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Pro fes sor of Phys i cal Med i cine and Re ha bil i ta tion, University of Michigan Medical Center

2. The In ter na tion al En cy clo pe dia of Sex u al ity, Vol. 4 (Francoeur & Noonan, 2001)

“. . . a mas ter piece of or ga ni za tion. The feat of suc cess fully com pil ing so much in for ma tion about so many coun tries
into such a co her ent and read able for mat de fies sig nif i cant neg a tive crit i cism.”—Sex u al ity and Cul ture, Paul Fedoroff,
M.D., Co-Di rec tor, Sex ual Be hav iors Clinic Fo ren sic Pro gram, The Royal Ottawa Hospital, Ottawa, Canada

3. The Con tin uum Com plete In ter na tion al En cy clo pe dia of Sex u al ity (Francoeur &
Noonan, 2004)

“. . . [a] trea sure trove. . . . This unique com pi la tion of spe cial ized knowl edge is rec om mended for re search col lec tions
in the so cial sci ences . . . as well as a sec ond ary source for cross-cul tural re search.”—Li brary Jour nal, March 15, 2004, 
p. 64

“. . . a book that is truly his toric, and in many ways com pa ra ble to the great sexological sur veys of Havelock Ellis and
Al fred Kinsey. . . . Many works of un de ni able im por tance are in tended to speak about hu man sex u al ity. But in this
en cy clo pe dia we hear the voices of a mul ti tude of na tions and cul tures. With cov er age of more than a quar ter of the
coun tries in the world, . . . not only will the Con tin uum Com plete In ter na tion al En cy clo pe dia of Sex u al ity re main a
stand ard ref er ence work for years to come, but it has raised the bar of sexological schol ar ship to a rig or ous new
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Revolution

For more review excerpts, go to www.SexQuest.com/ccies/.



Con tin uum Com plete In ter na tion al En cy clo pe dia ofSexualityCanada: Preamble

Canada

Michael Barrett, Ph.D, Alan King, Ed.D.,
Joseph Lévy, Ph.D., Eleanor Maticka-Tyndale, Ph.D.,

Alexander McKay, Ph.D., and Julie Fraser, Ph.D.
Rewritten and updated by the Authors

Contents
Preamble 126
Demographics and a Brief Historical Perspective 126

1. Basic Sexological Premises 129
2. Religious, Ethnic, and Gender Factors 

Affecting Sexuality 133
3. Knowledge and Education about Sexuality 134
4. Autoerotic Behaviors and Patterns 139
5. Interpersonal Heterosexual Behaviors 139
6. Homoerotic, Homosexual, and Bisexual Behaviors 149
7. Gender Diversity and Transgender Issues 152
8. Significant Unconventional Sexual Behaviors 153
9. Contraception, Abortion, and Population Planning 161

10. Sexually Transmitted Diseases and HIV/AIDS 166
11. Sexual Dysfunctions, Counseling, and Therapies 173
12. Sex Research and Advanced Professional Education 174

Conclusions 175
References and Suggested Readings 176

Preamble
This chap ter, up dated to Jan u ary 2003, re tains much of

the con tent of the 1996-97 ver sion, which we use, where
pos si ble, as a ba sis for com par i son with cur rent data and as
a ref er ence point, where nec es sary, for new or re vised in ter -
pre ta tions. Given Can ada’s ethnocultural, lin guis tic, re li -
gious, and ur ban/ru ral di ver sity (see Sec tion A, De mo -
graph ics, be low), and its so cio log i cal and gen der di ver sity
(Sec tions 1, Ba sic Sexological Pre mises, and 2, Re li gious,
Eth nic, and Gen der Fac tors Af fect ing Sex u al ity), we con -
tinue to won der whether it is pos si ble to pres ent an over -

view of the sex u al ity of Ca na di ans. The risk in at tempt ing to 
do so is that one will “ho mog e nize” the rich di ver sity by
tak ing the “av er age” opin ion or the me dian fre quency of
spe cific be hav iors as a re flec tion of what Ca na di ans are like 
sex u ally. On the other hand, a fo cus on dif fer ent sub groups
within the pop u la tion may beg the ques tion of whether Can -
ada has a na tional iden tity per tain ing to sex ual cus toms, be -
liefs, and prac tices. At the na tional (“macro”) level, there
are quan ti ta tive data about some as pects of be hav ior—al -
though there have been no large-scale stud ies of adult sex -
ual be hav ior in Can ada—but it is of ten dif fi cult to in ter pret
such in for ma tion in ways that would fur ther our un der -
stand ing about the par tic u lar i ties of “Ca na dian” sex u al ity.
On the other hand, stud ies on se lected pop u la tions in spe -
cific set tings, the “mi cro” ap proach, are of ten de signed to
de scribe or ex plain the be hav ior of that group, but they are
sel dom done in ways that would per mit com par i sons across
Can ada or over time. While sexological re search in Can ada
has grown sig nif i cantly over the last 20 years, it is still a
new field and these lim i ta tions on our na tional da ta base are
nei ther sur pris ing nor in sur mount able. Our com pro mise,
there fore, has been to incorporate elements of both the
macro and micro approaches, to provide quantitative infor -
mation where possible, and to make cautious inferences
where empirical evidence is lacking.Canada: Demographics and a Brief HistoricalPerspective

Demographics and a Brief
Historical Perspective

A. Demographics
Can ada oc cu pies the north ern half of the North Amer i can

con ti nent with the United States on its south ern bor der, the
North At lan tic Ocean on the east, and the North Pa cific
Ocean and Alaska on its west ern coast. Al though geo graph i -
cally Can ada is the larg est coun try in the West ern Hemi -
sphere with 3.852 mil lion square mile s (9.976 mil lion km2),
in clud ing the Yu kon, Nunavut, and North west Ter ri to ries,
only about 10% of its land mass is suit able for per ma nent
large-scale set tle ment, and only slightly more than that for
per ma nent ag ri cul ture. The pop u la tion of about 31.4 mil lion
(2002 Cen sus data) is dis trib uted un evenly among the ten
prov inces and two ter ri to ries, with On tario, Que bec, Brit ish
Co lum bia, and Al berta ac count ing for 85% of the to tal (see
Ta ble 1). About 80% of Ca na di ans live in cit ies, pri mar ily in
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the south ern re gions of the coun try. In 2001, 51% of Can -
ada’s pop u la tion were con cen trated in four broad re gions:
the ex tended Gold en Horse shoe in South west ern On tario;
Montréal and nearby ar eas; the Lower Main land of Brit ish
Co lum bia and South ern Van cou ver Is land; and the Cal gary-
Ed mon ton cor ri dor. A 3,300-mile (5,300-km) shared bor der
with the United States, a free-trade agree ment, and ex ten sive
con sump tion of U.S. me dia, ex pose Ca na di ans to strong eco -
nomic and cul tural in flu ences from a coun try with ten times
its pop u la tion. How ever, the his tory, com po si tion (e.g., re li -
gious and ethnoracial mix, so cio eco nomic di ver sity), and
struc ture (e.g., legal, medical) of the two neighbors differ in
ways that have an important influence on sexuality in the two 
countries.

Can ada’s ten prov inces, plus the Yu kon, Nunavut, and
North west Ter ri to ries, are linked through a cen tral fed eral
gov ern ment, but the var i ous lev els of fed eral, pro vin cial,
re gional, and mu nic i pal gov ern ment have dif fer ing lev els
of re spon si bil ity for health, ed u ca tion, so cial wel fare, leg is -
la tion, and other ar eas that have an im pact upon sexuality
and sexual health.

In July 2002, Can ada had an es ti mated pop u la tion of 31.4
mil lion. (All data are from Sta tis tics Can ada or from The
World Fact book 2002 (CIA 2002) un less oth er wise stated.)

Age Dis tri bu tion and Sex Ra tios: 0-14 years: 18.7%
with 1.05 male(s) per fe male (sex ra tio); 15-64 years:
68.4% with 1.01 male(s) per fe male; 65 years and over:
12.9% with 0.74 male(s) per fe male; To tal pop u la tion sex
ra tio: 0.98 male(s) to 1 female

The pro por tion of Ca na di ans over age 65 in creased from
12% to 12.6% from 1995 to 2001, while the pro por tion un der 
15 dropped from 21% to 18.8% over the same pe ri od. In
1991, Beaujot pre dicted by 2010 a rise in the pro por tion over
65 to 16% and a drop in the pro por tion un der 15 to 16%. This
pro jec tion was based on con tin u a tion of what was then an un -
pre ce dent edly low fer til ity rate in Can ada (1.67 in the early
1990s). In fact, the fer til ity rate con tin ued to de cline to 1.52
by 2001, sug gest ing that the shift to ward more older and
fewer youn ger Ca na di ans may pro ceed more quickly than
pre vi ously pro jected. The large seg ment of the pop u la tion
now in the mid dle years, i.e., the “baby boom” gen er a tion
born be tween the late 1940s and the early 1960s, has ex erted
con sid er able in flu ence on so cial and cul tural pat terns in Can -

ada, from the “sex ual rev o lu tion” of the late 1960s to the eco -
nomic ex pan sion of the 1980s. This gen er a tion cur rently
holds many of the po si tions in gov ern ment, busi ness, health -
care, and the me dia, and might there fore be ex pected to in flu -
ence pub li c pol icy in relation to sexuality (i.e., in areas such
as education, law, healthcare, etc.).

Life Ex pec tancy at Birth: To tal Pop u la tion: 76.8 years;
male: 76.3 years; fe male: 83.3 years

Ur ban/Ru ral Dis tri bu tion: 80% to 20%
Eth nic Dis tri bu tion: Brit ish Isles or i gin: 28%; French

or i gin: 23%; other Eu ro pe ans: 15%; Am er in dian: 2%;
other (mostly Asian, Af ri can, and Arab 6%; mixed back -
grounds: 26%

Re li gious Dis tri bu tion: (1991 cen sus) Ro man Cath o lic:
46%; Protestant: 36%; Mus lim and Other: 18%. The chang -
ing age struc ture of the pop u la tion, cou pled with high life ex -
pec tancy and a de clin ing rate of nat u ral pop u la tion in crease
(0.6% in 1995), are all char ac ter is tic of the de mo graphic
tran si tion seen in other in dus tri al ized north ern coun tries (see
ba sic de mo graphic data for Canada in Table 2).

Birth Rate: 11.1 births per 1,000 pop u la tion
Death Rate: 7.5 per 1,000 pop u la tion
In fant Mor tal ity Rate: 4.95 deaths per 1,000 live births
Net Mi gra tion Rate: 6.07 mi grant(s) per 1,000 pop u la -

tion
To tal Fer til ity Rate: 1.52 chil dren born per woman
Pop u la tion Growth Rate: 0.96%
HIV/AIDS (1999 est.): Adult prev a lence: 0.3%; Per sons

liv ing with HIV/AIDS: 49,000; Deaths: 400. (For ad di tional
de tails from www.UNAIDS.org, see end of Sec tion 10B.)

Lit er acy Rate (de fined as those age 15 and over who can 
read and write): 97%

Per Ca pita Gross Do mes tic Prod uct (pur chas ing
power par ity): $27,700 (2001 est.); In fla tion: 2.8%; Un em -
ploy ment: 7.2%; Liv ing be low the pov erty line: 19.7% (1995; 
us ing Low In come Cut-Off)

Al though the to tal fer til ity rate has been be low re place -
ment level for about 30 years (about 1.52 chil dren per
woman in 2001), a nat u ral pop u la tion in crease of 0.33% per
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Table 1

Population Distribution in Canada (Estimated 2002)

Province/Territory
Population (in 

Thousands)
Percentage

of Total

CANADA (January 2002, est.) 31,414  

Newfoundland    531.6  1.7

Prince Edward Island    139.9  0.4

Nova Scotia    944.8  3.0

New Brunswick    756.7  2.4

Quebec  7,455.2 23.7

Ontario 12,068.3 38.4

Manitoba  1,150.8  3.7

Saskatchewan  1,011.8  3.3

Alberta  3,113.6  9.9

British Columbia  4,141.3 13.3

Yukon     29.9  0.1

Northwest Territories     41.4  0.1

Nunavut     28.7  0.1

Source: Quarterly Demographic Statistics, Statistics Canada,
Catalogue No. 91-002, 2002.

Table 2

Basic Demographic Data for Canada (2001)

Total population:   31,081,900 (July 1, 2001)
Total population:   30,769,900 (July 1, 2000)

Births:
Deaths:
Natural increase:
Birth rate:
Death rate:
Rate of natural increase:

329,791
227,076
102,715
 10.7/1,000 population
  7.4/1,000 population
  3.3/1,000 population (0.33%)

Immigration:
Net immigration:
Net immigration rate:

250,346
199,605
  6.5/1,000 population (0.65%)

Total population increase:
Annual population growth rate:
% population growth from natural increase:
% population growth from net immigration:

302,320
  0.98%
 34.0%
 66.0%

Population doubling time:
Total fertility rate (est.):
Life expectancy at birth:

71.4 years
1.52 births/woman aged 15-49
male 76 years; female 82 years

Data from: An nual De mo graphic Sta tis tics, 2001. Sta tis tics Can ada,
Cat a logue No. 91-213-XPB, 2001. See also Re port on the De mo -
graphic Sit u a tion in Can ada 2002. Sta tis tics Can ada, Cat a logue
No.91-209-XPE.



year, cou pled with a net im mi gra tion rate of 0.65%, gave
Can ada a growth rate of 0.98% in 2001 (see Ta ble 2), one of
the high est among the world’s in dus tri al ized coun tries. Net
im mi gra tion con trib uted about 66% of Can ada’s pop u la tion 
in crease in 2001, and pro jec tions for the fu ture sug gest that
im mi gra tion will con tinue to have a significant impact on
Canada’s demography.

By law the fed eral gov ern ment is re quired to state in ad -
vance of any year the in tended to tal num ber of im mi grants,
ref u gees, etc., that will be ad mit ted to Can ada in that year.
As a re sult of new leg is la tion passed in 2002 (the Im mi gra -
tion and Ref u gee Pro tec tion Act), the most re cent of these
on go ing An nual Re ports to Par lia ment on Im mi gra tion was
the first to be sub mit ted un der the new Act. The plan for
2003 calls for 220,000-245,000 new per ma nent res i dents,
of whom 60% are cat e go rized as eco nomic class, 26% as
fam ily class, and 13% as ref u gees. Fam ily class re fers to a
for eign na tional who is the spouse, com mon-law part ner,
con ju gal part ner, child, or par ent of a Ca na dian cit i zen or
per ma nent res i dent. This cat e gory re flects a gov ern men tal
com mit ment to fam ily re uni fi ca tion. Eco nomic class re fers
to those im mi grants who are skilled work ers. Un like the
ear lier em pha sis on oc cu pa tion-based cri te ria, the 2003
plan looks to flex i ble/trans fer able skills in the trades, and in
the tech ni cal and pro fes sional do mains, as well as pro fi -
ciency in Eng lish and/or French. While the gov ern ment has
main tained a com mit ment to those in di vid u als en ter ing
Can ada as Ref u gee class, eco nomic and so cial fac tors (e.g.,
the pres ence of rel a tives in Can ada) will also be taken into
ac count. By 2011, immigration is expected to account for
all of Canada’s net labor force growth, and by 2031, for all
net population growth.

Im mi gra tion pat terns in the re cent past and in the fu ture
will thus con tinue to al ter the al ready var ied ethnocultural
com po si tion of the Ca na dian pop u la tion, par tic u larly in the
larger ur ban cen ters to which a high pro por tion of im mi -
grants have been drawn. For ex am ple, in 2000, 90% of im -
mi grants went to three prov inces (On tario, Brit ish Co lum -
bia, and Que bec) and 75% of these went to the larg est ur ban
cen ters in these prov inces (To ronto, Van cou ver, Mon treal),
with To ronto re ceiv ing well over half of this group. Can -
ada’s chang ing ethnocultural com po si tion is worth con sid -
er ing here be cause the con tin u ing trend to ethnocultural di -
ver sity means that a wide range of at ti tudes, tra di tions, and
prac tices sur round ing mar riage, sex u al ity, sex-role ex pec -
ta tions, and sex ual ta boos are now pres ent as a source of
both va ri ety and po ten tial chal lenge in Ca na dian so ci ety.
For ex am ple, in con trast to the cur rent na tional eth nic dis tri -
bu tion data from the 1991 cen sus, the top five sources of im -
mi grants to Can ada in 2000 were the Peo ple’s Re pub lic of
China (16.2%), In dia (11.5%), Pa ki stan (6.2%), Phil ip pines 
(4.4%), and Ko rea (3.4%). The United States and United
Kingdom were seventh and tenth respectively, together rep -
resenting 4.6% of immigrants in 2002.

B. A Brief Historical Perspective
ROBERT T. FRANCOEUR

The French ex plorer, Jacques Cartier, who reached the
Gulf of St. Law rence in 1534, is gen er ally re garded as the
founder of Can ada, al though John Cabot, an Eng lish sea -
man had sighted New found land 37 years ear lier, and Vi -
kings are be lieved to have reached the same area cen tu ries
be fore ei ther Cartier or Cabot. The French pi o neered set tle -
ment by es tab lish ing Que bec City in 1606, Mon treal in
1642, and de clar ing Can ada a col ony in 1663. The Brit ish
ac quired Aca dia (Nova Sco tia) in 1717 and cap tured Que -
bec in 1759. By 1763, Brit ain had gained con trol of the rest
of New France. The Que bec Act of 1774 gave the French in

Up per Can ada the right to their own lan guage, re li gion, and
civ i l law. The Eng lish pres ence in Can ada in creased dur ing
the Amer i can Rev o lu tion, when many Amer i can col o nists
loyal to the crown moved north to Can ada. Fur trad ers and
ex plor ers pi o neered paths to the west, with Sir Alexander
Mackenzie reaching the Pacific in 1793.

Up per and Lower Can ada, later known as Que bec and
On tario, and the Mar i time Prov inces de vel oped their own
lo cal leg is la tive as sem blies in the 1700s, and re form ers
called for a more re spon si ble gov ern ment. The War of
1812 be tween Brit ain and the United States de layed the
move to ward a more dem o cratic gov ern ment, but by 1837
po lit i cal ag i ta tion had led to re bel lions in both Up per and
Lower Can ada. Lord Dur ham’s re port rec om mended un -
ion of the two parts into one col ony, to be called Can ada.
This un ion con tin ued un til 1867 when the Do min ion of
Can ada was es tab lished with On tario, Que bec, Nova Sco -
tia, and New Bruns wick. A fed eral sys tem of gov ern ment
was de vel oped, mod eled on the Brit ish par lia ment and
cab i net struc ture un der the Crown. In 1982, Can ada ended
its last for mal leg is la tive link with Brit ain by as sum ing
con trol over its con sti tu tion. In 1987, the so-called Meech
Lake Agree ment would have as sured con sti tu tional pro -
tec tion for Que bec’s ef forts to pro tect its French lan guage
and cul ture. Its fail ure in 1990 sparked a sep a rat ist re vival
which re mains a ma jor is sue for the coun try. In 1992, the
North west Ter ri to ries ap proved cre ation of a self-gov ern -
ing home land for the 17,500 Inuit liv ing in the Ter ri to ries,
to be known as Nunavut, “Our Land.” In June of 1993 the
Ca na dian Par lia ment passed the “Nunavut Land Claims
Agree ment Act” and the “Nunavut Act.” Finally, on April
1, 1999, the territory of Nunavut officially joined the fed -
eration of Canada.

C. Ethnocultural Composition: Ethnic Origins
and Recent Immigration

The face of Can ada, as is true for the United States and
Aus tra lia, has been shaped by im mi grants. Eu ro pean set tlers
from the United King dom (U.K.) and France are con sid ered
the two found ing na tions of Can ada (and the cur rent eth nic
com po si tion of the pop u la tion still re flects that back ground).
How ever, many First Na tions groups were al ready in hab it -
ing the re gion when these set tlers ar rived, in clud ing Cree,
Da kota, Dene, Gitksan, Gwich’in, Hu ron, Innu, Inuit, Mo -
hawk, Micmac, Naskapi, Ojibway, Saulteaux, and Salish. In
the 1996 cen sus, 1.1 mil lion peo ple (3.9% of the pop u la tion)
iden ti fied ei ther sin gle or mixed ab orig i nal an ces try. Over all, 
28 per cent of Can ada’s pop u la tion in 1996 re ported eth nic
or i gins other than Brit ish, French, or Ca na dian. Data cited
above on source coun tries for im mi gra tion in 2000 sug gest
that this percentage has probably shifted upward in the last
10 years.

Can ada’s 1996 cen sus (the most re cent data avail able at
writ ing) pro vides the most ac cu rate and cur rent pro file of
the the eth nic or i gins of peo ple liv ing in Can ada. A re view
of 1991 cen sus data by Renaud and Badets (1993) and se -
lected ob ser va tions from a ma jor study on fam i lies in Can -
ada (Vanier In sti tute of the Fam ily 1994) are also used be -
low to sum ma rize the in creas ingly di verse ethnocultural
composition of Canadian society.

Eth nic or i gin is taken to mean the cul tural or eth nic
group to which one’s dis tant rel a tives be longed. In the 1996
cen sus, re spon dents were asked to in di cate whether their
an ces try was a sin gle eth nic group (e.g., French) or mul ti ple 
(two or more groups, e.g., Brit ish and French). Un like the
pre vious cen sus, re spon dents were also given the op tion
“Ca na dian” as a po ten tial eth nic or i gin. It should be noted
that the ad di tion of the “Ca na dian” cat e gory changed the
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rel a tive dis tri bu tion of eth nic or i gins sig nif i cantly, par tic u -
larly for the Brit ish and French cat e go ries, as well as ren der -
ing a di rect com par i son of 1991 and 1996 cen sus data more
dif fi cult. Rounded percentages for the largest groupings for
the 1996 census were:

Ca na dian (19%), Brit ish Isles only (17%), com bi na tion
Brit ish, French, or Ca na dian and other (16%), com bi na tion
Brit ish and French or Ca na dian (10%), Eu ro pean sin gle or i -
gin (13%), French only, i.e., French and Aca dian (9%), sin -
gle East and South East Asian or i gin (5%), ab orig i nal (4%),
and South Asian (2%).

A re port by Badets and Chui (1994) doc u ments the
chang ing pat tern of im mi gra tion to Can ada that has pro duced 
such ethnocultural di ver sity. While early im mi grants to Can -
ada came pre dom i nantly from the United King dom and Eu -
rope, that trend has shifted, par tic u larly dur ing the 1980s,
1990s, and into the 21st cen tury. Be tween 1981 and 1991,
48% of im mi grants to Can ada were born in Asian coun tries,
25% in Eu rope and the United King dom, 10% in Cen tral and
South Amer ica, 6% each in the Ca rib bean and Af rica, and
4% in the United States. In 1991, about 16% of Can ada’s
pop u la tion was born out side the coun try, which is not much
dif fer ent from the 15% fig ure re ported 30 years ear lier. Of
these, 54% were from Eu rope and the United King dom and
25% from Asian coun tries. Most of the 4.3 mil lion peo ple in
Can ada in 1991 who were born out side the coun try ei ther had 
become or were expected to become Canadian citizens.

About 94% of them live in four prov inces (On tario, Brit -
ish Co lum bia, Que bec, and Al berta), pre dom i nantly in one
of the three larg est met ro pol i tan ar eas (To ronto, Mon treal,
and Van cou ver). For ex am ple, 38% of To ronto’s pop u la tion
in 1991 was not born in Can ada. This rich ethnocultural di -
ver sity in some ar eas of the coun try pro vides a va ri ety of
sociosexual cus toms and gen der-role ex pec ta tions that must
be con sid ered in ed u ca tion, health care, and pub li c pol icy re -
lated to sex u al ity. These is sues in clude: de vel op ing ef fec tive
ways to pre vent HIV in fec tion among com mu ni ties of First
Na tions peo ple and other ethnocultural groups; dif fer ing at ti -
tudes and be liefs to ward sex u al ity be tween first-gen er a tion
im mi grant par ents and their chil dren or be tween re cent im -
mi grants and the “pre dom i nant” cul ture; cross-cul tural dif -
fer ences in gen der-role ex pec ta tions, def er ence to au thor ity,
em pha sis on re pro duc tion and childrearing as the ra tio nale
for mar riage; ar ranged mar riages; at ti tudes and pol i cies to -
ward women who ex pe ri enced gen i tal mu ti la tion(fe male cir -
cum ci sion) and wish it for their chil dren; will ing ness of some 
groups to use sex se lec tion to pro vide a child of the pre ferred
sex, usu ally male; and var ied tra di tions concerning public
discussion about sexuality, sex education, and discussion be -
tween the sexes about sexual problems and dysfunctions.

D. Linguistic Diversity
As ex pected from the eth nic or i gins of the pop u la tion,

59% of Ca na di ans re ported Eng lish as their only first lan -
guage (i.e., the one they learned at home in child hood and
still un der stand), 23% French, and 18% one of the “non of fi -
cial” lan guages (2001 cen sus). In ex am in ing the ten-year
trend from 1991 to 2001, the per cent age of in di vid u als
claim ing Eng lish as their first lan guage changed only
slightly from 61% to 59%. Sim i larly, the per cent age claim -
ing French as their first lan guage dropped only slightly from
24 to 23%. The larg est change, how ever, was noted in the
per cent age of in di vid u als claim ing a non-of fi cial lan guage.
This per cent age rose from 13% to 17% from 1991 to 1996,
and then from 17% to 18% from 1996 to 2001. The rise from
1991 to 1996 rep re sents a 15% in crease in peo ple who claim
a mother tongue other than French or Eng lish. Fur ther more,
this growth is 2.5 times faster than the over all growth rate of

the Ca na dian pop u la tion. Most French-speak ing Ca na di ans
live in Que bec (in 1996, 86% of Can ada’s French-speak ing
pop u la tion lived in Que bec), but there are groups of Aca -
dians in New Bruns wick and French-speak ing com mu ni ties
in other parts of Can ada. Im mi grants (those not born in Can -
ada) ac counted for about two thirds of those whose first lan -
guage was nei ther Eng lish nor French and for about three
quarters of those who spoke a language other than English or
French at home.Canada: Basic Sexological Premises

1. Basic Sexological Premises
A. Character of Gender Roles

At pres ent, over half of Ca na dian women who are rais ing
chil dren also work out side the home. As of 1998, for in di vid -
u als be tween 25 and 54 years of age, 81% of never-mar ried
women and 85% of never-mar ried men were work ing.
Among mar ried in di vid u als age 25 to 54, 77% of women and
94% of men were work ing. Com pared to the fewer than 50%
of mar ried women work ing in 1976, this rep re sents a size -
able in crease in the num ber of mar ried women em ployed
out side the home (Vanier In sti tute 2000). Al though sin gle
(never mar ried) women and men are equally likely to be em -
ployed (59 to 60% for both sexes in 1981 and 1991), the pro -
por tion of mar ried women em ployed in creased from 47% in
1981 to 56% in 1991. This rep re sents a ma jor change in the
em ploy ment ex pe ri ence of women and is a re flec tion of
changed eco nomic cir cum stances, more sin gle-par ent fam i -
lies, and the al tered gen der-role ex pec ta tions and op por tu ni -
ties for women over the last 30 years. How ever, the ma jor ity
of women con tinue to work in oc cu pa tions where women are 
tra di tion ally con cen trated. In 2001, 70% of all em ployed
women were found in the ar eas of teach ing, nurs ing and re -
lated health oc cu pa tions, cler i cal or other ad min is tra tive po -
si tions, or sales and serv ice oc cu pa tions. This is com pared
with 30% of em ployed men. Thus, al though the pop u la tion
of women in tra di tional fe male oc cu pa tions has slowly de -
clined from 1987 to 2001 (from 74% to 70%), and men and
women are ap proach ing equal ity in la bor force participation, 
the labor force remains sex segregated with men and women
concentrated in different areas.

In her book, Gen der Re la tions in Can ada, Marlene
Mackie (1991) iden ti fied the evo lu tion of fem i nism and of
the fem i nist move ment in Can ada as a ma jor in flu ence on
gen der-role ex pec ta tions, on women’s so cial and eco nomic
sta tus, on their per cep tions of them selves as agents for
change, and, hence, on the so cial and in ter per son al as pects
of re la tion ships within and be tween the sexes. The most re -
cent wave of that move ment, be gin ning in the late 1960s,
has grad u ally al tered the leg is la tive land scape re gard ing
equal em ploy ment, pay eq uity, ac cess to le gal abor tion and
con tra cep tion, sex ual ha rass ment, ma ter nity leave, day -
care, and a range of other is sues that af fect women’s so cial
and eco nomic well-be ing. Mackie (1991) sug gests that the
“of fi cial” be gin ning of the fem i nist move ment in Can ada
oc curred in the pe ri od that pre ceded the fed eral gov ern -
ment’s de ci sion, in 1967, to es tab lish the Royal Com mis -
sion on the Sta tus of Women. The com mis sion’s man date
was to as sess the pre vail ing sit u a tion re gard ing the po si tion
of women in Can ada, and then to “rec om men d what steps
might be taken by the Fed eral Gov ern ment to en sure for
women equal op por tu ni ties in all as pects of Ca na dian so ci -
ety” (Mackie 1991, 255). Three years later, after hearings
across Canada, the commission issued its report which
contained 167 recommendations (Mackie 1991).

Mackie sug gests that three di men sions of fem i nism—lib -
eral, so cial ist, and rad i cal—have each had an im pact on dif -
fer ent spheres of life in Can ada. Lib eral fem i nism mo bi lized
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ac tion to es tab lish the Royal Com mis sion and guided the
emer gence and agenda of large na tional or ga ni za tions, such
as the Na tional Ac tion Com mit tee on the Sta tus of Women,
the Ca na dian Ad vi sory Coun cil on the Sta tus of Women, and
the pro vin cial li ai son groups. These groups have acted to
achieve eq uity in the work place, fair prop erty rights when
mar riages end in di vorce, and a host of other changes that re -
formed the ex ist ing so cial sys tem. So cial ist fem i nists chal -
lenged the op pres sion of women within the eco nomic sys tem
and within the fam ily and ap proached some of the same
agenda items as lib eral fem i nism but from a dif fer ent per -
spec tive. Their fo cus on both class and gen der is sues aligned
this branch of fem i nism with the con cerns of les bi ans, im mi -
grant women, and women of color (Ad am son et al. 1988, as
cited in Mackie 1991). Rad i cal fem i nists and so cial ist fem i -
nists, says Mackie, share the prem ise “that the dom i nant male 
cul ture pro mul gates a pic ture of re al ity that but tresses pa tri ar -
chy and den i grates women.” (Mackie 1991, 260). Cit ing Ad -
am son et al. (1988), Mackie views rad i cal fem i nism as in stru -
men tal in the es tab lish ment of rape cri sis cen ters, in cam -
paigns against por nog ra phy, and in found ing shel ters for
bat tered women. The les bian/gay lib er a tion move ment has
taken place al most con cur rently with the women’s move -
ment and embodies and is informed by many of the same con -
cepts of gender equality, personal freedom, and human rights.

From an in sti tu tional and leg is la tive per spec tive, it
would ap pear that lib eral fem i nism has in flu enced con tem -
po rary gov ern ment pol icy and cor po rate prac tice. These
changes have been the source of some con flict. For ex am ple,
the To ronto-based group R.E.A.L. Women of Can ada (Re al -
is tic, Equal, Ac tive, for Life), founded in 1983, now has
chap ters in all prov inces and is the most prom i nent of the or -
ga ni za tions op pos ing at least some of the leg is la tive and so -
cial trends en cour aged by the fem i nist move ment. This group 
op poses pol i cies that it be lieves ei ther un der mine the fam ily
or pro mote homo sex u ali ty as an ac cept able al ter na tive to
hetero sex u al mar riage. It ad vo cates pro grams that would al -
low women to choose to stay at home with their chil dren
(e.g., through tax cred its that would per mit this op tion in lieu
of uni ver sal day care). The or ga ni za tion is on the right po lit i -
cally and in terms of so cial pol icy and gen der re la tions, and it
es pouses a more tra di tional and re stric tive sex ual phi los o phy 
than that of most Ca na di ans. The growth of the po lit i cal and
re li gious right in Can ada, al though it has oc curred to a lesser
ex tent than in the U.S., sug gests strong dis sat is fac tion, in this
group, with some as pects of the trend to more egal i tar ian
gen der re la tions. Men’s rights groups in Can ada, e.g., In
Search of Jus tice, also be lieve that some of the leg is la tive
changes in flu enced by the fem i nist movement have unfairly
disadvantaged men. Most of their efforts have centered on is -
sues of child custody and support following divorce.

