYI O N  IS DETERMI N ED BYI O N  IS DETERMI N ED BYI O N  IS DETERMI N ED BY THE PATIE N T THE PATIE N T THE PATIE N T THE PATIE N T’’’’S SPECIFIC  SUBSTA N CES SPECIFIC  SUBSTA N CES SPECIFIC  SUBSTA N CES SPECIFIC  SUBSTA N CE I N V O LVEME N T SC O RE I N V O LVEME N T SC O RE I N V O LVEME N T SC O RE I N V O LVEME N T SC O RE    
 

 Record specific Record specific Record specific Record specific 

substa nce scsubsta nce scsubsta nce scsubsta nce scoreoreoreore     

no in terven tionno in terven tionno in terven tionno in terven tion     receive brief receive brief receive brief receive brief 

interven tioninterven tioninterven tioninterven tion     

more in tensive more in tensive more in tensive more in tensive 

tre a tm e nt *tre a tm e nt *tre a tm e nt *tre a tm e nt *    

a . tob a cco  0 - 3 4 - 26 27 +  

b . a lcohol  0 - 10 11 - 26 27 +  

c. c a nn a bis  0 - 3 4 - 26 27 +  

d . coc a ine  0 - 3 4 - 26 27 +  

e . a mphe t a mine   0 - 3 4 - 26 27 +  

f. inh a la n ts  0 - 3 4 - 26 27 +  

g . sed a tives  0 - 3 4 - 26 27 +  

h . h a llucinogens  0 - 3 4 - 26 27 +  

i. opioids  0 - 3 4 - 26 27 +  

j. o ther drugs  0 - 3 4 - 26 27 +  

 
N O TE: N O TE: N O TE: N O TE: *F*F*F*F URTHER ASSESSME N T A NURTHER ASSESSME N T A NURTHER ASSESSME N T A NURTHER ASSESSME N T A N D M O RE I N TE NSIVE TRED  M O RE I N TE NSIVE TRED  M O RE I N TE NSIVE TRED  M O RE I N TE NSIVE TRE ATME N TATME N TATME N TATME N T m ay be  provided by the he a lth profession a l(s)  m ay be  provided by the he a lth profession a l(s)  m ay be  provided by the he a lth profession a l(s)  m ay be  provided by the he a lth profession a l(s) 

w ithin your pwithin your pwithin your pw ithin your p rim ary c a re se tting , or , by a  speci a list drug a n d a lcohol tre a tm ent service w he n ava il a ble .rim a ry c a re se tting , or , by a  speci a list drug a n d a lcohol tre a tm en t service w he n ava il a ble .rim a ry c a re se tting , or , by a  speci a list drug a n d a lcohol tre a tm en t service w he n ava il a ble .rim a ry c a re se tting , or , by a  speci a list drug a n d a lcohol tre a tm en t service w he n ava il a ble .     
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B. W H O  ASSIST V 3 . 0  RESP O N SE C A R D  F O R P A TIE N TS 
Response C ard Response C ard Response C ard Response C ard ----  substa nces substa nces substa nces substa nces    

a . Tob a cco products (cig a re ttes, che wing tob a cco , cig a rs, e tc.) 

b . A lcoholic bever a ges (be er , w ine , spirits, e tc.) 

c. C a nn a bis (m ariju a n a , po t, gr ass, h ash , e tc.) 

d . C oc a ine (coke , cr a ck , e tc.) 

e . A mphe t a mine type stim ul a n ts (spe ed , die t pills, ecst asy , e tc.) 

f. Inh a la n ts (nitrous, glue , p e trol, p a in t thin ner , e tc.) 

g . Sed a tives or Sle epin g Pills (V a lium , Serep ax, Rohyp nol, e tc.) 

h . H a llucinogens (LSD , a cid , mushrooms, PCP, Speci a l K , e tc.) 

i. O pioids (heroin , morphine , m e th a done , code ine , e tc.) 

j. O ther - specify: 

 

 
 

Response C ard (ASSIST Q uestions 2 Response C ard (ASSIST Q uestions 2 Response C ard (ASSIST Q uestions 2 Response C ard (ASSIST Q uestions 2 –––– 5) 5) 5) 5) 
 
N ever:N ever:N ever:N ever: no t used in the l ast 3  mon ths 
    
O nce  or twice :O nce  or twice :O nce  or twice :O nce  or twice : 1 to 2 tim es in the l ast 3 mon ths. 
    
Monthly:Monthly:Monthly:Mon thly: 1 to 3 tim es in one mon th . 
    
W e e kly:W e e kly:W e e kly:W e e kly: 1 to 4 tim es per w e ek . 
    
D a ily or a lmost d a ily:D a ily or a lmost d a ily:D a ily or a lmost d a ily:D a ily or a lmost d a ily: 5 to 7 d ays per w e ek . 

 

 
 

Response C ard (ASSIST Q uestions 6 to 8)Response C ard (ASSIST Q uestions 6 to 8)Response C ard (ASSIST Q uestions 6 to 8)Response C ard (ASSIST Q uestions 6 to 8) 
 
N o , N ever 

 
Yes, bu t no t in the p ast 3 m on ths 

 
Yes, in  the p ast 3 mon ths 
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C. A LC O H O L, S M O K I N G  A N D  SU BST A N CE 
I N V O LVE M E N T SCREE N I N G  TEST (W H O  ASSIST 
V 3 . 0 )  FEE D B A C K  REP O RT C A R D  F O R P ATIE N TS 

    
N a m e________________________________ Test D a te _____________________N a m e________________________________ Test D a te _____________________N a m e________________________________ Test D a te _____________________N a m e________________________________ Test D a te _____________________    
    
    

Specific Subst a nce Involve m en t ScorSpecific Subst a nce Involve m en t ScorSpecific Subst a nce Involve m en t ScorSpecific Subst a nce Involve m en t Scor eseseses    
    

Substa nceSubsta nceSubsta nceSubsta nce     ScoreScoreScoreScore     Risk LevelRisk LevelRisk LevelRisk Level     

 
a . Tob a cco products  

 0-3 Lo w  
4-26 Moder a te  
27 +  H igh 

 
b . A lcoholic Bever a ges  

 0-10 Lo w 
11-26 Moder a te 
27 +  H igh 

 
c. C a nn a bis  

 0-3 Lo w  
4-26    Moder a te  
27 +  H igh 

 
d . C oc a ine  

 0-3 Lo w  
4-26    Moder a te  
27 +  H igh 

 
e . A mphe t a mine type stim ul a n ts  

 0-3 Lo w  
4-26    Moder a te  
27 +  H igh 

 
f. Inh a la nts  

 0-3 Lo w  
4-26    Moder a te  
27 +  H igh 

 
g . Sed a tives or Sle epin g Pills  

 0-3 Lo w  
4-26    Moder a te  
27 +  H igh 

 
h . H a llucinogens  

 0-3 Lo w  
4-26    Moder a te  
27 +  H igh 

 
i. O pioids  

 0-3 Lo w  
4-26    Moder a te  
27 +  H igh 

 
j. O ther - specify 

 0-3 Lo w  
4-26    Moder a te  
27 +  H igh 

 
W h a t do your scores m e a n?W h a t do your scores m e a n?W h a t do your scores m e a n?W h a t do your scores m e a n?    

