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Background 

In its resolution 37/42 adopted on 23 March 20l8, the Human Rights Council requests the Office of the 

High Commissioner to prepare a report, in consultation with States, the United Nations Office on Drugs 

and Crime and other United Nations agencies, civil society and other relevant stakeholders, on the 

implementation of the joint commitment to effectively addressing and countering the world drug 

problem with regard to human rights, and to present it to the Human Rights Council at its thirty-ninth 

session, and also requests the Office of the High Commissioner to share the report with the Commission 

on Narcotic Drugs, through the appropriate channels, as a contribution to their work in this field and in 

preparation for the sixty second session of the Commission. 

 

Executive Summary 

Social exclusion and discrimination drive substance and alcohol abuse among lesbian, gay, bisexual, 

transgender, and intersex (LGBTI) people. They face barriers when accessing health services and 

inadequate services when seeking help. Furthermore, substance and alcohol use data is rarely 

disaggregated by sexual orientation, gender identity and expression, and sex characteristics (SOGIESC), 

which prevents interventions from being targeted to the needs of these communities. 

  

Structural Causes of Substance Abuse amongst LGBTI People 

As the UNGASS Outcome Document recognizes, “drug dependence is a complex, multifactorial health 

disorder characterized by a chronic and relapsing nature with social causes and consequences that can 

be prevented and treated”.  This holds particularly true for the LGBTI community: research has shown 1

that stigma, discrimination, and violence (or the fear it) engenders minority stress, ,  and both social 2 3

exclusion and violence (or the fear of it) are significant contributing factors in the higher rates of 

problematic drug and alcohol use among LGBTI people.  

 

Examining the global body of literature relating to drug and alcohol use among LGBTI people, it is 

evident that these populations use drugs more commonly than their heterosexual or cisgender 

counterparts. However, most other countries do not disaggregate data from national health surveys by 

sexual orientation (and/or do not ask questions regarding gender identity). Most of the available data is 

from high-income countries where national-level studies disaggregate data by sexual orientation.  

 

Findings from the UK indicate gay and bisexual men were three times more likely to have used drugs, 

not otherwise prescribed by a physician, within the previous 12 months than heterosexual men.  They 4

were 7 times more likely to have used stimulant drugs and 15 more likely to have used crystal 

methamphetamine compared to heterosexual men. Crystal methamphetamine has been closely 

connected with HIV transmission risk behavior and with diminished adherence to HIV antiretroviral 

1 Para 1.(i), pg 6.  
2 Lea, T., de Wit, J., & Reynolds, R. (2014). Minority stress in lesbian, gay, and bisexual young adults in 
Australia: associations with psychological distress, suicidality, and substance use. Arch Sex Behav, 43(8): 
1571-8.  
3 Meyer, I.H. (1995). Minority stress and mental health in gay men. J Health Soc Behav, 36(1):  38-56. 
4 Office for National Statistics. (2014). Drug misuse: Findings from the 2013/14 crime survey for England 
and Wales. Office for National Statistics: London. 
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therapy. ,  Among lesbian and bisexual women, the use of any non-prescribed drug was four times 5 6

higher than among heterosexual identified women. Data from Australia shows that use of any 

non-prescribed drug within the previous 12 months was three times higher among lesbian and bisexual 

women; among gay men, use of cannabis, ecstasy, and methamphetamine were all at least 3 times 

higher than heterosexual men.   7

 

A survey of gay men in Kenya found that 45% of respondents reported problematic levels of alcohol use 

and 22% were deemed to have substantial or severe drug abuse issues.  The Asian MSM internet Survey 8

(including Thailand, Malaysia and Indonesia) found that 4.0% of 10,826 respondents had used crystal 

methamphetamine, 8.1% had used ecstasy, and 5.3% had used ketamine within the previous six months

 Preliminary findings from a current study by UCT with local LGBTI organisations found that alcohol use 9

in Kenya and South Africa was much higher than in the general population. In Kenya, 70% of the LGBTI 

participants said that they at least sometimes drink alcohol. In a study among the general Kenyan 

population, 13% of participants currently drank alcohol. Their preliminary findings suggest that sexual 

orientation and gender identity, and the related prejudice that sexual and gender minority people 

experience, play an important role in alcohol consumption. The majority of LGBTI participants reported 

no drug use (66%), however, one in five participants reported harmful levels of drug use, including drug 

dependence. As with alcohol, some research from other settings suggests that harmful drug use is more 

common among sexual and gender minority people than cisgender, heterosexual people.   10

  

There is significantly less research relating to substance use among transgender people, although data 

from Canada indicate they are significantly more likely to use cocaine and amphetamines compared to 

an age-matched reference population.  U.S. studies indicate that transmen and transwomen report 11

high rates of marijuana, cocaine, crack, and amphetamine use, and that substance use differs by gender.

