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¾Who we are
¾Who we serve
¾What we do
¾How
¾Measures, measures, measures



¾Project CRYSP is a five-year project (2007 -2011)

¾Funded by the Chicago Department of Public Health 

(CDPH) STD/HIV/AIDS Division

¾ It is one of four similar projects recently funded by 

CDPH as part of their Special Projects of Innovative 

Significance (SPInS) ðthanks HPPG!

¾ Initial focus on reduction of Crystal Methamphetamine 

initiation, HIV risk reduction, and prevention of 

unprotected anal intercourse among sero-discordants + 

utilization of internet. Project expanded to address gay 

menõs health in a holistic, assets-based fashion.



AIDS Foundation of Chicago

Center on Halsted

Howard Brown Health Center

Test Positive Aware Network



¾ Increase community knowledge 
about connections between 
crystal meth use, Internet, & 
unprotected sero-discordant AI*

¾ Increase capacity among 
healthcare, other service 
providers to educate, assess for 
meth-related issues

¾Change community norms 
around meth use and 
unprotected AI

¾Address ñsyndemicò interactions 
of crystal meth use and other 
substance use/abuse, HIV 
infection, and mental health 
issues in Chicago gay pop

*AI = anal intercourse



¾Gay-identified and 
other men who have 
sex with men (MSM) 

¾ Living in one of six 
zip codes on 
Chicagoõs north and 
near north side 

¾ Identified by the 
Comprehensive HIV 
Prevention Plan as 
having the highest or 
among the highest 
HIV infection rates in 
Chicago.



Devoted to project 
development, including 

formal evaluation 

Think 
Tank 

meeting 

Focus groups

Online 
survey

Research







ÅThink Tanks  - gain perspective from outside 
experts on prevention strategies (year one) & 
feedback on direction of campaign (years two -
four).

ÅNeeds Assessment (online survey and focus 
groups) - learn about epi of drug use in targeted 
community/population & better understand 
reasons for using drugs.

ÅOnline Survey (years 2 - 5) - monitor trends in 
drug use & assess if campaign is reaching target 
audience.



ÅIncrease routine screening by HC providers 

for drug use, educate providers on how to 

screen. Current level of training for most 

professional groups (physicians and nurses 

e.g.) is minimal. 

ÅThe campaign should be visible in places 

where meth/substance use is more likely 

such as bars, bath houses, circuit 

parties/International Mister Leather/Halsted 

Street Market Street Market Days/Gay Pride, 

and popular Internet hook up sites.



ÅIncorporate simple, clean messages, striking, 

bold. 

ÅOffer alternatives (to meth use) and show 

where treatment can be obtained.

ÅPick a few strategies and topics and FOCUS. 

Not possible to be everything to everybody -

better to focus on fewer strategies and 

messages and do them well. 



Three to four classes of drug users. By increasing level of risk for HIV:

ÅNormative class (68%) ðuse only alcohol

ÅRecreational users (26%) ðalcohol and marijuana, low likelihood of 
cocaine or club drug use

ÅMeth-party drug users (4%) ðuse meth, club drugs, alcohol, marijuana, 
cocaine

ÅHeavy poly drug users (2%) ðuse all drugs including pain killers, 
tranquilizers, and heroin

Characteristics of meth -party drug users:

ÅDisproportionately HIV Positive

Å25-44 years old

ÅLonely

ÅUse Internet Meeting Sites

Survey promoted on LifeLube, partner sites, Manhunt, other





Question: Why did you start using drugs/meth?

Answers:

ÅHave fun and party

ÅSimple curiosity and sexual allure

ÅDevelop gay identity; feel more a part of the gay social scene (circuit 
parties); òwanting to belongó

ÅFeel more attractive to others

ÅBecause of a partnerõs preferences

ÅTo deal with isolation and loneliness 

ÅDeal with being HIV positive

ÅòBad-boyó allure

Drug use starts for multiple reasons



¾The campaign must address multiple issues related to 
initiation
ÁAny prospective meth (drug)  user is likely to have several 

reasons for trying the drug

Á Initiation most often occurs in non -sexual settings and for 
non-sexual reasons (especially among younger gay men). 

¾One of the things that enabled me or, I don't know, 
drove me away from the cocaine and more towards 
the meth among other things was that to me in my 
stilted vision, I was seeing much more of it as social 
opportunity to be with people, less isolating, at 
least in the beginning, and that's what I was longing 
for, was the social connectedness. (Project CRYSP 
Focus Group Participant)



Provide direct information on effects 
of drug to show damages it can cause 
but also give people hope that there 

are alternatives to drug use, and 
recovery is possible .

Provide examples of 
positive role models 

within gay community

Frame the prevention 
messages within 
context of a holistic 
message that 
promotes a healthy 
lifestyle of which 
abusing drugs is a not 
part. 



We are not

We are

¾HIV-centric

¾Deficit -driven

¾ Individually focused

¾Directive

¾Fear-based and 

moralistic

¾Monocultural

Holistic

Asset-driven

Relationally 
focused

Informative

Empowering  
and 

celebratory

Multicultural



Social 
Marketing

AFC 

Provider 
Training

COH

Internet 
Outreach

HBHC

Community 
Mobilization

TPAN





¾Provides an opportunity to communicate 

with hard -to -reach segments of Chicago's 

MSM population by engaging them in 

indigenous environments (sex -seeking and 

social-networking websites).



¾20+ hours/week of online coverage

¾90+ contacts (January 2009 through 

September 20, 2009)

¾Performed HIV/STD and substance use and 

abuse prevention, general health 

education and risk reduction, and 

referrals to testing, medical, and mental 

health services



¾Why itõs successful:

ÁProvides anonymity to ask hard questions

ÁAccessible in a place where sex and drugs is already on 

the mind

ÁProvides accurate, reliable information

¾Why itõs difficult:

ÁPassive recruitment (they must come to us)

ÁOver-saturation with health messages (where can I go to 

escape!?)

ÁSites are designed to find sex, not find health experts





¾What is the proper way to clean 

dildos?

¾When is the best time or what is 

the best approach to inform people 

of your status?

¾ I keep having men that are 

undetectable tell me that 

unprotected sex with them is ok. 

What makes them think that?



¾Hotlinked icon on Manhunt, HBHC, 

AFC, LifeLube , etc

¾88 questions since launch (January 

2009)

¾Featured on Manhunt Cares

VERY helpful and 

responsibly 

answered ðgreat 

sources cited. 

Thanks!

Hey Peter,

I really, really 

appreciate your 

valuable time and 

efforts! You are so kind 

to me and helpful! I will 

update you when I am 

done with the test.

Thank you 

very much. 

It was a 

great relief.

3,308 page views 

as of 9/25



LifeLube.org

ÅInformation on Gay Menõs Health 
Topics

ÅPhysical Health

ÅSex and Drugs (large crystal section)

ÅRelationships and Emotional Health

ÅSpirituality

ÅChicago resources

Holistic

Gay, sexy, healthy