Lo wLo wLo wLo w : You a re a t lo w risk of he a lth a nd o ther proble ms from your curre nt p a ttern of use . 
 
Modera teModer a teModera teModer a te : You a re a t risk of he a lth a nd o ther proble ms from your current p a ttern of substa nce  use . 
 
H igh:H igh:H igh:H igh: You a re a t high risk of experiencin g severe proble ms (h e a lth , soci a l, fin a nci a l, leg a l , 

re l a tionship) as a  result of your curren t p a ttern of use a nd a re lik e ly to be depende nt 
 

Are you co ncernedAre you co ncernedAre you co ncernedAre you co ncerned  a bo ut your substa nce use? a bo ut your substa nce use? a bo ut your substa nce use? a bo ut your substa nce use?    
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a .a .a .a .     
tob a ccotob a ccotob a ccotob a cco     
 

Your risk of experiencing th ese h a rms is:……… 
 

Regula r tob a cco smoking is associ a ted with:Regula r tob a cco smoking is associ a ted with:Regula r tob a cco smoking is associ a ted with:Regula r tob a cco smoking is associ a ted with:     

Lo wLo wLo wLo w !    Moder a teModer a teModer a teModer a te !    H ighHighHighHigh !
 (tick one) 

 

 Pre m a ture a ging , wrink ling of the skin 

 Respir a tory infections a nd asthm a 

 H igh b lood pressure , di a be tes 

 Respir a tory infections, a llerg ies a nd asthm a in children of smokers 

 Misc a rria ge , pre m a ture l a bour a nd lo w birth w eigh t b a bies for pregn a n t w om en 

 Kidney dise ase 

 C hronic obstructive a irw ays dise ase 

 H e a rt dise ase , stroke , v ascul a r dise ase 

 C a ncers  

 
b .b .b .b .  
a lcohola lcohola lcohola lcohol     
 

Your risk of experiencing th ese h a rms is:……… 
    

Regula r excessive a lcohol use is associ a ted w ith:Regula r excessive a lcohol use is associ a ted w ith:Regula r excessive a lcohol use is associ a ted w ith:Regula r excessive a lcohol use is associ a ted w ith: 

Lo wLo wLo wLo w !    Moder a teModera teModera teModera te !    H ighHighHighHigh !
 (tick one) 

 H a ngovers,  a ggressive a nd violen t beh aviour ,  a cciden ts a nd in jury 

 Reduce d sexu a l perform a nce ,  pre m a ture a geing 

 Digestive proble ms,  u lcers,  infl a m m a tion of the p a ncre as,  high blood pressure 

 A nxie ty a nd depression ,  re l a tionship difficulties,  f in a nci a l a nd w ork proble ms 

 Difficulty re m e mberin g thin gs a nd solvin g proble ms 

 D eformities a nd br a in d a m a ge in b a bies of pregn a n t w o m en 

 Stroke ,  perm a nen t br a in injury ,  muscle  a n d nerve d a m a ge 

 Liver dise ase ,  p a ncre as dise ase 

 C a ncers,  suicid e 

 
cccc.  
ca nn a bisca nn a bisca nn a bisca nn a bis    
 

Your risk of experiencing th ese h a rms is:…… 
    

Regula r use of caRegula r use of caRegula r use of caRegula r use of c a n n a bis is associ a ted with:n n a bis is associ a ted with:n n a bis is associ a ted with:n n a bis is associ a ted with: 

Lo wLo wLo wLo w !    Moder a teModera teModera teModera te !    H ighHighHighHigh !
 (tick one) 

 Proble ms with a tte n tion a nd mo tiv a tion  

 A nxie ty , p a r a noia , p a nic, de pression 

 D ecre ased m e mory a nd proble m solvin g a bility 

 H igh b lood pressure 

 Asthm a , bronchitis 

 Psychosis in  those w ith a  pe rson a l or f a mily history of schizophre nia  

 H e a rt dise ase a nd chronic o bstructive a irw ays dise ase 

 C a ncers 
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d .d .d .d .  
coca inecoca inecoca inecoca ine     
 

Your risk of experiencing th ese h a rms is:…. 

Regula r use of coc a ine is associ a ted with:Regula r use of coc a ine is associ a ted with:Regula r use of coc a ine is associ a ted with:Regula r use of coc a ine is associ a ted with:     

Lo wLo wLo wLo w !    Moder a teModera teModera teModera te !    H ighHighHighHigh !
 (tick one) 

 Difficulty sle e pin g ,  he a rt r a cing ,  he a d a ches,  w eigh t loss 

 N umbness,  ting ling ,  cl a m my skin , skin scr a tching or p ick ing 

 Acciden ts a nd injury ,  fin a nci a l proble ms 

 Irr a tion a l though ts 

 Mood swings - a nxie ty , depression , m a nia  

 A ggression a nd p a r a noia  

 Intense cr aving , stress from the lifestyle 

 Psychosis a fter repe a ted use  of high doses 

 Sudden de a th from he a rt proble ms 

 
e . e . e . e .     
a mp he t a minea mp he t a minea mp he t a minea mp he t a mine     
type stim ula n tstype stim ula n tstype stim ula n tstype stim ula n ts    
    

Your risk of experiencing th ese h a rms is:……. 
 

