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Review

„What can be worse than acid?
Human rights violations are the worst.

Igor MEDVID
HPLGBT Coordinator

„This report is potent with truths and testimonies; it
demands dignity for all persons; not merely for public
health, but as a basic human right. This important
document is a catalyst for change, and the testimonies
within it shall stay with me always.

David STUART
chemsex expert, drugs counsellor, sexual wellbeing advocate
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Petro POLYANTSEV
Officer of Human rights, gender and communities development Team
CO "100 PERCENT LIFE"

„Sex work in my country is criminalized, chemsex workers routinely
face abuse and exploitation from law enforcement in the form of
police harassment, bribery, physical and verbal abuse, and even rape.
Additionally, when chemsex workers are unable to receive help from
the police, they are more frequently raped and assaulted because
perpetrators perceive that victims cannot seek help. The report
shows how chemsex workers vulnerable and unprotected in the face
of violence, stigma and discrimination. They need our help no matter
what. Support don't punish must be a law, rather than declaration.



REPORT ON VIOLATIONS OF THE RIGHTS OF MEN WHO HAVE SEX WITH MEN
ENGAGED IN SEX WORK AND CHEMSEX IN UKRAINE

„I read this report with great interest. Community activists in Ukraine are developing creative, focussed and unique
responses to a wide variety of medical, social and justice issues. Ukrainians should be very proud of them.

This report does not disappoint. The practices used to gather data on human rights violations of MSM chemsex
workers are ethical and correct. The report is succinct and informative. The violations reported are clearly
widespread, systemic, multi focal and rise to the level of human rights violations.

The violations reported align with those reported in countries across WHO Europe and
observed by our organisation, ReShape/International HIV Partnerships, but due to Covid
19 conditions and the emergency situation in Eastern Ukraine there is a severity and
urgency in these violations that clearly require immediate attention. These violations
lead directly to deep harms and medical consequences for the MSM chemsex workers
and dehumanise the perpetrators.

Such harm is never acceptable, as documented in the report, but considering the very
real potential negative sexual health and mental health outcomes for the cross group of
MSM chemsex workers, also well documented in the report, one needs to ask: Why
would a country allow such practices from its institutions which undermine its own
ability to maintain public order and decent healthcare for its citizens. Of course Ukraine
is not alone in these illegal and self-defeating practices but there are countries which
have corrected these practices and brought benefit to its entire population. Portugal is
probably the best example.

I strongly encourage wide dissemination of this report and review by key agencies and
institutions in the Ukrainian government.

Ben COLLINS
ReShape/International HIV Partnerships,
the secretariat for the European Chemsex Forum
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BRIEF DICTIONARY

Glossary

BPD
Borderline personality disorder.

Chemsex (chemical sex)
Sex under the influence of mind-altering psychoactive/narcotic or other
substances (drugs).

GBMSM
Gay, bisexual and other men who have sex with men.

Harm reduction
This term is used to describe policies, programs and approaches aimed
at mitigating harmful health, social and economic consequences
related to the use of psychoactive substances.

HIV
Human immunodeficiency virus

KPs (key populations)
UNAIDS considers gay men and other men who have sex with men, sex
workers and their clients, transgender people, people who inject drugs
and prisoners and other incarcerated people as the main key
populations. These populations often suffer from punitive laws or
stigmatizing policies, and they are among the most likely to be exposed
to HIV. Their engagement is critical to a successful HIV response
everywhere – they are key to the epidemic and key to the response.
Countries should define the specific populations that are key to their
epidemic and response based on the epidemiological and social
context. The term key populations at higher risk also may be used more
broadly, referring to additional populations that are most at risk of
acquiring or transmitting HIV, regardless of the legal and policy
environment.

MSM
Men who have sex with men.

MSM(GBMSM) chemsex workers
Men who have sex with men, who are engaged in sex work and use
drugs to enhance their sexual activity or experience (chemsex). They
may engage in a number of behaviors that place them at increased risk
of stigma, discrimination and HIV infection. We call them cross groups
in this report.

NPS
New psychoactive substances not controlled by the Single Convention
on Narcotic Drugs 1961 (as amended in 1972) of the United Nations
Office on Drugs and Crime (UNODC). It is a general name to refer to
substances, which can be divided into the following groups: synthetic
cannabinoids, synthetic stimulants, synthetic hallucinogens and
synthetic depressants; such substances often have the characteristics
of several groups.

OSCE
Organization for Security and Co-operation in Europe.

OSCE SMM
OSCE Special Monitoring Mission to Ukraine.

PAS
Psychoactive substances, which affect the central nervous system.

PrEP
Pre-exposure prophylaxis.

PUD
People who use drugs.

STIs
Sexually transmitted infections.

TB
Tuberculosis

UNAIDS
The Joint United Nations Programme on HIV/AIDS.

UNOCHA
United Nations Office for the Coordination of Humanitarian Affairs.
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Introduction

This report was prepared within the project aimed at collecting
information about violations of the rights of GBMSM chemsex workers
and studying their barriers in access to HIV services.

The report you are reading is unique. It is the result of the first survey
held in Ukraine and led by GBMSM sex workers engaged in chemsex to
study the human rights violations they are facing on a massive scale.
We genuinely hope that this report will serve as an additional driver to
mobilize a wider community of human rights activists and that they will
understand the importance of documenting and condemning the cases
of human rights violations against GBMSM sex workers engaged in
chemsex and the need to join the forces to prevent such violations.

According to the international laws, violence against sex workers
violates fundamental human rights. These rights include the right to the
security of person and the right to human dignity and honor guaranteed
by articles 9 and 10 of the International Covenant on Civil and Political
Rights1. The range of physical, sexual and psychological violence
against GBMSM sex workers who engage in chemsex described in this
report can definitely be qualified as cruel and inhuman or degrading
treatment or punishment, which are explicitly prohibited by
international law, in particular the Convention against Torture and Other
Cruel, Inhuman or Degrading Treatment or Punishment and article 7 of
the International Covenant on Civil and Political Rights.