The na scent men’s move ment in Can ada—not to be con -
fused with men’s rights groups—has at least two “branches.” 
One em pha sizes the con se quences for men of tra di tional, so -
cially im posed male roles and seeks new ways to be male.
The other, rep re sented by groups such as Men Against Sex -
ism, con sid ers pa tri ar chy and men’s vi o lence to be the ma jor
threats to women and seeks to change the struc tures and
forms of so cial or ga ni za tion that per pet u ate dom i na tion of
one group by an other at the in ter per son al, so cial, or in ter na -
tion al level (see Kaufman 1987). The lat ter group has an an -
nual white rib bon cam paign to high light men’s opposition to
violence against women.

B. Sociolegal Status of Males and Females
In the for ma tion and en force ment of laws and pol i cies,

Can ada is a fed er a tion of prov inces and ter ri to ries. Some
ar eas of ju ris dic tion—e.g., the crim i nal code that gov erns

sex ual as sault, sex work, di vorce, and cen sor ship—are
fed eral and re quire the pas sage and mod i fi ca tion of laws
by the Ca na dian Par lia ment. The en force ment of most
laws, through po lic ing and the courts, how ever, as well as
ju ris dic tion over mat ters of ed u ca tion, civ i l con duct (e.g.,
al low able con duct in var i ous lo ca tions, prop erty of fenses,
al co hol, and to bacco laws), fam ily law (e.g., di vi sion of
prop erty in di vorce, pa ren tal rights, and re spon si bil i ties),
and de liv ery of health care, are within pro vin cial or lo cal
ju ris dic tion. Con se quently, it is dif fi cult to draw con clu -
sions that ap ply across the coun try. In some lo ca tions,
most no ta bly Que bec and Brit ish Co lum bia, fed eral and
lo cal laws have been ap plied in a man ner that sup ports
greater equal ity be tween men and women and pro tec tion
of var i ous seg ments of so ci ety from dis crim i na tion. In oth -
ers, e.g., Al berta and Sas katch e wan, there has been a more
lim ited in ter pre ta tion and ap pli ca tion of related federal
legislation and passage of fewer provincial laws providing
protection of groups and guarantees of equal treatment.

Equal ity be fore the law, re gard less of gen der and sex ual
ori en ta tion, is a rel a tively mod ern de vel op ment in Can ada.
Leg is la tion and court rul ings that es tab lished such equal ity,
though gen er ally con sid ered to have be gun in the late 1800s 
with the “Per son’s” case, in which women were in cluded in
all le gal doc u ments un der the sta tus of “per son” (prior to
this, only men were in cluded), are pri mar ily a phe nom e non
of the past 35 years. Sev eral land mark changes, which will
be re ferred to throughout this chapter, include:

• 1969—Sweep ing leg is la tive changes, re ferred to as
“get ting the gov ern ment out of the bed rooms of the na -
tion,” were ini ti ated by Par lia ment. These struck down
a va ri ety of laws re strict ing sex ual ac tiv i ties, in clud ing
the dis sem i na tion of in for ma tion on birth con trol, and
en shrined in law the prin ci ple that any ac tiv i ties be -
tween two con sent ing adults, con ducted in pri vate,
were beyond the jurisdiction of law.

• 1970s—Uni ver sal pro vi sion of med i cal care with out di -
rect pay ment was in sti tuted in each prov ince. With this
change, med i cal di ag nos tic and treat ment pro ce dures
as so ci ated with sex u al ity, such as treat ment for gen der
dysphoria, dif fi cul ties in sex ual func tion ing, birth con -
trol, abor tion, and in fer til ity, be came avail able to all
 Canadians without direct cost.

• 1968-1985—A se ries of changes in the laws gov ern ing
di vorce. Prior to this pe ri od, di vorce re quired a par lia -
men tary de cree and could be granted only for rea sons of
adul tery. The cri te ria for grant ing di vorce were broad -
ened and their ap pli ca tion trans ferred to the courts. This
change saw an im me di ate and sharp in crease in the num -
ber of di vorces granted across the coun try. It is note wor -
thy that prop erty set tle ments and child cus tody mat ters
are within pro vin cial ju ris dic tion, and so vary across the
country.

• 1980s—A se ries of changes in Que bec fam ily law took
Que bec from the po si tion of hav ing the most con ser va -
tive to hav ing the most pro gres sive set of pro vin cial stat -
utes. Un der the new laws, women were guar an teed an
eco nomic and le gal sta tus in de pend ent of that of their
hus bands. This was sym bol ized in women’s re tain ing
their name in mar riage, and in cluded equal shar ing of
fam ily prop erty, de ci sion mak ing, and of roles and rights 
as par ents. Prior to this, for ex am ple, wives were un der
their hus bands’ con trol in de ter mi na tion of res i dence,
prop erty was owned wholly by men un less spe cial con -
tracts were ar ranged prior to mar riage, de ci sions about
chil dren (e.g., with re spect to med i cal care, ed u ca tion,
and res i dence) were ex clu sively un der the con trol of fa -
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thers (at least in law), and the line of in her i tance was pri -
mar ily from father to son, with considerably less to
wives and daughters.

• 1982—The Ca na dian Char ter of Rights and Free doms
was de clared law. This has been the ba sis for court chal -
lenges of other leg is la tion, pol i cies, and ac tions that
have re stricted or dic tated rights and ac cess, pri mar ily of 
women, peo ple with var i ous dis abil i ties, and homo sex u -
als to ar eas and ser vices in Ca na dian so ci ety (e.g., jobs,
hous ing, in sur ance, par tic u lar med i cal ser vices, spousal
benefits, and parental rights).

• 1985—“Rape” was re moved from the Crim i nal Code and 
re placed by sev eral cat e go ries of as sault that in volve sex -
ual con tact, and laws ad dress ing sex ual con tact with chil -
dren were re vised. Of note is the fact that the new law re -
moved the onus of proof of lack of con sent from women,
and al lowed women to file charges of sex ual as sault
against their hus bands. More re cent changes and court
rul ings have fur ther mod i fied le gal pro ceed ings in this
area. These are dis cussed in Sec tion 8A, Sig nif i cant Un -
con ven tional Sexual Behaviors, Coercive Sex.

• 1988—A Su preme Court of Can ada de ci sion over turned 
the laws re strict ing women’s ac cess to abor tion. This
con tin ues to be a con ten tious is sue among Ca na di ans;
but 15 years af ter this rul ing, abor tion still re mains out -
side the ju ris dic tion of the Criminal Code.

• 1996—Sex ual ori en ta tion was for mally added to the Ca -
na dian Hu man Rights Act on June 20, 1996. Sec tion
3(1) of the Ca na dian Hu man Rights Act was amended to
pro hibit dis crim i na tion based on sex ual orientation.

While many other leg is la tive changes and court rul ings
have in flu enced the sociolegal sta tus of var i ous groups of
Ca na di ans, these are gen er ally con sid ered among the land -
marks that have es tab lished the con tem po rary po si tion of
men and women, adults and chil dren, and peo ple of dif fer -
ent sexual orientations.

To day, men and women are equal be fore the law in Can -
ada, and the Ca na dian Char ter of Rights and Free doms en -
shrines this prin ci ple. Both the pub li c and pri vate sec tor
have adopted pol i cies to in crease the pro por tion of women
in those work set tings in which they have been tra di tion ally
underrepresented, and em ploy ment eq uity leg is la tion has
been im ple mented in the pub li c sec tor in some prov inces to
ra tio nal ize pay scales ac cord ing to job re quire ments. Men
con tinue, how ever, to pre dom i nate in po si tions of power
and lead er ship (e.g., government and major corporations).

Equal treat ment of les bian and gay in di vid u als in law and
in ar eas of em ploy ment, hous ing, and so on, is in creas ing, to
a siz able de gree be cause of court chal lenges and threat ened
chal lenges (which have used the Char ter of Rights and Free -
doms) to elim i nate dis crim i na tory prac tices. Equal treat ment 
does not ex ist, how ever, with re spect to pa ren tal rights,
spousal re la tion ships, em ployee ben e fits, and other such is -
sues, al though court de ci sions con tinue to set pre ce dents in
the ab sence of leg is lated change (see Sec tion 6, Homo erotic,
Homo sex u al, and Bi sex ual Be hav iors). It is in creas ingly
com mon for large cor po ra tions to ex tend such benefits even
though they are not yet required in law to do so.

Cur rent leg is la tion re gard ing nonconsensual sex ual be -
hav ior does not dis crim i nate on the ba sis of sex (e.g., sex ual
as sault law ap plies to both sexes). Chil dren un der the age of
14 can not con sent to sex ual ac tiv ity with an adult (i.e., any -
one 18 or over), and an adult en gag ing in such ac tiv ity with
a child could be charged with “sex ual in ter fer ence,” or
“sex ual as sault” (be cause con sent, even if given, is not le -
gally rec og nized) (Mac Don ald 1994). An “in vi ta tion to
sex ual touch ing” would also be il le gal if the invitee was un -

der 14. In the fore go ing of fense cat e go ries, a per son of 12 or 
13 would be deemed able to give con sent if the other per son
was not more than two years older and was not in a position
of authority over the complainant.

The acts as so ci ated with sex ual in ter fer ence and in vi ta -
tion to sex ual touch ing are also pro scribed when done to ward 
a per son 14 to 17 by some one in a po si tion of trust, au thor ity,
or de pend ency. The leg is lated age of con sent for anal in ter -
course is 18, in con trast to 14 for other sex ual ac tiv i ties. Spe -
cif i cally, in di vid u als un der the age of 18 can not con sent to
anal in ter course un less le gally mar ried. How ever, this has
been de bated in the courts. In 1995, the On tario Court of Ap -
peal struck down the rel e vant sec tion of the crim i nal code,
with two judges find ing it dis crim i na tory with re spect to age
and one with re spect to sex ual ori en ta tion. A similar outcome 
was noted in a Quebec Court of Appeal in 1998.

There is also a stat ute on “cor rupt ing chil dren” (i.e.,
any one un der 18) by ex pos ing them to adul tery, sex ual im -
mo ral ity, ha bit ual drunk en ness, and the like, but this pro vi -
sion is rarely pros e cuted (Mac Don ald 1994). In gen eral, the
con ten tious na ture of con sent laws is also re flected in the
fre quent de mands by var i ous pro fes sional groups (e.g., Ca -
na dian As so ci a tion of Chiefs of Po lice) and fam ily and chil -
dren’s rights ac tiv ists to raise the age of con sent to 16. How -
ever, such amendments have yet to be considered.

Al though Ca na dian law de fines adults as those 18 or
over, there are pro vin cial vari a tions af fect ing such things as
to bacco, al co hol use, and age of con sent to med i cal treat -
ment. For ex am ple, it is il le gal to sell to bacco prod ucts to
some one un der 18 in Can ada, but that age was raised to 19
in On tario. The ages at which it is le gal to sell al co hol to
some one vary across the prov inces, rang ing be tween 18 and 
21 years. Con sent to treat ment pro vi sions also vary by
prov ince. For ex am ple, for sev eral years Que bec has set 14
as the gen eral age of con sent, in clud ing for birth con trol,
abor tion, and STD treat ment. On tario’s Con sent to Treat -
ment Act, which be came law in 1995, was de signed pri mar -
ily to reg u late treat ment, par tic u larly of those in ca pac i tated
or vul ner a ble in some way, when ex ist ing law is un clear. It
also ap plies to treat ment of chil dren. For ex am ple, phy si -
cians, nurses, and clinic staff work ing out side hos pi tal set -
tings may treat chil dren of 12 or even 11 with out pa ren tal
no ti fi ca tion based on the prac ti tio ner’s judg ment of the
child’s ca pac ity to give in formed con sent. Con ten tious ar -
eas in this re gard might in clude pre scrib ing birth con trol
pills, preg nancy coun sel ing, or di ag no sis, coun sel ing, and
treat ment for STDs. No ti fi ca tion of par ents when the child
does not wish them to be in formed is left to the pru dent
judg ment of the prac ti tio ner, and con fi den ti al ity of re cords
would be han dled in a sim i lar man ner. How ever, if the treat -
ment is given in a hos pi tal set ting, pa ren tal con sent to treat -
ment would be needed for chil dren un der 16. Some other
prov inces set age of con sent to treat ment closer to the age of
16. These is sues re flect the cur rent at tempts to bal ance chil -
dren’s rights and par ents’ rights when the two ap pear to be
in con flict. A sim i lar bal anc ing in re la tion to ac cep tance of
children’s testimony in court is also taking place in Canada
(see Section 8A, Significant Unconventional Sexual Be -
haviors, Coercive Sex, on sexual abuse).

Can ada is in a stage of change with re spect to mat ters of
law and pol icy re gard ing the sta tus of men, women, chil dren, 
the var i ously abled and dis abled, and in di vid u als of dif fer ing
sex ual ori en ta tions. If the trends of re cent years con tinue, the
change will be in the di rec tion of pro vi sion of greater guar an -
tees of equal treat ment, in creased ac cess to a va ri ety of sex -
ual health ser vices, pro tec tion of in di vid ual rights, and pro -
tec tion against dis crim i na tion. How ever, there are seg ments
of Ca na dian so ci ety that chal lenge these changes and have
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mounted var i ous cam paigns to limit their scope. The fu ture
pic ture with respect to legal matters cannot be predicted.

C. General Concepts and Constructs 
of Sexuality

There have been no sys tem atic, large-scale na tional stud -
ies on the sex ual at ti tudes or con duct of Ca na dian adults. In
No vem ber 1993, a ma jor Ca na dian poll ing agency (Decima
Re search) con ducted a na tional tele phone sur vey of 1,610
Ca na dian res i dents ran domly se lected from the ten prov inces 
(Maclean’s/CTV Poll 1994), in which a va ri ety of ques tions
in volv ing sex ual at ti tudes were in cluded. [Note: Nei ther the
North west Ter ri to ries nor the Yu kon were in cluded be cause
of their sparse pop u la tion; sam ple sizes in the less-pop u lated
prov inces were in creased to re duce prov ince-by-prov ince er -
rors.] The fol low ing sam pling of the sur vey find ings pro -
vides some back ground for sub se quent spec u la tion on Ca na -
di ans’ per spec tives on sex u al ity and pub li c pol icy. Given the
small sam ple size and the meth od olog i cal limitations of such
a study, the results are at best indicative.

Most sur vey re spon dents felt that in the last 10 to 20
years, Ca na dian at ti tudes on sex ual mat ters had be come far
more per mis sive (43%) or more per mis sive (30%), with a
higher per cent age of those over 55 years old view ing the
change as far more per mis sive (e.g., 59% of 55- to 64-year-
olds vs. 32% of 25- to 34-year-olds). One re flec tion of the
change in per mis sive ness is Ca na dian at ti tudes to ward pre -
mar i tal sex (i.e., pre mar i tal in ter course). In a 1990 na tional
sur vey of adults, Bibby and Posterski (1992) found that 80%
agreed or strongly agreed that pre mar i tal sex was ac cept able. 
This com pares to 68% in agree ment in 1975. Ap proval
ranged from 92% among 18- to 34-year-olds (vs. 90% in
1975) to 59% of those 55 and over (vs. 42% in 1975).
Slightly more peo ple dis agreed than agreed that a per son
should have more than one sex ual part ner be fore mar riage
(50% dis agreed, 39% agreed, and 11% had no opin ion). In a
1995 study with a sim i larly rep re sentative sam ple of Ca na -
dian adults, Bibby (1995) found con tin ued high lev els of ac -
cep tance of sex out side of mar riage (this in cludes “pre mar i -
tal” and “intermarital” ac tiv ity) among the young (89% of
18- to 34-year-olds ap proved) and an on go ing in crease in ac -
cep tance among older Ca na di ans (62% of those over 55 ap -
proved vs. 42% in 1975). Bibby (1995) at trib uted the lat ter
shift to ag ing of the baby boom gen er a tion that came of age in 
the 1960s, and suggested that by 2010, about 85% of Canadi -
ans would approve, with 15% remaining opposed.

With re spect to hav ing an ex tra mar i tal af fair, 80% of re -
spon dents to the Maclean’s/CTV poll said it was never OK,
10% not usu ally OK, and 6% some times or al ways OK.
This re sponse did not dif fer ac cord ing to gen der, but re -
spon dents from Que bec, and French-speak ing re spon dents
in gen eral, were less likely to say “never OK” (about 65 to
67% vs. 79 to 91% in the other prov inces). Re spon dents
were some what less likely to con demn ex tra mar i tal af fairs
un der all cir cum stances (e.g., “it is to tally un ac cept able for
a mar ried per son to have an af fair”). In this case, 70%
agreed or strongly agreed, whereas 22% dis agreed and 7%
strongly dis agreed. Men were slightly more likely to be ac -
cept ing than women. There was no dif fer ence based on age,
but re spon dents from Que bec were much less likely to
agree strongly that it was al ways un ac cept able (19%) and
more likely to dis agree or strongly dis agree (45%). Bibby
(1995) also found low lev els of ap proval, in that 85% in
1995 said that ex tra mar i tal sex was al ways or al most al ways 
wrong (com pared to 78% in 1975). Al though, re sponses
dif fered by age (78% for 35- to 54-year-olds vs. 90% for
those 18 to 34 and 55 and over), Bibby noted that over all,
Ca na di ans’ at ti tudes to ward ex tra mar i tal sex have be come

less ap prov ing over the last 20 years. This does not seem to
be a sim ple re flec tion of aging of the population, because
young people are among the most disapproving.

When asked if they con sid ered mas tur ba tion to be a
healthy part of one’s sex life, 8% strongly agreed, 57%
agreed, 30% dis agreed, and 5% strongly dis agreed. There
were no sex dif fer ences in agree ment, older re spon dents
were less likely to agree (al though 52% of those 65 and
older agreed), and Que bec again had the high est agree ment, 
with 78% over all con sid er ing mas tur ba tion to be a healthy
part of one’s sex life.

When asked if they would feel un com fort able talk ing
with their chil dren about sex, few in di cated that they would
be un com fort able (about 17%). This in di rect dec la ra tion of
com fort was ev i dent for both sexes and for the age groups
most likely to be in volved in rear ing young chil dren or
teens. It is un likely that this per ceived com fort al ways
trans lates into ac tual dis cus sion, par tic u larly in the area of
sex ual de ci sion-mak ing. For ex am ple, Bibby and Posterski
(1992) found that while a siz able per cent age of teens iden ti -
fied par ents as the first source they would con sult when
mak ing de ci sions about what is “right and wrong” (45%), or 
about school (45%) or a ma jor prob lem (31%), fewer chose
par ents first for de ci sions about “sex” (8%) or re la tion ships
(7%); friends were most likely to be cho sen in both of the
latter categories (55% and 75%, respectively).

Leg is la tion pro hib it ing dis crim i na tion on the ba sis of
sex ual ori en ta tion is now com mon in most prov inces, and
this trend, al though ac tively op posed by some in di vid u als
and groups, re flects a shift in Ca na dian at ti tudes (Sec tion 6
dis cusses gay/les bian is sues in more de tail). Two of the
Maclean’s/CTV sur vey ques tions as sessed at ti tudes to ward
homo sex u ali ty. When asked if “it would be fine if one of my 
kids turned out to be gay,” 11% of re spon dents strongly
agreed, 45% agreed, 29% dis agreed, and 14% strongly dis -
agreed. Women were more ac cept ing than men in this re -
gard (64% of men agreed vs. 49% of women), youn ger were 
more ac cept ing than older re spon dents, and those in Que -
bec were more likely to agree (85%) than in the rest of Can -
ada (46%). On the state ment “It would bother me if openly
gay and les bian peo ple were teach ing in the schools,” the re -
sponses gen er ally par al leled those above (56% would not
be both ered, 44% agreed that they would be both ered;
women were slightly more ac cept ing than men). Bibby
(1995) also found ev i dence of in creas ingly ac cept ing at ti -
tudes to ward homo sex u ali ty (32% said it was not at all
wrong and 16 % some times wrong in 1995), up from 38%
ac cep tance in 1990 and 28% in 1975. This still leaves half
the pop u la tion con sid er ing homo sex u ali ty al ways or al most 
al ways wrong. In ter est ingly, Bibby (1995) also found that
be tween 1990 and 1995, dur ing a pe ri od of ac tive de bate
about in clu sion of gay rights in the Hu man Rights Code
(which oc curred in 1996), ap proval of the idea that gays and 
les bian should have the same rights as other Ca na di ans
dropped from 80% in 1990 to 67% in 1995. Bibby saw it as
some what par a dox i cal that “just when Ca na di ans are ex hib -
it ing both an in creas ing ac cep tance of homo sex u ali ty and
greater so cial com fort with les bi ans and gays, they now are
also ex hib it ing in creas ing dis com fort with the idea of ex -
tend ing them equal rights” (Bibby 1995, 74). One might ar -
gue that this is a temporary shift based on a tendency of
some Canadians to be displeased with both sides in periods
of acrimonious and politicized debate.

Tele vi sion, the print me dia, and film pro vide Ca na di ans
with reg u lar re mind ers of so cial pol icy is sues re lated to sex u -
al ity (por nog ra phy, pros ti tu tion, sex ual abuse, etc.). While
these themes will be ex am ined in later sec tions, sur vey re -
spon dents’ at ti tudes on se lected ex am ples give an in di ca tion
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of the pre vail ing dy namic on such mat ters. For ex am ple,
52% agreed that pros ti tu tion should be le gal ized, with a
slightly higher pro por tion of males than fe males and of
Québécois ver sus non-Québécois agree ing. In ter est ingly,
agree ment was low est among 18- to 24-year-olds (33%
agreed but 57% dis agreed, in clud ing 26% who strongly dis -
agreed). In con trast, 60 to 64% of 35- to 54-year-olds agreed.
Con cern ing the ac cept abil ity of peo ple watch ing sex u ally
ex plicit mov ies, 60% of males ver sus 34% of fe males said it
was some times or al ways OK and 25% of males ver sus 48%
of fe males said it was never OK. The state ment “por nog ra -
phy is al ways de grad ing to women” yielded agree ment from
69% of re spon dents (58% of men and 80% of women). Since
re spon dents gave higher lev els of agree ment to the idea that
“erotic mag a zines and mov ies can help make your sex life
more in ter est ing” (50% of males and 38% of fe males agreed) 
it would ap pear that Ca na di ans make some dis tinc tion be -
tween the term “erot ica” (which they as so ci ate with plea -
sure) and por nog ra phy (which they as so ci ate with harm). As
we show in Sec tion 8C, Sig nif i cant Un con ven tional Sex ual
Be haviors, Pornography and Erotica, it is the latter distinc -
tion that forms the basis for current obscenity law in Canada.

Taken col lec tively, the fore go ing ob ser va tions sup port
the con clu sion that more Ca na di ans in the 1990s than in
prior years ac cept, or are at least tol er ant of, a wider di ver -
sity of forms of sex ual con duct, ex pres sion, and com mu ni -
ca tion. This is par tic u larly the case in ar eas out side the do -
main of mar riage, as seen in the con tin ued lack of ac cep -
tance of ex tra mar i tal sex by the vast ma jor ity of Ca na di ans,
and by in creased ac cep tance of an un mar ried cou ple liv ing
to gether (in 1995, 78% of Ca na di ans ap proved, Bibby
1995). How ever, as Bibby and Posterski (1992) ob served,
these changes are more a result of population change than of 
individual change.

The sex ual rev o lu tion changed the way Ca na di ans viewed
sex out side of mar riage. But, hav ing suc ceeded in trans -
form ing at ti tudes and  behavior about sex, the rev o lu tion
has long been over. What we have wit nessed in the past de -
cade or so is the trans mis sion of the new sex ual val ues from 
first-gen er a tion rev o lu tion ists to their off spring. The rea -
son the na tional fig ures of ac cep tance have risen over the
past 20 years is not be cause young peo ple are be com ing
more per mis sive than their par ents. Rather, the pro tests of
grand par ents trou bled by the changes have—with their
pass ing—been rel e gated to history. (Bibby &  Posterski
1992, 40)

Of note is the con sis tently greater ac cep tance and tol er -
ance of di verse forms of sex ual ex pres sion on the part of
French-speak ing (pri mar ily res i dent in the prov ince of Que -
bec) as com pared to other Ca na di ans. This theme, re peated
in other sec tions of our re view, is con sid ered by so ci ol o gists 
to be re lated to a gen eral de cline in the in flu ence of the Ro -
man Cath o lic Church in Que bec, cou pled with the rapid
move of women into the la bor force in this prov ince; again,
this is re flec tive not so much of a change in in di vid ual at ti -
tude, but of pop u la tion and demographic changes over the
years.Canada: Religious, Ethnic, and Gender FactorsAffecting Sexuality

2. Religious, Ethnic, and Gender
Factors Affecting Sexuality

A. Religion and Religious Observance
In a re port based on the 1996 Gen eral So cial Sur vey,

Clark (1998) ex am ined the re ported re li gious af fil i a tions of
Ca na di ans 15 and over and found 45% to be Romans Cath o -
lic, 20% main line Protestant (United, An gli can, Pres by te -
rian, Lu theran), 6% con ser va tive Protestant, and 3% claimed 

af fil i a tion with one of the East ern non-Chris tian re li gions
(Is lam, Hin du ism, Bud dhism, or oth ers). In gen eral, this re -
flects a drop in the num ber of in di vid u als claim ing main line
Protestant af fil i a tion and an in crease in those with East ern
non-Chris tian tra di tions. These fig ures re flect the Brit ish and 
French or i gins of the coun try and the his tor i cal pre dom i -
nance of Brit ish and Eu ro pean im mi gra tion. Other non-
Chris tian re li gious af fil i a tions, be gin ning with the First Na -
tions peo ples and ex tend ing to sub se quent im mi gra tion by
dif fer ent groups, in clude: Ju da ism, Bud dhism, Is lam, Hindu, 
and Sikh. The Chris tian “fun da men tal ist” re li gious pres ence
that has chal lenged sex ed u ca tion and sec u lar sex ual laws
and at ti tudes in some parts of the U.S. is less prev a lent in
Can ada, al though “con ser va tive” re li gious groups are
among the only ones that have in creased in num bers in re cent 
years. The num ber of in di vid u als 15 and over claiming no re -
ligious affiliation has also risen from 1% in 1961, to 13% in
1991, and finally, to 14% by 1996.

At ten dance at re li gious ser vices has gen er ally been de -
clin ing since the mid-1940s. In 1990, 24% at tended at least
once a week, 12% once a month, and 27% once a year. By
1996, only 20% of the adult Ca na dian pop u la tion re ported
at tend ing re li gious ser vices every week, and 10% said they
at tended only once or twice a year. A fur ther 32% who
claimed re li gious af fil i a tion did not at tend re li gious ser -
vices at all. This de cline has also been noted across all age
groups. Those 65 and over were more likely to be weekly at -
tend ers in 1990 (42%) than those of youn ger ages (15 to 24
years: 15%; 25 to 44 years: 18%; 45 to 64 years: 32%). By
1996, these rates has dropped to 34% for those age 65 and
over and to 12% for 15- to 24-year-olds. Nev er the less, a
tele phone sur vey of 4,510 adults con ducted in 1993 by the
An gus Reid Group (a ma jor poll ing agency) for Maclean’s
(a na tional news mag a zine with wide dis tri bu tion) (April
12, 1993) re ported that 78% af fil i ate them selves with a
Chris tian de nom i na tion, 74% dis agree with the state ment “I 
am not a Chris tian,” and about 65% stated be lief in tra di -
tional Chris tian theo log i cal doc trines. Sim i larly, Bibby’s
Pro ject Can ada sur vey re vealed in 1995 that the vast major -
ity of Canadians (81%) still believe in God.

The trend to sec u lar be liefs that con flict with Church
doc trine is seen in the fact that, among self-de scribed Ro -
man Cath o lics polled, 91% ap prove of ar ti fi cial birth con -
trol, 82% con done pre mar i tal sex, 84% would al low priests
to marry, 55% view homo sex u al be hav ior as mor ally ac -
cept able, and only 20% sup port the Church’s stance that
abor tion should be op posed in all cir cum stances ex cept
when the life of the woman is at risk. At the other end of the
spec trum, when a church moves away from tra di tional pat -
terns, as the United Church of Can ada did by ac cept ing the
or di na tion of non-cel i bate, homo sex u al clergy, a siz able
mi nor ity felt the church was be com ing too lib eral in its
teach ings. Those on the con ser va tive end of the be lief spec -
trum within their de nom i na tions are the most ac tive op po -
nents of abor tion and proponents of “abstinence-only” sex
education in the schools.

Among the al most 4,000 15- to 19-year-old high school 
stu dents sur veyed by Bibby and Posterski (1992), though
79% iden ti fied them selves with a par tic u lar or ga nized re li -
gious de nom i na tion, only 19% of 15-year-olds and 13% of 
19-year-olds at tended weekly re li gious ser vices, 15% said
they re ceived a high level of en joy ment from their in volve -
ment in an or ga nized re li gion, and 24% viewed them selves 
as com mit ted. De spite the ap par ently low and de clin ing
in ter est in or ga nized re li gion (10% con sid ered re li gious
in volve ment “very im por tant”), 24% rated “spir i tu al ity”
and 46% “the quest for truth” as very im por tant. Bibby and 
Posterski (1992) found that teens are highly re cep tive to
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spir i tual and val ues-re lated is sues. Su per nat u ral be liefs
also ap peared to be more com mon than one might ex pect
based on re li gious in volve ment. For ex am ple, the per cent -
ages agree ing with var i ous su per nat u ral be liefs were: God
ex ists (81%), Di vin ity of Je sus (80%), some peo ple have
psy chic pow ers (69%), life af ter death (64%), as trol ogy
(52%), ex tra sen sory per cep tion (52%), con tact with the
spirit world (44%), and ‘I will be re in car nated’ (32%).
These per cent ages are sim i lar in most respects to those for
adults asked the same questions in a 1990 survey (see
Bibby & Posterski 1992).

These data sug gest that while most Ca na di ans are mov ing 
away from ac tive in volve ment in re li gious in sti tu tions, they
re tain a core of re li gious be liefs and an in ter est in spir i tual
ideas and phi los o phies. Given this trend, it would be ex -
pected that the spe cific teach ings of and stands taken by re li -
gious in sti tu tions on is sues of sex u al ity might have less in flu -
ence on Ca na di ans to day than they did in the past. This is il -
lus trated most ex plic itly in the at ti tudes of French Ca na di ans
com pared to the teach ings of the Ro man Cath o lic Church.
For some newer Ca na di ans, how ever, re sults of some re -
search sug gest that af fil i a tion with re li gious in sti tu tions and
in volve ment in their ac tiv i ties may re main im por tant, with
churches, tem ples, and mosques pro vid ing a cen ter for ac tiv -
i ties of eth nic com mu ni ties (Maticka-Tyn dale et al. 1996).
Though to date there are no large-scale stud ies of the in flu -
ence of re li gion and re li gious in volve ment in dif fer ent im mi -
grant groups, re sults from re search by so ci ol o gists across
North Amer ica sug gest that the teach ings of re li gious in sti tu -
tions will have more influence on individuals and communi -
ties where involvement in those institutions is higher.