Regula r use of a mphe ta mine type sRegula r use of a mphe ta mine type sRegula r use of a mphe ta mine type sRegula r use of a mphe ta mine type stim ula nts is tim ula nts is tim ula nts is tim ula nts is 
associ a ted with:associ a ted with:associ a ted with:associ a ted with:     

Lo wLo wLo wLo w !    Moder a teModera teModera teModera te !    H ighHighHighHigh !
 (tick one) 

 Difficulty sle e pin g ,  loss of a ppe tite a n d w eigh t loss,  de hydr a tion 

 j a w cle nching ,  he a d a ches,  muscle  p a in 

 Mood swings –a nxie ty ,  depression ,  a gita tion ,  m a nia ,  p a nic,  p a r a noia  

 Tre mors,  irregula r he a rtbe a t,  shortness of bre a th 

 A ggressive a nd viole nt beh a viour 

 Psychosis a fter repe a ted use  of high doses 

 Perm a nen t d a m a ge to br a in cells 

 Liver d a m a ge ,  br a in h a e morrh a ge ,  sudden de a th (ecst asy) in r a re situ a tions 

 
ffff .  
inh a la ntsinh a la ntsinh a la ntsinh a la nts    
 

Your risk of experiencing th ese h a rms is:….……. 
 

Regula r use of in h a la n ts is associ a ted with:Regula r use of in h a la n ts is associ a ted with:Regula r use of in h a la n ts is associ a ted with:Regula r use of in h a la n ts is associ a ted with:     

Lo wLo wLo wLo w !    Moder a teModera teModera teModera te !    H ighHighHighHigh !
 (tick one) 

 Dizziness a n d h a llucin a tions,  dro wsiness,  disorien ta tion ,  blurred vision 

 Flu lik e symptoms,  sinusitis,  noseble eds 

 Indigestion ,  stom a ch ulcers 

 Acciden ts a nd injury 

 Me mory loss,  confusion ,  d epression ,  a ggression 

 C oordin a tion difficulties,  slo w e d re a ctions,  hypoxia  

 D elirium ,  se izures,  com a ,  org a n d a m a ge (he a rt,  lun gs,  liver ,  k id neys) 

 D e a th from he a rt f a ilure 
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g .g .g .g .     
se d a tivesse d a tivesse d a tivesse d a tives    

Your risk of experiencing th ese h a rms is: 
 

Regula r use of sed a tives is associ a ted with:Regula r use of sed a tives is associ a ted with:Regula r use of sed a tives is associ a ted with:Regula r use of sed a tives is associ a ted with:     

Lo w !    Moder a te !    H igh !
 (tick one) 

 Dro wsiness, dizz iness a nd confusion 

 Difficulty concentr a tin g a nd re m e mbering things 

 N a use a ,  he a d a ches,  unste a dy g a it 

 Sle epin g proble ms 

 A nxie ty a nd depression 

 Toler a nce a nd depende nce a fter a  short period of use . 

 Severe withdr a w a l symptoms 

 O verdose a nd de a th if used with a lcohol, opioids or o ther depressa n t drugs. 

 
h . h . h . h .     
h a llh a llh a llh a ll ucinogensucinogensucinogensucinogens    
    

Your risk of experiencing th ese h a rms is:……….. 
    

Regula r use of h a llucinoge ns is associ a ted with:Regula r use of h a llucinoge ns is associ a ted with:Regula r use of h a llucinoge ns is associ a ted with:Regula r use of h a llucinoge ns is associ a ted with: 

Lo w !    Moder a te !    H igh !
 (tick one) 

 H a llucin a tions (p le asa nt or unple asa n t) – visu a l, a uditory , ta ctile , o lf a ctory 

 Difficulty sle e pin g 

 N a use a  a nd vomiting 

 Incre ased he a rt r a te a nd blo od pressure 

 Mood swings 

 A nxie ty ,  p a nic,  p a r a noia  

 Fl ash-b a cks 

 Incre ase the effects of m en t a l illnesses such as schizop hrenia  

 
i.i.i.i.     
opio idsopio idsopio idsopio ids    
    

Your risk of experiencing th ese h a rms is: 
 

Re gula r use of opRe gula r use of opRe gula r use of opRegula r use of op ioids is associ a ted w ith:ioids is associ a ted w ith:ioids is associ a ted w ith:ioids is associ a ted w ith:     

Lo w !    Moder a te !    H igh !
 (tick one) 

 Itching ,  n a use a  a nd vomitin g 

 Dro wsiness 

 C onstip a tion ,  too th dec ay 

 Difficulty concentr a tin g a nd re m e mbering things 

 Reduce d sexu a l desire a nd sexu a l perform a nce 

 Rela tionship difficulties 

 Fin a nci a l a nd w ork proble ms, viola tions of l a w 

 Toler a nce a nd depende nce ,  w ithdr a w a l symp toms 

 O verdose a nd de a th from respir a tory fa ilure 
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D . R IS K S O F I N JECTI N G  C A R D  – I N F O R M A TI O N  F O R 
P A TIE N TS 
Using substa nces by injection incre ases the rUsing substa nces by injection incre ases the rUsing substa nces by injection incre ases the rUsing substa nces by injection incre ases the r isk of h a rm from substa nce use . isk of h a rm from substa nce use . isk of h a rm from substa nce use . isk of h a rm from substa nce use .     
 
Th is h a rm c a n com e from:This h a rm c a n com e from:This h a rm c a n com e from:This h a rm c a n com e from:     
 
• The substa nceThe substa nceThe substa nceThe substa nce     
    

! If you inject a ny drug you a re more lik e ly to becom e dep endent. 
! If you inject a mp he t a mines or coc a ine you a re more lik e ly to experience psychosis. 
! If you inject heroin or o ther sed a tives you a re more lik e ly to overdose . 

 
• The injecting beh aviourThe injecting beh aviourThe injecting beh aviourThe injecting beh aviour     
    

! If you inject you m ay d a m a g e your skin a nd veins a nd g e t infections. 
! You m ay c a use sca rs, bruises, sw ellin g , a bscesses a nd ulcers.  
! Your ve ins migh t colla pse . 
! If you inject into the neck you ca n ca use a  stroke . 

 
• Sh a ring of injectin g eq uipm en tSh a ring of injectin g eq uipm en tSh a ring of injectin g eq uipm en tSh a ring of injectin g eq uipm en t     
    

! If you sh a re injecting eq uip m en t (ne e dles & syringes, spoons, filters, e tc.) you a re more lik e ly to spre a d 
blood borne virus infections lik e H e p a titis B, H ep a titis C  a nd HIV . 