Numerous studies have been conducted, which have proven that
human rights violations are directly linked to the implementation of HIV
prevention and treatment cascade. They also hinder the provision of
services to key populations. The situation is further aggravated with the
fact that the most vulnerable cross groups, in particular GBMSM
chemsex workers, are left behind and not reached with HIV prevention
and treatment services. On the one hand, it is related to the double
criminalization of GBMSM chemsex workers and lack of trust from their
side. On the other hand, civil society organizations do not have access
to such groups and do not offer an appropriate range of services to
meet their needs. It should be noted that government institutions,
international organizations and society do not make enough effort to
effectively coordinate their actions to stop the HIV epidemic in cross
groups.

The severity of the HIV epidemic and the COVID-19 pandemic deeply
affected social, economic and gender dimensions of human life. Cross
groups, in particular GBMSM chemsex workers, most often find
themselves below the poverty line, so HIV prevention and treatment
efforts should be mainly focused on those groups, taking into account
their specific characteristics and needs. Such cross groups are the
concentrators and bridges of HIV transmission both within the MSM/
GBMSM community and into the general population.

Demographics:

1. International Covenant on Civil and Political Rights:
https://www.ohchr.org/EN/ProfessionalInterest/Pages/CCPR.aspx
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On 1 January 2021, the total population of Ukraine was estimated to be
41,588,354 people2 excluding the Autonomous Republic of Crimea and
Sevastopol. If these two territories are included in the demographics of
Ukraine, the population rises by approximately 2.25 million, to 44
million. During the 2014 Ukrainian Crisis, the Ukrainian Government lost
control of some areas in the Donbas region, including major cities such
as Luhansk, Donetsk and Horlivka. If the population of these cities is
subtracted from Ukraine's current demographics, the total population of
Ukraine falls below 40 million. In 2019, an electronic census estimated
that Ukraine's population, excluding Crimea and non-controlled areas of
Donbas, to be 37.3 million people3.

Country background:
In 2021, the Eastern part of Ukraine entered its seventh year of the
protracted armed conflict, which continues to cause major human
suffering. According to the 2020 Humanitarian Response Plan4 and
earlier estimates, over 3.4 million people, separated by the contact line
in non-government-controlled and government-controlled areas, are in
need of humanitarian assistance and protection.

The humanitarian crisis resulting from the hostilities in the Eastern part
of Ukraine also affected lives of the MSM/GBMSM community
members. Many of them were forced to flee those territories and seek
refuge on the areas controlled by the Ukrainian government. Due to
extreme financial difficulties, many GBMSM who were not engaged in
sex work before became sex workers and most of them started
combining sex services with drug use, as it increases the cost of their
services.

In Ukraine, lives of many people changed because of the humanitarian
crisis on the territories not controlled by the Ukrainian government.
Carrying out a survey on the government-controlled areas of Ukraine,
we were able to get valuable information from internally displaced
people who were forced to leave their places of residence.

The armed conflict is still ongoing. Among other things, it led to the
growth of mortality from tuberculosis. Civilians are still dying and being
wounded, while critical infrastructural objects are regularly attacked
and damaged. According to UNOCHA reports, as of January 20215 the
humanitarian crisis aggravated by COVID-19 persisted and civilians
continued to bear the brunt of the conflict. Fear of shelling, violent
clashes, and the threat of landmines and explosive remnants of war are
the daily reality for millions of people living on both sides of the more

than 420 kilometer-long "contact line", which is equivalent to the length
of the French-German border. According to the latest analysis of
"contact line" crossings, over 10 per cent of the requests received by
the Organization for Security and Co-operation in Europe (OSCE)
Special Monitoring Mission (SMM) from civilians willing to cross listed
medical issues, including therapy and access to medication for acute
or chronic illnesses, as the primary reason for crossing. The
Government of Ukraine, together with the international community, is
making every effort for a humanitarian response coordinated within six
clusters: housing and non-food items; protection; health and nutrition;
education; water supply, sanitation and hygiene (WASH); food security
and livelihoods.

Quarantine measures aimed at limiting the spread of COVID-19 can
restrict economic activities and leave many people unemployed6.
Internal migration as a result of armed conflict and low access of the
target groups to employment leads to the high level of engagement in
sex work.

Implementation of the advocacy strategies should closely correlate
with the Sustainable Development Goals (SDGs)7. However, it is
expected that communities may not achieve the targets by 2030.
Countries committed to achieving the key changes in sustainable
development by 20308. As members of the LGBTQI communities, we
are waiting for those changes every day. Governments committed to
scaling up access to services, including community-led (key population-
led) services9. Such commitments stipulate providing people-centered
health services through strengthening social protection and health
systems, in particular for the populations with proven high risk of
transmission of infections by expanding community-led (key
population-led) interventions so that the share of community-led (key
population-led) services is at least 30% of the total scope of services
provided by 2030. It was briefly brought to the attention of our
colleagues from the UNAIDS regional office for Eastern Europe and
Central Asia (EECA) when discussing the framework of the UNAIDS
Strategy 2021-202610. Despite the commitments and
recommendations, the example of trans people shows that barriers are
often related to disproportionate or even inadequate support and
mobilization of human resources with the purpose of further
engagement and participation in vital policy dialogs and in the delivery
of community-led (key population-led) services.