B. Ethnocultural Diversity and Sexuality
The var ied ethnocultural back grounds of Ca na di ans de -

scribed above have sig nif i cant im pli ca tions for sex u al ity and 
sex ual health. Be hav ior is strongly in flu enced by so cial and
cul tural fac tors, and re cent im mi grants to Can ada, in par tic u -
lar, may face com plex chal lenges in un der stand ing and
adapt ing to a new cul ture. How ever, it is dif fi cult in a brief re -
view to en com pass the ways that cul tural tra di tions in other
spheres of so cial life both re flect and cre ate ex pec ta tions re -
gard ing sex ual be hav ior for Can ada’s var ied ethnocultural
groups. In most cases, na tional sta tis ti cal data on spe cific as -
pects of sex ual be hav ior do not ex ist, and it is rare to find
qual i ta tive stud ies fo cused on the broad as pects of sex ual ac -
tiv i ties and be liefs within dif fer ent ethnocultural com mu ni -
ties. Con cerns about AIDS and sex ual abuse have gen er ated
re search within se lected com mu ni ties. Ex am ples in clude a
net work of stud ies in sev eral ethnocultural com mu ni ties.
The larg est of these, the fed er ally funded Ethno cultural
Com mu ni ties Fac ing AIDS study, was con ducted in col lab o -
ra tion with rep re sen ta tives from six com mu ni ties—Chi nese,
South Asian, Horn of Af rica, Eng lish-speak ing Ca rib bean,
North Af ri can Mus lim, and Latin Amer i can—in the three
cit ies that re ceive the larg est pro por tion of im mi grants to
Can ada (Mon treal, To ronto, and Van cou ver). This pro ject
used a com bi na tion of ethnographic and sur vey tech niques
and had two goals: (1) the de vel op ment of a knowl edge base
about cul tural and psychosocial fac tors in flu enc ing sex ual
be hav iors that place peo ple at risk for HIV in fec tion; and (2)
for ma tion of rec om men da tions for pre ven tion pro gram ming
in these com mu ni ties. Over views of re sults and rec om men -
da tions from the qual i ta tive phase of re search were pub -
lished in the six-book let re port, Many Voices:HIV/AIDS in
the Con text of Cul ture. Final reports based on community
surveys were also prepared (see Health Canada 1994a-f, for
community reports; also Adrien et al. 1995; “HIV” 1996;
Maticka-Tyndale et al. 1995).Canada: Knowledge and Education about Sexuality

3. Knowledge and Education
about Sexuality

A. Government Policies and Programs
Be cause Ca na dian po lit i cal struc tures and so cial life are

based on a rel a tively nonintrusive con cep tion of dem o cratic 
so ci ety, for mal sources of sex ed u ca tion have, for the most
part, re frained from overtly im pos ing spe cific “doc trinal”
sex ual val ues on Ca na di ans. For ex am ple, in sti tu tions such
as the pub li c schools have gen er ally not sought to in cul cate
par tic u lar views on the ac cept abil ity of pre mar i tal sex. In -
stead, the school is more likely to of fer in for ma tion and
guid ance in tended to help stu dents make in formed de ci -
sions about their sex ual be hav ior; coun sel ing and health fa -
cil i ties gen er ally op er ate from the prem ise of pro vid ing in -
for ma tion and care (e.g., to de crease sex u ally trans mit ted
dis ease and un wanted preg nancy) re gard less of po si tion or
sta tus. This is not to say that sex ed u ca tion in the schools is
free of ide ol ogy or that some Ca na di ans would not wish
stron ger in flu ence for their par tic u lar ideo log i cal po si tion.
Nev er the less, it ap pears that school-based sex u al ity edu ca -
tion generally aspires to a non-doctrinal stance based on
democratic principles (see McKay 1997).

Be cause ed u ca tion in Can ada falls un der pro vin cial
rather than fed eral ju ris dic tion, the Min is try of Ed u ca tion
(or De part ment of Ed u ca tion) for each of the ten prov inces
and three ter ri to ries usu ally has its own guide lines and/or
cur ric ula for sex u al ity ed u ca tion and its own pro ce dures for
im ple ment ing them. How ever, there are var i ous pro grams
through which the na tional gov ern ment col lab o rates with
the prov inces and/or op er ates in de pend ently in this area,
par tic u larly within the con text of the Di vi sion of Sex ual
Health Pro mo tion and STD Pre ven tion and Con trol. The
fed eral gov ern ment pro vides fund ing for a va ri ety of pro -
vin cial or ga ni za tions and re search ers con cerned with ed u -
ca tion and treat ment per tain ing to sex ual health (AIDS,
STDs, sex ual-abuse pre ven tion, women’s re pro duc tive
health, etc.). For ex am ple, both the AIDS In for ma tion and
Ed u ca tion Ser vices Unit of Health Can ada, which op er ates
within the Pro grams Di vi sion of the Health Pro mo tion Di -
rec tor ate of the Health Pro grams and Ser vices Branch, and
the AIDS Care, Treat ment, and Sup port Unit of Health Can -
ada, which op er ates within the Pre ven tive Health Services
Division of the Health Services Directorate of the same
Branch, provide this kind of federal-provincial linkage.

A joint ven ture be tween Health Ser vices and Health Pro -
mo tion led to pro duc tion in 1994 of the Ca na dian Guide lines 
for Sex ual Health Ed u ca tion. The Guide lines, pro duced by a
na tional work ing group co or di nated by the Sex In for ma tion
and Ed u ca tion Coun cil of Can ada (SIECCAN) un der a con -
tract agree ment with Health Can ada, pro vide a uni fy ing
frame work, a phi los o phy, and a set of prin ci ples to unite and
guide those pro vid ing, plan ning, or up dat ing sex ual health
ed u ca tion pro grams and/or ser vices for peo ple of all ages
across Can ada. The Guide lines can be used as a frame of ref -
er ence for as sess ing both the over all net work and the in di vid -
ual com po nents of ex ist ing sex ual health ed u ca tion pro -
grams and re lated ser vices at the na tional, pro vin cial, or lo cal 
level. How ever, the doc u ment cau tions against a sin gle “au -
thor i ta tive” def i ni tion of sex ual health as a static phe nom e -
non that can be readily iden ti fied, and hence pre scribed, by
ex perts. Sex ual health ed u ca tion is seen as “a broadly based,
com mu nity-sup ported en ter prise in which the in di vid ual’s
per sonal, fam ily, re li gious, and so cial val ues are en gaged in
un der stand ing and mak ing de ci sions about sex ual be hav ior
and im ple ment ing those decisions” (Minister of Supply and
Services 1994, 4). A revised set of guidelines is slated to be
released in mid-2003.
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An other joint ven ture that in volved the fed eral gov ern -
ment and the pro vin cial min is tries of health and ed u ca tion
sup ported de vel op ment and eval u a tion of “Skills for
Healthy Re la tion ships,” a pro gram about sex u al ity, AIDS,
and other STDs for early high school stu dents. De vel oped
by the So cial Pro gram Eval u a tion Group at Queen’s Uni -
ver sity, Kingston, On tario, the pro gram is now avail able to
any school/school board or Min is try of Ed u ca tion that
wishes to as sume the cost of du pli cat ing the ma te ri als
(avail able from the Na tional AIDS Clear ing house of the
Ca na dian Pub li c Health As so ci a tion). An in-serv ice train -
ing ses sion for teach ers is an im por tant com po nent of the
pro gram, as was the large-scale pro gram eval u a tion done
in de pend ently by re search ers not in volved with de vel op -
ment or im ple men ta tion of the pro gram (War ren & King
1994). Other fed eral and pro vin cial/ter ri to rial gov ern ment
pro grams re lated to HIV/AIDS pre ven tion and treat ment
(see Sec tion 10, Sex u ally Trans mit ted Dis eases and HIV/
AIDS) and to other aspects of sexual health will be dis -
cussed as the relevant topics arise throughout the chapter.

Sexuality Education in Elementary 
and Secondary Schools

All prov inces and ter ri to ries have school pro grams that
in clude sex u al ity ed u ca tion, al though the con tent and ex tent
of im ple men ta tion var ies con sid er ably be tween prov inces
and within dif fer ent parts of the same prov ince. While
school-based sex u al ity ed u ca tion pro grams are a pro vin cial
re spon si bil ity, the fed eral gov ern ment has a va ri ety of pro -
grams through which it can as sist sex u al ity ed u ca tion in
schools or sex ual health ed u ca tion for all ages in the com mu -
nity. As noted above, the Di vi sion of Sex ual Health Pro mo -
tion and STD Pre ven tion and Con trol, the Na tional Health
Re search and De vel op ment Pro gram, the Di vi sion of HIV/
AIDS Ep i de mi ol ogy and Sur veil lance (Bu reau of HIV/AID,
STD, and TB in the Cen tre for In fec tious Dis ease Pre ven tion
and Con trol Can ada), and other gov ern ment de part ments
may sup port re search ers and com mu nity or ga ni za tions in di -
verse sex u al ity ed u ca tion pro grams and ser vices. Lo cal pub -
li c health units within spe cific mu nic i pal i ties of each prov -
ince are also ac tively in volved in pub li c ed u ca tion about con -
tra cep tion, AIDS and other STDs, sexual abuse, and other
aspects of sexual health, and they may do so in school set -
tings as well.

There have been only a few na tional sur veys of the avail -
abil ity of sex u al ity ed u ca tion in Ca na dian schools (for re -
views, see Barrett 1990, 1994), and no de tailed na tional stud -
ies of the class room con tent of sex u al ity ed u ca tion that
would in di cate the ex tent to which pro vin cial guide lines and
cur ric ula are trans lated into class room pro gram ming. There
is, how ever, enough in for ma tion from in di vid ual prov inces
to in di cate sig nif i cant ad vances in sex u al ity ed u ca tion over
the past 15 years fu eled to a large ex tent by emerg ing con -
cerns about HIV/AIDS, other STDs, and sex ual abuse, and
also by ongoing concerns about teen pregnancy.

Sur vey find ings through out the 1980s, 1990s, and into
2002, have con sis tently shown broad pub li c sup port for
some form of sex u al ity ed u ca tion in the schools (Langille et 
al. 1996; Lawlor & Purcell 1989; McKay & Holowaty
1997; McKay, Petrusiak, & Holowaty 1998; Ornstein
1989; Weaver et al. 2001, 2002). As in ear lier stud ies
(Verby & Herold 1992), the more re cent re ports also show
sup port for HIV/AIDS ed u ca tion, which now ap pears in
many cur ric ula in grades 5 and/or 6 (ages 9 to 11). Al though 
it is of ten dif fi cult for such stud ies to in clude de tailed as -
sess ment of re spon dents’ opin ions about spe cific con tent,
or their views on the more sub tle as pects of phi los o phy and
at ti tudes that they might wish to see in cul cated, Ca na di ans

ap pear to be strongly sup port ive of the the in volve ment of
schools in sex u al ity ed u ca tion. Nev er the less, a mi nor ity
per ceives con tem po rary sex ed u ca tion to be skewed to ward 
lib eral, sec u lar at ti tudes, par tic u larly in the ar eas of abor -
tion, homo sex u ali ty, teen sex u al ity, and ac cess to con tra -
cep tive in for ma tion and ser vices, and ac tively pro mul gates
a more re stric tive agenda in all of these ar eas. Al though his -
tor i cally this view has been ex pressed as an op po si tion to
sex u al ity ed u ca tion in the schools, at pres ent it is more
likely to fo cus on ei ther the spe cific value po si tions that
schools should adopt, the ap pro pri ate ness of par tic u lar top -
ics (e.g., homo sex u ali ty, contraception, and abortion), or
the ways in which student behavior should be influenced
(e.g., abstinence-only programs).

There are few set tings other than schools through which
al most all young peo ple can be reached with a planned ed u -
ca tional pro gram that ad dresses the broad range of top ics
sub sumed un der the head ing of sex u al ity ed u ca tion. Sex u al -
ity ed u ca tion in schools is al most in vari ably in te grated into a
broader pro gram of Health Ed u ca tion, Per sonal and So cial
Re la tion ships, Fam ily Life Ed u ca tion, Re li gious and Moral
Ed u ca tion, and sim i lar sub jects, but this var ies be tween
prov inces (or even within prov inces) and there is, there fore,
no stand ard na tional cur ric u lum for sex u al ity ed u ca tion.
How ever, most school cur ric ula are based on a state ment of
prin ci ples and a guid ing phi los o phy that em pha sizes self-
knowl edge, ac cep tance of in di vid ual de vel op ment, so cial
ob li ga tions, per sonal val ues, the avoid ance of prob lems
(e.g., sex ual co er cion, teen preg nancy, STDs, etc.), and to a
lesser and var ied ex tent, the de vel op ment of sat is fy ing sex -
ual re la tion ships. Ma te rial is pre sented in a hi er ar chy based
on age ap pro pri ate ness, with a num ber of previously ex -
cluded or delayed topics now appearing at earlier ages (e.g.,
AIDS and avoidance of sexual exploitation).

Sex ed u ca tion in schools is evolv ing in Can ada, from
first-gen er a tion pro grams that fo cused pri mar ily on knowl -
edge about re pro duc tion and birth con trol (on the as sump -
tion that stu dents would trans late this in for ma tion into self-
pro tect ing be hav ior), to sec ond-gen er a tion pro grams that
in cluded fac tual in for ma tion plus skills in com mu ni ca tion
and re la tion ships (on the as sump tion that these ge neric
skills would trans late as above) (Kirby 1992; Kirby et al.
1994; McKay 1993), to the newly emerg ing pro grams that
are rooted in con cep tual mod els of be hav ior change that in -
clude knowl edge ac qui si tion, de vel op ment of at ti tudes and
be hav ioral in ten tions in sup port of sex ual health, mo ti va -
tional sup ports, and de vel op ment of sit u a tion-spe cific skills 
(see, for ex am ple, McKay 2000, 2001; McKay et al. 2001).
The Skills for Healthy Re la tion ships pro gram for grade 9
stu dents (aged 13-14) de scribed above is an ex am ple of this
ap proach (War ren & King 1994). This grad ual tran si tion in
Ca na dian sex u al ity ed u ca tion (most pro grams are sec ond-
gen er a tion type) re flects an in creas ing de sire of ed u ca tors
and pub li c health pro fes sion als to de sign in ter ven tions that
af fect sex ual health be hav ior and out comes. There is also an 
emerg ing in ter est in ap ply ing these con cepts to el e men tary
school ed u ca tion (Wackett & Ev ans 2000), al though decid -
ing which behaviors to assess and the willingness of schools 
to survey younger students on such topics remain largely
unmet challenges.

One of the com plaints about tra di tional sex ed u ca tion has
been that it does not work, i.e., teen preg nan cies and STDs
re main high. The prob lem is that early sex ed u ca tion pro -
grams sim ply an tic i pated such out comes, al though they were 
nei ther de signed for nor taught in ways that would achieve
these spe cific be hav ioral ob jec tives. Stu dents did be come
more knowl edge able and more in sight ful about their own
and other peo ple’s feel ings and be hav ior—both de sir able
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out comes—but this type of knowl edge-based sex ed u ca tion
is not gen er ally ex pected to have a ma jor im pact on be hav ior
(for a re view, see Fisher & Fisher 1992, 1998). With the con -
tin ued con cern about AIDS and other STDs, schools are be -
ing asked to in flu ence be hav ior (post pon ing sex ual in volve -
ment, en cour ag ing ab sti nence, in creas ing con dom use and
safer sex practices, etc.) and not just to increase knowledge.

While Can ada has ex pe ri enced lo cal ized op po si tion to
sex ed u ca tion in the schools, that op po si tion to day, as noted
above, is sel dom to the school’s in volve ment in sex u al ity
ed u ca tion, per se, but to the pre sumed “lib eral” val ues of
such pro grams. Pub li c dis course on this is sue has af fected
cur ric u lum de vel op ment to vary ing de grees across Can ada
and it is against the com pet ing pres sures of height ened ex -
pec ta tion, an tic i pated “tra di tional” op po si tion, and lim ited
re sources, that school-based sex u al ity ed u ca tion con tin ues
to de velop. A de tailed over view of rec om mended or re -
quired sex u al ity ed u ca tion con tent in Ca na dian el e men tary
and sec ond ary schools is beyond the scope of this chapter
(for a review, see Barrett 1994).

Outcomes of School-Based Sexuality Education
The fi nal re port on the Skills for Healthy Re la tion ships

pro gram (War ren & King 1994) is the larg est study ever un -
der taken in Can ada on the long-range out come of a school-
based sex u al ity ed u ca tion pro gram. As noted above, the pro -
gram was de vel oped by the So cial Pro gram Eval u a tion
Group at Queen’s Uni ver sity, Kingston, On tario, with col -
lab o ra tion and sup port from pro vin cial and ter ri to rial min is -
tries of ed u ca tion and health, the Coun cil of Min is ters of
 Education, Can ada, the Na tional Health Re search and De -
vel op ment Pro gram, and the Di vi sion of HIV/AIDS Ep i de -
mi ol ogy and Sur veil lance (Bu reau of HIV/AIDS, STD, and
TB in the Cen tre for In fec tious Dis ease Pre ven tion and Con -
trol Can ada). The Skills for Healthy Re la tion ships pro gram
pro vides grade 9 stu dents (ages 13-14) with a care fully struc -
tured and the o ret i cally based ed u ca tional in ter ven tion on
AIDS, other STDs, and sex u al ity. It fea tures co op er a tive
learn ing (small groups), par ent/guard ian in volve ment (six
in ter ac tive ac tiv i ties), ac tive learn ing (role play ing, be hav -
ioral re hears al), peer lead ers (in small groups, mod el ing
skills), video in struc tion, and journaling and de vel op ment of
a per sonal ac tion plan (as ser tive ness goal). The skills com -
po nent is a ma jor fea ture of the pro gram, and out come mea -
sures, as sessed by ques tion naires just af ter stu dents had
taken the pro gram and one and two years later, in cluded in di -
ca tors of change re lated to these skills (as ser tive ness, com -
mu ni ca tion with par ents, reg u lar con dom use if sex u ally ac -
tive, etc.). The comparison groups in each of the four prov -
inces in which the program was tested were students who
took their school’s regular grade 9 AIDS/STD program.

Two years later, stu dents who took the pro gram said
they had been changed by the pro gram in a num ber of
ways: more com fort talk ing about per sonal rights with a
part ner (72%), talk ing about con doms (67%), abil ity to re -
fuse or ne go ti ate some thing I don’t want to do (58% in both 
cases), more as ser tive (53%), and al ways use con doms
with my part ner (61%) (War ren & King 1994). Com pared
to the non par tic i pant group, par tic i pants at the two-year
follow-up:

• were more likely to have gained com pas sion to ward
peo ple with AIDS;

• had more-pos i tive at ti tudes to ward homo sex u ali ty;
• showed greater knowl edge of HIV/AIDS;
• were more likely to ex press the in tent to com mu ni cate

with part ners about con dom use;
• were no more likely to have the in tent to use con doms

(this was ini tially high in both groups);

• were no more likely to re port “al ways” us ing a con dom
(about 41% of both groups said they al ways did so;
about half re ported us ing a con dom the last time they
had in ter course); and

• fe males were more likely to de clare that they would re -
spond as ser tively if they were pres sured un will ingly to
have sex.

As would be ex pected, in the pe ri od from grade 9 to 11,
the pro por tion of stu dents who had ex pe ri enced in ter course
in creased for both sexes in both groups. How ever, the per -
cent age of both sexes who said they had ever had in ter -
course was slightly lower in the par tic i pant group two years
af ter the pro gram (51% com par i son vs. 42% par tic i pant for
males; 49% com par i son vs. 46% par tic i pant for fe males).
The stu dents from both groups who were most likely to
have un pro tected in ter course were those who took risks in
ar eas such as al co hol con sump tion, use of can na bis, and
skip ping classes. They were also more likely to be do ing
poorly in school (War ren & King 1994). These lat ter ob ser -
va tions high light the im por tant be hav ioral in flu ence of so -
cial and re la tion ship fac tors that may well be difficult to
change through school-based interventions alone.

In Can ada, Orton and Rosenblatt’s (1986, 1991, 1993)
pi o neer ing re search on a multisectoral ap proach to preg -
nancy pre ven tion in On tario showed that rates of ad o les cent 
preg nancy de clined more rap idly in the late 1970s and early
1980s in those lo cal i ties that pro vided young peo ple with
both school-based sex u al ity ed u ca tion and ac cess to clin i -
cal ser vices. Orton (1994) points out that the usual prac tice
of re port ing only prov ince-wide data for teen preg nancy
has tended to ob scure the “in equal ity gap” be tween in di vid -
ual lo cal i ties with re spect to the de cline in teen preg nan cies. 
We have, there fore, been less likely to note the suc cesses in
lo cal i ties that com bined pre ven tion pro grams in both the
ed u ca tional and pub li c health sec tors, and also less able,
and will ing, to rec og nize and tar get re sources to ward those
set tings that needed spe cial as sis tance be cause they were
less ad van taged for pro vid ing such pro grams (e.g., ru ral and 
north ern lo cal i ties). Orton (1994) ar gues that: “Pol i cies and
pro grams of sex ual health have the po ten tial to re duce so -
cial in equal i ties by re duc ing rates of ad o les cent preg nancy
and STDs, and also by reducing the wide variation in rates
between jurisdictions and groups within Canada” (p. 223).

Based on an anal y sis of pol i cies and pro grams in ed u ca -
tion, pub li c health, and so cial ser vices in On tario, Orton
(1994) ar gues that “intersectoral col lab o ra tion can con trib -
ute to greater and more eq ui ta ble ac cess to sex ual health ed -
u ca tion and ser vices,” but that such col lab o ra tion re quires
“strong pol icy di rec tives at all three min is tries” (p. 222).
Her find ings in On tario ar gue for “the ef fec tive ness of cen -
tral ized pol icy di rec tion (pub li c health), and the in ef fec tive -
ness of a de cen tral ized ap proach (ed u ca tion and so cial ser -
vices) to achieve equitable access to effective programs”
(Orton 1994, 223).

There are nu mer ous ex am ples of the suc cess ful im ple -
men ta tion of pro grams meet ing Orton’s cri te ria. The prov -
ince of Sas katch e wan is at tempt ing to strengthen sex ual
health ed u ca tion. Its plan ning doc u ment, To ward Sex ual and
Re pro duc tive Health in Sas katch e wan, from a prov ince at -
tempt ing to strengthen sex ual health ed u ca tion, shows how a
cen tral ized ini tia tive from the Min is try of Health in vited
multisectoral col lab o ra tion in pro gram and pol icy de vel op -
ment (Sas katch e wan Health 1993) along the lines that Orton
(1994) rec om mends. Nova Sco tia also pro vides an other ex -
am ple of a mul ti ple-com po nent in ter ven tion (Langille
2000). Car ried out be tween 1996 and 1999, the Amherst Ini -
tia tive for Healthy Ad o les cent Sex u al ity brought to gether
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com mu nity groups (in clud ing schools), par ents, teen ag ers,
health care pro fes sion als, and in ter ested cit i zens to pro mote
ad o les cent sex ual health. Com par i sons be tween 1996 and
1999 show im por tant changes in knowl edge, at ti tudes, and
be hav ior among grade 9 to 12 stu dents at Amherst Re gional
High School. Of par tic u lar note was a de crease of 31% in the
age-ad justed preg nancy rate for Amherst women in 1998,
compared to 1995 to 1997. Such a finding is encouraging,
and certainly in support of a multisectoral approach.

[Up date 1999: With a com pre hen sive com pul sory sex u -
al ity ed u ca tion pro gram in place in all of the Al berta prov -
ince’s schools since 1990, a re cent sur vey found that teen -
ag ers in Al berta are post pon ing in ter course for lon ger than
their coun ter parts in other Ca na dian prov inces, lead ing
some to ar gue that man da tory sex u al ity ed u ca tion pro grams 
play a role in en cour ag ing teens to de lay sex ual ac tiv ity. Ac -
cord ing to a sur vey of 82,000 Ca na di ans pub lished in the
Cal gary Her ald, only 8% of fe males in Al berta ages 15 to
19 said they had sex be fore age 15, com pared to the na tional 
av er age of 13%. Among Cal gary’s 15-to-19-year-olds, 7%
re ported hav ing sex be fore age 15. Sup port ers of com pre -
hen sive sex u al ity ed u ca tion at trib ute these lower rates to a
de cade of com pre hen sive com pul sory sex u al ity ed u ca tion
in the schools and to easy ac cess to fam ily plan ning clin ics.
Cal gary’s teen preg nancy rate is among the low est in Can -
ada and the world. Crit ics of the pro gram ar gue that an ab sti -
nence-based sex u al ity ed u ca tion pro gram would drive the
fig ures down even fur ther. Crit ics also claim that sex ed u ca -
tion that does not spe cif i cally coun sel ab sti nence has al -
ways in creased teen preg nancy and STD rates (Kai ser
Daily Re pro duc tive Health Re port 1999). (End of update by 
R. T. Francoeur)]

There are a num ber of is sues fac ing the con tin ued growth
and im prove ment of sex u al ity ed u ca tion in Ca na dian
schools. For ex am ple, the du ra tion, con tent, and qual ity of
such ed u ca tion var ies con sid er ably be tween schools and
within and be tween prov inces, but it is un cer tain whether
gov ern ments will con tinue to give sex u al ity ed u ca tion the re -
quired pri or ity and re sources. Ca na dian schools face in creas -
ing fi nan cial and staff ing con straints and there is a grow ing
de mand to fo cus more on ba sic ar eas like lan guage skills, sci -
ence, com puter tech nol ogy, and so on, which may lead, by
de fault or de sign, to ei ther a lower pri or ity for sex u al ity ed u -
ca tion or to a more lim ited, prob lem-cen tered fo cus on se -
lected top ics. Given the var i ous sex ual ide ol o gies, re li gious
tra di tions, and ethnocultural back grounds within the Ca na -
dian pop u la tion, it has been dif fi cult to find a broad pub li c
con sen sus on how to deal with con tro ver sial is sues in schools 
(teen sex u al ity, homo sex u ali ty, etc.). The past cli mate of
cau tious ness and con flict on such is sues still con tin ues to im -
pede im ple men ta tion of high-qual ity sex u al ity ed u ca tion
pro grams in many ar eas. The goal iden ti fied in the Ca na dian
Guide lines for Sex ual Health Ed u ca tion, i.e., uni ver sal ac -
cess to a broadly based, com pre hen sive, and in te grated ap -
proach to sex ual health ed u ca tion, sug gests high na tional
expectations and intentions, but uncertain resources and
com peting priorities are part of the reality facing attempts to
fully implement such a program.

Sexuality Education and Related Services Through
Public Health Units and Other Such Agencies

Pro vin cial and Ter ri to rial Pub li c Health Units play a ma -
jor role in sex ual health ed u ca tion and re lated ser vices in
Can ada, and they are of ten in the fore front of com mu nity
sex ual health ed u ca tion cam paigns. For ex am ple, the Pro -
gram Re quire ments and Stan dards sec tion of On tario’s
Man da tory Health Pro grams and Ser vices Guide lines (On -
tario Min is try of Health 1989) lists four pages of ex pec ta -

tions and pro gram stan dards for sex ual health and STDs.
Boards of health and pub li c health nurses are the front-line
staff in volved in ad dress ing these is sues with cli ents of all
ages and so cio eco nomic sta tus. The de mands on this grow -
ing bu reau cracy have in creased in re cent years in re sponse
to chang ing pat terns of sex ual be hav ior among youth, in -
creas ing ethnocultural di ver sity and im mi grant pop u la tions 
in cit ies, pop u la tion ag ing, AIDS, con cerns about sex ual
abuse pre ven tion for all ages, and other such is sues. In the
face of grow ing de mand and lim ited re sources, pro vi sion of
serv ice is var ied across On tario (this is prob a bly true for all
prov inces) and, for the same rea sons, the ad di tional man -
date to do com mu nity needs assessments and outcome eval -
uations of sexual health programs is also difficult to sustain.

A va ri ety of non govern men tal agen cies are also in volved
in sex u al ity ed u ca tion and re lated ser vices. The Sex  In -
formation and Ed u ca tion Coun cil of Can ada (SIECCAN),
founded in 1964, main tains a re source li brary and in for ma -
tion serv ice, pub lishes the Ca na dian Jour nal of Hu man Sex -
u al ity and the SIECCAN News let ter, pro vides con sul ta tion
ser vices and pro fes sional ed u ca tion work shops, and fa cil i -
tates de vel op ment of new re sources, such as the Be ing Sex -
ual se ries (Lud wig & Hingsburger 1993), Af ter You Tell
(Lud wig 1995), and the pre vi ously de scribed Na tional
Guide lines for Sex ual Health Ed u ca tion. The Planned Par -
ent hood Fed er a tion of Can ada (PPFC) has a long his tory of
ad vo cacy, ed u ca tion, and re source dis tri bu tion on con tra cep -
tion and sex u al ity. PPFC ad min is ters the Sex Ed u ca tion and
Re search Clear ing house (SEARCH), a na tional cen ter for
dis tri bu tion and de vel op ment of sex u al ity ed u ca tion re -
source ma te ri als. Lo cal Planned Par ent hood of fices now pro -
vide sex ual health ed u ca tion and ser vices and some, such as
The House, in To ronto, ad min is ter ad o les cent health cen ters
that are equipped to ad dress a broader range of health is sues
than con tra cep tion and preg nancy coun sel ing. The Ca na dian 
AIDS So ci ety and lo cal AIDS com mit tees and or ga ni za tions
do ed u ca tional out reach that in cludes some as pects of sex u -
al ity ed u ca tion, as do other groups with par tic u lar con cerns
about sex u al ity, such as the Dis abled Women’s Net work and
the Brit ish Co lum bia Co ali tion on AIDS and Dis abil ity. The
Ca na dian Pub li c Health As so ci a tion, the Ca na dian As so ci a -
tion of School Health, the Ca na dian In fec tious Diseases So -
ciety, the Society of Obstetricians and Gynecologists of Can -
ada, and a number of other nongovernmental organizations
contribute at the national level to public sexuality education.

B. Informal Sources of Sexual Knowledge
De spite the grow ing role of schools and pub li c health au -

thor i ties in pub li c ed u ca tion about such top ics as con tra cep -
tion, STDs, and HIV/AIDS pre ven tion, in for mal sources
(peers, fam ily, and the me dia) are prob a bly the pri mary in flu -
ence on sex ual at ti tudes and knowl edge. Ad o les cents have
been the fo cus of most research in this area.

For ex am ple, when asked to list their main sources of
AIDS in for ma tion, grade 11 stu dents (N = 9,617) sur veyed in 
the Can ada Youth and AIDS Study ranked tele vi sion first,
fol lowed, re spec tively, by print ma te ri als, school, fam ily,
friends, and doc tors/nurses (King et al. 1988). The first three
rank ings were the same for grade 7 (N = 9,925) and grade 9
(N = 9,860) stu dents. Al though these in for mal sources were
iden ti fied as the main source of AIDS in for ma tion for Ca na -
dian youth, a ma jor ity of the young peo ple sur veyed said
they would have pre ferred a more for mal source of in for ma -
tion, such as doc tors or nurses. A more re cent study in On -
tario found that school was the main and pre ferred source of
health information (McKay & Holowaty 1997).

Ornstein’s (1989) study of AIDS-re lated knowl edge,
be hav ior, and at ti tudes of Ca na dian adults (N = 1,259)

Canada: Knowledge and Education about Sexuality 137



found that, sim i lar to the stu dents in King et al.’s study,
tele vi sion (39%) and news pa pers (23%) led the list of re -
spon dents’ self-iden ti fied “main sources of in for ma tion
about AIDS.” Mag a zines were iden ti fied by 9% and health 
au thor i ties (e.g., phy si cians, nurses, hos pi tals, and clin ics) 
by only 2.5%. Al though not asked to self-iden tify their
sources of in for ma tion, one study of Brit ish Co lum bia
youth (McCreary Cen tre So ci ety 1993) in di cates that 84%
of par tic i pants were taught about AIDS in school and 72%
knew how or where to get in for ma tion. This trend was seen 
to in crease with grade level. As well, 50% had talked with
their parents about AIDS.

In the sur vey phase of the Ethnocultural Com mu ni ties
Fac ing AIDS study, con ducted in Eng lish-speak ing Ca rib -
bean, Latin Amer i can, and South Asian com mu ni ties (only
men from the South Asian com mu ni ties par tic i pated in the
sur vey), the rank or der ing of where re spon dents pre ferred to
get in for ma tion about HIV/AIDS was iden ti cal in all three
com mu ni ties and to both of the two ear lier stud ies (Maticka-
Tyn dale et al. 1995). Ornstein’s (1989) con clu sion that “in
the main, Ca na di ans rely on the mass me dia rather than more
spe cial ized pub li ca tions to learn about AIDS” (p. 52), clearly 
ap plies re gard less of age and prob a bly also re gard less of
ethnocultural back ground. Al though no more re cent studies
have been done, this is likely still the case.