 
" It is sa fer no t to injectIt is sa fer no t to injectIt is sa fer no t to injectIt is sa fer no t to inject     
 
" If you do inject:If you do inject:If you do inject:If you do inject:     
    

# a lw ays use cle a n equipm e nt (e .g ., ne edles & syringes, spoons, filters, e tc.)  
# a lw ays use a  ne w ne edle a n d syringe 
# don’t sh a re equipm en t w ith other people 
# cle a n the prep a r a tion a re a  
# cle a n your h a nds 
# cle a n the in jecting site 
# use a  differen t injectin g site e a ch tim e  
# inject slo w ly 
# pu t your used ne e dle a nd syringe in a  h a rd con ta iner a n d dispose of it sa fe ly 

 
" If you use stimula nt drugs lik e  a mphe ta mines or coca ine the follo w ing tips will he lp you reduce your risk of If you use stimula nt drugs lik e  a mphe ta mines or coca ine the follo w ing tips will he lp you reduce your risk of If you use stimula nt drugs lik e  a mphe ta mines or coca ine the follo w ing tips will he lp you reduce your risk of If you use stimula nt drugs lik e  a mphe ta mines or coca ine the follo w ing tips will he lp you reduce your risk of 

psychosis.psychosis.psychosis.psychosis.     
    

# avoid injecting a nd smoking 
# avoid using on a  d a ily b asis 
 

" If you use depressa n t drugs lik e heroin the follo w ing tips will he lp you reduce your risk of overdose .If you use depressa n t drugs lik e heroin the follo w ing tips will he lp you reduce your risk of overdose .If you use depressa n t drugs lik e heroin the follo w ing tips will he lp you reduce your risk of overdose .If you use depressa n t drugs lik e heroin the follo w ing tips will he lp you reduce your risk of overdose .     
    

# avoid using o ther drugs, esp eci a lly sed a tives or a lcohol, on the sa m e d ay 
# use a  sm a ll a mount a n d a lw ays h ave a  tri a l “ t aste ”  of a  ne w b a tch 
# h ave som eone with you w h en you a re using  
# avoid injecting in p la ces w h ere no-one c a n ge t to you if you do overdose 
# kno w the te lephone nu mbers of the a mbula nce service 
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E. TR A N SL A TI O N  A N D  A D A PT A TI O N  T O  L O C A L 
L A N G U A G ES A N D  C U LTU RE:  A  RES O U RCE F O R 
CLI N ICI A N S A N D  RESE A RC H ERS 
The ASSIST instru me n t, instructions, drug c a rds, response sc a les a nd resource m a nu a ls 
m ay nee d to be tr a nsla te d in to loc a l l a ngu a g es for use in p a rticula r coun tries or re gions.  
Tra nsla tion from English should b e as direct as possible  to m a in t a in the in te grity of the 
tools a nd docu me n ts.  H o w ever, in some cultura l se ttings a nd linguistic groups, aspects of 
the ASSIST a nd it’s comp a nion docum e n ts m ay not b e a ble to be tr a nsla ted litera lly a nd 
there m ay be socio-cultura l fa ctors th a t w ill ne e d to b e ta ke n in to a ccoun t in a ddition to 
se m a n tic m e a ning .  In p a rticula r, substa nce n a m es m ay re quire a d a p ta tion to conform to 
loc a l conditions, a nd it is a lso w orth noting th a t the d efinition of a  st a nd ard drink m ay va ry 
from coun try to coun try. 
 
Tra nsla tion should b e undert a ken by a  bi-lingu a l tr a nsla tor, prefera bly a  he a lth 
profession a l with exp erie nce in in tervie wing .  For the ASSIST instrum e n t itself, tr a nsla tions 
should be revie w ed by a  bi-lingu a l expert p a nel to e nsure th a t the instru m e n t is no t 
a m biguous.  Ba ck tr a nsla tion in to English should the n b e c a rrie d ou t by a nother 
ind ep e nd en t tr a nsla tor w hose m a in l a ngu a ge is English to ensure th a t no m e a ning h as 
b e en lost in the tr a nsla tion .  This strict tra nsla tion procedure is critic a l for the ASSIST 
instrum e n t to e nsure th a t com p ara ble inform a tion is ob t a ine d wherever the ASSIST is used 
across the w orld . 
 
Tra nsla tion of this m a nu a l a nd comp a nion docum en ts m ay a lso be und ert a ken if required .  
Th ese do not n e ed to undergo the full procedure describe d a bove , bu t should includ e a n 
expert b i-lingu a l p a nel. 
 
Before a tte m p ting to tr a nsla te the ASSIST a nd re la te d docum en ts in to other l a ngu a g es, 
in tereste d individu a ls should consult w ith the W H O  a bou t the procedures to b e follo w ed 
a nd the ava il a bility of other tr a nsla tions.  Write to the D e p artm en t of Me n ta l H e a lth a nd 
Substa nce D ep ende nce , W orld H e a lth O rg a nisa tion , 1211 G e neva  27 , Switzerl a nd .     
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APPENDIX(5(–(Datas(from(ASSIST(

(
(

Results'from'ASSIST'
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Results'from'ASSIST'

' 2'

Cocaine (Past 3 months) 
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Results'from'ASSIST'

' 3'

Sedatives (Past 3 months) 

 
 
Hallucinogens (Past 3 months) 
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Results'from'ASSIST'

' 4'

Other (Past 3 months) 

 
 
Life Time Use of Substance 

 
 
Substance Use (Summary) 
 Lifetime (%) Past 3 months (%) Risk Score (%) 
 No Yes No Yes Low Moderate High 
Tobacco 17.9 82.1 40.6 59.4 48.1 49.1 2.8 
Alcohol 1.9 98.1 2.8 97.2 80.2 17.9 1.9 
Cannabis 24.5 75.5 64.2 35.8 79.2 17.9 2.8 
Cocaine 55.7 44.3 79.2 20.8 83 15.1 1.9 
Stimulants 55.7 44.3 82.1 17.9 90.6 8.5 0.9 
Inhalants 34 66 65.1 34.9 83 17 0 
Sedatives 75.5 24.5 97.2 2.8 98.1 1.9 0 
Hallucinogens 75.5 23.6 96.2 3.8 99.1 0.9 0 
Opioids 90.6 9.4 98.1 1.9 100 0 0 
Other 80.2 18.9 90.6 9.4 95.3 4.7 0 
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APPENDIX 6 – Qualitative data 
 
 
 