A PREAMBLE

2. Population: www.ukrstat.gov.ua. State Statistics Service of Ukraine. Accessed on 16 December 2020:
http://www.ukrstat.gov.ua/operativ/operativ2007/ds/nas_rik/nas_e/nas_rik_e.html

3. Ukraine's Population Shrinks By Nearly A Quarter. Radio Free Europe. 23 January 2020. Accessed on 24
August 2020:
https://www.rferl.org/a/ukraine--population-shrinks-23-percent-2001/30393838.html

4. United Nations Office for the Coordination of Humanitarian Affairs (UNOCHA), Ukraine 2020
Humanitarian Response Plan (2020):
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/
ukraine_2020_humanitarian_response_plan_en.pdf

5. OCHA Ukraine Situation Report, 25 January 2021:
https://reliefweb.int/sites/reliefweb.int/files/resources/Situation%20Report%20-%20Ukraine%20-
%2022%20Jan%202021.pdf

6. United Nations Development Programme (UNDP), Coronavirus accentuates challenges in conflicted
eastern Ukraine:
https://www.ua.undp.org/content/ukraine/en/home/blog/2020/coronavirus-accentuates-challenges-in-
conflicted-eastern-ukraine.html

7. Sustainable Development Goals (SDGs):
https://www.undp.org/content/undp/en/home/sustainable-development-goals.html

8. Transforming our world: the 2030 Agenda for Sustainable Development:
https://sdgs.un.org/2030agenda

9. Political Declaration on HIV and AIDS: On the Fast Track to Accelerating the Fight against HIV and to
Ending the AIDS Epidemic by 2030:
https://www.unaids.org/sites/default/files/media_asset/2016-political-declaration-HIV-AIDS_en.pdf

10. End Inequalities. End AIDS. Global AIDS Strategy 2021-2026:
https://www.unaids.org/sites/default/files/media_asset/global-AIDS-strategy-2021-2026_en.pdf
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All the partners should pay attention to the fact that investing in human
resources for health as well as in the necessary equipment, tools and
medications is important as it allows implementing non-discriminatory
policies, respecting, protecting and promoting human rights, and
creating favorable conditions for the empowerment of civil society
organizations to provide HIV prevention and treatment services.
Besides, it is important to consider that at least 6% of HIV-related
resources should be allocated for social interventions, including
advocacy, public and political mobilization, community-led (key
population-led)monitoring, communication and outreach programs for
rapid testing and diagnostics of HIV as well as human rights programs,
such as legislation and policy reforms, reducing stigma and
discrimination towards all the key populations. Currently, the access of
trans community members to resources is as low as 0.06%11.
Unfortunately, key populations still do not play a leading role and are
not the key driver in achieving the Sustainable Development Goals,
while implementation of key population-led services in most cases is
rather a myth than a reality.

Every case is based its own set of problems related to socially
dangerous diseases, but the evidence clearly shows that key
population-led prevention services can have a significant positive
impact, in particular in terms of the general epidemiological situation.
The focus should be on the communities whose rights are violated,
especially the groups that are most vulnerable to human rights
violations. Together, we must ensure that GBMSM sex workers who
engage in chemsex have access to information, that their rights are
protected and their voices are heard. Communities and cross groups
should be empowered to manage change to reduce the negative
impact of HIV and ensure better health for all people, focusing not on
diseases but on people, their fundamental rights and freedoms.

A PREAMBLE

11. DO THE MATH!
https://www.youtube.com/watch?v=QJrgl7NJBbY
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RELEVANCE OF THE SURVEY

Urgency and problem
statement

As reported by the US Department of State12, there is a number of
significant human rights issues in Ukraine. The Ukrainian authorities fail
to take adequate measures, which should be aimed at preventing
politicians from abusing their position (power), as well as eliminating
violence and threats against LGBTI people, which in turn leads to an
atmosphere of impunity. Such atmosphere stems from major gaps in
the investigation of human rights violations by law enforcement
agencies. In addition to the pressure on journalists who work with
sensitive topics from the Security Service of Ukraine, the Armed Forces
of Ukraine, police and public officials, there are also cases of repression
and persecution of sex workers, even based on the fact that men create
accounts in specialized social media (such as onlyfans.com) uploading
their own erotic photos/videos to meet other people as such actions
may be qualified as creation and distribution of pornography, which
entails penalties in the form of fines or arrest for up to six months, or
confinement for up to three years.

According to UNAIDS13, approximately 10% of new adult HIV infections
worldwide were among people who inject drugs. This population made
up almost half (48%) of new infections in Eastern Europe and Central
Asia. Standard public health services can rarely be attractive for sex
workers, especially in places where sex work is a criminal offense. In
Ukraine, sex work is criminalized and drug users have to deal with
repressive legislation.

Based on the HPLGBT observations14, in the recent years there has
been a rapid growth in the number of transgender (trans) people who
use various non-injecting substances, which affect their sexual
behavior, increasing their risks as well as their chances to get infected
with HIV/STIs.

In Ukraine, GBMSM sex workers have been left behind preventive health
and social services throughout the years of implementation of HIV/
AIDS and tuberculosis (TB) prevention programs. Biobehavioral studies,
which were previously conducted in Ukraine, were not focused on
GBMSM sex workers, in particular those who use drugs, and the
community is not organized well enough to defend its own rights and
interests. According to the National AIDS Response Progress Report

2018-2019 prepared within the Global AIDS Monitoring (GAM), the
estimated number of sex workers in Ukraine is 86,800 people.
According to the national biobehavioral study conducted in 2018, the
proportion of male sex workers is 2.9%. Sex work and drug use are
criminalized in Ukraine, which makes access to the relevant target
group more complicated. There are no rehabilitation or resocialization
programs for this cross group. Although the linkage between drug use
and blood-borne and/or sexually transmitted infections is well studied,
less focus is made on the outbreaks (pandemics) of other infectious
diseases among people who use drugs.

Due to the COVID-19 pandemic, many GBMSM chemsex workers were
struggling to survive. They lost their homes and faced more frequent
cases of human rights violations. Many of them were left destitute.
GBMSM chemsex workers who provide services in the "extreme"
conditions (in parks, public toilets, forests) were the most vulnerable.

GBMSM chemsex workers face a range of human rights violations,
some of which are related to punitive laws (criminalization of drug use
and sex work), not respecting their rights, others are related to the fact
that drug users are not accepted in society, in particular in the LGBT
community, and some are associated with both of those factors.
Ukrainian laws make it possible to arrest people for using or
possessing drugs in very small quantities. When GBMSM chemsex
workers are arrested, they may be forced to give false testimony or
experience violence and torture.