While var i ous forms of me dia, par tic u larly tele vi sion,
have been Ca na di ans’ main source of in for ma tion about
AIDS, the pic ture changes some what when sources of in -
for ma tion on sex u al ity in gen eral are ex am ined. Again, in -
for mal sources of in for ma tion pre dom i nate. How ever, with
sex u al ity in gen eral, as op posed to AIDS, peers and fam ily
be come the most com monly cited sources of in for ma tion.
The World Wide Web and other com puter-as sisted in for ma -
tion sys tems are hav ing a grow ing im pact on stu dents’ ac -
cess to sex u al ity-re lated con tent, but the po ten tial of this
me dium as a for mal re source for sex u al ity education (see
Humphreys et al. 1996) has yet to be exploited.

When King et al. (1988) asked a na tional sam ple of stu -
dents about their main sources of in for ma tion about sex,
grade 7 (aged 11-12) and grade 9 (aged 13-14) stu dents
ranked fam ily first out of six pos si ble sources of sex in for -
ma tion. Though friends were ranked fifth by grade 7 stu -
dents, they rose to third for grade 9 stu dents, and first for
grade 11 stu dents. The lat ter group ranked fam ily a close
sec ond. Friends re mained first for col lege/uni ver sity stu -
dents, with fam ily drop ping to third place, re placed by print
ma te ri als in sec ond. In ter est ingly, school drop outs ranked
pre vious school ing first, friends sec ond, and fam ily third as
their main sources of sex in for ma tion. In a com pa ra ble
study of New found land stu dents done in 1991, Cregheur et
al. (1992) found that grade 11 stu dents (aged 16-17) ranked
friends first as their main source of in for ma tion about sex,
fol lowed by school, tele vi sion, fam ily, and print ma te ri als.
In ter est ingly, com pared to the King et al. (1988) na tional
sam ple, grade 11 stu dents in the Cregheur et al. study
(1992) were less likely to cite friends, fam ily, tele vi sion,
and print ma te ri als as their main sources of information
about sex, and more likely to cite school.

The role of peers and par ents as im por tant in for mal
sources of in for ma tion and sup port is ev i dent from the re -
sults of three stud ies. King et al.’s (1988) study of Ca na dian
teens found that, over all, teens agreed that they talked with
their close friends about sex (in creas ing from 56% in
grade 7 to 75% in grade 11), that peo ple of the op po site sex
like them (51% in grade 7, 73% in grade 11), and that they
dis cuss their prob lems with their friends (62 to 71%).
Among grade 9 stu dents ques tioned in a 1992 eval u a tion of
the “Skills for Healthy Re la tion ships” pro gram (see War ren 

& King 1994), 59% of fe males and 38% of males agreed
that “I can talk to my mother about sex ual mat ters” (26% of
fe males and 41% of males agreed that they could talk to
their fa thers about sex ual mat ters). Fi nally, Herold’s (1984)
study of young women vis it ing a birth con trol clinic found
that two thirds of the women had re ceived birth con trol in -
for ma tion from girl friends, about half from schools or read -
ing ma te ri als, 25% from their moth ers, and 2% from their
fa thers. The im por tance of peers is highlighted in Herold’s
(1984) conclusion that

peers pro vide teen age girls with in for ma tion, le git i mi za -
tion and sup port. Girl friends are the most im por tant source
of in for ma tion about birth con trol, and teen age girls who
are so cially iso lated in the sense of hav ing few friends of ten 
de lay get ting birth con trol be cause they lack peer support.
(p. 105)

The im pact of in for mal sources of learn ing on sex ual
val ues is a much-dis cussed is sue in Can ada. In a study of
val ues and sex ed u ca tion in Mon treal-area Eng lish-lan -
guage high schools, Lawlor and Purcell (1988) sur veyed
667 grade 9 and grade 11 stu dents about a va ri ety of top ics
re lated to sex ed u ca tion. Asked where they learned their
moral val ues re lated to sex u al ity, the stu dents again ranked
peers at the top. Friends away from school were ranked
first, fol lowed, re spec tively, by class mates, home, tele vi -
sion and mov ies, books and mag a zines, in school from
teach ers, in school from re li gious teach ing, and rock/pop
mu sic and lyr ics. It is note wor thy that these stu dents ranked
rock/pop mu sic and lyr ics last out of a pos si ble eight
sources of sex ual val ues, since there has been in creas ing
spec u la tion in the Ca na dian me dia that pop u lar mu sic and
rock vid eos may have a neg a tive im pact on the sex ual at ti -
tudes of young peo ple. For the eight sources for learn ing
sex ual val ues, the most pro nounced gen der dif fer ence was
for the item “in the home,” which was ranked third by grade
9 girls and second for grade 11 girls, but fifth by both grade
9 and grade 11 boys.

While pub li c pol icy and sex ed u ca tion lit er a ture gen er -
ally ac know ledge the im por tant role that par ents play in
the sex ual de vel op ment of chil dren, there has been sur pris -
ingly lit tle re search on the di rect com mu ni ca tion of sex ual
knowl edge from par ents to their chil dren. In a study of 200
Ca na dian uni ver sity women (Herold & Way 1983), sub -
jects re ported which sex ual top ics they had dis cussed with
their par ents. Eighty per cent had talked about at ti tudes to -
wards pre mar i tal sex with their moth ers, 55% with their fa -
thers; 70% had dis cussed con tra cep tion with their moth -
ers, 29% with their fa thers; 15% had dis cussed oral sex or
mas tur ba tion with their moth ers, 2% with their fa thers;
and 9% had talked about sex ual techniques with their
mothers, less than 1% with their fathers.

Sev eral gen eral ob ser va tions can be made based on these
stud ies. First, fam ily, peers, and me dia form a triad of in flu -
ence and ed u ca tion with re spect to is sues re lated to the sex u -
al ity of young Ca na di ans. In gen eral, there is a de vel op men -
tal shift that oc curs in the rel a tive place of fam ily, peers, and
me dia sources dur ing ad o les cence. Be tween about grade 9
(13 to 15 years of age) and grade 11 (16 to 17 years of age),
peer in flu ence rises to top rank, and that of fam ily de creases
in im por tance, in some cases even out ranked by the more im -
per sonal me dia (e.g., print ma te ri als). In ad di tion, at least for
uni ver sity women, moth ers in par tic u lar have been a po ten -
tial source of in for ma tion and in flu ence in mat ters of sex u al -
ity. The fore go ing re sults sup port Bibby and Posterski’s
(1992) ob ser va tion that the ap par ent changes in at ti tudes and
con duct are not in di vid ual changes, but a “com ing of age” of
a new gen er a tion of Ca na di ans—the chil dren of the “sex ual
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rev o lu tion” generation—who are forming their own refer -
ence groups of information and influence.Canada: Autoerotic Behaviors and Patterns

4. Autoerotic Behaviors and Patterns

In the in suf fi ciently heated bed room on the north west cor -
ner of the house in Park Place, I was taken by sur prise by
the first in ti ma tions of a plea sure that I did not at first know
how to elicit from or re turn to the body that gave rise to it,
which was my own. It had no im ages con nected with it, and
no ob ject but pure phys i cal sen sa tion. It was as if I had
found a way of sing ing that did not come from my throat.

—A man’s rec ol lec tion from his boy hood in So Long,
See You To mor row, Wil liam Maxwell (1980)

In the early 1900s, the first sex ed u ca tion classes in On -
tario schools taught young boys about the dan gers of mas tur -
ba tion. Stu dents were told that sem i nal fluid con tained a vi tal 
force that nour ished the brain and mus cles, and that wast ing
it through any sex ual ex cess, but par tic u larly through mas -
tur ba tion, was phys i cally and men tally de plet ing to the in di -
vid ual. Fur ther more, stu dents were also told that a man could 
pass this de pleted con di tion on to his off spring. These dual
be liefs in vi tal ist phys i ol ogy and in the in her i tance of ac -
quired char ac ter is tics pro vided the “sec u lar” ra tio nale for
pro hi bi tions that were al ready part of the re li gious teach ings
of the time. Can ada’s long-aban doned eu genic ster il iza tion
law of 1902 had its or i gins in the pe ri od when such teach ing
be came pop u lar (for re view, see Bliss 1970). Sex ed u ca tion
at that time was gen er ally si lent on fe male mas tur ba tion—
of ten ig nor ing its very pos si bil ity—but when it was men -
tioned, the dire con se quences for re pro duc tive health and
men tal sta bil ity were strongly em pha sized. Moth ers were
told to be watch ful lest their children fall into the habit that,
they were warned, was notoriously difficult to break.

Over 90 years later, mas tur ba tion has gone from be ing a
sin to a nor mal part of sex ual de vel op ment in chil dren and a
healthy as pect of sex ual ex pres sion in adults. This gen eral
im pres sion would have to be doc u mented from qual i ta tive
sources, since we have been un able to lo cate any pub lished
na tional data on mas tur ba tion fre quency in any age group.
Sur vey re sults cited in Sec tion 1C, Ba sic Sexological Pre -
mises, Gen eral Con cepts and Con structs of Sex u al ity, in di -
cate that a ma jor ity of Ca na di ans adults view it as a healthy
ex pres sion, al though a siz able mi nor ity ei ther dis agreed
(30%) or strongly dis agreed (5%) with this view. Sex ed u ca -
tion lit er a ture al most in vari ably re fers to mas tur ba tion as nor -
mal, and rec om men da tions for par ents usu ally per tain to the
im por tance of pri vacy and of not in still ing guilt. Sex u al ity
ed u ca tion for chil dren and young adults with de vel op men tal
dis abil i ties places par tic u lar em pha sis on teach ing in this area 
be cause pub li c mas tur ba tion, even when it arises through
lack of so cial skills, can lead to em bar rass ment, re stric tion of
so cial op por tu ni ties by care givers, or ex ploi ta tion by oth ers.
The Sex In for ma tion and Ed u ca tion Coun cil of Can ada
(SIECCAN) pub lishes and dis trib utes a 17-book let sex u al ity
ed u ca tion se ries for peo ple with de vel op men tal dis abil i ties—
Be ing Sex ual: An Il lus trated Se ries on Sex u al ity and Re la -
tion ships—that in cludes clearly il lus trated, de tailed, sex-
pos i tive in for ma tion about fe male mas tur ba tion (Lud wig &
Hingsburger 1993) and male mas tur ba tion (Hingsburger &
Lud wig 1993). The se ries is de signed for peo ple who have
prob lems with lan guage, learn ing, or com mu ni ca tion, and all
books are trans lated into Blissymbols, mak ing the se ries the
only re source of its kind in the world. Blissymbolics, a sym -
bolic lan guage de vel oped by C. K. Bliss and de scribed in
Semantography, pub lished in 1949, was in tended to be a
means of com mu ni ca tion across all lan guage groups. It is
now used by people with disabilities, and others, to facilitate

expressive speech. The Canadian organization responsible
for this work is Blissymbolics Communication International.

One pa per on child hood mas tur ba tion writ ten by Ca na -
dian au thors re lies on U.S. sta tis tics for oc cur rence and in ci -
dence data to sug gest that 90 to 94% of males and 50 to 60%
of fe males have mas tur bated dur ing their life time, that the
high est in ci dence is among 16- to 20-year-olds (86% mas tur -
bate; the fre quency is higher in males than fe males), and that
mas tur ba tion de clines with age in men but in creases to ward
mid dle age in women (Leung & Robson 1993). While some
re li gious groups con sid er mas tur ba tion to be sin ful or an un -
ac cept able in dul gence, the com mon re ac tion in Can ada ap -
pears to range from be nign ac cep tance (and lit tle dis cus sion)
to en thu si as tic ap proval, re flec tive of the gen eral shift to -
ward a larger pro por tion of the pop u la tion’s acceptance and
endorsement of various forms of sexual expression.Canada: Interpersonal Heterosexual Behaviors

5. Interpersonal Heterosexual Behaviors
A. Children

There have been no na tional stud ies on the sex ual be -
hav ior or sex-role re hears al play of Ca na dian chil dren.
While it seems likely that sex ual cu ri os ity and ex plor atory
play would fol low pat terns sim i lar to those de scribed by
U.S. re search ers (see Martinson 1994), we do not know of
any stud ies that would pro vide em pir i cal sup port for this
conjecture in Canada.

B. Adolescents
It is im por tant to place the sex ual be hav ior of Ca na dian

ad o les cents as a group within the con text of pre vail ing so -
cial, po lit i cal, and eco nomic con di tions and of other in di vid -
ual vari ables, such as their per sonal char ac ter is tics and re la -
tion ships, their at ti tudes to ward sex u al ity, and their in creas -
ing ex po sure to sex ual im ages and in for ma tion through
tele vi sion, films, and mag a zines. Al though it is mis lead ing to 
gen er al ize about such a di verse group, the find ings of two na -
tional stud ies with large sam ples de scribed ear lier of fer im -
por tant back ground in sights against which to as sess more-re -
cent re ports on ad o les cent sex ual health in Can ada. The Can -
ada Youth and AIDS Study (So cial Pro gram Eval u a tion
Group, Queen’s Uni ver sity, King et al. 1988) is the only
large-scale na tional study of both the at ti tudes and sex ual be -
hav ior of Ca na dian ad o les cents and young adults. The sam -
ple in cluded ap prox i mately 19,500 grade 9 and 11 stu dents,
14 to 17 years of age. “Pro ject Teen Can ada” 1992, which
rep li cated a na tional sur vey of 15- to 19-year-olds con ducted
in 1984, had a sam ple of 3,600 15- to 19-year-olds and in ves -
ti gated at ti tudes and be liefs (not be hav ior) about a range of
top ics, in clud ing sex u al ity (Bibby & Posterski 1992). More
re cently, na tional data as sem bled by the Ca na dian team for
the Alan Guttmacher In sti tute’s in ter na tion al com par a tive
study of ad o les cent sex ual health in de vel oped coun tries
(France, Eng land, Swe den, Can ada, United States) (Darroch, 
Frost, Singh, et al. 2001) have pro vided a 1990s over view of
se lected as pects of the sex ual health of Ca na dian ad o les cents
(Maticka-Tyn dale, Barrett, & McKay 2000; Maticka-Tyn -
dale, McKay, & Barrett 2001; Singh, Darroch, Frost, et al.
2001; Darroch, Singh, Frost, et al. 2001; Maticka-Tyn dale
2001). These varied sources, and others, are used below as a
starting point to examine the sexual attitudes and behavior of
Canadian adolescents.

Sexuality and Self-Esteem
Self-con cept re fers to the way in di vid u als de scribe their

abil i ties, per son al i ties, and re la tion ships, whereas self-es -
teem re fers to the value placed on these per sonal char ac ter is -
tics (King et al. 1988). Re search has re peat edly dem on -
strated strong as so ci a tions be tween self-con cept, self-es -
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teem, and sex ual con duct, par tic u larly for ad o les cents. These 
are, there fore, im por tant con cepts to con sid er in this sec tion
on ad o les cent sex ual con duct. In King et al.’s na tional study,
while Ca na dian teens gen er ally agreed that they had con fi -
dence in them selves (88 to 90% of grade 7, 9, and 11 males,
81 to 87% fe males) (King et al. 1988), am biv a lence is re -
flected in a va ri ety of ar eas, par tic u larly for young women.
Be tween 51% and 53% of grade 7, 9, and 11 fe males re ported 
that they would “change how I look if I could” (vs. 37 to 38%
for males); 37% of grade 7 fe males and 51% and 54% of
grade 9 and 11 fe males agreed with the state ment, “I need to
lose weight” (vs. 21 to 24% for males); and 32 to 41% of fe -
males agreed that “I of ten feel de pressed” (vs. 27 to 30% for
males). At the same time, 84 to 89% said, “I have a lot of
friends,” 81 to 84% said “I am a happy person,” and 71 to
74% said, “The future looks good to me.”

Sim i lar find ings on self-es teem of Ca na dian 11- to 15-
year-olds are re ported in The Health of Can ada’s Youth
(King & Cole s 1992), part of an in ter na tion al col lab o ra tive
study de signed to col lect com par a tive health-re lated in for -
ma tion on young peo ple in Aus tria, Bel gium, Can ada, Fin -
land, Hun gary, Nor way, Po land, Scot land, Spain, Swe den,
and Wales. In the sec tion on so cial ad just ment, King and
Cole s (1992) ob serve that, “com pared with young peo ple
from Eu ro pean coun tries, young Ca na di ans are ex pe ri enc -
ing more strain in their re la tion ships with their par ents and
even with each other” (p. 96). Yet Ca na dian stu dents were
more likely than those in most other par tic i pat ing coun tries
to find it easy to talk to friends of ei ther sex about things that 
re ally bother them. This con cur rence of pos i tive self-re gard 
on the one hand, and anx i ety or dis sat is fac tion with spe cific
ar eas of their live s on the other, has also been noted in other
studies of slightly older Canadian youth as well.

For ex am ple, Bibby and Posterski (1992) also noted the
gen er ally high self-es teem of teens (e.g., 82% of fe males
and 90% of males agreed that the state ment, “I can do most
things well,” de scribed them ei ther very well or fairly well). 
How ever, these ad o les cents had con cerns about a num ber
of ar eas, in clud ing achieve ment in school (this was an is sue
for both sexes) and per sonal safety (a ma jor con cern for fe -
males). About three times as many fe males as males (56%
vs. 20%) agreed that there was an area “within a mile (or ki -
lo me ter) of your home where you would be afraid to walk at
night.” About 95% of both young women and men plan to
have ca reers, but there ap pears to be a con tin u ing gen der
gap in ar eas that may have an im pact on sex ual and gen der
re la tion ships. For ex am ple, fe males were more likely than
males to rate cer tain val ues as “very im por tant” (con cern
for oth ers, 75% vs. 48%; for give ness, 71% vs. 45%, and
honesty, 82% vs. 56%) (Bibby & Posterski 1992).

Though these stud ies sup port the gen eral con ten tion that
Ca na dian ad o les cents have a rel a tively pos i tive self-con cept
and high self-es teem, they also dem on strate clear and im por -
tant gen der dif fer ences. Young women ex press spe cific con -
cerns about ap pear ance and safety, and fo cus greater at ten -
tion on val ues that re late to re la tion ships than those of in di -
vid ual achieve ment or suc cess. Con sid er ably fewer young
men, on the other hand, show con cern for ap pear ance or fo -
cus at ten tion on re la tion ship val ues and, by and large, they
seem un con cerned about per sonal safety. These char ac ter is -
tics are of par tic u lar im por tance when con sid er ing their po -
ten tial in flu ence on re la tion ships be tween young men and
women and the abil ity of each to realize the expectations
they have set for their futures.

Attitudes Toward Sexuality and Relationships
At ti tudes to ward sex ual in ter course be fore mar riage (i.e., 

“pre mar i tal sex”) have been widely used as an in di ca tor of

sex ual per mis sive ness. In King et al.’s study (1988), among
grade 11 stu dents (ages 15 to 17), 13% said un mar ried peo ple 
should not have sex and 76% said it is all right for peo ple to
have sex be fore mar riage if they are in love (74% fe male,
78% male) (agree ment com bines the “strongly agree” and
“agree” cat e go ries on a five-point Likert scale) (King et al.
1988). More re cently, Maclean’s (2001) re ported find ings
based on R. Bibby’s book, Can ada’s Teens: To day, Yes ter day
and To mor row, that 82% of Ca na dian teens be lieve that love
is an ac cept able rea son for sex be fore mar riage, while 58%
feel that liking someone is sufficient.

In their slightly older sam ple in 1992, Bibby and Pos -
terski found that: 86% of fe males and 88% of males agreed
with sex be fore mar riage for peo ple in love (the value was
93% for both sexes in Que bec); 51% of fe males and 77% of
males agreed with sex be fore mar riage when the peo ple in -
volved liked each other (81% and 91%, re spec tively, in
Que bec); 40% of fe males and 73% of males agreed that sex -
ual re la tions were OK within a few dates (60% and 82%, re -
spec tively, in Que bec); and 5% of fe males and 20% of
males agreed with sex ual re la tions on a first date if peo ple
like each other (9% and 23%, re spec tively, in Que bec). A
study of at ti tudes to ward use of power in sex ual re la tions
among col lege stu dents in Que bec (Sam son et al. 1996)
found that the ma jor ity of stu dents re fused to see the ex pres -
sion of sex u al ity as a lo cus of power, but viewed it more in
the context of shared affection and pleasure.

The ten dency to ward in creas ing per mis sive ness with
greater lev els of af fec tion is a long stand ing North Amer i can
tra di tion among young peo ple and adults. In fact, Widmer,
Treas, and New comb (1998), in an in ter na tion al com par i son
of at ti tudes to ward nonmarital sex, found that a full 69% of
Ca na di ans felt pre mar i tal sex was “not at all wrong,” with an
ad di tional 15% feel ing it is “only some times” wrong. Sim i lar 
find ings were re ported by Bibby (1995), with re spon dents
en dors ing “not at all wrong” 57% of the time and “some times 
wrong” 23% of the time. The greater lev els of ap proval
among Que bec stu dents may be char ac ter is tic of the more
sex-ac cept ing at ti tude of Que bec so ci ety in gen eral, and par -
tic u larly of the francophone seg ment of the pop u la tion. In
con trast to their at ti tudes to ward pre mar i tal sex, only 9% of
young peo ple in Bibby and Posterski’s (1992) to tal teen sam -
ple ap proved of ex tra mar i tal sex (12% vs. 9% for franco -
phone and anglophone Que bec teens), with this fig ure fall ing 
to less than 5% for Catholic teens who attended church two to 
three times per month.

Bibby and Posterski (1992) found that 87% of teens out -
side of Que bec ap proved of un mar ried peo ple liv ing to -
gether (95% among francophone Québécois and over 80%
among Cath o lic stu dents in Que bec). Among teens out side
of Que bec, 65% ap proved of peo ple hav ing chil dren with -
out be ing mar ried (88% among francophone Québécois).

In the ar eas of homo sex u ali ty and gay rights, teens were
more likely to sup port so cial jus tice and rights for the gay
pop u la tion (68% ap proval over all out side of Que bec, 83% in
Que bec) than to ap prove of homo sex u al re la tions (33% ap -
proval out side of Que bec, 55% among francophone Qué -
bécois). King et al. (1988) found a siz able per cent age of
grade 7, 9, and 11 stu dents agree ing that “homo sex u ali ty is
wrong” (45%, 42%, 38%, re spec tively) and a sur pris ingly
small per cent age agree ing that they would feel com fort able
talk ing with a homo sex u al per son (18%, 22%, and 29%, re -
spec tively). With in creas ing dis cus sion of gay rights and
homo sex u ali ty in the me dia, we might ex pect these num bers
to change, al though there re mains a di chot omy be tween
many young peo ple’s ac cep tance of gay rights and their ac -
cep tance of homo sex u ali ty. Since stu dents with the low est
tol er ance for peo ple with AIDS also had the most neg a tive
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at ti tudes to ward homo sex u ali ty, and vice versa (King et al.
1988), the wide spread man dat ing of HIV/AIDS ed u ca tion in
Ca na dian schools in re cent years may well have led to
greater com pas sion for peo ple with AIDS and less stig ma tiz -
ing of gay peo ple be cause of their pre sumed as so ci a tion with
AIDS. In deed, a 1992 study (War ren & King 1994) of over
2,000 grade 9 stu dents from four prov inces who re ceived an
ed u ca tional pro gram about sex u al ity and AIDS (“Skills for
Healthy Re la tion ships”) found that 23% con sid ered homo -
sex u ali ty to be wrong (vs. 42% in the 1988 national sample)
and 60% felt that “homosexuals should be allowed to be
teachers” (vs. 39% in the 1988 study).

In fact, in a re port on more re cent work by R. Bibby,
Maclean’s (2001) re vealed that while in the 1980s, only
26% of teens ap proved of same-sex re la tion ships, a full
54% of young peo ple now sup port same-sex re la tion ships,
with 75% be liev ing that homo sex u als should be en ti tled to
the same rights as any one else. In a slightly older sam ple, a
study by Ca na dian Press/Leger Mar ket ing (2001) shows
that among 18- to 24-year-olds, 89% be lieve in equal rights
for gays and les bi ans, 81% sup port same-sex mar riage, and
73% en dorse adop tion by same-sex par ents. Taken to -
gether, these re sults sug gest a grow ing tol er ance among
teens and young adults.

This back ground in for ma tion on sex ual at ti tudes and
self-es teem pro vides a con text for dis cuss ing the spe cific
sex ual be hav iors of Ca na dian adolescents.

Sexual Behavior of Adolescents
The 1970s and 1980s saw grad ual changes in sex ual be -

hav ior of Ca na dian young peo ple con sis tent with the “sex -
ual rev o lu tion” in at ti tudes that be gan in the 1960s. Uni -
ver sity stu dents were the com mon re search sam ple for
many of the past stud ies on sex ual be hav ior of youth, be -
cause par ents and school boards were gen er ally dis in -
clined to give ap proval for ques tions on the spe cif ics of
sex ual be hav ior in sur veys of youn ger teens. Al though
sim i larly re stricted on some top ics (e.g., ques tions about
oral sex and anal sex were asked only of col lege/uni ver sity 
stu dents, school drop outs, and “street youth”), the Can ada 
Youth and AIDS Study pro vided ev i dence that “young peo -
ple are more sex u ally ac tive than adults may re al ize.” For
ex am ple, 31% of grade 9 males (14 to 15 years old) and
21% of fe males re ported at least one in stance of sex ual in -
ter course. For grade 11 stu dents (16 to 17 years old), the
fig ures were 49% and 46% re spec tively. For com par i son,
the val ues for first-year col lege/uni ver sity stu dents (19 to
20 years old) were 77% of males and 73% of fe males.
Hence, a siz able ma jor ity of Ca na dian teens have had at
least one ex pe ri ence of vag i nal in ter course by the time
they are 19. In data culled from the Na tional Pop u la tion
Health Sur vey in 1996-1997, Maticka-Tyn dale, McKay,
and Barrett (2001) state that over 70% of youth then age
20-24 had ex pe ri enced first in ter course be fore the age of
20. These and other find ings are part of a lin ear shift down -
ward for both men and women in terms of age of first inter -
course, a shift that has been more drastic for women who
are now catching up to men.

Over half of youn ger teens have en gaged in some form
of sex play. For ex am ple, about 74% of grade 11 stu dents
(75% of the males; 73% of the fe males) and over half of
grade 9 stu dents (61% of the males; 53% of the fe males)
have ex pe ri enced “pet ting be low the waist” (King et al.
1988). Among the rea sons of fered for their first ex pe ri ence 
of sex ual in ter course, 19-year-olds in the 1988 sam ple re -
ported love (48% of the fe males; 24% of the males), phys i -
cal at trac tion (8% of the fe males; 25% of the males), cu ri -
os ity (16% of the fe males; 12% of the males), pas sion (8%

of the fe males; 11% of the males), and drug and/or al co hol
use (6% for both sexes). King, Cole s, and King (1990)
found that about 2% of both male and fe male 19-year-olds
iden ti fied them selves as ei ther homo sex u al or bi sex ual,
but the de tails of their self-iden ti fi ca tion and behavior
were not obtained.

In a late 1980s study of Que bec grade 11 high school stu -
dents (N = 1,231, av er age age, 17 years), Otis et al. (1990)
found that French- and Eng lish-speak ing boys did not dif fer
in the pro por tion who had ex pe ri enced in ter course (62.4%
vs. 54.1%), in num ber of part ners among those with such ex -
pe ri ence (3.4 vs. 4.1), or in like li hood of con dom use (46.9%
vs. 48.8%). Eng lish-speak ing male high school stu dents
were less likely than their francophone coun ter parts to re port
that a part ner was us ing the birth con trol pill to pre vent con -
cep tion (33.7% vs. 48.8%). Among francophone ver sus
anglophone high school girls, how ever, dif fer ences were ap -
par ent in terms of in ter course ex pe ri ence (61.5% vs. 30.1%),
num ber of life time part ners (2.8 vs. 1.8), use of the birth con -
trol pill (56% vs. 22%), and use of con doms (30.9% vs.
83.7%). These dif fer ences may re flect more long stand ing re -
la tion ships or sex ual ex pe ri ence among  francophone girls
(age at first in ter course was 14.9 vs. 15.7) or a greater em pha -
sis among francophone stu dents on con tra cep tion and less so
on STD pre ven tion (see also Otis et al. 1994). In a re cent re -
view of re search on the sex ual be hav ior of dif fer ent pop u la -
tions of high school stu dents in Que bec, Otis (1996) noted
that 12 to 23% of first-year and 47 to 69% of fifth-year high
school stu dents had ever had in ter course. Among those who
had ever had in ter course, 1 to 8% re ported same-sex sex ual
ac tiv ity, 7 to 37% anal sex, and 1% in volve ment in pros ti tu -
tion. A size able mi nor ity of this group had six or more part -
ners (12 to 22% for 15-year-olds; 27 to 47% for 18-year-olds, 
depending on the study).

Al though peer pres sure in its broad est def i ni tion un -
doubt edly af fects teens in many ways, only a mi nor ity state
that they feel pres sure from their friends to be sex u ally ac -
tive. Among grade 9 stu dents, 16% of males and 8% of fe -
males agreed that they felt such pres sure (21% and 6%, re -
spec tively for grade 11 stu dents) (King et al. 1988). How -
ever, a siz able pro por tion of youn ger teens may have some
un cer tainty on this mat ter, since 55% of grade 9 stu dents
sur veyed by Bibby and Posterski (1992) re sponded “don’t
know” to the state ment, “I am not in flu enced by my peers”
(41% agreed that they were not so in flu enced, 14% agreed,
im ply ing that they were). Even if peer group pres sure does
not usu ally in flu ence the de ci sion to be sex u ally ac tive, peer 
group norms prob a bly in flu ence this and other im por tant
as pects of sex ual be hav ior (e.g., de ci sion to use con doms,
safer sex prac tices, at ti tudes to ward gen der eq uity, etc.).
Sex ual health ed u ca tors en cour age the de vel op ment of such 
peer norms as a positive reinforcement for “healthy” sexual
behavior.

An eval u a tion study of the “Skills for Healthy Re la tion -
ships” sex u al ity cur ric u lum (War ren & King 1994), pro -
vides the most up-to-date na tional in for ma tion avail able on
the prev a lence of vag i nal, oral, and anal sex among grade 9
and 11 stu dents in Can ada (3,750 grade 9 and 3,000 grade
11 stu dents from eight school boards in four prov inces) (see
Ta ble 3). Over all, these find ings in di cate a large in crease in
ex pe ri ence of both vag i nal and oral sex be tween grades 9
and 11, and con sid er able sim i lar ity be tween the sexes in
both grades (par tic u larly in grade 11) in terms of their re -
ported ex pe ri ence of both be hav iors. As we will note later in 
re la tion to sex ual be hav ior of uni ver sity stu dents, sim i lar ity 
of acts be tween the sexes does not nec es sar ily mean sim i -
lar ity of mo ti va tion, interpretation, or expecta tion with
respect to these activities.
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C. Adults
Premarital Relations, Courtship, and Dating

This ma te rial is ad dressed in Sec tion 5B, Ad o les cents,
above, and in the sec tion below.

Sexual Behavior and Relationships of Single Adults
Most of the re search on pre mar i tal or nonmarital sex ual

ac tiv ity of sin gle Ca na dian adults has been done on uni ver -
sity stu dents. The Can ada Youth and AIDS Study re ported
that about 77% of men and 73% of women in col lege/uni -
ver sity had ex pe ri enced in ter course, 68% of males and 64% 
of fe males had en gaged in oral sex, and 14% of males and
16% of fe males had at least one ex pe ri ence of anal sex.
Among those who had had in ter course, 23% of the fe males
and 15% of the males said they had only ever had one part -
ner (two part ners, 9% for males, 15% for fe males; three to
five part ners, 28% for males, 35% for fe males; six to ten
part ners, 22% for males, 17% for fe males; and 11 or more
part ners, 27% for males, 11% for fe males) (King et al.
1988). About 7 to 8% of both sexes re ported hav ing had a
sex u ally trans mit ted dis ease (King et al. 1988). These find -
ings are for first-year uni ver sity stu dents and prob a bly un -
der es ti mate the average experience of students in all years.