Throughout&the&study,&the&interviewers&took&down&qualitative&data,&in&the&form&of&narratives.&No&

names& were& given& in& order& to& preserve& the& anonymity& of& participants.& However,& we& have&

mentioned&the&respondents&age,&financial&condition&and&level&of&education,&so&as&to&give&an&idea&

of&their&profile.&&Here&are&some&excerpts:&

&

 “"I"WAS"ON"SCHOOL"HOLIDAYS"THESE"LAST"3"MONTHS;"WITH"THE"SUMMER,"HOLIDAYING"
AND"PARTYING"I"CONSUMED"MORE,"BUT"NORMALLY"I"AM"MORE"REASONABLE.”";"(22"YEARS"
OLD,"UNIVERSITY"DEGREE"AND"NO"FINANCIAL"PROBLEMS)";"

“I"SMOKE"[TOBACCO]"TO"RELAX"BUT"I’M"NOT"ADDICTED."I"THINK"IT"WOULD"BE"GOOD"TO"STOP"
BUT"I"DON’T"FEEL"READY"…I"CAN’T"STOP,"I"HAVE"TOO"MUCH"STRESS"AROUND"ME.”";"(26"YEARS"
OLD,"UNIVERSITY"DEGREE"AND"NO"FINANCIAL"PROBLEMS)";"

“THE"LAST"TIME"I"CONSUMED"COCAINE,"IT"WAS"3"WEEKS"AGO,"BUT"I"CAN’T"STAND"COMING"
OFF;IT…"I"FELT"SAD/DEPRESSED."I"PREFER"SMOKING"WEED,"IT’S"CHEAPER"AND"EASIER"TO"
BUY.”;"(19"YEARS"OLD,"NO"FURTHER"EDUCATION"AFTER"MIDDLE"SCHOOL"AND"HAS"FINANCIAL"
DIFFICULTIES)";"

“I"CONSUME"ECSTASY"WHEN"IT’S"WORTH"IT!"THAT"IS"TO"SAY,"WHEN"I’M"WITH"MY"FRIENDS.”","
“EVERY"TIME"I"TOOK"IT,"I"HAD"A"GREAT"TIME"…"GOOD"MEMORIES"!”","“I"MEET"MORE"AND"
MORE"MEN"WHO"USE"DRUGS"DURING"SEX.”;"(35"YEARS"OLD,"UNIVERSITY"DEGREE"AND"NO"
FINANCIAL"PROBLEMS)";"

 
 
 
&
&
&
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Berthet&&&Prasad& & 201402016&

!!!!APPENDIX!7!–!Tables!ASSIST!Risk!vs!Substance!Use!before!and/or!During!Sex!

!

!
!
!
Tables!4)9!)!ASSIST!risk!score!vs!Use!of!substances!before/during!sex!

!
!
!
!
Tobacco!

! Frequency!of!Substance!Use!before!and/or!During!Sex!! !
!
Total!

ASSIST!risk! No!consumption! Either!before!or!during!sex! Both!before!and!during!
sex!

Low! 42! 5! 4! 51!
Moderate! 29! 15! 4! 48!
High! 1! 2! 0! 3!
Total! 72! 22! 8! 102!

!

!
!
!
!
!
Alcohol!

! Frequency!of!Substance!Use!before!and/or!During!Sex!! !
!
Total!

ASSIST!risk! No!consumption! Either!before!or!during!
sex!

Both!before!and!during!
sex!

Low! 60! 16! 5! 81!
Moderate! 12! 4! 3! 19!
High! 0! 2! 0! 2!
Total! 72! 22! 8! 102!

!
!
!
!
!
Cannabis!

! Frequency!of!Substance!Use!before!and/or!During!Sex!! !
!
Total!

ASSIST!risk! No!consumption! Either!before!or!during!
sex!

Both!before!and!during!
sex!

Low! 63! 14! 5! 82!
Moderate! 9! 6! 2! 17!
High! 0! 2! 1! 3!
Total! 72! 22! 8! 102!

!
!
!
!
Cocaine!

! Frequency!of!Substance!Use!before!and/or!During!Sex!! !
!
Total!

ASSIST!risk! No!consumption! Either!before!or!during!
sex!

Both!before!and!during!
sex!

Low! 66! 15! 4! 85!
Moderate! 5! 6! 44! 15!
High! 1! 1! 0! 2!
Total! 72! 22! 8! 102!

!

!
!
!
!
Stimulants!

! Frequency!of!Substance!Use!before!and/or!During!Sex!! !
!
Total!

ASSIST!risk! No!consumption! Either!before!or!during!
sex!

Both!before!and!during!
sex!

Low! 68! 21! 3! 92!
Moderate! 3! 1! 5! 9!
High! 1! 0! 0! 1!
Total! 72! 22! 8! 102!

!

!
!
!
!
Inhalants!

! Frequency!of!Substance!Use!before!and/or!During!Sex!! !
!
Total!

ASSIST!risk! No!consumption! Either!before!or!during!
sex!

Both!before!and!during!
sex!

Low! 66! 16! 3! 85!
Moderate! 6! 6! 5! 17!
High! )! )! )! !
Total! 72! 22! 8! 102!

!
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• Total number of respondents: N = 106 
• Age: Mean 37 years old (SD = 12.22, Min = 20, Max = 68) 
• Nationality:  Swiss national (50.9%) vs Non-Swiss national (45.3%) 
• Education level: 78.3% had achieved above baccalaureate level including 

university degree whereas 18% reached below technical school level. 
• Financial concerns: 84.9% mentioned that they had no financial concerns 

whereas  10.3% had some financial difficulties. 
• Mental health: About a quarter (23.6%) reported that they had felt sad or 

depressed and/or they lost interest in any activities during the past 4 months. 
• Use of alcohol or drugs before/during sex: 28.3% used alcohol and/or drugs 

before or during their sex. 
• Number of sex partners: 84.9% had sex with multiple partners during the past 

12 months.  Of those, one-third (33.3%) had more than 10 partners. 

INTRODUCTION 

METHODS 

RESULTS 

• Common substances used (past 3 months) were alcohol, tobacco, cannabis, 
inhalants, cocaine and stimulants. No significant use was observed in other drugs 
(sedatives, hallucinogens, opioids and other). 
 
 
 
 
 
 
 
 

• Poly-use of substances: Excluding tobacco, the majority of the respondents 
(54.8%) used more than two types of substance at least once during the past 3 
months. One-third (32.2%) used more than three types of substance. 