ChemBrothers supporters are deeply convinced that substance abuse
and drug dependence are public health concerns and should be
addressed with appropriate methods, not involving criminal justice
system, prosecution and repressive legislation.

12. 2020 Country Reports on Human Rights Practices (Ukraine):
https://www.state.gov/reports/2020-country-reports-on-human-rights-practices/ukraine/

13. UNAIDS data 2020:
https://www.unaids.org/sites/default/files/media_asset/2020_aids-data-book_en.pdf

14. Survey: Use of Psychoactive Substances Among Transgender, Non-Binary, Queer and Intersex People:
https://www.hplgbt.org/publish/HIV-CHEMSEX_survey/Drug_Report_en.pdf
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REPORT ON VIOLATIONS OF THE RIGHTS OF MEN WHO HAVE SEX WITH MEN
ENGAGED IN SEX WORK AND CHEMSEX IN UKRAINE

Methodology

Survey goal:
analyze human rights violations against MSM(GBMSM) chemsex
workers in six areas: healthcare, society, employment, justice,
emergencies, and education.

Objectives:
• Develop a tool to collect information on human rights violations
and barriers in access to health services.

• Study and analyze human rights violations involving 150
MSM(GBMSM) chemsex workers over 18 years old in Ukraine.

• Based on the data collected, prepare a report to present outcomes
and conclusions.

Project target group:
men who have sex with men, who are engaged in sex work and use
drugs to enhance their sexual activity or experience (chemsex).

Selection criteria:
• Experience of providing sex services.

• Experience of using narcotic drugs for chemsex.

• Over 18 years old.

• Living on the territory of Ukraine in government-controlled areas.

Recruiting:
Information about the survey was shared in a closed group in Telegram.
It included a link to the tool developed to collect information on human
rights violations and barriers in access to health services. The number
of respondents was restricted to 150.

To motivate the target group members to share information within the
survey, they were offered boxes containing HIV and COVID-19
prevention materials: condoms, rapid tests for 5 infections, lubricants,
face masks, sanitizers, gloves and information brochures.

Information was collected from January to May 2021, without
personalization of the respondents using internet technologies and
telephone, while motivational boxes were distributed by post. If during
the survey GBMSM chemsex workers confirmed that they needed legal
assistance, such assistance was provided by paralegals of the
СhemBrothers initiative group.

Methodology used to select the respondents:
The Peer-Driven Intervention model was developed by sociologists R.
Broadhead (University of Connecticut) and D. Heckathorn (Cornell
University) as one of the HIV prevention methods. The model is based
on using the "snowball sampling" and "peer-to-peer" principle. It proved
to be effective in reaching new, not covered populations with HIV
services.

In some cases, in-depth interviews were held with selected
participants. The interviews lasted not more than one hour, complying
with confidentiality and anonymity principles and allowing the
respondents to refuse participating in the interviews at any time if they
didn’t want to continue.

Survey method:
Collecting and summarizing data at the community level. To implement
this method, the project developed a tool to collect information on
human rights violations and barriers in access to health services. If
necessary, quotations of the respondents were written down on paper
with no audio, video or photo records of the respondents or any
situations related to them. If necessary, the respondents were informed
where they can seek services without providing their personal data as
the information shared by them could be sensitive. The data obtained
for the purpose of delivering motivational boxes was not accumulated
and people who sent the boxes were only keeping statistical records to
make sure they achieved quantitative indicators set forth within the
project.
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Ethical principles:
Information on human rights violations is always sensitive to the
participants of any study. The e-tool prepared by the study group
allowed the respondents to avoid psychological discomfort and fill in
the survey form in comfortable atmosphere. The study group strictly
followed privacy and confidentiality rules, so the respondents could
stay anonymous when taking part in the survey. Participation in the
survey was voluntary, and respondents could stop their participation at
any time. At the end of the survey, the respondents were offered "peer-
to-peer" paralegal support and referral to a lawyer to receive legal aid.
Referral of participants was organized in the form of verbal sharing of
contact details and addresses of friendly sites or organizations. If
necessary, the respondents were also given e-mails and telephone
numbers of friendly human rights advocates or other relevant
specialists. Information about the perpetrators was collected only for
statistics and after it was analyzed all depersonalized data about the
respondents and perpetrators was destroyed in a way that makes it
impossible to restore the data.

No activities were carried out in the occupied or non-government-
controlled areas of Ukraine. Any activities with internally displaced
persons were conducted only on the territory where Ukrainian laws are
in force.

Hypotheses:
1. Human rights of MSM(GBMSM) chemsex workers are violated in
all six areas: healthcare, society, employment, justice, emergency
response, and education.

2. MSM(GBMSM) chemsex workers were most vulnerable in terms of
human rights violations during the COVID-19 pandemic.

3. MSM(GBMSM) chemsex workers do not seek legal aid when their
rights are violated.

4. MSM(GBMSM) chemsex workers do not have access to health
services due to criminalization of sex work and drug use, stigma,
discrimination and human rights violations.
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6 Lviv

33 Kyiv

2 Vinnytsya

26 Odesa

15 Mykolaiv

5 Kryvyi Rih

19 Dnipro

16 Zaporizhzhia

21 Kharkiv

5 Kherson

2 Zhytomyr

150 GBMSM chemsex workers from different regions of Ukraine
controlled by the Ukrainian government took part in the survey.

According to the survey data, drug use for sex is widely spread among
young people aged 20 to 25 years old. There are many different
reasons, due to which young GBMSM chemsex workers start using
drugs for sex, in particular they do it to "experiment". Some
professionals say that the earlier young people start using drugs, the
higher their chances are to continue drug use, in particular to increase
their dose. The respondents confirmed that when they use drugs they
may be more inclined to try risky practices, such as unsafe and often
traumatic sex.