In the most re cent re view of sex ual be hav ior of col lege
stu dents in Que bec (1 to 2 years youn ger on av er age than
uni ver sity stu dents), Sam son et al. (1996) re ported that 76%
had ever had in ter course. Within this group, 9 to 14% re -
ported ex pe ri ence of anal sex, 8% same-sex con tacts, and 27
to 42% had 4 or more part ners. For uni ver sity stu dents (Otis
1996), 86 to 90% had sex ual in ter course, 18% had anal sex -
ual con tact, and 35% had 5 or more part ners. In a study of
anglophone and francophone uni ver sity stu dents (N = 1,450
men and women from four uni ver si ties in Mon treal), Lévy et
al. (1993) found that 88% of French-speak ing ver sus 81.5%
of Eng lish-speak ing men had had in ter course at least once;
the val ues for fe males were 88% ver sus 74.5%. While the
sexes did not dif fer within lan guage groups, French-speak -
ing women were sig nif i cantly more likely to have had in ter -
course than Eng lish-speak ing women. This was also true for
oral sex ex pe ri ence (86% vs. 79.2% in French-speak ing vs.

Eng lish-speak ing men; 85.4% vs. 73.1% in French-speaking 
vs. English-speaking women).

This trend to ward con ver gence of the overt sex ual be hav -
ior of male and fe male uni ver sity stu dents in Can ada (and
else where) has been noted since the early to mid-1970s
(Barrett 1980). In terms of the oc cur rence of dif fer ent sex ual
ac tiv i ties in a sam ple of 585 francophone uni ver sity stu dents
in Que bec, one might sug gest that this be hav ioral con ver -
gence is com plete (Frigault et al. 1994; see Ta ble 4). How -
ever, it would be in cor rect to as sume that sim i lar ity be tween
the sexes in terms of sex ual acts im plies that sim i lar “causal
paths” in flu enced those ac tiv i ties (Maticka-Tyn dale 1991).
For ex am ple, Ta ble 4 shows male/fe male dif fer ences in the
per cep tion of which sex has the great est in flu ence on the de -
ci sion to en gage in sex ual ac tiv ity. While nei ther sex as -
signed that role “mostly” to their part ner (about 3% for both
males and fe males), males were much more likely to per -
ceive them selves as the influencer, whereas fe males per -
ceived the de ci sion to be equally shared or only slightly more 
in flu enced by the male. Fe males were also more likely to re -
port that they had ex pe ri enced sex ual ha rass ment or mis -
treat ment and more likely to think of ten or very of ten about
AIDS in the con text of their sex ual re la tion ship. De spite the
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Table 3

Occurrence of Vaginal, Oral, and Anal Sexual
Activity in a Large Sample of

Canadian Teens (1992)1

Percentage Responding in Each Category

Grade 9 (N ~ 3,750) Grade 11 (N ~ 3,000)

Female Male Female Male

Vaginal sex

 Never
 1 or 2 times
 3 or more

80
 7
13

73
11
16

53
 8
39

51
13
36

Oral sex

 Never
 1 or 2 times
 3 or more

79
 8
13

73
11
16

53
11
36

52
13
35

Anal sex

 Never
 1 or 2 times
 3 or more

96
 3
 1

94
 3
 3

92
 5
 3

90
 3
 7

1Respondents were students in the experimental and comparison
groups of the Skills for Healthy Relationships program evaluation
(8 school boards in 4 provinces) (Warren & King 1994). Grade 9
students are generally 13-15 years old; grade 11, 16-17 years old.

Table 4

Sex Roles and Aspects of Sexual Experience Among
Francophone University Students (1994)

Activity or Experience (in the past 
year unless otherwise indicated)

Percentage Giving
the Response

Female
(N = 316)

Male
(N = 269)

Ever had sexual intercourse 90.8 81.4

Ever had oral-genital sex 88.8 80.3

Ever had anal sex 18.7 18.7

Have you had a steady partner in the
last year?

76.4 66.8

Who has the greatest influence on the
decision to engage in sexual relations?

 Mostly you  8.4 28.1

 You a little more so than partner  9.9 22.7

 Equal 53.8 39.4

 Partner a little more than you 24.8  6.4

 Mostly partner  3.1  3.4

Have you had sexual relations with
someone when you definitely didn’t
want to?

 Never or rarely 93.9 92.7

Have you ever given in to a partner’s
pressure for sexual relations?

 Never or rarely 78.3 72.4

Experiences of sexual harassment

 Unwanted physical advances 
  (touching, kissing)

31.7 21.7

 Physical violence of a sexual nature  6.7  1.1

Do you think about AIDS in the
context of your sexual relationships?

 Never 41.4 42.3

 Rarely, seldom 33.0 43.8

 Often, very often 25.6 13.9
Data from Frigault et al. (1994). Respondents average age 21 years,
95% never married, 90% raised Catholic, all university-level
students in Montreal, 1.5% said they were homosexual,
0.9% bisexual.



con ver gence of be hav ior, we sus pect that sex dif fer ences in
the so cial and in ter per son al con texts for sex ual ac tiv ity are
im por tant con sid er ations, and that these differences may be
even more common among university students in other parts
of Canada.

Maticka-Tyn dale’s (1991) study of fac tors that pre -
dicted Que bec col lege (i.e., CEGEP) stu dents’ (N = 866)
per cep tion of their sus cep ti bil ity to HIV/AIDS also showed
clear ev i dence of sex dif fer ences, de spite con sid er able sim -
i lar ity be tween the sexes in overt be hav ior. (Note: Que bec is 
the only prov ince with a two-year in ter me di ate “col lege”
pro gram [CEGEP] be tween the end of grade 11 [age 16] and 
the be gin ning of uni ver sity. CEGEP stu dents are gen er ally
17 to 21 years old and, there fore, youn ger than uni ver sity
stu dents.) Maticka-Tyn dale’s con clu sion about this group
of students was as follows:

Though the ac tions may be con verg ing, the causal fac tors
as so ci ated with male and fe male sex u al ity are de cid edly
dif fer ent. If there is con cern for un der stand ing male and
fe male sex u al ity, or with de vis ing pro grams which will
en cour age changes in sex u al ity to re duce risk, it is these
causal fac tors which must be ad dressed, not merely the fi -
nal acts. (Maticka-Tyndale 1991, 60-61)

Since there have been few Ca na dian stud ies on ethno -
cultural dif fer ences in sex ual be hav ior, Maticka-Tyn dale and 
Lévy’s (1992) com par i son of sex ual ex pe ri ences among
Que bec CEGEP stu dents is of in ter est. Their re sults dem on -
strate dif fer ences be tween stu dents from dif fer ent eth nic
back grounds, but since the sam ple size is small (to tal N =
317, group sizes 10 to 196), the re sults should be viewed with 
cau tion. In their com par i son of francophone Ca na dian, Eng -
lish Ca na dian, Greek, Hai tian, Ital ian, and Jew ish (both Eng -
lish- and French-speak ing) stu dents, French Ca na di ans (N =
196) in di cated the broad est range of hetero sex u al ex pe ri -
ences (88 to 98% re ported kiss ing, body kiss ing, body ca -
ress ing, and gen i tal ca ress ing), 80% had oral sex, and 75%
had ex pe ri enced in ter course. At the same age, Greek (22%),
Ital ian (33%), and anglophone Jew ish stu dents (38%) were
the least likely of all groups to have en gaged in in ter course,
and Greek stu dents were less likely to have par tic i pated in
oral sex (27%) than were the other nonfrancophone Ca na -
dian groups (48 to 65%), and less likely to re port body kiss -
ing (44%), genital caressing (29%), and the other noncoital
behaviors.

Re spon dents who had ex pe ri enced sex ual in ter course
were also com pared on their use of var i ous con tra cep tive
meth ods. The ques tion asked about meth ods they had ever
used and, there fore, more than one re sponse was pos si ble.
Among all stu dents, the most com mon meth ods were the
pill (43 to 81% across all groups), con dom (45% to 88%),
and with drawal (45 to 67%). Some stu dents may have se -
quen tially tried sev eral meth ods. For ex am ple, with drawal,
which is of ten em ployed in early ex pe ri ences, was used at
some time by about one half or more of all six groups
(Greek stu dents were not in cluded in this anal y sis be cause
of the small num ber with in ter course ex pe ri ence). Hai tian
and French Ca na dian stu dents were sig nif i cantly less likely
to re port this method (45% and 49%) than were Eng lish Ca -
na di ans. Hai tians were more likely to re port “none” (37%),
com pared to 6% for French and Eng lish Ca na dian and
francophone Jew ish stu dents and 11 and 12% for Ital ian and 
anglophone Jew ish stu dents. Hai tian stu dents were also less 
likely to re port con dom use (45% vs. 72 to 88% for the other 
groups). In ter est ingly, the dif fer ences noted above in some
as pects of be hav ior were not gen er ally ob served in re la tion
to per sonal as sess ment of AIDS risk among these Que bec
stu dents. The Hai tian pop u la tion in Mon treal war rants spe -

cial men tion with re spect to AIDS risk be cause their higher
in ci dence of AIDS at the be gin ning of the AIDS “ep i demic” 
in Can ada led to the early, and incorrect, assumption that
Haitians had a special susceptibility within the group.

Over all, these re sults sug gest that most Ca na dian young
adults will ex pe ri ence some ten sion be tween their own at ti -
tudes, ex pec ta tions, de sires, and be hav iors, as well as be -
tween these and the ex pec ta tions set by their fam ily and cul -
tural mi lieu. The re ported be hav iors of young men and
women sug gest a move away from what was typ i cally re -
ferred to as a “dou ble stand ard” (i.e., the ap pli ca tion of dif -
fer en tial norms, ex pec ta tions, and pen al ties to the sex ual
ac tions of men and women). How ever, if one con sid ers both 
the ob served dif fer ences in some as pects of self-con cept,
self-es teem, and re la tion ship val ues and the find ings from
re search on the sit u a tional, per sonal, and in ter per son al fac -
tors in flu enc ing male/fe male sex ual con duct, it is clear that
cer tain gen der dif fer ences still pre vail. With re spect to com -
par i sons be tween ethnocultural groups, re search dem on -
strates both dif fer ences and sim i lar i ties within and be tween
Can ada’s eth nic groups. These ob ser va tions re in force our
in tro duc tory contention that generalizing one pattern to all
Canadians is not just difficult, but probably impossible.

The ethnocultural dif fer ences in ac tual be hav ior re -
ported in the Que bec study (Maticka-Tyn dale & Lévy
1992) re flect a com mon phe nom e non in Can ada’s larger
cit ies. First- and sec ond-gen er a tion stu dents from dif fer ent
cul tural back grounds do not all adopt the be hav ioral pat tern
of the dom i nant cul ture. Agen cies pro vid ing sex u al ity ed u -
ca tion, coun sel ing, and re lated ser vices have had to be come
more con scious of the im pact that Can ada’s lin guis tic and
ethnocultural di ver sity can have on gen der-role be hav ior,
at ti tudes to ward dif fer ent types of sex ual ac tiv ity, dat ing
cus toms, and a range of other issues that can directly or
indirectly affect sexual health.

The cur rent sex ual be hav ior of French Ca na dian young
adults in Que bec re flects, and in many re spects ex ceeds, the
pat tern of lib er al iza tion seen else where in North Amer ica
and in other parts of Can ada. For ex am ple, a re view of stud -
ies of young adults and adults in Que bec found that among
20- to 24-year-olds, 89 to 93% had in ter course, with a high
pro por tion (over 50%) re port ing four or more part ners.
Among ad o les cents and young adults who were in volved
with youth cen ters that ad dress prob lems of so cial ad ap ta -
tion, 70 to 93% had in ter course, of whom 48 to 60% had
more than six part ners and 5 to 15% had been in volved in
pros ti tu tion (Otis 1996). Eng lish Ca na dian youth and young
peo ple from other ethnocultural back grounds are more sim i -
lar than dif fer ent in many as pects of their be hav ior, al though
young adults, over all, are not as ho mo ge neous a group as
their portrayal in the media might suggest.

Marriage and Family: Structure and Patterns
Pro fil ing Ca na dian Fam i lies, a 1994 re port by the Vanier

In sti tute of the Fam ily, used data from the 1991 Ca na dian
cen sus to pro vide a cur rent pro file of Ca na dian mar riage pat -
terns and fam ily struc ture. A later up date, Pro fil ing Ca na -
dian Fam i lies II com pleted in 2000 pro vides more re cent in -
for ma tion. The In sti tute’s broad and un con ven tional def i ni -
tion of fam ily con trasts with the struc tural def i ni tion applied
in statistical analyses. They state:

Fam ily is de fined as any com bi na tion of two or more per -
sons who are bound to gether over time by ties of mu tual
con sent, birth and/or adop tion and who, to gether, as sume
re spon si bil i ties for vari ant com bi na tions of some of the fol -
low ing: phys i cal main te nance and care of group mem bers;
ad di tion of new mem bers through pro cre ation and adop -
tion; so cial iza tion of chil dren; so cial con trol of mem bers;
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pro duc tion, con sump tion and dis tri bu tion of goods and ser -
vices; and af fec tive nurturance-love. (The Vanier Institute
1994, 10)

While this def i ni tion ac knowl edges the con tin u ing trend 
to ward var ied fam ily con stel la tions within Ca na dian so ci -
ety, it does not eas ily con form to that used for the pur pose of
sta tis ti cal data gath er ing. Sta tis tics Can ada de fines fam ily
in structural terms as

a now-mar ried cou ple (with or with out never-mar ried
sons and/or daugh ters of ei ther or both spouses), a cou ple
liv ing com mon-law (again with or with out never-mar ried
sons and/or daugh ters of ei ther or both part ners), or a lone
par ent of any mar i tal sta tus, with at least one never-mar -
ried son or daugh ter liv ing in the same dwell ing. (Dumas
& Peron 1992)

The lat ter def i ni tion ap plies to the mar riage, fam ily, and di -
vorce in for ma tion that follows.

The pro por tion of the pop u la tion liv ing in fam i lies,
while de clin ing since 1971 when it was 89%, sta bi lized be -
tween 1991 and 1996 at 84%. Be cause Ca na dian law does
not rec og nize the “spousal” re la tion ship of gay and les bian
cou ples, this num ber prob a bly un der es ti mates the per cent -
age who per ceive them selves as part of a fam ily. How ever,
as of 2001, Sta tis tics Can ada found 34,200 in di vid u als
iden ti fy ing as same-sex com mon-law cou ples. This rep re -
sents 0.5% of all cou ples. Among Ca na di ans in fam i lies,
45% are mar ried with chil dren, 29% are mar ried with out
chil dren, 15% are lone-par ent fam i lies (about one fifth of
these are male lone-par ent fam i lies), 6% are common-law
without children, and 6% are common-law with children.

Sev eral trends have been doc u mented in the struc ture and 
form of Ca na dian mar riages and fam i lies that have a di rect
im pact on sex u al ity. These in clude age of first mar riage, di -
vorce rates and sub se quent re mar riage, num ber and tim ing of 
chil dren, and spousal and pa ren tal roles. Since 1970, there
has been a steady in crease in the age of first mar riage for both 
men and women. The av er age age of first mar riage in 1970
for men was 25.1 years and 22.7 years for women. By 1990,
this age had risen to 27.9 for men and 26 for women. By
1999, the age of first mar riage for men was 29.8 and 27.8 for
women (Vanier In sti tute 2000). For both men and women,
this rep re sents an in crease of four years in the av er age age of
first mar riage since the mid-1970s. This trend to ward later
first mar riage is rel a tively re cent and re verses the ear lier
trend to ward youn ger age at first mar riage ob served through -
out the first half of the 20th cen tury. It has ac com pa nied the
changes in at ti tudes and prac tices with re spect to pre mar i tal
sex ual ac tiv ity, the in crease in for ma tion of com mon-law un -
ions, length en ing of time of ed u ca tion, and entry of women
into the labor force in increasing numbers.

As al ready dis cussed, ini ti a tion of sex ual ac tiv ity oc curs
well be fore mar riage for the ma jor ity of Ca na di ans (ten years 
or more on av er age). Though there are no re li able stud ies of
sex ual ac tiv ity in the early part of the 20th cen tury, it is gen -
er ally ac cepted that pre mar i tal sex, to the de gree it is prac -
ticed to day, is a phe nom e non of the lat ter part of that cen tury
in Can ada. In ad di tion, mar riage is no lon ger the first step for
es tab lish ing a cou ple un ion. Youn ger Ca na dian women are
more likely to start their con ju gal life in the con text of a com -
mon-law re la tion ship, al though many of these will even tu -
ally marry. Ac cord ing to Sta tis tics Can ada, 42% of women
rang ing in age from 30 to 39 in 2001 are likely to first en ter a
com mon-law re la tion ship, yet close to 80% are es ti mated to
get mar ried later in their con ju gal live s. How ever, this find -
ing is not rep re sentative of all of Can ada’s prov inces. Of ten
the ex cep tion, in Que bec, first com mon-law un ions are less

likely to end in mar riage. Among women rang ing in age from 
30 to 39 who be gan their con ju gal live s in a com mon-law re -
la tion ship, only one third of these mar ried their com mon-law 
part ner, com pared with 59% for women in other Ca na dian
prov inces. In gen eral, the to tal num ber of com mon-law re la -
tion ships in Can ada has grown sig nif i cantly in the past 20
years. The pro por tion of all cou ples liv ing in com mon-law
re la tion ships dou bled in Can ada from 6% to 10% be tween
1981 and 1991. In 1991, 1 in 9 Ca na di ans lived common-law, 
compared to 1996 when 1 in 7 lived common-law. The shift
from 1991 to 1996 represents a further growth of 28%.

In the Ethnocultural Com mu ni ties Fac ing AIDS study,
dif fer ences in pro por tion of re spon dents cur rently liv ing
com mon-law were doc u mented for three par tic i pat ing
groups. Nine per cent of women and 17% of men in the Eng -
lish-speak ing Ca rib bean com mu ni ties, 8% of women and
5% of men in the Latin Amer i can com mu ni ties, and 2% of
men in the South Asian com mu ni ties were in com mon-law
re la tion ships (Maticka-Tyn dale et al. 1995). Of all the prov -
inces, Que bec has the high est per cent age of com mon-law
fam i lies (24% of all cou ples were liv ing in a com mon-law re -
la tion ship in 1996). This rep re sents a tri pling from 8% in
1981 and in di cates a gen eral trend among the young in Can -
ada, and par tic u larly in Que bec, to be gin their co hab it ing re -
la tion ships prior to mar riage, and for some to con tinue to do
so in lieu of mar riage. Com mon-law cou ples are also preva -
lent in the Yukon (23%) and Northwest Territories (27%).

A sec ond fac tor in flu enc ing mar riage and fam ily struc -
ture has been the large-scale en try of women into the la bor
force. In 1990, for ex am ple, 70% of cou ples with chil dren
un der 19 had both part ners em ployed com pared to 30% in
1970 (Vanier In sti tute 1994). To ex am ine the broader trend,
for chil dren un der 15 years of age in two-par ent fam i lies,
the in ci dence of both par ents work ing rose from 43% to
58% to 60% from 1981 to 1991 to 1996, ac cord ing to Sta tis -
tics Can ada. This has pro vided women with greater in de -
pend ence and is con sid ered an im por tant in flu ence on the
de lay in age at first mar riage, age of first child birth, sin gle-
par ent (mother only) fam i lies, and di vorce rate. It has also
pro duced ten sions within fam i lies, as many in di vid u als and
cou ples find it dif fi cult to meet their own and oth ers’ ex pec -
ta tions with re spect to spousal, parental, broader familial,
and occupational responsibilities.

Ca na di ans are hav ing fewer chil dren and de lay ing the
birth of the first child to a later age. Av er age age at first birth
was 23.3 years in 1971, 24.8 years in 1981, and 26.4 years in
1991 (Vanier In sti tute 1994). As of 1995, the age of first
births has re mained con stant at 26.4 (Vanier In sti tute 2000).
In ad di tion, there is an in crease in the num ber of sin gle-par -
ent fam i lies, both as a re sult of di vorce and of sin gle women
(and a small num ber of sin gle men) rais ing chil dren with out
part ners. About 15% of fam i lies in Can ada are “lone par ent”
fam i lies, with ap prox i mately 80% of these in volv ing fe male
par ents (Sta tis tics Can ada 1996). Some of the fore go ing fac -
tors are ad dressed more com pre hen sively in Sec tion 9D,
Con tra cep tion, Abor tion, and Pop u la tion Plan ning, Pop u la -
tion Plan ning. Here we note only that these fac tors have an
im por tant influence on family structure, sexuality, and cou -
ple relationships.

Be fore 1968, di vorce was per mit ted only if one of the
part ners had com mit ted adul tery. The di vorce rate through -
out the 1950s and early 1960s was around 200 di vorces per
100,000 mar ried women per year. The 1968 Di vorce Act
ex panded the grounds for di vorce to in clude: acts such as
adul tery or phys i cal or men tal cru elty; per ma nent mar riage
break down (e.g., de ser tion, im pris on ment, or liv ing apart
for at least three years). The di vorce rate rose steadily
through the 1970s to around 1,100 per 100,000 mar ried
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women in 1981. A re vised Di vorce Act in 1985 made mar -
riage break down the sole grounds for di vorce; con di tions
in cluded sep a ra tion for one year or more (ac count ing for
93% of all di vorces in 1986), adul tery, phys i cal cru elty, and
men tal cru elty (see Dumas & Peron 1992). By the time of
the 1996 cen sus, over 1.6 mil lion reported being divorced, a 
28% increase from 1991.

The num ber of years of mar riage prior to di vorce is de -
creas ing and the in ci dence of di vorce per mar riage is in creas -
ing. Pos si bly 40% of cou ples mar ried in the early 1990s will
ex pe ri ence di vorce. The ris ing di vorce rate has in creased the
pool of peo ple avail able for re mar riage and, as a con se -
quence, in 1996, one third of all mar riages in volved at least
one pre vi ously mar ried spouse. Nev er the less, the re mar riage 
rate seems to be fall ing. In the 1990s, the rate of re mar riage
for men dropped from 63.2 per 1,000 pop u la tion to 45.4, and
for women from 22.8 to 19.4 The rea son for this drop is likely 
be cause of the fact that many di vorced peo ple are choos ing
com mon-law un ions over re mar riage (Vanier In sti tute 2000). 
De spite the chang ing pat terns de scribed above, the av er age
Ca na dian mar ried in the 1960s will prob a bly spend about 35
to 40 years of their life married to someone.

Of course, these data and trends can only be ex am ined for
those counted as “fam i lies” in var i ous gov ern ment and re -
search doc u ments. What must be re mem bered is that some
Ca na di ans also form what the Vanier In sti tute’s def i ni tion
would clearly iden tify as a “fam ily,” but their ex pe ri ences are 
not rep re sented in these data. These in clude gay and les bian
cou ples who form long-term com mit ments, share re spon si -
bil i ties and care for each other, and who may also raise chil -
dren. They in clude the some times more com mu nally shared
com mit ments to ful fill ing the re spon si bil i ties of fam ily life
found in some na tive com mu ni ties. In the ab sence of re -
search and doc u men ta tion, we can only rec og nize that these
al ter na tive re la tion ship and fam ily forms ex ist, but cannot
draw any conclusions about their prevalence or life course.

To gether the changes de scribed above por tray Ca na dian
mar i tal and fam ily re la tion ships as units with flex i ble
bound aries. Later mar riages, com mon-law un ions, di vorce,
and re mar riage speak of the flex i bil ity of bound aries, with
an in creas ing num ber of in di vid u als mov ing in and out of
mar riage or mar riage-like re la tion ships. Ca na di ans re main
com mit ted to mar riage, how ever, with most spend ing more
than half of their adult live s in marriage or marriage-like re -
lationships.

Chil dren are more likely to ex pe ri ence the in flu ence of
sev eral par ent-like in di vid u als in their live s and to be aware
of and fa mil iar with a va ri ety of re la tion ship types as an in -
creas ing num ber of par ents move through sev eral part ner -
ships. Courts, how ever, re main rel a tively con ser va tive in
their cus tody and vis i ta tion rul ings in cases of di vorce, at
times re strict ing cus tody and ac cess to chil dren on the part of
a par ent who is openly in volved with a sex ual part ner who is
not her spouse. This ap pears to re flect a dom i nant view of the
pre ferred fam ily form for childrearing as con sist ing of a
hetero sex u al, mar ried cou ple. This is ev i dent, in par tic u lar,
with re spect to a par ent who is gay or les bian, with courts
most com monly grant ing cus tody, when ever pos si ble, to a
nongay or les bian par ent and of ten re strict ing or placing lim -
its on visitation on the part of the gay or lesbian parent.

Sexual Behavior of Adults
In the ab sence of a Kinsey-type na tional sur vey of sex -

ual be hav ior, Ca na di ans have his tor i cally re lied on U.S. sta -
tis tics to draw in fer ences about the sit u a tion in Can ada.
Such in fer ences are less com mon to day as so cial sci en tists
in creas ingly doc u ment ways in which Ca na di ans dif fer
from their Amer i can neigh bors in fam ily pat terns, laws, at -

ti tudes, and health. How ever, the only avail able Ca na dian
data typ i cally per tain to se lected groups (teens, uni ver sity
stu dents, gay men, etc.) rather than to the adult pop u la tion
as a whole, and come from stud ies done for a spe cific pur -
pose (e.g., to as sess risk be hav iors re lated to HIV in fec tion,
to de ter mine the oc cur rence and in ci dence of co er cion in
sex ual re la tion ships, etc.). This makes it dif fi cult to obtain a
global sense of the sexual behavior of adult Canadians.

The 1990 Health Pro mo tion Sur vey from Sta tis tics Can -
ada asked a few ques tions about adult sex ual be hav ior (e.g.,
num ber of part ners, opin ions about var i ous meth ods of pre -
vent ing STDs, age at first in ter course, etc.). Among the ap -
prox i mately 6,000 re spon dents to the ques tion on the age at
first in ter course (ex clud ing those who re fused to an swer or
had not had in ter course, ap prox i mately 3.3% in each case),
the re sults were: un der 15, 4.7%; 15 to 16, 16.3%; 17 to 19,
38.2%; 20 to 24, 32.9%; 25 to 29, 6.0%; over 29, 2.0%.
These re sults were for the en tire sam ple of adults of all ages. 
As pre vi ously men tioned, the Na tional Pop u la tion Health
Sur vey in 1996-1997 re vealed over 70% of youth then age
20 to 24 hav ing ex pe ri enced first in ter course be fore the age
of 20 (Maticka-Tyn dale, McKay, & Barrett 2001). On a
much smaller scale, a 2002 poll con ducted for Maclean’s,
Global TV, and Southam News con sulted 1,400 Ca na dian
adults by phone. Fifty-seven per cent of these re spon dents
re ported first in ter course at under 19 years of age, while
15% were under 15 years of age.

Three re cent sur veys con ducted by Health Can ada pro -
vide some in for ma tion on se lected as pects of adult sex ual
be hav ior in Can ada. These are the Na tional Pop u la tion
Health Sur vey (NPHS), con ducted in De cem ber 1994 and
Jan u ary 1995, and the Can ada Health Mon i tors (CHM) sur -
veys (1994 and 1995). Given the range of is sues ad dressed
in such sur veys, the fo cus of sex u al ity-re lated ques tions
that are in cluded is of ten on se lected be hav iors as so ci ated
with health risks, rather than on the broader psychosocial
as pects of sex u al ity and re la tion ships. For ex am ple, the
CHM (1994) sur vey found that among 15- to 19-year-olds
who had ex pe ri enced in ter course in that year, 44% of males
and 33% of fe males had more than one sex ual part ners.
Com pa ra ble fig ures for 20- to 24-year-olds were 41% for
males and 19% for fe males; for 25- to 29-year-olds, 20% for 
males and 8% for fe males; and for those 30 and over, 14%
for males and 4% for fe males. These find ings ap prox i mate
those from the NPHS 1995 study which had a to tal sam ple
size of ap prox i mately 7,200 (in com par i son to CHM 1994
which had about 2,200). CHM 1994 also found that among
15- to 19-year-old males, 41% said they used a con dom al -
ways or most of the time with a reg u lar part ner, whereas
85% did so with a non-reg u lar part ner. This type of sur vey
in for ma tion is of some in ter est for STD or HIV/AIDS pre -
ven tion, but it does not pro vide the kind of in sight into the
so cial con text and intra/in ter per son al dy nam ics of be hav ior 
that would be af forded by a na tional study fo cused broadly
on sexuality and sexual health (e.g., comparable to the
study in the United States by Laumann et al. 1994).

The pre vi ously cited Decima Re search poll (Maclean’s/
CTV Poll 1994) and a com pa ra ble na tional tele phone sur -
vey in 1995 (Maclean’s/CTV Poll 1995) pro vide in for ma -
tion on se lected as pects of adult sex ual ac tiv ity in Can ada
(see Ta ble 5). While the de cline in fre quency of sex ual ac -
tiv ity with age (i.e., from the mid-50s on ward) is ex pected,
it is dif fi cult to an a lyze this find ing in more depth be cause
the re sults are un cor rected for mar i tal sta tus and ac cess to
part ners, and also be cause it is un clear how re spon dents in -
ter preted the term “have sex.” Sim i larly, the fact that about
one in ten said they had had an af fair while mar ried is of in -
ter est, but we do not know how men and women of dif fer ent
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ages un der stood the term “af fair” or how they might have
re sponded to the ques tion, “Have you ever had sex with
some one other than your part ner while mar ried?” The fact
that we have such lim ited na tional data on adult sex ual be -
hav ior is an im ped i ment to in formed pub li c dis course, pol -
icy de vel op ment, and provision of sexual health education
and related services.

Stud ies of adult sex ual be hav ior and at ti tudes in Que bec
re veal a sig nif i cant shift away from the tra di tional sex ual
script that linked sex, mar riage, and re pro duc tion, to one that
places greater em pha sis on com mu ni ca tion and plea sure.
There are few Ca na dian stud ies that ad dress the fre quency of
dif fer ent sex ual be hav iors of mar ried and co hab it ing adults,
let alone the more com plex vari ables of plea sure, de sire, and
sex ual sat is fac tion. The work of Sam son et al. (1991, 1993) is 
there fore of par tic u lar in ter est in this re spect. Their re search
ad dressed these ques tions in a study of mar ried and co hab it -
ing, hetero sex u al, French-speak ing Mon treal adult res i dents
(N = 212, mean age 36.9) sur veyed in the late 1980s. Based
on the re spon dents’ es ti mates of their an nual num ber of in ter -
course ex pe ri ences, they found weekly in ter course fre quen -
cy rates var ied with age as fol lows: 3.1 times per week (18- to 
24-year-olds), 2 times/week (25 to 34), 1.8 times/week (35 to 
44), 1.6 times/week (45 to 54), 0.8 times/week (55 to 64), and 
0.9 times/week (65 or older). Over all, male and fe male sub -
jects (re spon dents were not each oth ers’ part ners) did not dif -
fer sig nif i cantly in re ported av er age fre quency. Du ra tion of
re la tion ship in flu enced in ter course fre quency, with those in
“new dyads” (less than two years) av er ag ing four times per
week, in “young dyads” (two to ten years) av er ag ing 2.3
times per week, and those in “older dyads” (over ten years)
averaging 1.4 times per week. This difference held even
when age was factored out (Samson et al. 1991).

Com pos ite sex ual sat is fac tion scores were cal cu lated
from ques tions on fre quency, de sire, plea sure, and over all as -
sess ment of the re spon dent’s sex ual life. These scores did not 
cor re late with ei ther age or du ra tion of re la tion ship, but those 
with the higher sat is fac tion scores re ported sig nif i cantly
more fre quent in ter course. Re spon dents also rated their gen -
eral sat is fac tion with their reg u lar part ner. Over all, 50% of
the re spon dents said they were “fully sat is fied” with their
reg u lar sex ual part ner. This was the up per re sponse on a scale 
that pro ceeded from “fully sat is fied” to “not at all sat is fied”

and sug gests a high level of sat is fac tion in this sam ple. The
fact that gen eral sat is fac tion did not cor re late with age or du -
ra tion of re la tion ship, but did cor re late with in ter course fre -
quency, sug gests some link be tween in ter course fre quency
and re la tion ship sat is fac tion, al though re sponse bias may
confound the findings (e.g., satisfied subjects may overesti -
mate intercourse frequency).