WAY FORWARD 
The combined data from ASSIST and BerDa have provided an initial snap shot 
of MSM who use substances in Geneva. While no immediate risks were 
identified, support towards moderate/high risk users and their possible link to 
care need to be facilitated.  
The next steps of this research project will be to examine any statistical 
associations between variables of interest (e.g. use of particular substance 
and sexual behaviours) and expand the survey into different settings outside of 
Checkpoint (e.g. gay bars and saunas). 
 ACKNOWLEDGEMENT AND CONTACT 
We would like to express our gratitude to staff of Checkpoint Geneva. All 
queries on this project should be directed to Yoshiyuki.Oshima@etu.unige.ch. 

We conducted a survey among MSM clients who visited Checkpoint, a non-
profit voluntary counselling and testing (VCT) center for HIV and STIs, in 
Geneva between June and November 2015.  
 

During their consultation, the clients were given a pamphlet of the study 
« Hommes ayant des relations sexuelles avec des hommes et utilisant des 
substances» that included the background and the objectives of the study and 
asked to opt in. The pamphlet also served as an informed consent form 
whereby a signature was required by the respective clients. Those who agreed 
to participate in the study were then given the Alcohol, Smoking and 
Substance Involvement Screening Test (ASSIST), developed by the World 
Health Organization. The ASSIST was facilitated by a counselor of Checkpoint 
who went over the questionnaire together with the participant.  
 

1Faculty of Medicine, University of Geneva     2Checkpoint Geneva 

Yoshiyuki John Oshima1, Barbara Broers1, Tillandsia Berthet1, Pawan Prasad1, Vincent Jobin2, Hubert Crevoisier2 

Substance Use and Access to Care among 
Gay, Bisexual and Other Men Who Have Sex with Men in Geneva, Switzerland 

Preliminary Analysis of the Survey among MSM Clients of Checkpoint Geneva 

Data collected from the ASSIST 
were matched with the data from 
the Advisory Guidelines and Data 
Management System for VCT 
Centers (BerDa) through the ID 
codes of the participants. The 
BerDa, developed by the Swiss 
Federal Office of Public Health, is 
an Internet-based survey 
comprised of a series of questions 
�including some basic information 
such as nationality, sexual 
orientation, health status� about 
the clients of the VCT centers in 
Switzerland. The BerDa is served 
to provide a “risk profile” of the 
clients and used by the staff of the 
VCT centers for their consultation 
purposes.  
At Checkpoint Geneva, the Berda is given to all of its clients before their 
respective consultations. The BerDa also assigns each client with an ID code, 
so that the entire survey and consultation process at Checkpoint remains 
anonymous and confidential.  
 

The combined data from the ASSIST and the BerDa were subsequently input 
into a statistical software (SPSS), based on which we ran a descriptive 
statistics to give a preliminary overview of the outcome of the survey. 
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• Injecting drug use was not common 
(never = 96%) among the respondents. 

• Risk: Among the commonly used 
substances, tobacco had the highest 
risk score (moderate + high) of 51.9%, 
followed by cannabis (20.7%), alcohol 
(19.8%), cocaine and inhalants (17.0% 
respectively). Cannabis, cocaine and 
inhalants have as many respondents in 
moderate and high risk categories as 
alcohol. 

(1) Summary of Key Variables 

(2) Substance Use 
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Use of substances such as alcohol, tobacco, cannabis and cocaine among 
gay, bisexual and other men who have sex with men (MSM) has drawn much 
attention of public health specialists over the past decades. On one hand, their 
attention has focused on an increase in substance use among MSM and its 
consequences on their health �especially when used problematically leading 
to abuse and dependency. On the other hand, many studies have also 
indicated an association between substance use among MSM and their 
vulnerabilities to HIV and STIs.   
 

While a number of studies on MSM and their substance use �and evidence 
informed by these studies� can be found mostly in the United States and the 
United Kingdom, fewer efforts have been made in other countries to examine 
the substance use among MSM and their health consequences. The proposed 
study is intended to fill this “gap” by examining MSM populations in Geneva, 
Switzerland and their substance use. It is also intended to link them to care if 
their use is found risky and has significant impact on their health outcomes. 

http://www.facebook.com/pages/PosterPresentationscom/217914411419?v=app_4949752878&ref=ts
APPENDIX 8 - Poster Presented by John Oshima During Global Health Forum
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ETUDES&ADDICTION&–&LES&RESULTATS&DE&L’ENQUETE&

APPENDIX 9 - Powerpoint presented on the 3rd of May
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Contexte&de&l’étude&

•  Lieu:"locaux"de"Checkpoint"Genève"

•  Durée:"juin6novembre"2015"

•  Deux&ques<onnaires:"BerDa"et"ASSIST"

•  106&par<cipants&et"25"refus"
"
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Résultats&
•  Moyenne"d’âge:"37"ans"(20668"ans)"
•  50%"de"clients"non"suisses""
•  78.3%"haut"degré"d’étude"(baccalauréat,"université)""
•  84.9%"sans"problème"financier""

•  23.6%"se"sentent"déprimés/tristes"
•  78.7%"des"usagers"ont"eu"des"rapports"sexuels"avec"
plusieurs"partenaires"durant"les"12"derniers"mois"

•  25.5%"ont"eu"des"rapports"sexuels"en"groupe"
•  62.3%"ont"rencontré"leur"partenaire"sexuel"via"
internet/applicaYon"

"
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Usage&de&substances&dans&les&derniers&
3&mois&
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Comparaisons&
HSH&de&Checkpoint&
(n&=&106,&2015)&

Etude&GGMHS1&
(n&=&571,&2002)&

Popula<on&
générale&
(2014)&

À"vie" 3"derniers"mois" 12"derniers"
mois"

12"derniers"
mois"

Alcool" 98.1%" 97.2%" 84.1%" 91.6%"

Tabac" 82.1%" 59.4%" 49.7%" 31.6%"

Cannabis" 75.5%" 35.8%" 37.5%" 7.8%"

Inhalants"
(poppers)"

66%" 34.9%" 31.5%" <"0.1%2"

Cocaïne" 44.3%" 20.8%" "
38.4%"

5.7%"

SYmulants"
(amphet,"ecstasy)""

44.3%" 17.9%" 0.8%"

ConsommaYon"
mulYple"(>2,"hors"
tabac)"

54.8%" 6" 17%4"
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Evalua<on&du&risque&selon&ASSIST&
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Types&de&consomma<on&

•  Non"problémaYque"

•  ProblémaYque:"
– ConsommaYon"excessive"
– Dépendance"
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Consomma<on&non&probléma<que&?&