Professionals point out that the reason for young people using drugs is
the most dangerous – they do it for pleasure. However, there is no

strong evidence on various degrees of danger. Thus, it is not possible
to definitely say which reason is most or least dangerous. Drug use in
the context of chemsex can be associated with growing HIV epidemic
among GBMSM chemsex workers considering that the growth of the
epidemic is aggravated with the fact that PrEP is not sufficiently or
easily accessible. PrEP is not easily accessible if people have to spend
a lot of time for tests, examinations and consultations. Respondents
pointed out that they would like to avoid all the bureaucracy, not have to
provide their personal data, in particular about them belonging to a
certain key population, while having wider channels to access PrEP, e.g.
through pharmacists in drug stores, who "would not ask too many extra
questions".

Many respondents, who took part in the survey, except trans men who
have sex with men, were not able to demonstrate good knowledge and
define the differences between sexual orientation and gender identity.
That is why organizations and agencies working with LGBTI+ people
need to make more effort to organize and conduct training activities,
presenting detailed and specific information about sexual orientation
and gender identity. Looking at such distribution of respondents based
on their sexual orientation, it is not possible to say with certainty that
chemsex is only widespread among homosexual persons as
ChemBrother focuses its activities specifically on MSM. At the same
time, bisexual men say that they combined sex with men with drug use
long before the term "chemsex" appeared. The results of previously
conducted study15show that trans, non-binary, queer people and to a
lesser extent intersex persons use drugs and practice chemsex.

REPORT ON VIOLATIONS OF THE RIGHTS OF MEN WHO HAVE SEX WITH MEN
ENGAGED IN SEX WORK AND CHEMSEX IN UKRAINE

Results

3% 31-35
23% 26-30

n=150
0% Over 35

26% 18-20

48% 21-25

Age of respondents:

2% Other gay/bisexual persons or
those identifying as heterosexual,
pansexual, demisexual, etc.

12% Bisexual

n=150

86% Homosexual

Distribution of respondents in terms of their sexual orientation/
identity:

15. Survey: Use of Psychoactive Substances Among Transgender, Non-Binary, Queer and Intersex People:
https://www.HPLGBT.org/publish/HIV-CHEMSEX_survey/Drug_Report_en.pdf

19



The survey data shows that there is no clear linkage between the
duration of engagement in sex work and duration of drug use. Thus, we
can conclude that not all sex workers engage in chemsex or use drugs
in general. However, duration of engagement in sex work correlates
with a safer approach to sex work as for many respondents such
engagement becomes more professional rather than spontaneous or
amateur. The respondents engaged in sex work for over a year were
well informed about HIV/STI prevention. However, they recognized that
their knowledge did not always lead to them practicing safe sex and
they sometimes could provide sex services without condoms,
especially if risky sexual practices were encouraged and remunerated.

Longer duration of engagement in sex work can be associated with a
higher number of stressful situations, when the respondents are not
always able to make rational decisions and thus expose themselves to
violence. Besides, duration of engagement in sex work can be
associated with a higher frequency of human rights violations.
However, many respondents engaged in sex work for a year or more
have a bigger experience in resolving the cases of human rights
violations though such resolution not always lies within the legal
framework and may involve corruption.

The respondents, who were using new psychoactive substances for
over a year and recognized that their substance use was problematic,
confirmed that there were significant negative changes in their lives, up
to borderline personality disorder (BPD) or suicide attempts. Some data
show that about 10% of people living with BPD die as a result of
suicide. Medications do not treat BPD, but can be used to relieve some
BPD symptoms. Some respondents were hospitalized at least once due
to their aggressive behaviors. There are some arguments about the
name of this disorder, especially about the word "borderline". Mental
health professionals and wider public often have negative attitude to
BPD. People in the society tend to distance themselves from
stigmatized populations and there is evidence that some doctors can
also keep emotional distance from people living with BPD. Despite the
fact that mental health advocates put a lot of effort into fighting stigma
related to mental health disorders, BPD remains one of the most
controversial, misdiagnosed and stigmatized conditions in this respect.
Research data suggest that even some mental health professionals

have more stigmatized attitude to BPD than on any other mental
disorder. Some of them even limit the number of BPD patients they are
"willing" to work with or even refuse to treat people living with BPD.

Besides, some respondents pointed out that they need
pharmacological help, since the assistance they receive from
psychologists or therapists fails to help them. Searching for one’s inner
self in the context of chemsex, mobilizing and activating inner
resources and choosing the best way to cope with mental experiences
is a task that is almost impossible to be solved without the help of
medications. At the same time, many specialists in Ukraine face a
major lack of information on substitution maintenance therapy for
people who use new psychoactive substances.

This question had a multiple-choice response option as the
respondents can use several types of drugs. The results presented
above demonstrate the drugs most often named by the respondents.
The respondents rarely stated that they used such drugs as cocaine,
ketamine or fentanyl, however when implementing various
interventions such drugs should also be considered as their low
popularity can be linked to their poor representation on the drug market
or price considerations.

There is a high demand for amphetamine as it is cheap. This drug is
widespread, which is confirmed by the fact that amphetamine is the
second drug most often mentioned in crime reports involving drug
users after cannabis. Meanwhile, GHB or gamma hydroxybutyrate is
widespread among GBMSM sex workers who work in the premium
segment and among those who work in professional porn studios as
porn actors. It can be explained with the duration of videos being filmed
and the need to have an erection during the entire shooting day.
However, GHB is not widely present at the Ukrainian drug market as the
porn industry is not developed in the country and creation of porn
materials is highly criminalized, so such studios mostly operate outside
Ukraine.
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5% 2-5 years

n=150

59% 1-2 years

17% 3-6 months

19% 7-12 months

Duration of using new psychoactive substances for chemsex
(during sex work):

Amphetamine – 83%
Mephedrone – 63%

Ecstasy/MDMA – 48%
Methamphetamine – 27%

GHB/GBL – 13%
0 20 40 60 80 100

The drugs most frequently used by GBMSM chemsex workers in the
recent three months (n=150):
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15% Over a year ago

n=150

29% In the recent
3-6 months

56% In the recent
7-12 months

The period when the rights of GBMSM chemsex workers were
violated:
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Almost none of the respondents sought legal aid in government bodies
due to their fairs and concerns about their safety. The respondents
pointed out that police officers often act as perpetrators of human
rights violations, so the respondents think that it makes no sense to
seek legal support in government agencies. Besides, the respondents
do not believe in justice as law enforcers act as perpetrators. The
respondents give examples of widespread injustice they see in many
sources, including open sources. Shocking crimes committed against
GBMSM chemsex workers are still left unpunished or are inadequately
qualified. The respondents emphasize that there are no honest,
impartial and fair investigations, for instance no cases when the fact of
a cruel rape is accompanied with a relevant opinion on its motives, and
also point out that the government does not pay due attention to
demonstrative criminal cases that are clearly motivated by prejudice
and hatred based on sexual orientation and gender identity. Legislators
failed to approve relevant laws directly defining aggravating factors and
stipulating criminal responsibility for the hate crimes against sex
workers, in particular with homophobic and/or transphobic
components.