Re spon dents were also asked about oc cur rences of ac tive
oral-gen i tal sex in the pre ced ing year, where “ac tive” is de -
fined as “stim u lated with the mouth the gen i tals of their reg u -
lar sex ual part ner” (Sam son et al. 1993). Over all, 80% had
en gaged in ac tive oral-gen i tal sex (no dif fer ence be tween the
sexes), but the per cent ages were higher for youn ger groups
(e.g., 90% for those 18 to 34, 81% for those 35 to 54, and 38% 
for those over 55). Those with higher than av er age ed u ca tion
(13 years or more) were more likely to en gage in the be hav -
ior than those with less (88% vs. 74%). The av er age weekly
fre quency rates ac cord ing to age group ing were: 1.6 times
per week (18 to 34), 0.8 times per week (35 to 54) and 0.4
times per week (55 plus). There was no sex dif fer ence in av -
er age re ported fre quency, but, as with in ter course, oral-gen i -
tal sex was more fre quent in new and young dyads ver sus
older dyads. Fre quency was also greater in cou ples with no
chil dren and in those who had one child com pared to those
with two or more chil dren. These dif fer ences re mained when 
age and length of re la tion ship were fac tored out. As with in -
ter course fre quency, oral-gen i tal sex fre quency also cor re -
lated with both sex ual sat is fac tion and gen eral part ner sat is -
fac tion, per haps be cause these be hav iors are cor re lated with
each other and are an in creas ingly com mon part of the sex ual
script of many adults (Sam son et al. 1993). The au thors also
noted that for those who en gaged in oral-gen i tal sex, nei ther
“re li gi os ity” nor church at ten dance af fected an nual frequen -
cy (although “religious” people were less likely to include
oral sex in their sexual repertoire).

Dur ing the 1960s, a num ber of fac tors be gan to in flu -
ence sex ual val ues in Can ada, in clud ing the in tro duc tion of
the con tra cep tive pill, the in creas ing me dia cov er age of
sex u al ity, and the open ing up of pub li c dis course about sex -
u al ity that be gan in the 1960s and con tin ued into the 1970s
and 1980s. The con cur rent im pacts of the fem i nist move -
ment, the gay rights move ment, changes in leg is la tion, and
the in creased free dom in the me dia to por tray and “com -

mer cial ize” sex u al ity, pro duced con flict with, and
grad ual change of, many tra di tional at ti tudes and be -
hav iors. These changes have oc curred across Can ada,
but francophone Que bec ap pears to have changed
more, and more rap idly in some re spects (see Lévy &
Sansfaçon 1994). The de vel op ment of sexol o gy as an
ac a demic dis ci pline in Que bec in the early 1970s may
have had a mod est or—as Gemme (1990) sug gests—a
ma jor in flu ence on these changes. What can be said
with cer tainty is that since Can ada’s only uni ver sity
de part ment of sexol o gy was founded at the Uni ver sity
of Que bec at Mon treal in 1969, sexol o gists in Que bec
have had an op por tu nity to doc u ment these changes in
a seg ment of the pop u la tion, francophone Québécois,
in a way that has not oc curred to the same ex tent for
Can ada as a whole. As is true else where in Can ada, the 
re search em pha sis in the 1980s and 1990s has been on
youth, pri mar ily univer sity stu dents, preuniversity
CEGEP students, and, more recently, younger high
school students.

The most re cent data on sex ual be hav ior of Ca na -
dian adults co mes from a 1995 mailed sur vey of 1,713
re spon dents (re turn rate about 60%) who were pro por -
tion ally rep re sentative of the over all pop u la tion in
terms of com mu nity size, gen der, mar i tal sta tus, ed u -
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Table 5

Selected Data on Sexual Activity of Canadian Adults

Percentage Responding in Each Category

Two or More
Partners in
Past Year1

Ever Had an 
Affair While 

Married2
Frequency of

“Having Sex” per Month

Male Female None 1-5 6-10 11+

Male 
 (total)

— — 13.9 — — — —

Female 
 (total)

— —  7.3 — — — —

18-24 32 18  7.3 15 38 17 30

25-34 30  5  7.5  6 25 34 35

35-44  4  4 10.1  9 30 33 28

45-54 18  1 17.4 16 41 31 13

55-64  5  0 13.2 23 52 17  8

65+  5  2  6.5 54 42  2  2
1Maclean’s/CTV Poll (1994). N = 1,610 respondents across Canada
contacted by telephone.
2Maclean’s/CTV Poll (1995). N = 1,200 respondents across Canada. Those
never married (10% women, 19% men) and not responding to this question
(8% women, 3% men) are not included in the average.



ca tion, eth nic or i gins, and age. The lat ter in cluded 35%
aged 18 to 34, 38% aged 35 to 54, and 27% aged 55 or over
(Bibby 1995). Re sponses to the ques tion, “How of ten do
you en gage in sex?” yielded the fol low ing na tional per cent -
ages: daily (3%); sev eral times a week (25%); once a week
(25%); two-to-three times a month (14%); once a month
(9%); hardly ever (13%); never (11%). Bibby noted some
pro vin cial vari a tions (e.g., 35% of Que bec re spon dents said 
sev eral times a week or more vs. 24% in On tario), but gave
no explanation for the differences.

Not sur pris ingly, peo ple un der 40 re ported higher fre -
quen cies. Once a week or more was re ported by 58 to 78% of
men and women aged 18 to 49 (never was 2 to 7%). Al though 
this rate was lower for 60- to 69-year-olds (men 30% with
5% never; women 25% with 41% never) and for those over
70 (22% for men with 25% never; 7% for women with 58%
never), Bibby points out that about 1 in 5 men and 1 in 15
women over 70 re ported this up per end of his scale of fre -
quency of sex ual ac tiv ity. Bibby also found lit tle dif fer ence
in the weekly fre quency of sex ual ac tiv ity of var i ous re li -
gious groups, al though mar ried Ro man Cath o lics (64%)
were slightly more likely to re port weekly or greater sex ual
ac tiv ity than the con ser va tive or main line Protestant de nom i -
na tions (50 to 55%). Those with no re li gious af fil i a tion re -
ported 77%, a find ing that Bibby ex plains as re lated to the
youn ger age of this group rather than to re li gious af fil i a tion.
Other data on adult sex ual be hav ior are dis cussed be low in
the con text of con dom use and safer sex prac tices (Section
10, Sexually Transmitted Diseases and HIV/AIDS).

Ethnocultural Variations in Sexual Behaviors of 
Single Heterosexually Experienced Adults

Be cause the fo cus of the sur vey phase of the Ethno -
cultural Com mu ni ties Fac ing AIDS study was on hetero -
sex u al trans mis sion of HIV/AIDS, only cer tain ques tions
were asked about sex ual ac tiv ity. In this
study, 377 men and women from the Eng -
lish-speak ing Ca rib bean com mu ni ties in
To ronto, 364 men from the South Asian
com mu ni ties in Van cou ver (the sur vey
team was ad vised that it was in ap pro pri ate
to sur vey South Asian women about sex ual
mat ters), and 352 men and women from the 
Latin Amer i can com mu ni ties in Mon treal
were sur veyed. Par tic i pants were lo cated
through com mu nity or ga ni za tions and in
lo ca tions where mem bers of each com mu -
nity were known to con gre gate. To in sure a
broad rep re sen ta tion from each com mu -
nity, the sam ples were strat i fied by age (re -
spon dents ranged from 16 to 50 years),
time since im mi gra tion to Can ada, and also 
by gen der in the Latin Amer i can and Eng -
lish-speak ing Ca rib bean com mu ni ties.
Great care was taken in de vel op ing ap pro -
pri ate word ing of the sur vey items and in
trans la tion of those items to the dom i nant
eth nic lan guage in the Latin Amer i can
(Span ish) and South Asian (Punjabi) sur -
veys. Ta ble 6 sum ma rizes re sponses of sin -
gle adults to ques tions on cur rent sex ual
part ner ships and sex ual ac tiv ity dur ing the
past year. (Note: Given the lim i ta tions of
such a study, in clud ing wide age range and
small sam ple size in par tic u lar sub groups,
the re sults should be in ter preted with cau -
tion. How ever, these are the only data of
their kind avail able for spe cific eth nic

com mu ni ties, and given Can ada’s chang ing pat tern of im -
mi gra tion and in creas ing ethnocultural diversity [see Sec -
tion C in the introductory demographics and historical
perspective section], they merit attention in this chapter.)

Dif fer ent pat terns of re la tion ship for ma tion are ev i dent in 
each of the com mu ni ties as well as for men and women (Ta -
ble 6). Over all, men re ported a larger num ber of sex ual part -
ners and a higher pro por tion en tered sex ual re la tion ships
with new part ners in the pre vious year. How ever, the vari a -
tions be tween men and women across the dif fer ent groups
were as great as those be tween men and women in any one
group. These re sults, and oth ers from this study, sup port the
ob ser va tion that has al ready been made that di verse pat terns
of sex u al ity are represented in Canada’s population.

Sexuality and Disability
While Ca na di ans are aware of the so cial rights of peo ple

with dis abil i ties, the is sues sur round ing sex u al ity and dis -
abil ity do not ap pear to have had a great im pact on pub li c
con scious ness. The con cern about sex ual abuse of peo ple
with dis abil i ties may be an ex cep tion to this gen er al iza tion.
How ever, health care pro fes sion als and peo ple with dis abil i -
ties have raised the pro file of sex ual health is sues (pri vacy,
au ton omy, rights to in for ma tion, ser vices, etc.) in the last 20
years, and there is a grow ing lit er a ture on the sex ual im pli ca -
tions of various disabling conditions and chronic illnesses.

The first ma jor con fer ence on sex u al ity and phys i cal
dis abil ity in Can ada took place in To ronto in 1974. Co spon -
sored by the Ca na dian Re ha bil i ta tion Coun cil for the Dis -
abled and the Sex In for ma tion and Ed u ca tion Coun cil of
Can ada (SIECCAN) and in tended as a lo cal event, it drew
150 par tic i pants from across Can ada, an in di ca tion of the
lim ited at ten tion the topic had re ceived prior to that time.
Sub se quent changes in at ti tudes and aware ness have led to
in creased ed u ca tion on sex u al ity and dis abil ity among re -
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Table 6

Sexual Behavior of Single1 Heterosexually Experienced Respondents in
the Ethnocultural Communities Facing AIDS Study: English-Speaking

Caribbean, South Asian, and Latin American Communities

Percentage Responding in Each Category

English-Speaking
Caribbean

South
Asian Latin American

Women
(N = 190)

Men
(N = 187)

Men
(N = 364)

Women
(N = 176)

Men
(N = 176)

Total number single
respondents (N )

119 106 123 91 95

Number sexual partners in past year
 None  6  9  5  8 17

 1 46 34 17 74 38

 2-5 39 46 49 11 35

 6 or more  9 10 29  8 11

Number with any sexual
partners in past year

N = 103 N = 91 N = 117 N = 84 N = 82

New sexual partner in
past year

54 70 75 28 51

In a long-term
relationship

69 65 41 65 59

Number in long-term
relationship

N = 71 N = 62 N = 47 N = 50 N = 45

 Monogamous 79 60 65 94 84

 Partner monogamous 36 54 52 68 93
N values in brackets = total respondents in survey sample.
Data adapted from Adrien et al. (1996).
1Includes never married and previously married (separated, divorced, widowed).



ha bil i ta tion and health care pro fes sion als, ei ther in their
orig i nal train ing or through in-serv ice work shops and sem i -
nars. For ex am ple, SIECCAN rep re sen ta tives have con -
ducted over a hun dred of the lat ter events in the last 20
years, and other or ga ni za tions, such as the for mer Al berta
In sti tute for Hu man Sex u al ity in the 1970s and 1980s, have
also raised professional consciousness in this field.

In Brit ish Co lum bia, the Sex ual Med i cine Unit at the
Uni ver sity Hos pi tal, Shaughnessy Site, pi o neered the de -
vel op ment of as sess ment and treat ment strat e gies for sex-
re lated con se quences of phys i cal dis abil i ties and chronic
ill ness, in clud ing train ing of sex ual health care cli ni cians in
this spe cialty area (Miller et al. 1989), and re search on sex u -
al ity and spi nal cord in jury (Szasz 1989), sperm re trieval
for fer til ity en hance ment (Rines 1992), sex ual im pli ca tions
of mul ti ple scle ro sis in both sexes, and a va ri ety of other
such ar eas. Across Can ada, a num ber of as so ci a tions for
peo ple with dis abil i ties or chronic ill nesses now pro vide re -
source ma te ri als on the sex-re lated as pects of spe cific con -
di tions, and some, such as the Mul ti ple Scle ro sis So ci ety of
Can ada, have been par tic u larly ac tive in pub li c ed u ca tion
and pro fes sional train ing about sex u al ity and mul ti ple scle -
ro sis (Barrett 1991). Re cent is sues of the Ca na dian Jour nal
of Hu man Sex u al ity on Sex u al ity and Dis abil ity (1992) and
Sex u al ity and Cancer Treatment (1994) also reached a na -
tional audience of professionals.

The Dis abled Women’s Net work has pro duced a num ber
of pub li ca tions ad dress ing sex u al ity and dis abil ity is sues, in -
clud ing a guide for health care pro fes sion als (DAWN 1993a)
and a re source book on health care for women with dis abil i -
ties (DAWN 1993b). Al though there are no na tional pro fes -
sional or con sumer groups that fo cus spe cif i cally on sex u al -
ity and phys i cal dis abil ity, a va ri ety of ad vo cacy groups ad -
dress this is sue—e.g., the Brit ish Co lum bia Co ali tion for the
Dis abled has an AIDS and Dis abil ity pro gram and the Co ali -
tion of Pro vin cial Or ga ni za tions of the Hand i capped has also
writ ten on sex ual rights of dis abled per sons (COPOH 1988).
In 1992, Linda Crab tree be gan pub lish ing It’s Okay, which
grew into a 32-page, con sumer-writ ten quar terly on sex u al -
ity, sex, self-es teem, and dis abil ity dis trib uted across Can ada 
and in ter na tion ally (Crab tree 1994). Cur rently ed ited and
pub lished by Su san Wheeler (1996), It’s Okay is the first and
only pub li ca tion of its kind in Can ada that pro vides a fo rum
for per son al ized discussion of sexual health and relationship
issues for people with a variety of disabling conditions.

Sex ual is sues that af fect peo ple with de vel op men tal dis -
abil i ties (sex ed u ca tion, pri vacy, con tra cep tion, mar riage,
ster il iza tion, etc.) have been an on go ing fo cus of at ten tion
and pol icy de vel op ment since the early 1970s. At the pro -
vin cial level, most schools, As so ci a tions for Com mu nity
Liv ing, and res i dences for de vel op men tally dis abled chil -
dren and adults have ac knowl edged the right to sex u al ity
ed u ca tion and coun sel ing, and have de vel oped cur ric ula
and other ser vices to meet those needs. In On tario, a net -
work of groups con cerned with sex u al ity ed u ca tion, coun -
sel ing, and re lated ser vices has formed an um brella or ga ni -
za tion, the On tario Sex u al ity and De vel op men tal Dis abil ity 
Net work (OSDDN), to fa cil i tate com mu ni ca tion, pro fes -
sional de vel op ment, re source shar ing, and ad vo cacy within
the field. There is still too lit tle train ing in sex u al ity for pro -
fes sion als who work with de vel op men tally dis abled cli ents, 
al though in-serv ice work shops in this area are in creas ingly
com mon. These have re sulted, to a great de gree, in re sponse 
to rec og ni tion of the fre quency of oc cur rences of sex ual
abuse of peo ple with dis abil i ties (Roeher In sti tute 1992;
Sobsey 1994; Sobsey et al. 1994). The Fed eral gov ern -
ment’s Fam ily Vi o lence Pre ven tion Di vi sion has funded na -
tional and lo cal pro grams to pre vent abuse of peo ple with

dis abil i ties, and the Na tional Clear ing house on Fam ily Vi o -
lence as sem bles and dis trib utes re source ma te ri als on this
topic, in clud ing those on sex ual abuse. The Na tional Health
Research and Development Program (NHRDP) of Health
Canada has also funded national research on sexual abuse
of people with disabilities (e.g., Mansell & Wells 1991).

Sex u al ity ed u ca tion for dis abled teens and adults in creas -
ingly rec og nizes the pos i tive as well as the prob lem-pre ven -
tion as pects of sex u al ity, and Ca na dian re sources re flect this
trend (Lud wig 1991; Maksym 1990). The pre vi ously men -
tioned 17-book let se ries, Be ing Sex ual: An Il lus trated Se ries
on Sex u al ity and Re la tion ships, pub lished by SIECCAN in
1993, is the only re source of its kind in the world to in clude
Blissymbol trans la tion of key mes sages along with the Eng -
lish text. It is de signed spe cif i cally for use with peo ple who
have prob lems with lan guage learn ing and com mu ni ca tion
and in cludes a user’s guide and ex pla na tion of all Blis -
symbols used in the text of each book (SIECCAN 1993).

It is gen er ally ac cepted that peo ple with de vel op men tal
dis abil i ties have the right to con tra cep tion and to other ser -
vices avail able to any in di vid ual in so ci ety, al though this the -
o ret i cal right im plies that sup port will be avail able to ac cess
such ser vices, and this is not al ways the case. The Ca na dian
Su preme Court in the “Eve” de ci sion ef fec tively pro hib its
ster il iza tion of peo ple with de vel op men tal dis abil i ties un less 
they are able to give in formed con sent. Al though it is now
more com mon for peo ple with de vel op men tal dis abil i ties to
marry, the right to marry is con founded by at least three dif -
fer ent types of leg is la tion (Endicott 1992). In some set tings,
e.g., On tario and the North west Ter ri to ries, it is against the
law for any per son to is sue a mar riage li cense to or to per form 
a serv ice of mar riage for some one who the per son might rea -
son ably know is men tally hand i capped. This stat ute has been 
changed in On tario to omit ref er ence to men tal hand i cap and
to place the re stric tion on peo ple who “lack the ca pac ity to
marry,” but as Endicott (1992) points out, this pro vi sion may
dis cour age mar riage even if it does not vi o late the Ca na dian
Char ter of Rights and Free doms. In other prov inces, e.g., Al -
berta, Man i toba, and Que bec, a per son who has been de -
clared in ca pa ble in other ar eas, such as han dling fi nances, is
con sid ered in ca pa ble of mar ry ing, un less he or she pro vides
cer tif i ca tion from a doc tor or other “of fi cial” source that he
or she un der stands the re spon si bil i ties in volved in mar riage.
Brit ish Co lum bia and Prince Ed ward Is land pro hibit mar -
riage for peo ple with de vel op men tal dis abil i ties, whereas
Sas katch e wan, New Bruns wick, Nova Sco tia, New found -
land, and Yukon have no law blocking marriage (i.e., people
should have the “capacity” to marry, but there are no statutes
to enforce the rule about capacity) (Endicott 1992).

Incidence of Anal and Oral Sex
Since the 1969 change to the Crim i nal Code, sex ual ac -

tiv ity in pri vate be tween con sent ing adults has gen er ally
not been a crim i nal con cern in Can ada. Pre vi ously ta boo
be hav iors such as oral and anal sex have be come in creas -
ingly com mon in the hetero sex u al pop u la tion, but even
with the re cent re search in ter est gen er ated by con cerns
about HIV/AIDS, there have been few pop u la tion stud ies
on the in ci dence of these be hav iors. A late-1980s study in
Mon treal, Que bec, re ported that 75% had en gaged in oral
sex and 15% in anal sex in a sam ple of hetero sex u al uni ver -
sity stu dents (mean age 22 years); 64% of both sexes re -
ported en gag ing in un pro tected (with out con dom use) oral
sex and about 6 to 7% in un pro tected anal sex (Sam son et al.
1990). Pre vious parts of this section provide other limited
data on these behaviors in adults.

In the Ethnocultural Com mu ni ties Fac ing AIDS study
(see Ta ble 6 and prior ref er ences), par tic i pants who had ini ti -
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ated new sex ual part ner ships in the past year were asked
about anal in ter course in these re la tion ships. In the Eng lish-
speak ing Ca rib bean com mu ni ties, 20% of women and 21%
of men re ported anal in ter course, as did 17% of women and
41% of men in the Latin Amer i can com mu ni ties, and 41% of
men in the South Asian com mu ni ties (Maticka-Tyn dale et al. 
1996). Qual i ta tive, in-depth in ter view meth od ol o gies have
dem on strated dif fer ent mean ings at tached to anal in te r -
course. For some, for ex am ple, this is an al ter na tive to vag i -
nal in ter course when it is nec es sary to main tain vir gin ity.
Both in ci dence and mean ing would have to be taken into
con sid er ation in cre at ing a pro file of sex u al ity; however,
there is no research available that fully explores these issues.

Al though sex ual ac tiv ity in pri vate be tween con sent ing
adults is not gen er ally a con cern of the Crim i nal Code, anal
in ter course is listed as an of fense pun ish able on sum mary
con vic tion. It is not “il le gal” when en gaged in, “in pri vate, by 
a hus band and wife, or by any two per sons, each of whom is
18 years of age or more, both of whom con sent to the act.” In
law, a per son un der 18 can not con sent to anal in ter course;
age of con sent for most other sex ual ac tiv i ties is gen er ally
14, al though a num ber of re stric tions ap ply to 14- to 17-year-
olds, some of which will be dis cussed else where (for re view,
see Mac Don ald 1994). An act is con sid ered not to have been
done in pri vate if a third per son par tic i pates or is pres ent
(e.g., group sex or if some one is watch ing or able to ob serve
be cause of the set ting). This pro vi sion of the Crim i nal Code
has been used to pros e cute gay men, but it sends an in di rect
sig nal to hetero sex u als about the ta boo na ture of anal sex, at
least in the “of fi cial” sense that any law im plies dis ap proval.
This ta boo may well be an im ped i ment to safer sex practices
or to disclosure of STD infections acquired in this way.Canada: Homoerotic, Homosexual, and BisexualBehaviors

6. Homoerotic, Homosexual, and
Bisexual Behaviors

A. General Observations
There has been lit tle his tor i cal anal y sis of same-gen der

sex ual ac tiv ity in Can ada, and the re cord that ex ists in court
doc u ments, press re ports, and other ar chi val ma te rial is
some times con founded by the var i ous coded ways in which
same-sex ac tiv ity and re la tion ships were de scribed. In his
his tory of the reg u la tion of gay and les bian sex u al ity in Can -
ada, Kins man (1987) notes that na tive so ci et ies had a va ri ety
of names and mean ings for same-sex re la tions, that Eng lish
and French col o nists in the 19th cen tury used la bels such as
“crime against na ture,” “se cret sin,” “sex per ver sion,” “sex -
ual im mo ral ity,” “so cial evil,” “sod omy,” and “bug gery” (the 
lat ter was pro scribed in Ca na dian law un til 1969), and that
“homo sex u ali ty” and “les bi an ism” ap peared only with the
emer gence of the med i cal and so cial sci ences in the early
1900s and “gay” only re cently. He of fers ev i dence of cross-
dress ing by white women in 19th-cen tury Can ada (this ac tiv -
ity pro vided ac cess to eco nomic and so cial priv i lege and per -
haps to erotic re la tion ships with women) and of the emer -
gence of male homo sex u al net works in the 1880s, which cre -
ated a pub li c con scious ness and iden tity for this dis ap proved, 
and now pub licly la beled, cat e gory of men called homo sex u -
als. He re counts the re cent emer gence of gay and les bian net -
works in the 1950s and 1960s and the leg is la tive and po lit i cal 
changes that led, in 1969, to the de crim i nal iz ing of homo sex -
u al acts be tween con sent ing adults over the age of 21. The
sub se quent leg is la tive changes of the 1980s and 1990s re -
flect the emerging legal protection of the rights of gays and
lesbians concurrent with a gradual shift in public acceptance
of gay relationships.

As of June 20, 1996, sec tion 3(1) of the Ca na dian Hu man
Rights Act was amended to pro hibit dis crim i na tion based on

sex ual ori en ta tion. While the hu man rights codes in a num ber 
of pro vin cial and ter ri to rial gov ern ments also re flect a com -
mit ment to pro tect the rights of gays and les bi ans, this has not 
come with out a cer tain de gree of con tro versy. The case of
Vriend v. Al berta (1996) is par tic u larly note wor thy, wherein
the Su preme Court of Can ada re versed a 1994 rul ing pro tect -
ing the omis sion of sex ual ori en ta tion from Al berta’s In di -
vid ual Rights Pro tec tion Act. With the re ver sal, the Su preme
Court pro claimed that the Leg is la ture’s omis sion was tan ta -
mount to ap prov ing on go ing dis crim i na tion of homo sex u als
and was in vi o la tion of sec tion 15 of the Ca na dian Char ter of
Rights and Free doms. This set a pre ce dent for all other prov -
inces and ter ri to ries whose human rights codes do not explic -
itly protect the rights of gays and lesbians.

Fed eral prac tice has al ready been al tered in the mil i tary
af ter a 1992 de ci sion in which a woman, re leased from the
Ca na dian mil i tary be cause of her les bian re la tion ship, suc -
cess fully chal lenged the rul ing. The de ci sion noted “that the 
mil i tary’s pol icy pro hib it ing homo sex u als is not valid, be -
cause it vi o lates the con sti tu tional guar an tee of equal ity and 
free dom of as so ci a tion” (Bell 1991). In Oc to ber 1999, the
gov ern ment of fi cially ended its pol icy of bar ring homo sex -
u als from join ing the Ca na dian armed forces. This fol lowed
a de ci sion to ad mit women to all branches of the armed
forces, except submarines and combat roles.

How ever, a wide range of rights now ex tended to mar ried
and com mon-law hetero sex u al cou ples are not avail able to
gay cou ples, and leg is la tive change in these ar eas has, there -
fore, been one of the fo cuses of gay rights ac tiv ity in Can ada.
The pres ence of pub licly gay mem bers in the fed eral Par lia -
ment, and of an in creas ing num ber of pro vin cial and mu nic i -
pal gay pol i ti cians, is a re flec tion of chang ing pub li c at ti -
tudes in this area. Nev er the less, Kins man’s (1987) iden ti fi -
ca tion of homo sex u ali ty as one of the “bat tle fields of sex” in
Can ada is prob a bly still cor rect—the oth ers are pros ti tu tion,
abor tion, women’s re pro duc tive rights, sex u al ity of youth,
por nog ra phy, and sex ual vi o lence against women and chil -
dren. Nev er the less, a number of recent court rulings have
shown movement in this area.

In May 1999, the Su preme Court of Can ada handed
down one of the most far-reach ing homo sex u al rights rul -
ings any where, when it de clared in an 8-to-1 de ci sion that
On tario’s Fam ily Law Act was un con sti tu tional in de ny ing
homo sex u als the right to ap ply for al i mony from each other. 
In rul ing that the le gal ben e fits avail able to “spouses” can -
not be lim ited to hetero sex u al cou ples to the ex clu sion of
same-sex part ners, this de ci sion opened a chal lenge to a
wide range of fed eral and pro vin cial laws, in clud ing those
gov ern ing adop tion, mar riage, pen sions and taxes, that
include reference to “spouse.” 

In Feb ru ary 2000, the Ca na dian gov ern ment an nounced
an over haul of 68 fed eral stat utes to erase most le gal dif fer -
ences be tween hetero sex u al and homo sex u al cou ples. When
the over haul is com pleted, homo sex u al cou ples will en joy
the same ben e fits and re spon si bil i ties as hetero sex u al cou -
ples, whether mar ried or co hab it ing. The only re main ing dif -
fer ences ap pear to be that mar riage takes ef fect im me di ate ly
and brings the abil ity to get di vorced and change fam ily
names, while a co hab it ing or same-sex cou ple have to wait
one year for le gal rec og ni tion. Gov ern ment es ti mates sug -
gest there are about 140,000 homo sex u al house holds in Can -
ada, al though it is not known how many of these are ac tu ally
homo sex u al re la tion ships and how many are sim ply two
persons of the same sex living together for family or conve -
nience reasons.

In ad di tion to se cur ing ben e fits for same-sex cou ples,
other le gal work has con cerned it self with the def i ni tion of
mar riage. Ap pear ing as a rider to the Same-Sex Rec og ni -
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tion Bill in 2000, mar riage has been de fined as a un ion be -
tween “one man and one woman.” Given such an un der -
stand ing, de bate con tin ues in Can ada over mar riage and le -
gal rec og ni tion of same-sex un ions, re veal ing a coun try
 divided, with con tra dic tory opin ions and rul ings among
prov inces, and be tween the courts and Par lia ment. In a 2002 
Dis cus sion Pa per pre sented by the De part ment of Jus tice,
the Gov ern ment of Can ada has sug gested that Par lia ment is
the ap pro pri ate venue for sort ing out such ques tions. How -
ever, the courts have made rul ings that have pre sented a di -
rect Par lia men tary chal lenge. Amidst this tur moil, what can 
be said with great cer tainty is that the amount of movement
in this area in recent years has been without precedent.

In the fall of 2001, the Brit ish Co lum bia Su preme Court
up held the op po site-sex re quire ment of mar riage, ar gu ing
that while it re sults in in equal ity for gay and les bian cou -
ples, it was not based on a dis crim i na tory set of be liefs. Fur -
ther more, they ar gued that the in equal ity was jus ti fied, as
the Char ter does not re quire that mar riage be made into
some thing that it is not by def i ni tion. Nor did they feel that
the fed eral Par lia ment has the con sti tu tional au thor ity to al -
ter the opposite-sex meaning of marriage. 

In On tario, the Di vi sional Court in 1993 also up held the
op po site-sex re quire ment of mar riage. How ever, in July
2002 a dif fer ent panel of the On tario Di vi sional Court found 
this re quire ment to be in breach of the guar an tee of con sti tu -
tional equal ity for gays and les bi ans, rul ing 3 to 0 that Can -
ada’s Char ter of Rights and Free doms re quires the pro vin -
cial gov ern ment to rec og nize the right of gays and les bi ans
to marry peo ple of their own gen der. Ac tiv ists hailed the
rul ing as a ma jor le gal vic tory with na tional con se quences.
The suit was brought by a les bian cou ple and a gay male
cou ple af ter the On tario gov ern ment re fused to reg is ter
their Jan u ary 2001 joint wed ding cer e mo nies per formed at
a To ronto church. Par lia ment was given two years to ad -
dress this is sue and, if they fail to do so, the com mon law in
On tario will be au to mat i cally changed to al low un ions of
“two per sons.” In Sep tem ber of 2002, the Que bec Su pe rior
Court made a sim i lar find ing as that of the On tario Di vi -
sional Court. Cur rently the case in On tario and the afore -
men tioned case in Brit ish Co lum bia have been merged into
one and are awaiting a Supreme Court decision that will
have far-reaching consequences.

In ex am in ing the po si tion of Par lia ment in this do main,
one finds con tra dic tion. In 1999, Par lia ment voted to take
all rea son able steps to main tain the op po site-sex mean ing
of mar riage. Fur ther, in 2000, sec tion 1.1 was added to the
Mod ern iza tion of Ben e fits and Ob li ga tions Act, which clar -
i fied the con tin ued un der stand ing of mar riage as the “law -
ful un ion of one man and one woman.” Fi nally, in 2001, the
op po site-sex mean ing of mar riage was also con firmed in
Que bec in sec tion 5 of the Fed eral Law-Civ i l Law Har mo -
ni za tion Act, No.1. The de ci sions of the On tario Di vi sional
Court and the Que bec Su pe rior Court are in con sis tent with
the Par lia men tary stance, and some have ex pressed con cern 
that the courts may be “over-step ping” their constitutional
role and engaging in “judicial activism.”

On a pro vin cial level, four prov inces have en acted or are
con sid er ing laws re lat ing to same-sex un ions. In June 2002,
the Que bec leg is la ture unan i mously granted same-sex cou -
ples the right to form “civ i l un ions,” which en ti tle gay cou -
ples to vir tu ally the same rights and ob li ga tions as hetero sex -
u al mar ried cou ples have. Nova Sco tia and Man i toba have
en acted sim i lar leg is la tion al low ing gay and les bian cou ples
to re cord their re la tion ships in a civ i l reg is try. Al berta, in its
Mar riage Act set out that mar riage re quires part ners to be of
the op po site sex for the pur poses of sol em ni za tion, yet, in a
bill be fore the leg is la ture, raised the pos si bil ity of le gal rec -

og ni tion of same-sex cou ples. With the ex cep tion of Al -
berta’s Mar riage Act, many les bian and gay ac tiv ists con -
sider these provincial decisions to be highly positive.