 More than a quarter of participants in one U.S. study stated they had used drugs or alcohol specifically 12

to cope with the impact of discrimination.  The experiences of alcohol and drug use among intersex 13

individuals has rarely been examined, although research from Australia reported that the use of drugs 

5 Bourne, A., Weatherburn, P. (2017). Substance use among men who have sex with men: patterns, 
motivations, impacts and intervention development need. Sex Transm Infect. 
6 Melendez-Torres, G.J., Bourne, A. (2016). Illicit drug use and its association with sexual risk behaviour 
among MSM: more questions than answers? Curr Opin Infect Dis, 29(1): p. 58-63. 
7 Roxburgh, A., Lea, T., de Wit, J., et al. (2016). Sexual identity and prevalence of alcohol and other drug 
use among Australians in the general population. Int J Drug Policy, 28:  76–82. 
8 Secor, A.M., et al. (2015). Depression, substance abuse and stigma among men who have sex with 
men in coastal Kenya. AIDS, 23(3):  S251-S259. 
9 Wei, C., et al. (2012). Patterns and levels of illicit drug use among men who have sex with men in Asia. 
Drug and alcohol dependence, 120(1-3):  246-9. 
10 Muller, A., Daskilewicz, K., and the LGBTI African Health Research Collective (unpublished): Violence, 
access to healthcare and mental health and well-being among LGBTI people in Kenya and South Africa – 
preliminary findings. University of Cape Town/ COC Netherlands. 
11 Scheim, A.I., Bauer, G.R., Shookoohi, M. (2017). Drug use among transgender people in Ontario, 
Canada: Disparities and associations with social exclusion. Addictive Behaviours, 72:  151-158. 
12 Clements, K. (1999). The Transgender Community Health Project: Descriptive Results. Available from 
http://hivinsite.ucsf.edu/InSite?page=cftg-02-02. 
13 Grant, J.M., et al. (2011). Injustice at Every Turn: A Report of the National Transgender Discrimination 
Survey. National Center for Transgender Equality & National Gay and Lesbian Task Force: Washington. 

2 

http://hivinsite.ucsf.edu/InSite?page=cftg-02-02
http://hivinsite.ucsf.edu/InSite?page=cftg-02-02


by some intersex individuals was closely intertwined with experiences of bullying or used to help cope 

following genital reconstruction surgeries.  14

 

LGBTI people also experience a broad range of harms as a consequence of their drug use, including 

significantly high rates of overdose  and drug induced mental trauma.  Drug laws and policies form 15 16

part of the structural stigma that disproportionately affects sexual and gender minority people and are 

likely to significantly contribute to mental health disparities.   17

 

Recommendation: 

In line with the UNGASS Outcome Document recommendation 4, we reiterate the need for respecting, 

protecting, and promoting all human rights, fundamental freedoms and the inherent dignity of all 

individuals and the rule of law in the development and implementation of drug policies. Due to stigma 

and discrimination, LGBTI people are vulnerable members of society, driving higher use, abuse, and 

dependence on substances. Drug and other criminalizing policies disproportionately affect them and a 

human rights centered approach must specifically include considerations of SOGIESC. 

 

Access to and Adequacy of Health Services for LGBTI people 

LGBTI people are systematically disadvantaged, or actively excluded, from supportive drug and alcohol 

services.  In focusing on opiate use, many traditional drug services do not have the capacity to address 18

the specific drug treatment or support needs of LGBTI people, for whom stimulant use is more common. 

A comprehensive, global systematic review recently reported significant challenges faced by LGBTI 

people in accessing healthcare services in many countries due to heteronormative beliefs imposed by 

health professionals and due to the impact of punitive health policies that disproportionately affect this 

population.  Indeed, one study found that many LGBTI people seek more tailored support from LGBTI 19

community organizations for substance use management, rather than general providers.  20

  

Despite the high burden of mental health concerns among LGBTI people, many do not seek support or 

treatment from healthcare providers. Research suggests that this is likely because of previous or 

anticipated experiences of discrimination in health facilities. Many Kenyan LGBTI people experience 