Economic violence from the side of government is when a person is
deliberately put in a bind with a deliberate use of power by the
government directed against GBMSM chemsex workers, resulting in
various kinds of damage. Thus, for instance, while the minimum wage
is Ukraine as of January 1, 2021 was only UAH 6,000 (six thousand
hryvnias), which is approximately EUR 179.37 (one hundred and
seventy-nine euros, 37 cents), drug possession at home with no intent
to sell can be punished with a fine of UAH 51,000.00 (fifty one
thousand hryvnias), which is approximately EUR 1,524.66 (one
thousand five hundred and twenty four euros 66 cents) – that is what
we call economic/financial violence. On top of the fines, other
sanctions can also be applied for drug possession with no intent to sell,
such as community service for up to two years, or arrest for up to six
months, or restraint for up to three years, or imprisonment for the same
period of time. In addition, according to state-approved tables of small,
large and especially large amounts of narcotic drugs, psychotropic
substances and precursors, threshold amounts for the most common
illegal drugs are 200-600 times lower than in the progressive countries
of the European Union, in which Ukraine has been trying to integrate for
many years.

Healthcare – 32%
Society – 17%

Employment – 2%
Justice – 41%
Education – 3%

Emergencies – 5%
0 20 40 60 80 100

Areas where GBMSM chemsex workers’ rights were violated
(n=150):

Healthcare (health workers) – n=48 (multiple choice):
• Comments of health workers humiliating human dignity.

• Disclosure of confidential medical information.

• Unlawful extortion of money by health workers.

• Health workers demanding patients to transfer money to official
hospital accounts.

• Refusal to provide health services due to patients belonging to a

Society (neighbors, relatives, clients, strangers) – n=26 (multiple
choice):
• Insults, threats, humiliation of human dignity based on sexual
orientation and/or gender identity.

• Insults, threats, humiliation of human dignity due to drug use.

• Physical violence on the grounds of sexual orientation and/or
gender identity.

• Physical violence due to drug use.

• Sexual assault (rape) by a client.

• Unlawful detention in a rehabilitation center.

• Other types of violence (economic, psychological/mental,
domestic) on the grounds of SOGI and/or drug use.

vulnerable population.

• Comments of social workers humiliating human dignity.

• Actual schedule of delivering prevention services failing to comply
with the official schedule.

"When an ambulance brought me to the hospital with an
overdose, the doctor was yelling all over the corridor that they
brought a stoned junkie again. It was a terrible feeling when you
need help and instead of support you get humiliation and
insults". Andrey, 23, Odesa.

"I was diagnosed with syphilis and I went to an STI treatment
clinic to get treatment, but the doctor told me that they didn’t
have free medications or diagnostics so I had to pay UAH 15,000
(about EUR 448) to start the treatment. This is a lot of money for
me, but she didn’t care". Sasha, 21, Dnepr.
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According to the World Health Organization, violence is a central health
problem around the world. However, any forms of violence can be
prevented and its consequences can be mitigated.
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"My Mom found a bag of meth in my backpack and started
accusing me of being a drug addict. Then she told my father who
beat me and kicked me out of the house. I had to spend my
nights on the streets and look for opportunities to make money,
so I started providing sex services". Denis, 19, Kharkiv.

"One of my regular clients put some shit in my champagne, so I
passed out and woke up with my whole body hurting. He and his
friends raped me and it lasted almost all night long". Lubomyr,
21, Lviv.

"I worked as a waiter and when the lockdown was announced,
my employer gathered everyone and said that first of all he
would fire me, because, in his opinion, gays still had
opportunities to earn money, unlike other people. He shamed me
in front of everyone, everyone". Vasily, 25, Kyiv.

"I did not receive the salary I was promised when a colleague of
mine saw that I was texting on Hornet with other guys... he told
others, he told my bosses. They called me and told me to pack
my stuff and leave". Sergey, 22, Kyiv.

"Cops stopped me on the street to check my documents. They
thought I was drugged and it allegedly was the reason for my
detention. At the police station, three cops were beating me and
forcing me to sign a protocol to confirm I was selling drugs,
though they did not find anything when they searched me. They
took all the money I had in my wallet and my cell phone. I didn’t
seek any help as I know that cops always cover each other".
Vitalik, 25, Kharkiv.

"I had a friend at the university dormitory and once I told her
about my orientation, told her that I liked guys. She shared it with
some senior students who made my life miserable. They insulted
me, whenever they had a chance, and wrote "fag lives here" on
the door of my room. I had to move out". Sasha, 18, Dnipro.

"I am still scared when I remember what they did to me at the
police station. They intimidated and insulted me, kicked me in
the stomach. They forced me to tell them about the clients to
whom I provided sex services, give them their telephone
numbers and addresses. My phone had a password on and they
were beating me so that I tell them the password. It went on and
on till the morning. In the end, I signed everything they wanted
and gave them all the information. They never gave me my
phone back and they keep blackmailing me saying they would file
a case and jail me". Oleg, 23, Odesa.

Employment (places of formal or informal employment) – n=3 (multiple
choice):
• Disclosure of confidential information on one’s sexual orientation
and/or gender identity.