•  Ne"présente"pas"de"risque"pour"la"santé"de"
l’individu"

•  ConsommaYon"considérée"à"«"faible"risque"»"

•  Aucune"intervenYon"nécessaire:"
– Réglée"individuellement"et"socialement"

"
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Consomma<on&probléma<que&?&&
•  Alcool:"
–  >"21"verres"standards"
par"semaine"

–  >"3"verres"standards"
par"jour"

–  >"5"verres"par"occasion"
=&consomma<on&
excessive&

–  Consomma<on&
inadaptée&à"la"situaYon"
(ex:"au"travail,"sur"la"
route,"avec"prise"de"
médicaments)"

"

"
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Dépendance&?&
•  >&3&critères&réunis&pendant&1&mois&sur&une&année:&
&
–  Un"désir&puissant&de"consommer"(craving)"
–  Une"difficulté&de&contrôle&
–  Une"poursuite"de"la"consommaYon"malgré&des&
conséquences&néga<ves&&

–  Une"réduc<on&des&autres&ac<vités&au"profit"de"la"
consommaYon"ou"de"la"récupéraYon"

–  Une"tolérance&(augmentaYon"des"doses"pour"obtenir"
l’effet)&

–  Un"syndrome"de"sevrage"physique"ou"psychique"à"l’arrêt"
de"la"substance"
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En&résumé&
•  PopulaYon"de"l’étude:"

–  Hommes"d’âge"moyen"de"37"ans"
–  Haute"éducaYon,"sans"problème"financier"
–  Qui"consultent"à"Checkpoint""

•  Prévalences"plus"élevées"de"consommaYon"de"tabac,&alcool,&
cannabis,&cocaïne,&s<mulants&et&poppers&par"rapport"à"la"
populaYon"générale""

•  20%"de"consommaYon"à"moyen&et&à&haut&risque"(cocaïne,"
cannabis,"alcool)""

•  Mul<aconsomma<on&fréquente"
•  Pas"de"problème"de"drogue&IV&
•  Comparé"à"l’étude"GGMHS,"il"y"a"plus&de&dépression&(23.6%)"

et"des"taux"de"prévalence"de"consommaYon"plus"élevés"
"
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L’avenir&
•  Aborder"la"consommaYon"de"substances"et"apporter&des&

conseils&ou&de&l’aide"aux"usagers"qui"en"ont"besoin""
–  Projet"d’introducYon"de"quesYons"sur"les"drogues"dans"le"
quesYonnaire"BerDa"

"
•  Faire&le&lien&entre":"

–  Prise"de"substance6IST"
–  Substance6comportement"sexuel"
–  Prise"de"substance6dépression""
–  Prise"de"substance6idenYté"sexuelle"
"

•  Lancer"d’autres&études&qui"s’élargiront"à"des"lieux"hors"
Checkpoint""
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Mises&en&situa<on&
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Théodore Abac 

•  Homme"de"45"ans"
""
•  Connu"pour":"
–  Hypertension"
–  Surpoids"(BMI"26)"

•  Fume"1"paquet"de"
cigareles"par"jour"
depuis"l’âge"de"15"ans"

•  Boit"à"l’occasion"de"
l’alcool"

" Il"éprouve"depuis"plusieurs"mois"des"
difficultés"à"avoir"des"érecYons."Il"
raconte"aussi"avoir"senY"une"gêne"
dans"la"poitrine"lors"de"son"dernier"
rapport."

" «"Je"fume"que"des"cigare0es"roulées,"
je"mets"moins"de"tabac"que"les"
clopes"en"paquet"et"ça"me"détend"
plus"qu’autre"chose"»."

" «"Tous"mes"amis"fument,"et"
personne"d’autre"ne"m’a"jamais"
parlé"de"ce"genre"de"problème"»."
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Conseils&Tabac&
•  Arrêter"si"possible"
•  Prévoir"une"consultaYon"médicale"pour"discuter"
d’un"traitement"médicamenteux&
6  Ex:"subsYtuts"nicoYniques""
6  Ces"produits"alénuent"les"symptômes"de"et"
mul<plient&par&deux&vos"chances"de"succès"

6  Stopper&les&autres&substances&en"même"temps,"
augmente"vos"chances"de"succès"!"

6  www.stop6tabac.ch"
"
"
"
"
"
"
"
"
"
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Ali Koull 
•  27"ans,"en"bonne"santé"
•  Ne"boit"qu’en"sorYe"le"

weekend"avec"les"amis."
Fume"du"cannabis"pour"se"
détendre."

•  Après"avoir"bu,"il"fait"un"accident"de"la"route."Ali"a"une"jambe"
cassée"et"est"donc"hospitalisé."De"plus,"on"lui"diagnosYque"une"
pancréaYte"aiguë"sur"excès"d’alcool."

•  En"plus"des"frais"hospitaliers,"une"plainte"est"posée"contre"lui"car"il"
a"détruit"une"barrière"apartenant"à"un"parYculier."

«"Ça"peut"m’arriver"de"boire"4D5"litres"de"
bières""et"quelques"shots,"mais"je"Fens"
bien,"honnêtement"je"vomis"jamais"»."
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Conseils&Alcool&

•  Diminuer"la"consommaYon"à"un"niveau"de"
risque"bas"
•  AlenYon:"465L"de"bière"="16620"unités"d’alcool"!"

•  Ne"pas"consommer"tous"les"jours"
•  Alterner"chaque"consommaYon"d’alcool"

avec"un"verre"d’eau"
•  Ne"pas"conduire"après"avoir"bu"
•  Ne"pas"mélanger"avec"le"cannabis,"ou"

d’autres"substances"
•  AlenYon"aux"comportements"sexuels"à"

risque"
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Conseils&Cannabis&

•  Favoriser"la"consommaYon"de"cannabis"sans"
tabac"(une"addicYon"vaut"mieux"que"deux)"

•  UYliser"un"vaporisateur"qui"ne"produit"pas"de"
goudron,"ni"de"monoxyde"de"carbone"

•  Ne"pas"fumer"avant"des"situaYons"qui"
demandent"de"la"concentraYon"(ex:"avant"de"
prendre"la"voiture,"avant"le"travail"etc.)"

•  Ne"pas"mélanger"avec"d’autres"substances"!"
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Alfred Koull 
•  36"ans"
•  En"couple"depuis"10"ans"avec"son"compagnon"Marc"34"
•  Ils"se"partagent"1"bouteille"de"vin"à"chaque"repas,"‘depuis"

toujours’."