14 Jones, T., et al. (2016). Intersex: Stories and statistics from Australia. Cambridge, UK: Open Book. 
15 Hockenhull, J., Murphy, K.G., & Paterson, S. (2017). An observed rise in 
gamma-hydroxybutyrate-associated deaths in London: Evidence to suggest a possible link with 
concomitant rise in chemsex. Forensic Sci Int, 270: 93-97. 
16 Bourne, A., et al. (2015). "Chemsex" and harm reduction need among gay men in South London. Int J 
Drug Policy, 26(12):  1171-6. 
17 Muller, A., Daskilewicz, K., and the LGBTI African Health Research Collective (unpublished): Violence, 
access to healthcare and mental health and well-being among LGBTI people in Kenya and South Africa – 
preliminary findings. University of Cape Town/ COC Netherlands. 
18 Flores, J.M., et al. (2017). Availability and Use of Substance Abuse Treatment Programs Among 
Substance-Using Men Who Have Sex With Men Worldwide. Subst Use Misuse, 52(5):  666-673. 
19 Albuquerque, G.A., et al. (2016). Access to health services by lesbian, gay, bisexual, and transgender 
persons: systematic literature review. BMC International Health and Human Rights, 16(2). doi: 
10.1186/s12914-015-0072-9. 
20 Lea, T., et al. (2017). Methamphetamine treatment outcomes among gay men attending a 
LGBTI-specific treatment service in Sydney, Australia. PLoS One, 12(2):  e0172560. 
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challenges when accessing healthcare services and South African evidence shows that sexual and gender 

minority people experience discrimination in health facilities, which is often due to healthcare providers’ 

lack of knowledge, conservative morals and values, and little or no policy guidance on sexual and gender 

minority health. South African findings also highlight that sexual and gender minority people hide their 

sexual orientation and/ or gender identity, or delay seeking healthcare in order to avoid discriminatory 

treatment. For these reasons, the vast majority of LGBTI people seek care at non-governmental 

organisations rather than government or private health facilities.   21

 

Recommendations: 

UNGASS Outcome Document Recommendations 4.(b) and 4. (g) call to ensure non-discrimination to 

health services and to develop gender-sensitive measures with regard to the world drug problem. We 

want to reiterate these recommendations and recommend that any effort to provide services to people 

who use drugs must actively and meaningfully engage LGBTI community organizations, to ensure that 

providers are sensitized to the needs of SOGIESC diverse communities and LGBTI people no longer face 

discrimination in access to health, care and social services. Furthermore, in-line with Recommendation 

1.(q), funding must be allocated directly to LGBTI-led organizations, who will continue to provide 

non-judgmental and non-stigmatizing services to their constituencies. 

 

Lack of Available and Disaggregated Data 

There are no UN level strategies or work plans that specifically address the unique services needs of 

LGBTI people with problematic drug and alcohol use. The UN Office on Drugs and Crime (UNODC) 2016 

World Drug Report makes no mention of lesbian or bisexual women, only one brief mention of 

transgender people (connected to gay men), and only makes passing mention of gay men in relation to 

higher stimulant use and concerns for HIV/STI transmission in sexualized drug contexts. This scenario 

perpetuates the invisibility of LGBTI people and their elevated need for targeted substance abuse and 

treatment services. UNODC normative guidance only makes mention of LGBTI people in the context of 

prison based needle and syringe exchange programs. 

 

Recommendations:  

As stated in Recommendation 1.(d), prevention strategies must be scientific and evidence-based so that 

they can be tailored to the unique needs of individuals and communities; further, Recommendation 

1.(h) calls for improving the systematic collection of information and data gathering. Without data 

disaggregated by SOGIESC, interventions will continue to fail people of diverse SOGIESC. Additionally, 

Recommendation 5.(j) calls for more research and analysis regarding amphetamine-type stimulants; as 

stimulants are commonly used by gay men and other men who have sex with men, research should 

endeavor to involve the gay community so that results are most relevant to the community.  

 

Conclusion  

As the Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard 

of physical and mental health, Mr. Dainius Pūras, notes in his preliminary observations on his Country 

21 Muller, A., Daskilewicz, K., and the LGBTI African Health Research Collective (unpublished): Violence, 
access to healthcare and mental health and well-being among LGBTI people in Kenya and South Africa – 
preliminary findings. University of Cape Town/ COC Netherlands. 
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Visit to Indonesia (22 March to 3 April 2017): “Criminalization of drug use only fuels discrimination, 

violence and exclusion driving people away from the health services they need hence seriously 

undermining public health efforts. The health and related sectors need to be more active in promoting 

evidence-based prevention, services and treatment for people who use drugs respecting their 

autonomy, dignity and privacy.”   22

 

The research above indicates that criminalization policies exacerbate the stigma and discrimination 

LGBTI people face in society, which create barriers in access to health services and further fuels 

substance abuse. A human rights- and people-centered approach to drug policy must directly address 

criminalization, stigma, and discrimination based on SOGIESC. In line with the ‘leave no one behind’ 

principle, research and data must be further disaggregated by SOGIESC to provide LGBTI people with the 

prevention, services and treatment they need. 

22 OHCHR, Preliminary Observations from SR Health visit to Indonesia, 3 April 2017, 

http://www.ohchr.org/en/NewsEvents/Pages/DisplayNews.aspx?NewsID=21472&LangID=E.  
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