• Forcing a person to resign "at one’s own request" based on one’s
sexual orientation and/or gender identity.

• Non-payment of salary due to one’s sexual orientation and/or
gender identity.

Education (education institutions) – n=5 (multiple choice):
• Disclosure of information on sexual orientation and/or gender
identity.

• Insults, threats, humiliation of human dignity based on sexual
orientation and/or gender identity during studies.

• Bullying with the purpose of causing physical harm.

• Harassment and infliction of all kinds of violence.

Justice (police, courts, prosecutor’s offices) – n=61 (multiple choice):
• Refusal to accept crime reports.

• Deliberate misclassification of crimes.

• Failure to accept testimony, evidence and/or ignoring defense
attorneys' arguments on the hate motives of crimes.

• Unlawful detention.

• Planting drugs.

• Falsification of evidence.

• Physical abuse by law enforcers on the grounds of sexual
orientation and/or gender identity.

• Illegal home search.

• Disclosure or threats of disclosure of confidential information.

• Torture and ill-treatment by law enforcers on the grounds of sexual
orientation and/or gender identity.

• Torture and ill-treatment by law enforcers to force people admit
their guilt for the crimes they did not commit.

• Insults and threats from the side of law enforcers.

• Intimidation with the aim of blackmailing and extortion of money.

• Blackmailing and extortion of money by law enforcers.

• Unlawful confiscation of personal belongings.

• Degrading statements by law enforcers.

• Refusal to provide medical help in detention.

• Denial of effective protection against the aggression of law
enforcers.

• Coercion to disclose confidential information about the clients of
GBMSM chemsex workers.

• Coercion to disclose HIV status.
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Emergencies (war zones, occupied territories) – n=7 (multiple choice):
• Insults, threats, humiliation of human dignity based on sexual
orientation and/or gender identity.

• Insults, threats, humiliation of human dignity due to drug use.

• Unlawful detention and confiscation of personal belongings.

• Torture and ill-treatment of sexual nature.

• Torture and ill-treatment on the grounds of sexual orientation
and/or gender identity.

• Unlawful detention and coercion to provide sex services at non-
government-controlled territories for free (sex slavery).

• Coercion to give false testimony against other GBMSM.

• Coercion and illegal collection of information about other GBMSM
who live in non-government-controlled territories.
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"I was walking down the street in Donetsk, when cops stopped
me, accusing me of being a fag as I was wearing a red jacket.
They said only fags wear red jackets and sneakers. They took me
to a police station and I spent about a week there. They did not
allow me to call my relatives, were beating me all the time,
forcing me to tell them how many gays I know in the city and
where they live. Only when they made sure they got all the
information they wanted, they let me go. Miraculously, I managed
to escape to the government-controlled territory". Dima, 24,
Kramatorsk/Kharkiv.

"I worked in an apartment in Luhansk with some other boys and
girls. Nadya was running this business. She settled issues with
cops and searched for clients. We did not get a lot of money for
sex services, but it was a stable job at that time. Cops never paid
us for services, we satisfied them for free when they wanted it.
They could choose any of us to have sex with all of them.
Sometimes they took our personal belongings, such as a phone
or a tablet, if they liked them. They also brought us drugs so that
we sell them to our clients and give them the money. I was sick
of such life and I escaped to the controlled territory, now I live in
Kyiv". Vlad, 25, Kyiv.

The respondents also emphasized their concerns that, although they
have been currently withdrawn, there are some initiatives in the
Ukrainian Parliament to pass repressive laws, such as draft law No.
2784, which stipulates compulsory treatment of people with drug
dependence, while any dissemination of accurate information about
psychoactive substances, in particular when implementing harm
reduction programs, can be viewed as "propaganda".

On May 25, 2020, draft law No. 353616 was registered, allowing family
members and police officers to initiate compulsory psychiatric
assessment and treatment of people who use drugs. Such measures
are inadequate as compulsory methods of treatment of substance use
disorders are ineffective. Besides, this draft law violates human rights

and contradicts article 28 of the Ukrainian Constitution17.

"Everyone shall have the right to have his dignity respected. No one
shall be subjected to torture, cruel, inhumane, or degrading treatment
or punishment that violates his dignity. No person shall be subjected to
medical, scientific, or other experiments without his free consent" –
Article 28 of the Constitution of Ukraine.

Ukraine failed to perform its commitments to implement the Strategy
of the National Drug Policy for the Period up to 2020 approved with an
Order of the Cabinet of Ministers of Ukraine18. Ukraine failed to perform
its commitments undertaken in the Action Plan for 2019-2020 to
implement the Strategy of the National Drug Policy for the Period up to
2020 approved with an Order of the Cabinet of Ministers of Ukraine19.

16. Draft law on introducing amendments to certain regulations of Ukraine to improve the procedure of
submitting and considering applications on provision of compulsory psychiatric care to a person:
http://w1.c1.rada.gov.ua/pls/zweb2/webproc4_1?pf3511=68928

17. Constitution of Ukraine:
https://www.president.gov.ua/documents/constitution

18. Order of the Cabinet of Ministers of Ukraine No. 735-p dated August 28, 2013. On approval of the
Strategy of the National Drug Policy for the Period up to 2020:
https://zakon.rada.gov.ua/laws/show/735-2013-%D1%80

19. Order of the Cabinet of Ministers of Ukraine No. 56-p dated February 6, 2019. On approval of the Action
Plan for 2019-2020 to implement the Strategy of the National Drug Policy for the Period up to 2020:
https://zakon.rada.gov.ua/laws/show/56-2019-%D1%80
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Conclusions

