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Complications related to chemsex:
what can be observed in the data from Poison Control Centers in France?
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[ Context & objectives ]

 Chemsex refers to the consumption of psychoactive substances (PS) for sexual purposes to initiate, facilitate, prolong or enhance sexual
encounters [1], primarily among men who have sex with men (MSM).

* The prevalence of this practice is difficult to estimate. In France, it is estimated to range from 3% to 20.9% among MSM [1].

* The most commonly used substances in chemsex today are synthetic cathinones and GHB or its precursor, GBL. Polydrug use is common in this
practice, significantly increasing the risk of intoxication and infection.

— Data from Poison Control Centers (PCC) are one of the lenses through which public health surveillance of chemsex can be conducted.

- Objective: identify and analyze cases reported to French PCCs, particularly focusing on patient profiles and physical complications.

[ Material & methods ]

This retrospective study examines cases of intoxication by PS in the context of chemsex in France, using data from the PCC information system (SICAP)
from 2021 to 2023. The Poison Severity Score (PSS) was used to assess case severity [2]. p N
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[ Conclusion ]

The small number of cases identified suggests a probable underestimation of toxic complications related to chemsex, as the context
of PS use is not systematically recorded during PCC calls. However, it seems crucial to identify patients practising chemsex. Firstly,
because this context often involves the use of multiple substances, which can complicate clinical presentations and management.
Secondly, because these patients are at risk of infectious, addiction or psychiatric disorders, requiring multidisciplinary medical care.
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