Be cause the ten Ca na dian prov inces have the power to
reg is ter mar riage cer e mo nies while the fed eral gov ern ment
reg u lates mar riage qual i fi ca tions, ex perts ex pect con sid er -
able le gal wran gling be fore the is sue is fi nally re solved by
the Su preme Court (Krauss 2002). As for the role of Par lia -
ment, they are cur rently gath er ing na tional opin ion about the 
is sue in prep a ra tion for fu ture ac tion. [Editor’s Note: See
“Can ada” in Last-Min ute Updates chapter at end of volume.]

Met ro pol i tan Com mu nity Church and other churches in
Can ada cov e nant gay re la tion ships in a pub li c cer e mony,
but this is not le gally rec og nized as a mar riage. While no
law ex pressly pro hib its mar riage, a 1974 court de ci sion on
this mat ter ruled that the def i ni tion of mar riage meant an
op po site-sex cou ple. Since com mon-law cou ples in Can ada 
now re ceive most of the em ployee ben e fits that ac crue to
mar ried cou ples, many mu nic i pal i ties and some cor po ra -
tions are ex tend ing these ben e fits to gay cou ples (i.e., do -
mes tic part ner ships based on the same con di tions of re la -
tion ship that ap ply for com mon-law cou ples). Since the gay 
and les bian pop u la tion in Can ada in cludes peo ple with a va -
ri ety of re la tion ship and life style choices, there is no uni ver -
sal agree ment in the gay com mu nity about whether cou ples
in gen eral should have priv i leges that oth ers do not, or
whether gay cou ples want to be gov erned by stat utes de -
signed pri mar ily for hetero sex u al cou ples with chil dren.
Nev er the less, al ter ing ex ist ing leg is la tion and pol i cies that
dis crim i nate against gay cou ples has been used as one way
of achiev ing so cial eq uity. As with other ar eas of contention 
about sexuality and public policy, these issues are often
decided in the courts rather than the legislature.

B. Gay and Lesbian Adolescents
While men have gen er ally self-iden ti fied as gay at an

ear lier age than women, it ap pears that young peo ple of both 
sexes are now self-iden ti fy ing as gay, les bian, or bi sex ual at
an ear lier age. This may be ex plained by the in creas ing ac -
cep tance of gay peo ple, the vis i ble pres ence of a sup port ive
gay com mu nity, and greater aware ness of sex u al ity. How -
ever, many gay youth have strongly neg a tive ex pe ri ences in 
high school, ei ther be cause of overt dis crim i na tion if they
are open about their ori en ta tion or be cause fears of mis treat -
ment keep them from dis clos ing. Gay bash ing still oc curs,
and this fear, cou pled with un cer tainty and self-re crim i na -
tion about their sex ual feel ings and the dif fi culty of find ing
peo ple to con fide in, can make this an in tensely neg a tive pe -
ri od in the live s of gay youth. Be cause they are of ten stig -
ma tized and iso lated, it is likely that gay youths have a
higher risk of sui cide than do teens on av er age. Coun sel ing
and sup port ser vices for gay youths are now avail able in
some cit ies, and a num ber of pro grams, such as the Sex ual
Ori en ta tion and Youth Pro ject of Cen tral To ronto Youth
Ser vices, have helped to sen si tize and train teach ers and
health pro fes sion als about these is sues. Over all, gay youths
in Can ada still face ma jor chal lenges in their per sonal de -
vel op ment, par tic u larly if they live in smaller cit ies and ru -
ral ar eas. From its in cep tion, an On tario tele phone hot line
for gay, les bian, and bi sex ual youths in On tario (1994) was
over whelmed with calls for advice and information, and the
provincial government, therefore, offered additional fund -
ing to meet the demand.

The pro cess of self-iden ti fi ca tion and com ing out has
been dis cussed ex ten sively in Can ada, but there is lit tle
quan ti ta tive re search done to doc u ment these ex pe ri ences
for gay and les bian youth. In in ter views with 60 gay and les -
bian youth (av er age age 19), Schnei der (1991) iden ti fied
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the fac tors fre quently named as con trib ut ing to their la bel -
ing them selves gay or les bian—most chose more than one
fac tor. Emer gence of same-sex at trac tion and feel ings was
men tioned most of ten by both sexes, but males were more
likely to iden tify this as “gen eral same sex at trac tion” (7%
of fe males vs. 73% of males), whereas fe males as so ci ated
their sex ual feel ing with fall ing in love with some one of the
same sex (83% of fe males vs. 10% of males). Same-sex sex -
ual ex pe ri ence was iden ti fied by 33% of fe males and 37%
of males as a val i da tion of their abil ity to ex pe ri ence plea -
sure with the same sex and of the sense that “it seemed right
for them.” Males were more likely than fe males to iden tify
“ca sual and anon y mous sex over an ex tended pe ri od of
time” as a fac tor in their self-iden ti fi ca tion as gay (0% of fe -
males vs. 40% of males). Al though a num ber of young men
who listed this op tion said they of ten felt guilty about such
en coun ters and vowed to stop them, they also noted that the
experiences contributed to their recognition that their at -
traction was toward men.

Lack of in ter est in the op po site sex (10% of fe males vs.
33% of males) was a rel e vant fac tor in that most had dated
het ero sex u ally and were aware of their dis in ter est, but it
was less in flu en tial as a sa lient clue in self-iden ti fi ca tion be -
cause many as sumed early on that they would even tu ally be
at tracted to op po site-sex part ners. More than half iden ti fied
“con tact with les bi ans/gays” (67% of fe males vs. 50% of
males) as an im por tant in flu ence, sug gest ing that pos i tive
role mod els re in force self-ac cep tance. This seems likely
since such con tact was also the most com mon con trib u tor to 
their feel ing pos i tive about their les bian/gay iden tity (93%
of fe males vs. 80% of males). First long-term re la tion ships
con trib uted to self-iden ti fi ca tion for 73% of females and
37% of males (Schneider 1991).

These find ings are con sis tent with the self-iden ti fi ca tion 
and com ing-out pro cesses en coun tered in other coun tries
with re stric tive re li gious and so cial tra di tions sur round ing
homo sex u ali ty. The ef fect of these neg a tive so cial at ti tudes
and ex pe ri ences is re flected in the high lev els of thoughts of
sui cide or sui cide at tempts, pe ri ods of ex treme anx i ety and
de pres sion, so cial with drawal, and lone li ness—all of which 
oc cur in teens, but were of ten as so ci ated by this group with
their strug gles sur round ing sex ual orientation and accep -
tance by others (Schneider 1991).

Ca na dian schools have been slow to in tro duce ad e quate
dis cus sion of gay and les bian sex u al ity into school cur ric ula,
and those that at tempt to do so of ten en coun ter strong op po si -
tion from or ga nized groups from the re li gious right—the
larger main stream de nom i na tions may be less re stric tive and
some even sup port ive. The only high school cur ric u lum re -
source guide in Can ada on homo sex u ali ty and ho mo pho bia
was de vel oped by the To ronto Board of Ed u ca tion in the late
1980s amidst ex ten sive pub li c de bate. The Board ap proved
the cur ric u lum guide in 1992. The To ronto Board of Ed u ca -
tion’s Stu dent Sup port Ser vices pro gram also ad min is ters a
Hu man Sex u al ity pro gram in which an ed u ca tor/coun selor
vis its lo cal high schools to talk di rectly about ho mo pho bia
and to let gay/les bian/bi sex ual stu dents know, with out sin -
gling them out, that the board has a coun sel ing and sup port
group de signed to ad dress their needs. At the time of writ ing,
this was the only program of its kind in Canada and one of
two such programs in North America.

C. Service Agencies
There is an ex ten sive net work of les bian/gay/bi sex ual

or ga ni za tions, serv ice agen cies, and in ter est groups in
most large Ca na dian cit ies, and na tional or ga ni za tions
such as EGALE (Equal ity for Gays and Les bi ans Ev ery -
where), and pro vin cial ones, such as the Co ali tion for Les -

bian and Gay Rights in On tario, pro vide a cen tral ized
focus on particular issues.

Most of the large Protestant church de nom i na tions in
Can ada ac cept or di na tion of gay and les bian clergy. Uni tar -
ian-Uni ver sal ist churches were the first to or dain gay and
les bian clergy who are in sex ual re la tion ships and to have an 
of fi cial pol icy of wel com ing gay and les bian mem bers and
af firm ing their re la tion ships. Of the large Protestant de -
nom i na tions in Can ada, only the United Church of Can ada,
af ter pro longed and di vi sive de bate, has ex tended ac cep -
tance into the clergy to those who are in sex ual re la tion -
ships. All oth ers re quire, at least in terms of “of fi cial” pol -
icy, that gay and les bian clergy be cel i bate. This ap plies also 
in the Ro man Cath o lic Church, in which cel i bacy is re -
quired of priests (only men are per mit ted to be priests) re -
gard less of sex ual ori en ta tion. Most large de nom i na tions
also have iden ti fied groups for gay and les bian mem bers
(Dig nity—Ro man Cath o lic and In teg rity—United Church) 
and some, such as the United Church of Can ada, are seek ing 
ways to find congregations prepared to accept qualified
openly lesbian/gay ministers.

Can ada has many gay and les bian or ga ni za tions at the
pro vin cial and lo cal lev els. Some ad dress so cial jus tice and
leg is la tive and pol icy is sues, oth ers em pha size com mu nity
serv ice and ed u ca tion. The var i ous AIDS Com mit tees across 
Can ada have drawn heavily on the gay com mu nity for ex per -
tise in all ar eas of their man date and also for vol un teer work
and peer sup port. In ad di tion, lo cal groups, such as PFLAG
(Par ents and Friends of Les bi ans and Gays) in On tario, also
pro vide in for ma tion and mu tual sup port for families of gay
and lesbian youth or adults.

D. Behavioral Patterns
There have been few large-scale stud ies of gay male

sex ual be hav ior in Can ada and none of les bian sex ual be -
hav ior. Men’s Sur vey 90 sur veyed the sex ual prac tices of
1,295 men (mean age 34, 73.7% with par tial or com plete
col lege ed u ca tion) re cruited from 12 bars and three bath -
houses in To ronto in 1990 (Myers et al. 1991). This is the
larg est num ber of gay and bi sex ual men ever sur veyed in
Can ada, but the re sults may not ap ply to smaller cit ies or ru -
ral ar eas else where in the coun try. The study was de signed
to in ves ti gate AIDS knowl edge, at ti tudes, and be hav ior.
The AIDS-re lated find ings will be re ported in Sec tion 10B,
Sex u ally Transmitted Diseases and HIV/AIDS, HIV/AIDS.

About 48% said they had had sex only with men in their
life time, 35.3% had pre vi ously had sex with women but had 
only done so with men in the past year, and 13% were bi sex -
ual. The re ported num ber of part ners in the past year ranged
from none (6%), one (16.8%), two to nine (37.8%), 10 to 14
(12.4%), 15 to 24 (9%), to 25-plus (18.1%). Among those
who re ported a cur rent re la tion ship with a man (35.8%),
33.9% said it was mo nog a mous, 55.7% that it was not or
pre sumed not to be mo nog a mous, and 10% were un cer tain;
5.4% had a reg u lar female sex partner.

When asked about sex ual ac tiv ity in the past three
months, 11% said none, 28.4% said no anal sex ual ac tiv ity,
39.9% said pro tected (i.e., with con dom) anal sex, and 20.7% 
un pro tected (no con dom used) anal sex. In the lat ter group,
the meas ure was based on even one act of un pro tected anal
sex and the per cent age was higher for a mo nog a mous part -
ner ship (31.4%) ver sus 14.1% for unpartnered men. Other
sex ual prac tices re ported in the pre vious three months in -
cluded mu tual mas tur ba tion (81.7%), insertive oral-gen i tal
sex (76.2%), deep tongue kiss ing (75.9%), re cep tive oral-
gen i tal sex with out sem i nal con tact (74.1%), re cep tive and
insertive oral-anal sex (33.9% and 27.9%), and re cep tive
oral-gen i tal sex with ejacu la tion (27%). Un pro tected anal
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sex in the last three months was more com mon in men un der
35, in those with high school or less ver sus col lege ed u ca tion
(26.7% to 30.7% vs. 17.5% to 18.6%), and in men who were
pre vi ously heterosexual or previously bisexual in their be -
havior.

Lévy et al. (1994a) have also stud ied sex ual be hav ior
and safer sex prac tices in a sam ple of gay men in Mon treal,
Que bec; see Sec tion 10B, Sex u ally Trans mit ted Dis eases
and HIV/AIDS, HIV/AIDS, Table 17.Canada: Gender Diversity and Transgender Issues

7. Gender Diversity and
Transgender Issues

Al though Ca na di ans have be come less rigid in their gen -
der-role ex pec ta tions for both sexes in re cent de cades, their
re ac tion to cross-dress ing and cross-gen der be hav ior is of -
ten a mix ture of dis com fort and fas ci na tion. The pop u lar
me dia have given con sid er able cov er age to is sues of trans -
sexual ism, trans ves tism, gen der-re as sign ment sur gery, and
cross-dress ing, al though to date, no stud ies have for mally
mea sured Ca na dian’s aware ness of these mat ters, nor does
knowl edge al ways equate with tol er ance. In ad di tion to
prej u dice, in di vid u als seek ing gen der re as sign ment may
face ad di tional prob lems fi nanc ing such sur gery as well.
For ex am ple, as of Oc to ber 1, 1998 the Gov ern ment of On -
tario delisted cov er age for sex-re as sign ment sur gery as a
ben e fit of the On tario Health In sur ance Plan. Other Ca na -
dian prov inces that cover the costs of sur gery in clude Man i -
toba, Sas katch e wan, Al berta, and New found land. Fur ther -
more, accessing such surgery in Canada has become much
more difficult than in previous decades.

At the time when Blanchard and Steiner (1990) pub -
lished their work on the clin i cal treat ment of gen der iden tity 
dis or der, Can ada had four cen ters that did gen der-re as sign -
ment sur gery as part of the treat ment for gen der iden tity dis -
or ders: the Gen der Iden tity Clinic at the Clarke In sti tute of
Psy chi a try in To ronto, On tario (Blanchard & Steiner 1990); 
the Gen der Dysphoria Clinic at the Van cou ver Gen eral
Hos pi tal in Brit ish Co lum bia (Wat son 1991); the Hu man
Sex u al ity Unit at the Mon treal Gen eral Hos pi tal in Que bec
(Wilchesky & Assalian 1991); and the joint pro gram of the
De part ment of Sexol o gy, Uni ver sity of Que bec at Mon treal
and Le Comité sur le Transsexualité of Centre Hospitalier
de l’Hôtel Dieu, also in Montreal. 

Since that time, how ever, a num ber of re cent changes
have al tered this state of af fairs, and while these pro grams
con tinue to pro vide con sul ta tion, there is far less sur gery
done in Can ada. The Gen der Iden tity Clinic at the Clarke
In sti tute (cur rently and hence forth re ferred to as the Cen tre
for Ad dic tion and Men tal Health, CAMH) has largely fal -
tered be cause of a lack of pub li c (i.e., gov ern ment) fund ing
for the CAMH pro gram. As a re sult, few in di vid u als seek -
ing as sis tance for transgender is sues use the CAMH ser -
vices. In fact, there is cur rently no gen der-re as sign ment sur -
gery con ducted at all in On tario. In the last de cade, all sur -
ger ies done un der the aus pices of Clarke/CAMH were
per formed in Eng land. Sim i larly, the ma jor ity of sur ger ies
pre vi ously per formed in Van cou ver now take place in Col o -
rado. In Que bec, the ma jor ity of sur gery is con ducted by
pri vate sur geons, Drs. Brass ard and Menard, who also run a
private clinic for aftercare on Yale Island.

All pro grams em ploy more or less sim i lar for mats and
cri te ria for treat ment, gen er ally adopt ing the “Stand ard of
Care” ad vo cated by the Harry Benjamin So ci ety. This is an
in ter na tion ally re spected pro to col ob served the world over
with few vari a tions. The Van cou ver pro gram is re port edly
some what less re stric tive in the cir cum stances un der which it 
ap proves hor mone treat ment and sur gery. The Van cou ver

pro gram uses a va ri ety of fac tors to de velop a “man age ment
plan.” These in clude “in ten sity of cross-gen der iden ti fi ca -
tion, de gree of ob ses sion with cross-dress ing, ex tent of in -
vest ment in ver sus ab hor rence of sex and re pro duc tive or -
gans, de sire for cross-gen der hor mone ad min is tra tion, need
ver sus fan tasy of sex re as sign ment, and na ture of erot i cism.”
“Sex ual ori en ta tion is con sid ered an in de pend ent fac tor not
di rectly rel e vant in the eval u a tion of gen der dis or ders” (Wat -
son 1991, 4). The plan may in clude a com bi na tion of hor -
monal treat ment, psy cho ther apy (in di vid ual, fam ily, and
group), speech ther apy, and vo ca tional re ha bil i ta tion. The
de ci sion about re fer ral for sur gery is based on “the ex tent of
cross-gen der iden ti fi ca tion and proven ability to adapt in the
chosen gender role” (Watson 1991, 8), the latter evidenced
by a minimum of one year living in the new role.

The pro gram at CAMH re quires a one-year “real-life
test” prior to hor monal treat ment and a min i mum of two
years liv ing in the cross-gen der role be fore ap proval is given
for sur gery. Spe cific re quire ments that must be met be fore
rec om men da tion for sur gery is ap proved in clude: em ploy -
ment or stu dent sta tus in the new role (this re quire ment is a
po ten tial source of con flict with cur rent or fu ture em ploy -
ers); change of all doc u ments (bank ac count, driver’s li cense, 
health in sur ance, etc.) pro vid ing proof of cross-liv ing (em -
ployer let ter, state ment of earn ings, etc.); proof of di vorce in
the case of those who are le gally mar ried (a pro tec tion for the
sur geon); and other such re quire ments (Clemmensen 1990).
The ra tio nale for these re stric tions, which can gen er ate anx i -
ety and an i mos ity among pa tients, is that post op er a tive re -
gret and poor out come are more likely if these cri te ria are not
fol lowed, al though there is de bate in the re search lit er a ture as 
to the ac tual degree of postoperative regret experienced by
transsexuals choosing surgery.

The Mon treal Gen eral Hos pi tal group has sim i lar cri te -
ria and a var ied pro gram that in cludes a strong em pha sis on
group sup port (Wilchesky & Assalian 1991). The De part -
ment of Sexol o gy/Hôtel Dieu pro gram was es tab lished in
the early 1970s and fol lows as sess ment cri te ria sim i lar to
those de scribed above for the Clarke In sti tute. It is dif fer ent
from the oth ers in that the De part ment of Sexol o gy does the
as sess ments, ther apy, and rec om men da tion for sur gery for
the hos pi tal clinic and is also an ac tive cen ter for re search
on gen der iden tity. Group coun sel ing is pro vided, but when
the de part ment it self of fers such groups, it is be cause the ac -
tiv ity in cludes a research component, not because it is a
standing service.

The le gal sta tus of postsurgical male-to-fe male and fe -
male-to-male trans sex u als is pre car i ous in Can ada, and
they have lit tle or no pro tec tion in 8 out of 10 prov inces.
How ever, their civ i l rights sta tus is be com ing clearer in On -
tario and Brit ish Co lum bia. Brit ish Co lum bia has en shrined
“gen der iden tity” in their Hu man Rights Code and po si tion
pa pers have been for warded in On tario. Al though the health 
plans in about one half of prov inces will cover sur gery and it 
is le gal to change one’s birth cer tif i cate post op er a tively, the
law ap pears to de fine one’s sex based on chro mo somal
com po si tion. A more re cent case in Que bec, how ever, pres -
ents a better in di ca tion of the com pli cated pic ture for trans -
sex u al in di vid u als. As it cur rently stands, a name can be
changed only in the face of com plete sur gi cal al ter ation. For 
fe male-to-male, this in cludes a dou ble mas tec tomy, hys ter -
ec tomy, phalloplasty, and re moval of the ova ries. For male-
to-fe male, this en tails com plete neovaginal sur gery. Fur -
ther more, even with such surgical interventions, sex cannot
be changed on any document.

In a 1992 le gal de ci sion in On tario, the judge an nulled the 
mar riage of a woman and a fe male-to-male trans sex u al on
the grounds that the law does not per mit mar riage be tween
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two peo ple of the same sex. This means that a post op er a tive
male-to-fe male trans sex u al can le gally marry an other fe -
male (and this has oc curred in Can ada), and that post op er a -
tive trans sex u als who marry (the is su ing of a mar riage li -
cense is based on ap pear ance and not ge net ics) and later seek
di vorce, may have their marriage declared invalid.

At the so cial level, trans sex u als face sig nif i cant prob -
lems with ed u ca tion, em ploy ment, and so cial ac cep tance.
Sup port groups are pres ent in some large cit ies, and or ga ni -
za tions such as the Meta mor pho sis Re search Foun da tion
have shown the im por tance of sup port and ed u ca tion ser -
vices for peo ple with gen der con flicts. Other pro grams, like
the 519 pro gram in To ronto, one of the first out reach pro -
grams for trans sex u al and transgender youth and sex work -
ers, also pro vides free coun sel ing and food to a group of in -
di vid u als who are mul ti ply marginalized within the larger
social matrix.

The prob lems and is sues faced by intersex in di vid u als—
per sonal, le gal and med i cal—are dif fer ent, yet again, from
those of transgendered in di vid u als.Canada: Significant Unconventional Sexual Behaviors

8. Significant Unconventional
Sexual Behaviors

A. Coercive Sex
Sexual Abuse of Children

In Can ada, child abuse re fers to phys i cal, sex ual, and
emo tional abuse or ne glect. All prov inces and ter ri to ries,
ex cept the Yu kon, re quire any per son who knows of or sus -
pects such abuse to re port it to child wel fare au thor i ties. The 
Yu kon iden ti fies teach ers and childcare work ers as the
groups with a le gal duty to re port. It is dif fi cult to es ti mate
the prev a lence of child abuse be cause of the se crecy and
pri vacy in volved, and be cause ju ris dic tions vary in what
and how they re port (e.g., some re cord both al le ga tions and
in ves ti ga tions while others report only the latter [Johnson
1996a]).

Sex ual con tact be tween chil dren and adults is strongly
pro scribed in Can ada, and the phe nom e non of child sex ual
abuse is now in creas ingly rec og nized as a long stand ing
prob lem that has been in suf fi ciently ad dressed at all lev els of
so ci ety. Ma jor re ports of such abuse in the past ten years have 
fo cused pub li c and pro fes sional at ten tion on child abuse in
gen eral, and sex ual abuse in par tic u lar. For ex am ple, the
crim i nal con vic tion of Cath o lic broth ers for phys i cal and
sex ual abuse of male res i dents at a Ro man Cath o lic or phan -
age in New found land, the grow ing re ports of sex ual abuse of
chil dren in some ab orig i nal and First Na tions com mu ni ties in 
which pov erty, al co hol ism, and drug use are wide spread, and 
the re sponse to dis clo sure of sim i lar abuses of large num bers
of chil dren in a small On tario com mu nity have been among
the most pub li cized of many such ac counts. These in cidents
re in forced the con cerns ex pressed in the 1984 Badgley
Com mis sion Re port, Sex ual Of fenses Against Chil dren and
Youth, which in di cated that by age 16, ap prox i mately 5 to 9% 
of males and 15 to 20% of fe males had ex pe ri enced some
form of un wanted sex ual touch ing, and that 1 to 3% of
females under 16 had experienced forced inter course (Lind -
say & Embree 1992).

Changes in the Ca na dian Crim i nal Code in 1988 ex -
panded the old pro vi sion that pro hib ited sex ual in ter course
with a per son un der 14. For ex am ple, the rel e vant sec tion of
the code speaks of a “young per son,” de fined as a per son 14
years of age or more but un der the age of 18. Changes were
also made with the in clu sion of the of fenses of “sex ual in -
ter fer ence” (s.151), “in vi ta tion to sex ual touch ing” (s.152),
and “sex ual ex ploi ta tion” (s.153). Sex ual interference is
explained as follows:

Every per son who, for a sex ual pur pose, touches, di -
rectly or in di rectly, with a part of the body or with an ob -
ject, any part of the body of a per son un der the age of
four teen is guilty of an in dict able of fense and li a ble to
im pris on ment for a term not ex ceed ing ten years or is
guilty of an of fense pun ish able on sum mary con vic tion.
(MacDonald 1994, 16)

The ad di tion of “in vi ta tion to sex ual touch ing” makes it an
of fense

to in vite, coun sel, or in cite a per son un der four teen to
touch him/her self or any other per son, di rectly or in di -
rectly, if the in vi ta tion is made for a sex ual pur pose. For
ex am ple, it is a crim i nal of fense to sug gest that a young
boy mas tur bate for the voy eur is tic plea sure of the per son
mak ing the sug ges tion. (MacDonald 1994, 16)

Fi nally, al though in clud ing the types of acts cov ered un der
sec tions 151 and 152, the of fense of “sex ual ex ploi ta tion”
un der the Crim i nal Code re fers spe cif i cally to sex ual acts
car ried out by a person 

who is in a po si tion of trust or au thor ity to wards a young
per son or is a per son with whom the young per son is in a
re la tion ship of de pend ency.

Sec tion 150(2) of the Ca na dian Crim i nal Code pro vides
fur ther clar i fi ca tion of the role of con sent in re gard to sex ual
of fenses with young per sons. This sec tion pro vides that
where an ac cused is charged with sex ual in ter fer ence, in vi ta -
tion to sex ual touch ing, ex po sure, or sex ual as sault with re -
spect to a com plain ant at least 12 years of age but un der the
age of 14, it is not a de fense that the com plain ant con sented to 
the ac tiv ity un less the ac cused is at least 12 years of age but
un der 16, is less than two years older than the com plain ant,
and is not in a po si tion of trust or au thor ity to wards the com -
plain ant, nor in a re la tion ship of de pend ency with the claim -
ant. In short, Mac Don ald (1994, 16) notes that since chil dren
un der 14 are not as sumed to be able to give con sent, “it is not
a de fense that the com plain ant con sented to the ac tiv ity that
forms the sub ject mat ter of the charge” (Mac Don ald 1994,
16). Fur ther, Mac Don ald notes that the pro hi bi tion on sex ual
ac tiv ity with a per son un der 14 does not ap ply if “the child is
at least twelve years old, is con sent ing, and the other per son
in volved is less than two years older than the child and is not
in a po si tion of trust, au thor ity or sup port to ward the child”
(Mac Don ald 1994, 17). Sex ual con tact be tween an adult and
a child would also fall un der the sex ual as sault sec tion of the
Code (a child can not give le gal con sent to the con tact), thus
adding to the variety of provisions in Canadian law that ad -
dress sexual contact between adults and children.

The Ca na dian In ci dence Study of Re ported Child Abuse
and Ne glect (CIS) was the first na tion wide study to ex am -
ine child mal treat ment in Can ada. Con ducted be tween Oc -
to ber and De cem ber 1998, this study pro vides data on phys -
i cal abuse, sex ual abuse, ne glect, and emo tional mal treat -
ment of chil dren age 0 to 15 based on 7,672 in ves ti ga tions
from 51 sep a rate cites in all of Can ada’s prov inces and ter ri -
to ries. In On tario, it is man da tory for chil dren’s aid so ci et ies 
to in ves ti gate all re ports of abuse. These are then deemed
“sub stan ti ated” (there is suf fi cient ev i dence for the in ves ti -
ga tor to con clude that abuse oc curred), “sus pected” (can
nei ther sub stan ti ate nor rule out abuse), or “un sub stan ti -
ated” (there is suf fi cient ev i dence that mal treat ment did not
oc cur). Child sex ual abuse oc curs when an adult or youth
uses a child for sex ual pur poses. Sex ual abuse in cludes fon -
dling, in ter course, in cest, sod omy, ex hi bi tion ism, and com -
mercial exploitation through prostitution or the production
of pornographic materials.
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In the case of sex ual abuse in ves ti ga tions re ported in the
1998 CIS study, the most com mon forms of sub stan ti ated
sex ual abuse were touch ing/fon dling gen i tals (68% sub -
stan ti ated), at tempted and com pleted sex ual ac tiv ity (35%
sub stan ti ated), and ex po sure (12% sub stan ti ated). Sex ual
ex ploi ta tion (6% sub stan ti ated) and sex ual ha rass ment (4%
sub stan ti ated) were less com mon forms of child sex ual
abuse (Trocmé et al. 2001). An anal y sis of vic tim char ac ter -
is tics re veals that 69% of vic tims are girls and 31% are
boys, with girls age 4-7 and 12-15 vic tim ized about twice as 
often as those in the 0-3 and 8-11 age categories.

Among all cases of sub stan ti ated sex ual abuse in the
1998 CIS, the ma jor ity of al leged per pe tra tors were ei ther
rel a tives (44%) or non-rel a tives (29%). Of those al leged
per pe tra tors who were re lated to the vic tim, they were
equally likely to be a bi o log i cal fa ther or step fa ther and less
likely to be the bi o log i cal mother, fos ter, or adop tive par ent. 
Those who fall un der the cat e gory “other rel a tives” were by
far the sin gle most sig nif i cant cat e gory com pris ing 44% of
those who commit sexual abuse.

In the past de cade, there has been an in creas ing in volve -
ment of po lice in sit u a tions that could lead to crim i nal
charges, par tic u larly where sex ual and phys i cal abuse are
con cerned. Ac cord ing to the 1998 CIS, sex ual abuse was by 
far the most likely type of mal treat ment to re sult in charges
laid by police (70%).

On a pro vin cial level, the 1998 On tario In ci dence Study
of Re ported Child Abuse and Ne glect (OIS 1998) (Trocmé et
al. 2002), con ducted as part of the 1998 CIS study, was based
on a sam ple of 3,053 child-mal treat ment in ves ti ga tions. Fig -
ures do no in clude mal treated chil dren who were not re -
ported to a chil dren’s aid so ci ety. Find ings from this study
show that be tween 1993 and 1998, the es ti mated num ber of
child-mal treat ment in ves ti ga tions in creased 44% in On tario. 
The to tal num ber of sub stan ti ated cases dou bled from 12,300 
in 1993 to 24,400 in 1998. Over this time pe ri od, there was a
44% de crease (3,400 in 1993 to 1,900 in 1998) in sub stan ti -
ated in ves ti ga tions of sex ual abuse. This is con sis tent with a
sim i lar de crease noted in the United States (Jones et al.
2001). Trocmé et al. (2002) sug gest that while such a de -
crease could in di cate more-ef fec tive pre ven tion pro grams
and crim i nal-charg ing pol i cies, it is also pos si ble that these
same pol i cies have caused vic tims and their parents to be less 
willing to disclose and report sexual abuse.

The Étude sur l’Incidence et les Caractéristiques des Sit u -
a tions d’Abus, de Négligence, d’Abandon et de Trou bles de
Comportement Sérieux Signalés à la Di rec tion de la Pro tec -
tion de la Jeunesse au Qué bec (EIQ) [Que bec In ci dence
Study of Re ported Child Abuse, Ne glect, Aban don ment and
Se ri ous Be hav iour Prob lems] is also the first study of its kind
ever to be car ried out in Que bec. The EIQ was based on re fer -
rals re ported to the Di rec tor of Youth Pro tec tion be tween Oc -
to ber 1 and De cem ber 31, 1998. Six teen of Que bec’s 19 child-
pro tec tion agen cies took part in the study by doc u ment ing the
child-mal treat ment or se ri ous be hav ior prob lem re fer rals re -
ported dur ing that pe ri od. The study found 3.0 per 1,000 cases 
of sex ual abuse, with girls be ing re ported for sex ual abuse
more com monly than boys. Sit u a tions of sex ual abuse re -
ferred to touch ing/fon dling in most cases (64%), with rel a -
tives (27%) of ten iden ti fied as per pe tra tors, as well as “an -
other” per son (28%). About 26% of child vic tims of sex ual
abuse lived with at least one par ent who was him- or her self a
vic tim of mal treat ment dur ing his or her child hood, sug gest -
ing a po ten tial intergenerational re pro duc tion of mal treat -
ment. These find ings are based on a 2002 sum mary posted by
the Cen tre of Ex cel lence for Child Wel fare, with the per mis -
sion of the Institut Universitaire dans le Domaine de la Vio -
lence chez les Jeunes, Les Centres Jeunesse de Montréal.