Confirmation/disconfirmation of hypotheses:
1. The hypothesis was fully confirmed. Human rights of
MSM(GBMSM) sex workers who engage in chemsex and use new
psychoactive substances are violated in all six areas: healthcare,
society, employment, justice, emergencies, and education. There is
every reason to believe that discrimination in health institutions is
one of the key barriers on the way to curbing the HIV/AIDS
epidemic as a public health threat by 2030. The data received
shows that stigma and discrimination are still widespread in health
institutions and create barriers in exercising the right to health.
Violence and discrimination in educational institutions can have
serious consequences and negatively affect people’s self-esteem
and self-stigma, which, in its turn, make them more vulnerable to
HIV. The data demonstrates that members of the target group have
a higher unemployment level than the average national indicator.
Lack of access to employment increases their vulnerability to the
violation of fundamental human rights and freedoms. At work,
managers and colleagues are hostile to GBMSM, including cross
groups. Criminalization of sex work and drug use creates a hostile
environment, where public and police violence against the target
group is widely spread as well as violations of fundamental human
rights and freedoms. Arrests and forced detention often lead to the
target group members facing sexual violence and practicing unsafe
injections. Military conflict and related human rights violations
increase the number of cases of unlawful detention, torture and ill-
treatment. People who are forced to leave their homes face human
rights violations at disproportionally higher rates as compared to
those who do not belong to the target group of this study.

2. The hypothesis was fully confirmed. Punitive drug policy leads to
devastating consequences for the community of MSM/GBMSM
chemsex workers, who engage in chemsex and use new
psychoactive substances. Such situation does not allow them to
choose their lifestyle and aggravates social stigma, which makes
this community more marginalized and increase the prevalence of
COVID-19 as well as tuberculosis, HIV and hepatitis C.

Chemsex workers were among the first to suffer from the COVID-
19 pandemic, which increased their risks of homelessness,
overdoses, unsafe drug use and risky sexual practices. Besides,
complying with quarantine, social distancing, and self-isolation
requirements negatively affects the mental health of GBMSM
chemsex workers.

3. The hypothesis was partly confirmed. This hypothesis was partly
confirmed first of all thanks to this project as implementation of
the project activities allowed finding ways to restore human rights.
Current project helped more members of the target group seek
legal aid as compared to the time, when such program activities
were not conducted. However, the project has limited resources
and timeframe. There is a clear need in systematic comprehensive
support of a community-based project with mandatory
engagement of community members in providing legal
consultations by people who have no formal legal background, but
who identify themselves with GBMSM sex workers who engage in
chemsex and use new psychoactive substances.

Generally, there is a lack of trust in justice and an utter
disappointment about the system of government law enforcement
and legal protection bodies and agencies in the community at the
country level. It is largely related to the grave human rights
violations aimed at improving the statistics of cold cases
unresolved by law enforcement agencies, while criminalization of
the HIV status aggravates the general situation even more.

4. The hypothesis was fully confirmed. The fact that all the prevention
materials offered within this project were in high demand among
the target audience shows us that MSM/GBMSM sex workers who
engage in chemsex and use new psychoactive substances are not
sufficiently covered with health and social services. The survey
clearly shows that there are certain limitations and challenges
related to human rights violations, which, in their turn, lead to the
target group members not having the required and appropriate
access to health services due to criminalization of sex work and
drug use as well as stigma and discrimination in six areas.
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Recommendations were prepared based on the study hypotheses,
but not limited to them, reflecting the expected range of activities to
be implemented:
• Contribute to the performance of recommendations of the UN
Committee on Economic, Social and Cultural Rights20 addressed to
the Government of Ukraine concerning people who use drugs –
consider decriminalization of drug possession for personal use.

• Contribute to the measures aimed at eliminating forced detention
of GBMSM chemsex workers who engage in chemsex and use new
psychoactive substances in rehabilitation centers.

• Facilitate decriminalization of drug use with no intent to sell and
provision of access to the necessary medical and social services
for GBMSM chemsex workers who engage in chemsex and use
new psychoactive substances.

• Contribute to the measures preventing drug use from being the
ground for punishment, human rights violations, violence and
police oppression against GBMSM chemsex workers who engage
in chemsex and use new psychoactive substances.

• Contribute to the measures to prevent coercing of confessions and
torturing of drug-dependent GBMSM chemsex workers who
engage in chemsex and use new psychoactive substances in
rehabilitation centers.

• Contribute to the measures aimed at eliminating unlawful
prosecution of GBMSM chemsex workers who engage in chemsex
and use new psychoactive substances, including measures
preventing fabricated criminal cases, violence, abuse and police
oppression, which have a direct impact on the growth of drug
corruption in law enforcement bodies.

• Contribute to the measures aimed at eliminating stigma against
GBMSM chemsex workers who engage in chemsex and use new
psychoactive substances, including measures to eliminate stigma
because of the criminal record leading to the loss of social status.

• Contribute to the measures to prevent ineffective use of budget
funds collected from the Ukrainian taxpayers to fight M GBMSM
SM chemsex workers who engage in chemsex and use new
psychoactive substances, in particular measures to prevent target
group's life in fear, repressions, poverty and constant vulnerability
to socially dangerous diseases.

• Contribute to the measures aimed at building fair policies based on
public health and human rights of GBMSM chemsex workers who
engage in chemsex and use new psychoactive substances.

• Contribute to the measures aimed at due respect and
empowerment of GBMSM chemsex workers who engage in
chemsex and use new psychoactive substances in rehabilitation
centers.

• Contribute to the measures aimed at raising public awareness on
the need to use new approaches to people who use drugs, in
particular GBMSM chemsex workers who engage in chemsex and
use new psychoactive substances.

• Contribute to the measures aimed at developing and implementing
the approaches to build social comfort, preserve health and lives of
GBMSM chemsex workers who engage in chemsex and use new
psychoactive substances, including human rights approaches, in
Ukraine.

20. United Nations. Committee on Economic, Social and Cultural Rights: Concluding observations on the
seventh periodic report of Ukraine.
http://docstore.ohchr.org/SelfServices/
FilesHandler.ashx?enc=4slQ6QSmlBEDzFEovLCuWxT7OYZyYjJGL8qwRLmzDL%2fvGZyEn3i0uiQ8QMBJeVx
r4Jaon5%2fgI7IPnOTr2gopfl3jrLZXaYp9bJQEOGGa9vo56YHJo%2bRUVpQf%2fq%2bJp0Gh
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