•  Pour"leur"10"ans,"ils"s’offrent"un"voyage"en"Turquie."
Ils"se"lèvent"tôt"pour"parYr."Arrivés"a"l’aéroport,"leur"vol"est"
retardé"et"à"cause"de"nombreuses"turbulences"durant"le"vol,"les"
boissons"ne"leur"sont"pas"offertes. 

•  Alfred"ne"se"sent"pas"bien,"il"transpire"et"commence"à"trembler."
•  Arrivés"à"Istanbul,"il"est"transféré"à"l’hôpital"et"on"lui"

diagnosYque"un"syndrome"de"sevrage"à"l’alcool."
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Conseils&à&Alfred&

•  Les"symptômes"de"sevrage"="URGENCE"vitale"
•  Traitement:"
– Arrêter"complètement"l’alcool"
– Prendre"RDV"avec"son"médecin"traitant"pour"un"
suivi&avec&un&traitement&et&du&sou<en&
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Conseils&à&Tom&

•  PrévenYon"de"la"dépendance:"
– Diminuer"progressivement"la"consommaYon"
d’alcool"(jusqu’à"arriver"à"un"taux"de"niveau"de"
risque"bas)"

–  Introduire"au"moins"2"jours"sans"alcool"par"
semaine""
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Marco Ké 

•  Il"va"à"une"soirée"et"se"fait"1"rail"de"coke."Il"en"fait"pas"souvent,"
c’est"peut6être"la"3ème"fois."

•  30"min"après,"il"a"mal"dans"la"poitrine"et"il"a"du"mal"à"respirer."Il"
sort"prendre"l’air,"la"douleur"monte"dans"sa"mâchoire"et"il"perd"
connaissance."

•  Appel"du"144"et"un"massage"cardiaque"est"commencé."
•  DiagnosYc:"infarctus"du"myocarde."

•  37"ans,"en"BSH"
•  Fume"½"paquet"de"cigarele"par"jour"depuis"12"ans"et"

boit"de"l’alcool"avec"modéraYon"
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Conseils&Cocaïne&

•  Ne"pas"partager"les"pailles"de"cocaïne"
•  UYliser"de"peYtes"quanYtés"
•  Eviter"de"consommer"plusieurs"jours"à"la"suite""
•  Comprendre"que"la"consommaYon"de"cocaïne"
entraine"un"état"dépressif"et"de"faYgue"pendant"
quelques"jours"

•  Eviter"les"mélanges"avec"alcool"et"cannabis"!"
•  Assurance"qui"couvre"les"frais"médicaux"à"
l’étranger"!"
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Conseils&poppers&
•  Eviter"le"contact"du"poppers"avec"les&muqueuses&
(yeux,&bouche,&nez)"

•  Ne"pas"le"boire"(risque"de"brûlures"graves)"
•  Ne"jamais"prendre"des"doses&successives&
immédiatement"(risque"de"surdosage"et"danger"de"
collapsus"des"foncYons"circulatoires)"

•  Ne"jamais"conduire"immédiatement"après"avoir"pris"du"
poppers"

•  Ne"jamais"mélanger:"
–  Poppers"+"Viagra"
–  Poppers"+"alcool/cannabis""
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Mul<aconsomma<on&
Associa<ons& Conséquences&

Alcool"+"tabac"" AugmentaYon"du"risque"de"cancer"ORL"
(buccal"et"pharynx)1"

Alcool"+"cocaïne" AugmentaYon"toxicité"cardio6vasculaire"

Alcool"+"cannabis" PotenYalisaYon"des"effets"dépresseurs"

Alcool/neurodépresseurs"+"opiacés"" Risque"de"surdosage"accru"

Opiacés/cocaïne"+"ecstasy/amphétamines" PotenYalisaYon"de"la"toxicité"

•  AugmentaYon"des"accidents"de"la"route"(120"en"2013)"!"surtout"l’associaYon"
cannabis"+"alcool"!""
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Messages&clés&
•  La"consommaYon"de"substances"(surtout"alcool"
et"tabac)"est"une"problémaYque"de"santé"
publique"dans"la"populaYon"générale"et"encore"
plus"chez"les"HSH."

•  Liens"clairs"entre"consommaYon"de"substance,"
comportements"sexuels"à"risque"et"IST."

•  Des"conseils"simples"peuvent"permelre"de"
diminuer"les"risques"de"consommaYon"
– Ne"jamais"banaliser"la"consommaYon"de"substance"
– Ne"pas"consommer"tous"les"jours""
– Ne"pas"mélanger"les"substances"

"
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Contacts&
Pour&des&informa<ons:""
•  Carrefour"addicYons"

–  Adresse:"45"rue"Agasse,"1208"Genève"
–  Tel:"+41"22"329"11"69"

–  Site"web":""
cipret.carrefouraddicYons.ch/accueil6
cipret.html""""""

"

Ac<vités&sans&alcool:&
•  Croix6Bleue"genevoise"

–  AcYvités"variées":"groupe"de"parole,"ateliers"
d’arYsanat"et"d’expression"créaYve,"échange"
et"partage,"jeux"de"société,"pétanque,"
badminton,"musique,"piscine"…"

–  Adresse":"chemin"de"la"Gravière"4,"1227"Les"
Acacias"

–  Tel":"022"320"41"00"

"

Pour&des&consulta<ons&médicales:&
"

•  Votre"médecin"traitant"

•  Unité"Dépendances"du"Service"de"Médecine"
de"Premier"recours"(HUG)"
–  Adresse:"Boulevard"de"la"Cluse"75,"1202"

Genève"
–  Sur"RDV,"tel":"022"372"95"37"

"

•  ConsultaYon"Ambulatoire"Addictologie"
Psychiatrique"(CAAP),"Service"d’addictologie"
(HUG)""
–  Adresse:"Rue"Grand6Pré"70C,"1202"Genève"

–  Sur"RDV,"tel:"022"372"57"50""

"

•  FondaYon"Phénix"
–  www.phenix.ch""

–  Centre"Envol,"rue"Jean6Violele"10,"1205"
Genève"

–  Sur"RDV,"tel:"022"344"33"22""

!"Remboursés"par"l'assurance"maladie"de"base"!"

Selfahelp:&
•  Alcooliques"Anonymes":"

www.aasri.org/index.php/fr/reunions/geneve""
•  NarcoYques"anonymes:"

www.narcoYcs6anonymous.ch/fr/""

"
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