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2SGBTQ+ men who engage
PnP are not a focus of
contemporary harm
reduction programming
and little is known about
where they access
substance use and
HIV/STVBBI harm
reduction info and
supplies.

"  Participant <

O recruitment:

o
@ inclusion criteria: <

>

The GMSH launched the
Party n Play survey with the
objective to collect data
from 2SGBTQ+ PnP users
on:

Who individuals trusted as
a reliable source of harm

reduction knowledge .

Where/from whom were
individuals accessing harm
reduction equipment from

 Paid PornHub ads
 Paid Grindr ads

» Other social media (e.g. Facebook, Instagram)
« Word of mouth/peer to peer

« 18+ years or older
- Self-reported engaged with PnP within past six months.
 Ontario resident Data collected via a survey developed on

the Survey Monkey platform

This information could be
used by service providers to
adapt harm reduction and
sexual health programming
support of reducing the risk
of HIV/STBBI transmission
amongst 2SGBTQ+ men
who PnP
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GENDER

Prefer not to say

Indigenous or other cultural
gender identity (e.g. Two-...

A non-binary gender (e.g.
gender variant, gender...

Man

Something else (please tell

us how you describe your...

1.7
11 Total
HIV- and on PrEP (pre-...
16.3
HIV- and not on PrEP (pre-...
i 89.2
Unknown / I don't know if I...
1.7

HIV+ (detectable)

20 40 60 80 100 HIV+ (undetectable)

SEXUAL ORIENTATION

Queer

Pansexual
Heterosexual or straight
Gay

Bisexual

Something else

5.1

2.3

1.1

80.1

9.7

1.7

SELF REPORTED HIV STATUS (N=162)

Between $30,000 and $49,999

Between $15,000 and $29,999 !

- T 100

Between $50,000 and $74,999

T 77.8

Between $75,000 and $99,999 !

- 56.2

T 48.1

T 451

Between $100,000 and $150,000
Over $150,000

Under $15,000

AVERAGE INCOME (N=161)

s 19.3
w18
E— ] 6.3
e 16.1
— 3.7

" 6.2

w149

CULTURAL COMMUNITY/”ETHNICITY”

White (Caucasian)

East or Southeast Asian...

African, Caribbean, Black
Other (please specify)
Latin American / Hispanic

South Asian (e.g. Indian,...

Arab/Middle Eastern
Indigenous

West Asian (e.g. Iranian,...

0.00%

66.67%
== 10.49%

= 6.79%

= 4.94%

= 4.94%

= 3.09%

1 1.85%

11.23%

0.00%

50.00% 100.00%
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Results

WHERE DO GUYS ACCESS HARM WHERE DO GUYS ACCESS HARM
REDUCTION SUPPLIES? (N=141) REDUCTION INFORMATION?
Retail stores (e.g. convenience 21.30
stores)
other 3.6
Pharmacy 11.30
primary care 5.7
Harm reduction program 18.40
ASO's 11.5
Primary care provider .40
harm reduction centers 14
HIV/AIDS Service organization 9.20
internet/website 28
Guys you party with 34.00
peers 37.3
Other (please specify) = 4130
Other (“don’t require supplies, GHB ingested | don't do T, Community Health Centre, Other (“therapy, doctor, a friend, people | know who work in healthcare positions”)

work, dealer”); 4.3%; Primary care provider 1.4%)

GAY MEN'S SEXUAL HEALTH ALLIANCE



Conclusions

We conclude the following:

Networks of 2SGBQT+ men are a conduit by which
HR information and supplies are disseminated in the
PnP community.

Tools and interventions are needed to advance ways
of prioritizing the sharing of PnP related harm
reduction information through peer networks to
empower 2SGBTQ+ men who PnP to do safely.

Researchers and programmers should engage
people with lived PnP experience to create
accessible programming and specifically, to improve
access to harm reduction supplies and information
for 2SGBTQ+ men who PnP.
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