Al though the over all in ci dence of sub stan ti ated child
mal treat ment in the On tario study is about one half that in
the U.S.A. in 1990 (21/1,000 vs 43/1,000), this dif fer ence is
al most en tirely be cause of the higher rate of child ne glect in
the U.S.A. (4.64/1,000 vs. 2.0/1,000). The sub stan ti ated
sex ual abuse rates were very sim i lar in both coun tries (1.57/
1,000 vs. 1.65/1,000 in the U.S.).

Such find ings and the grow ing pub li c con cern about
sex ual abuse of chil dren have led some to won der about the
pos si bil ity of fab ri ca tion of such al le ga tions in di vorce or
child-cus tody proceedings.

In Can ada, the Di vorce Act gov erns both cus tody and
ac cess and re quires that the courts con sid er the best in ter -
ests of the child as the stand ard in such cases. Zarb’s (1994)
de tailed anal y sis of the le gal sit u a tion in Can ada in di cates
that le gal de ci sions in this area are rare be cause such mat -
ters are usu ally set tled with out a trial. When a trial does oc -
cur, tran scripts are of ten kept con fi den tial. She notes that
when al le ga tions are un founded, the court gen er ally awards 
un su per vised ac cess, and some times full cus tody, and that
un proven ac cu sa tions lead to su per vised or un su per vised
ac cess de pend ing on the judge’s per cep tion of the best in ter -
ests of the child. In weigh ing the rights of an ac cused par ent
(al most in vari ably the fa ther) against the pos si ble risk to the 
child, Zarb in di cates that Canadian courts should and do err
on the side of caution.

Zarb (1994) points out that there is a greater oc cur rence
of al le ga tions of sex ual abuse on in terim ap pli ca tions for cus -
tody, but she ar gues that this does not nec es sar ily mean that
false al le ga tions are gen er ally and cyn i cally used as a “bar -
gain ing chip” in such cases. Among the pos si ble rea sons for
un founded al le ga tions, she cites (1) the ex ces sive in flu ence
of me dia re ports that lead to overinterpretation of in noc u ous
be hav ior as abuse, (2) the emo tional fra gil ity of newly sep a -
rated par ents, (3) the be lief among some adults that chil dren
do not know enough about sex to be able to make up events
and, there fore, that there is no rea son to doubt their re ports,
(4) the lack of trust in sep a rated cou ples, and (5) the fear that
fail ure to re port sus pi cions may lead to an ac cu sa tion of neg -
li gence. When ac cu sa tions are founded, Zarb notes that case
law of fers “no clear con sen sus in Can ada with re spect to how 
much con tact a child vic tim of in cest should have with his or
her abu sive par ent af ter dis clo sure” (Zarb 1994, 108). She
sees a con sen sus for con tin ued ac cess in such cases (in Ca na -
dian law ac cess means, at a min i mum, the right to make in -
qui ries and to get in for ma tion about the child’s school ing,
health, etc.) only when the child wants it, when the abu sive
par ent has af firmed that the child’s ac cu sa tion was correct,
and when the other parent can protect the child from the of -
fending parent, if necessary.

This area is a source of de bate in Can ada, as is the
growth of an “as sess ment in dus try” that some per ceive as
pre dis posed to find ing sex ual abuse when other ex pla na -
tions for al leged in ci dents are pos si ble (Zarb 1994). In the
ab sence of ju di cial con sen sus on many of these con ten tious
is sues, Zarb (1994) sees the need for much more re search on 
the prev a lence of sex ual con tact be tween adult rel a tives and 
chil dren, and on the re lated is sue of “the child’s best in ter -
ests,” when such al le ga tions are made and/or substantiated.

When child sex ual abuse cases go to court, there have
been a num ber of re cent changes in Ca na dian law and pro ce -
dure that make the ex pe ri ence less oner ous for the child wit -
ness while re spect ing the right of an ac cused to a fair trial.
Young’s (1992) re view of ev i den tiary is sues in cases of child
sex ual abuse in Can ada cites mea sures that in clude: use of
screens so that the child wit ness need not see the ac cused
while tes ti fy ing, use of closed cir cuit tele vi sion, use of vid eo -
taped state ments, and in creas ing ac cep tance of chil dren as
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re li able wit nesses un der ap pro pri ate cir cum stances. All have 
been chal lenged as con trary to the rights of the ac cused, but
Young (1992) sees the leg is la tive trend lean ing to ward a bal -
ance that rec og nizes the past dis en fran chise ment of chil dren
in the courts for reasons that some now consider invalid.

In 1997, a Par lia men tary com mit tee, the Spe cial Joint
Com mit tee on Child Cus tody and Ac cess, was asked to as -
sess the need for a more child-cen tered ap proach to fam ily
law pol i cies and prac tices, and in De cem ber 1998 re leased
its re port, For the Sake of the Chil dren. The Gov ern ment of
Can ada has taken an ap proach to fam ily jus tice re form that
is con sis tent with the spirit of this re port, in that it re moves
the terms cus tody and ac cess from the Di vorce Act and
bases parenting de ci sions solely on the best in ter ests of the
child. While the “best in ter ests of the child” has been the
core prin ci ple of fam ily law in Can ada for some time, this
core prin ci ple was re af firmed and strength ened by add ing a
list of bes t-in ter est cri te ria to the Di vorce Act. In in stances
where al le ga tions of sex ual abuse are pres ent, weigh ing the
“best in ter ests of the child” against the threat of false al le ga -
tions of abuse are iden ti fied as se ri ous com pli ca tions as so -
ci ated with high-con flict cases. The lack of data per tain ing
to the ac tual in ci dence of false al le ga tions in Can ada was
iden ti fied as an ad di tional worry in the Gov ern ment of Can -
ada’s Re sponse to the Re port of the Spe cial Joint Com mit -
tee on Child Cus tody and Ac cess ta bled on May 10, 1999. A
se ri ous prob lem, though, is that the ac tual in ci dence of false 
allegations of child abuse in Canada is not known, and it is
an inherently difficult issue to research.

This is sue, more over, is one that crosses ju ris dic tions
and will re quire the co op er a tion of nu mer ous agen cies and
or ga ni za tions if it is to be ad dressed prop erly. We there fore
agree with the Com mit tee’s rec om men da tion that the Gov -
ern ment of Can ada work with the prov inces and ter ri to ries
to en cour age child wel fare agen cies to track in ves ti ga tions
of al le ga tions of abuse in the con text of parenting dis putes
in or der to pro vide a sta tis ti cal ba sis for a better understand -
ing of this problem.

Sexual Harassment
Sex ual ha rass ment is il le gal in Can ada un der the Ca na -

dian Hu man Rights Act and also un der all pro vin cial and ter -
ri to rial acts re spect ing hu man rights. Aggarwal’s (1992) de -
tailed re view notes that the first such doc u mented case in
Can ada oc curred in On tario in 1980, when the On tario Board 
of In quiry de ter mined that “sex ual ha rass ment amounts to
sex dis crim i na tion pro hib ited un der the On tario Hu man
Rights Code.” This de ci sion has be come the ba sis for judg -
ments by hu man rights tri bu nals in other provinces and at the
national level.

In 1983, the Ca na dian Hu man Rights Com mis sion
adopted a def i ni tion of sex ual ha rass ment as in clud ing:

(1) ver bal abuse or threats; (2) un wel come jokes, re marks,
in nu en does, or taunt ing; (3) dis play ing of por no graphic or
other of fen sive or de rog a tory pic tures; (4) prac ti cal jokes
which cause awk ward ness or em bar rass ment; (5) un wel -
come in vi ta tions or re quests, whether in di rect or ex plicit,
or in tim i da tion; (6) leer ing or other ges tures; (7) un nec es -
sary phys i cal con tact such as touch ing, pat ting, pinch ing or
punching; (8) physical assault. (Aggarwal 1992)

There are now many dif fer ent def i ni tions of sex ual ha rass -
ment be ing ap plied in la bor re la tions codes, uni ver sity pol i -
cies, and guide lines cov er ing a range of agen cies and work
set tings. Most def i ni tions, such as that adopted at one Ca na -
dian uni ver sity, in di cate that sex u ally ha rass ing be hav ior “is
sex ual in na ture and is un wanted by the per son to whom it is
di rected.” In or der for a be hav ior to con sti tute sex ual ha rass -

ment, it “must af fect the re cip i ent’s em ploy ment, in struc tion, 
or par tic i pa tion in uni ver sity ac tiv ity or in ter fere with the re -
cip i ent’s environment, performance, or evaluation” (cited in
Aggarwal 1992).

Al though the ap pli ca tion of these codes has been a
source of de bate in some set tings, there ap pears to be gen -
eral agree ment that sex ual ha rass ment is a prob lem, and that 
some form of con trol and/or re dress is needed. A 1991 poll
cited by Aggarwal (1992) in di cated that 37% of women and 
10% of men had ex pe ri enced such ha rass ment; other stud -
ies of se lected groups have in di cated larger per cent ages,
mostly of women, fre quently in volv ing in ci dents in the
work place, and often unreported.

Most pro vin cial hu man rights codes spe cif i cally iden -
tify sex ual ha rass ment in the work place as a vi o la tion. On -
tario’s 1990 Code, for ex am ple, spec i fies that every per son
should be free from:

1. a sex ual so lic i ta tion or ad vance made by a per son in a
po si tion to con fer, grant, or deny a ben e fit or ad vance -
ment to the per son where the per son mak ing the so lic i -
ta tion or ad vance knows or ought rea son ably to know
that it is unwelcome.

2. a re pri sal or threat of re pri sal for the re jec tion of a sex ual 
so lic i ta tion or ad vance where the re pri sal is made or
threat ened by a per son in a po si tion to con fer, grant, or
deny a ben e fit or ad vance ment to the per son. (Aggarwal 
1992)

This def i ni tion im plic itly notes that sex ual ha rass ment
is a mis use of power and con sti tutes a “poi son ing of the
work en vi ron ment” and is not sim ply mis un der stood court -
ship be hav ior. Nev er the less, mis un der stand ings in this area
abound and most pro ce dures ap pear to in cor po rate the in -
ten tions of fair ness to each party, con fi den ti al ity (al though
not an o nym ity of the com plain ant with re spect to the re -
spon dent), ad ju di ca tion, and the po ten tial for rem edy with -
out for mal dis ci plin ary pro ceed ings. It would be un wise to
as sume uni ver sal agree ment and com fort with ha rass ment
codes, par tic u larly on uni ver sity cam puses, where such pol -
i cies have been cited as a threat to ac a demic free dom and to
open dis course on dis com fort ing top ics. De fend ers claim
that such pol i cies, and the ad min is tra tive ma chin ery needed 
to ad ju di cate them, are not sim ply a way of re in forc ing “po -
lit i cal cor rect ness,” but a means of ad dress ing a problem
that disadvantages not only women but other groups such as 
gay/lesbian/bisexual students or employees.

Many pol icy and pro ce dural guides on sex ual ha rass -
ment now in clude ha rass ment on the ba sis of sex ual ori en ta -
tion. This is con sis tent with the in clu sion of sex ual ori en ta -
tion as a pro tected cat e gory in most pro vin cial hu man rights 
codes. The Crim i nal Code also has sec tions on “stalk ing,”
the per sist ent fol low ing or watch ing of some one. It is also
il le gal to watch or be set a per son’s res i dence or place of
work. The pop u lar me dia have re ported on en ter tain ment
ce leb ri ties be ing “stalked,” usu ally women stalked by men,
and have thereby raised aware ness of this phenomenon in
the general population.

Sexual Abuse and Sexual Assault (Rape)
Read ers in ter ested in an over view of le gal and leg is la tive

as pects of sex ual as sault can find an ex cel lent re view of Ca -
na dian trends in the 1980s and early 1990s in Con front ing
Sex ual As sault: A De cade of Le gal and So cial Change (Rob -
erts & Mohr 1994). In ad di tion, the Ca na dian Panel on Vi o -
lence Against Women re ceived 800 sub mis sions and heard
thou sands of per sonal sto ries from in di vid u als in 139 com -
mu ni ties across Can ada. The Panel’s fi nal re port, Chang ing
the Land scape: End ing Vi o lence, Achiev ing Equal ity (Min -
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is ter of Sup ply and Ser vices 1993), while pro vid ing a broad
sam pling of per sonal sto ries and rec om men da tions con cern -
ing women’s ex pe ri ence of vi o lence in Can ada, is less re li -
able as a source of sta tis ti cal data on the in ci dence or oc cur -
rence of such ex pe ri ences. The large vol ume of pub li ca tion
and gov ern ment ac tiv ity in the area of sex ual abuse and as -
sault dur ing the 1980s and into the 1990s is a re flec tion of the
con scious ness rais ing that has oc curred in the past ten to 15
years. The re port of the 1984 Com mit tee on Sex ual Of fenses
Against Chil dren and Youth and the more re cent rev e la tions
of sex ual abuse of children in care (see Gripton & Valentich
1990) are but two examples of this burgeoning awareness.

Al though forced sex ual in ter course is a se ri ous of fense,
the word “rape” is no lon ger used in the Crim i nal Code of
Can ada. The of fenses of rape and in de cent as sault were re -
placed in the code in 1983 by the cat e go ries of sex ual as -
sault (level I), sex ual as sault with a weapon (level II—vic -
tim threat ened with a weapon or caused bodily harm), and
ag gra vated sex ual as sault (level III—vic tim is maimed, dis -
fig ured, or has her or his life en dan gered during the assault).

The new laws have pro duced sev eral im por tant changes
in how sex ual as sault is viewed and treated in the courts.
First, it is now pos si ble to charge one’s spouse with sex ual
as sault, some thing that could not be done un der the for mer
“rape” laws. Sec ond, the law is nongender or sex ual-ori en -
ta tion spe cific. Thus, as sault of men by women, and as sault
by some one of the same gen der are all of fenses un der this
law (though, to date, charges have rarely been brought in
the lat ter). Fi nally, it is less com mon for in ter ro ga tions of
vic tims about past sex ual be hav iors or the spe cific sex ual
acts that oc curred to be per mit ted in court pro ceed ings. The
spe cific cir cum stances un der which such in ter ro ga tions
may oc cur are now pre scribed in a bill that out lines how
ques tions of con sent and mis taken be lief of consent should
be handled in court proceedings.

Pos si ble max i mum prison sen tences for lev els I to III
sex ual as saults are ten years, 14 years, and life re spec tively,
al though sen tences are usu ally less, and many oc cur rences
that would prob a bly meet the le gal def i ni tion of sex ual as -
sault, par tic u larly level I, go un re ported or do not go to trial.

The first level of these of fenses, sex ual as sault, is not
de fined in the code. Sex ual as sault in cor po rates the le gal
def i ni tion of as sault (use of force or threat of force on a
per son against her or his will) cou pled with the idea that
the as sault was of a sex ual na ture or vi o lated the sex ual in -
teg rity of the vic tim. The prev a lence of sex ual as sault, or
of of fenses that would have le gally con sti tuted sex ual as -
sault had they been re ported, is dif fi cult to as sess, but some 
au thors sug gest that only one in ten of such oc cur rences is
re ported. Re corded sex ual-as sault sta tis tics for Can ada in
1995 list 28,216 in ci dents (10% of all vi o lent in ci dent re -
ports) with 97% level I and 3% level II or level III. The na -
tional re port rate of 124/100,000 pop u la tion in 1992 was
10% higher than in 1991, con sis tent with a trend of about a
12%-per-year in crease since the new as sault law was in -
tro duced in 1983. This prob a bly re flects an in crease in re -
port ing, al though the in ci dence may also have in creased.
Rates var ied from 64/100,000 in Que bec to about twice
that in On tario, and 895/100,000 in the North west Ter ri to -
ries (Sta tis tics Can ada 1992; Rob erts 1994). Non-sex ual-
as sault rates show sim i lar vari abil ity. The rate of level I
sex ual as sault in Can ada in 1995 (ap prox i mately 100 per
100,000) was 11.9% lower than in 1994, the sec ond year in 
a row of de cline af ter the pro longed pe ri od of in crease
from 1983. This rate was still 35.5% higher than in 1985
(John son 1996a; Hendrick 1996). At pres ent, it is dif fi cult
to as sess the rel a tive con tri bu tion of the var ied fac tors (law 
re form, better re port ing, and in creased in ci dence of of -

fenses) that led to the 1983-1993 in crease and the re cent
1994-95 de cline in level I sex ual as sault in ci dents (John -
son 1996b). In con trast to level I sex ual as saults, the less
common level II and level III assaults have declined since
1985; both dropped about 35% between 1991 and 1995
(Hendrick 1996).

In 14% of level I in ci dent re ports in 1992, the po lice did
not pur sue the case be yond pre lim i nary in ves ti ga tion. The
“un founded” rate (i.e., po lice have de ter mined that a crime
was not com mit ted) for level I to III cases has been fairly
con sis tent at 10 to 15% since 1983. To say that a re port was
“un founded” does not nec es sar ily im ply that an in ten tion -
ally false al le ga tion was made. When there is suf fi cient ev i -
dence to lay a charge, the case is “cleared by charge.” This
hap pened 49% of the time for level I re ports in 1992, 57%
for level II, and 64% for level III, in di cat ing that charges oc -
cur more of ten in cases in which the def i ni tion of the of fense 
is clear, and there fore, more likely to lead to con vic tion.
Clear ance rates for all charges have in creased since 1983
(43% in 1983-85 vs. 50% in 1990-92). In 1991-92, in car cer -
a tions oc curred for 60% of level I con vic tions and 90% for
lev els II and III. An anal y sis of re ports to se lected po lice de -
part ments in Can ada in 1992 found that 84% of as sault vic -
tims were fe male, 98% of those charged were male, most of
those charged were over 25 years of age (67%), and most as -
saulted were un der age 18 (63%). About 20% of as sail ants
were re ported as strang ers, 32% as ca sual ac quain tances,
and 28% as par ents or other fam ily mem bers. The re ported
as saults usu ally took place in a pri vate dwell ing (63%),
61% involved threat of physical force, 1% involved fire -
arms, and 18% other weapons.

To what ex tent do of fi cial re ports re flect ac tual ex pe ri -
ence? Sta tis tics Can ada’s Vi o lence Against Women Sur vey
(1993) sur veyed 13,300 Ca na dian women 18 and over to as -
sess their ex pe ri ence of phys i cal and sex ual vi o lence. The
study was re ported to be the first na tional sur vey of its kind
any where in the world (The Daily, Sta tis tics Can ada 1993).
The spe cific find ings on “sex ual as sault” are based on re cent
and life time ex pe ri ence of “un wanted sex ual touch ing”
(“Has a stranger or man other than a spouse or boy friend
ever touched you against your will in any sex ual way, such
as un wanted touch ing, grab bing, kiss ing, or fon dling?”) and
of “sex ual at tacks” (“Has a stranger, date or boy friend,
spouse or other man ever forced you or at tempted to force
you into any sex ual ac tiv ity by threat en ing you, hold ing you
down, or hurt ing you in some way?”). Us ing these def i ni -
tions, 39% re ported ex pe ri enc ing one of these since age 16
(24% sex ual at tack, 25% un wanted sex ual touch ing, and
10% both). Over all, 58% had more than one life time ex pe ri -
ence of sex ual touch ing and 42% of sex ual at tack; 5% re -
ported at least one ex pe ri ence of ei ther in the pre vious 12
months (Rob erts 1994). While the ex pe ri ence had neg a tive
emo tional im pact in 85% of cases, only 6% said they had re -
ported these in ci dents to po lice (11% in the case of sex ual at -
tacks, 4% for sex ual touch ing), and of those re ported to po -
lice, 63% of the com plain ants were un der the age of 18. Rea -
sons for not re port ing in cluded: the in ci dent was too mi nor
(44% over all; 28% for sex ual at tack vs. 53% for un wanted
sex ual touch ing), the ex pec ta tion that po lice would not be
able to do anything (12%), protection of privacy (12%), or it
was dealt with in other ways (12%) (Roberts 1994).

When par tic i pants in the Ethnocultural Com mu ni ties
Fac ing AIDS study were asked whether they had ever been
co erced or forced to have sex with some one against their
will, 37% of women and 19% of men from the Eng lish-
speak ing Ca rib bean com mu ni ties, 5% of men from the
South Asian com mu ni ties, and 8% of women and 1% of
men in the Latin Amer i can com mu ni ties re ported they had.
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Of par tic u lar in ter est is the fact that in the Eng lish-speak ing
Ca rib bean com mu ni ties, per cent ages re port ing co er cion or
force were higher for those who had been in Can ada lon ger
(34% of those in Can ada lon ger than 15 years, men and
women com bined, vs. 20% of those in Can ada less than 15
years). This was so even when age and mar i tal sta tus were
held con stant, sug gest ing that co er cion is a more com mon
ex pe ri ence here than in the Caribbean (Maticka-Tyndale et
al. 1995).

In the Vi o lence Against Women Sur vey, the life time re -
ports of un wanted sex ual touch ing and sex ual at tacks (col -
lec tively re ferred to as “sex ual as sault” ac cord ing to the
ex panded le gal def i ni tion) were usu ally linked to dates or
boy friends or some one known to them, and less of ten to
strang ers (19%). Based on re ports of one or more such ex -
pe ri ences in the pre vious 12 months (5% of the sam ple),
Rob erts (1994) es ti mates that 18% of women aged 18 to 24 
years had ex pe ri enced some form of sex ual as sault. Fig -
ures for the other age groups were: 8% (25 to 34), 5% (35
to 45) and 2% (45 to 54) (re sults ex clude data in volv ing
mar i tal part ners). In ad di tion, re port rates among women
with post-sec ond ary ed u ca tion were dou ble those for re -
spon dents with high school education or less (Roberts
1994).

Treatment for Victims and Offenders
Treat ment for chil dren and adults who have been sex u -

ally abused is in great de mand and, de spite the growth in
such ser vices in re cent years, the need out strips both fi nan -
cial re sources and the avail abil ity of ad e quately trained pro -
fes sion als. Can ada has over 70 com mu nity-based, sex ual-as -
sault ser vices staffed pri mar ily by vol un teers. These kinds of
ser vices (tele phone cri sis lines, ac com pa ni ment of vic tims in 
hos pi tal, po lice in ter views, court, coun sel ing and sup port
groups, etc.) are re spond ing not only to cur rent re ports of as -
sault, but to past abuse that is only now be ing dealt with as a
result of publicity surrounding this issue.

Mar shall (1992) rec om mends three ar eas of so ci etal re -
sponse to sex ual of fenses: pre vent ing or at least re duc ing
the in ci dence; as sis tance to vic tims; deal ing with of fend ers
through in car cer a tion and spe cial ized cog ni tive-be hav ioral
treat ment pro grams. He notes that treat ment pro grams for
sex of fend ers have been em ployed with some suc cess in Ca -
na dian pen i ten tia ries, hos pi tals, and com mu nity-based out -
pa tient clin ics. Since most of fend ers will even tu ally be re -
leased, such treat ment is con sid ered a vi tal part of so cial
pol icy. Mar shall (1992) cites re cid i vism rates of 10% in a
five-year fol low-up study of treated of fend ers who had a
com pre hen sive pro gram that ad dressed five tar get ar eas:
cog ni tive fac tors, sex ual is sues, so cial func tion ing, life
man age ment, and re lapse pre ven tion; for un treated of fend -
ers, the re cid i vism rate was 35%. Antiandrogen treatment is 
used with some offenders during treatment and subsequent
to release.

“Gating” (i.e., im me di ate rearrest upon re lease) of of -
fend ers who have com pleted their sen tences, but are still
con sid ered dan ger ous, has been used in Can ada, as has the
plac ing of con di tions on re leased of fend ers (e.g., re strict ing
men who have com mit ted of fenses against chil dren from
go ing near schools, etc.). The for mer has been de clared in
vi o la tion of char ter rights, and a cur rent test case in On tario
will de ter mine whether the lat ter does so as well. Both is -
sues re flect the ex ten sive con cern that pre vails in Can ada
around the risk of sex ual as sault and abuse. Grow ing pub li c
aware ness of the long-term con se quences for many vic tims
of sex ual abuse has un doubt edly con trib uted to the per cep -
tion of dan ger ous ness that colors public discourse about
sexuality.

Sexual Coercion and Assault—College
and University Students

A large-scale study of un wanted sex ual ex pe ri ences con -
ducted at the Uni ver sity of Al berta in 2000 (LoVerso, 2001)
paints a pic ture of sex ual as sault on one uni ver sity cam pus.
This study re vealed ex am ples of sex ual as sault, par tic u larly
among first- and sec ond-year stu dents. Of the 1,297 stu dents
par tic i pat ing, 37% of par tic i pants’ most se ri ous un wanted
sex ual ex pe ri ences hap pened while reg is tered at the Uni ver -
sity of Al berta. Over 90% of the most se ri ous un wanted sex -
ual ex pe ri ences were per pe trated by men, 41.8% of which
were non-ro man tic ac quain tances com pared with 27.9%
who were ro man tic ac quain tances. Phys i cal force was re -
ported in 23.5% of the most se ri ous cases, while the majority
involved some form of coercion or pressure.

DeKeseredy and Kelly (1993) con ducted a na tional
study of sex ual mis treat ment and as sault on uni ver sity cam -
puses us ing a sam ple of 1,307 men and 1,835 women from
classes in over 40 uni ver si ties and com mu nity col leges
across Can ada. Re spon dents were young (me dian age 20
for fe males, 21 for males), un mar ried (about 80% for both
sexes; those mar ried were asked to re spond based on their
dat ing re la tion ships), and pri mar ily in their first or sec ond
year of study (66%). The re sults pre sented here are for
women’s re ports of their ex pe ri ences of abu sive be hav ior in 
dat ing re la tion ships and men’s re ports of their own abu sive
be hav ior. (For com men tary on the study and the cir cum -
stances of its pub li c re lease, see Gartner 1993, Fox 1993,
and Kelly 1994.)

The study de ter mined in ci dence rates (past year) and
prev a lence rates (since start ing uni ver sity or col lege) for a
va ri ety of ex pe ri ences that were de scribed in de tail in the
re search ques tion naires and that cor re sponded, in some
cases, to le gal def i ni tions of sex ual ha rass ment or level I or 
II sex ual as sault. For ex am ple, “Have you ever given in to
sex play (fon dling, kiss ing or pet ting but not in ter course)
when you did n’t want to be cause you were over whelmed
by a man’s con tin ual ar gu ments and pres sure?” yielded an
18.2% in ci dence re sponse (7.8% of men said they had
been the source of such an out come for a fe male part ner in
the past year) and 31.8% prev a lence (14.9% of men said
they had ex erted such pres sure on a part ner since begin -
ning university/college; see Table 7.

DeKeseredy and Kelly (1993) sug gest that their re -
ported in ci dence and prev a lence fig ures for sex ual abuse in
dat ing re la tion ships may be un der es ti mated, that the prob -
lem is as se ri ous in Can ada as has been re ported for the
U.S.A., that the at tempt of some males to “mir ror the dy -
nam ics of pa tri ar chal mar riages” in their dat ing sit u a tions
may con trib ute to mis treat ment of their part ners, and that
men and women bring dif fer ent in ter pre ta tions of con sent
to such re la tion ships. Kathleen Cairns (1993) at the Uni ver -
sity Cal gary has iden ti fied the dif fer ent self-per cep tions
and scripts that many men and women in uni ver sity bring to
these in ter ac tions (sex ual en ti tle ment on the part of males
and sex ual ac com mo da tion on the part of fe males) and sug -
gested that at ten tion to such scripts could pro vide a ba sis for 
un der stand ing and even tu ally re duc ing the in ci dence of co -
er cive be hav ior. She pro poses that sex ed u ca tion for young
women should fo cus on as ser tive ness and re fusal skills, on
“de vel op ment of a sense of self as sex ual sub ject, and on the
re lated un der stand ing of the na ture of fe male sex ual de sire”
(Cairns 1993, 211). Young men should learn how to de velop 
a broader aware ness of sen su al ity, feel ing, and of girls and
women as per sons; both sexes need to rec og nize that it is
social-derived sexual scripts and power differences, not
immutable biology, that leads to sexual coercion.

Canada: Significant Unconventional Sexual Behaviors 157



Re search by San dra Byers and her stu dents at the Uni ver -
sity of New Bruns wick also adopts a sexological rather than
purely le gal is tic and leg is la tive ap proach to un der stand ing
and chang ing sex u ally co er cive be hav ior (see Byers 1991;
O’Sullivan et al. 1994; O’Sullivan & Byers 1993). For ex am -
ple, Byers and Lewis (1988) found that de sired level of sex -
ual ac tiv ity was the same for men and women in 90% of dat -
ing for col lege-age cou ples, that women were no more likely
than men to re fuse a part ner’s sex ual ini ti a tion (al though men 
ini ti ated more of ten), that when dis agree ments oc curred in
de sired level of sex ual ac tiv ity, men did not, in the vast ma -
jor ity of cases, try to per suade, co erce, or force their part ners, 
and that most stopped the un wanted ac tiv ity when asked.
While these and other find ings sug gest that Ca na dian col lege 
stu dents are at var i ous stages in the tran si tion to more egal i -
tar ian gen der and sex ual re la tion ships, the level of mis treat -
ment ex pe ri enced and per ceived by college and university
women remains a significant issue on many campuses.

Sexual Assault and Coercion of 
People with Disabilities

There is a high prev a lence of sex ual as sault and abuse in
the live s of peo ple with phys i cal or de vel op men tal dis abil i -
ties, and this area has gen er ated a va ri ety of ed u ca tional, re -
search, and pre ven tion pro grams (The Roeher In sti tute 1992; 
Sobsey 1994; Sobsey et al. 1994). The Dis abled Women’s
Net work has been par tic u larly ac tive in rais ing aware ness of
this is sue at both the lo cal and na tional level through pam -
phlets for con sum ers and an ed u ca tional guide for health care
pro fes sion als. The fed eral gov ern ment’s Fam ily Vi o lence
Pre ven tion Di vi sion funds a va ri ety of pro grams that deal
with vi o lence in gen eral, and sexual abuse in particular,
against people with disabilities.

Physician-Patient Sexual Contact
Pa tient-phy si cian sex ual in volve ment is an im por tant

area of pro fes sional mis con duct that has re ceived in creased
at ten tion in Can ada in re cent years. Sub se quent to the re port 
in On tario of the Task Force on Sex ual Abuse of Pa tients
(TFSAP 1991), an act was passed (Reg u lated Health Pro -

fes sions Amend ment Act, 1993, SO1993, c37) which iden -
ti fied “strict guide lines for re port ing such ac tiv ity and
dis ci plin ing phy si cians” (Lamont & Wood ward 1994). A
task force of the Col lege of Phy si cians and Sur geons of On -
tario (CPSO) man dated to re spond to the re port that the
CPSO had com mis sioned, iden ti fied three cat e go ries of im -
pro pri ety that would receive different penalties. They were:

1. Sex ual im pro pri ety: any be hav ior such as ges tures
and ex pres sions that are sex u ally de mean ing to a pa -
tient or that dem on strate a lack of re spect for the
 patient’s privacy.

2. Sex ual trans gres sion: any in ap pro pri ate touch ing of a
pa tient, short of sex ual vi o la tion, that is of a sex ual
 nature.

3. Sex ual vi o la tion: sex be tween a phy si cian and a pa -
tient, re gard less of who ini ti ated it, in clud ing but not
lim ited to sex ual in ter course, gen i tal-gen i tal con tact,
oral-gen i tal con tact, oral-anal con tact, and gen i tal-
anal con tact. (CPSO 1992, as cited in Lamont &
Woodward 1994, 1434).

The Com mit tee on Phy si cian Sex ual Mis con duct es tab -
lished by the Col lege of Phy si cians and Sur geons of Brit ish
Co lum bia (1992) pro posed 97 dif fer ent rec om men da tions
for re spond ing to the is sues sur round ing pa tient-phy si cian
sex ual con tact. The Col lege also funded a mailed sur vey of
all prac tic ing phy si cians in Brit ish Co lum bia (4,513 re -
sponses, 72.3% re sponse rate, 78.9% males), which found
that 20.7% of the re spond ing phy si cians, and 62.3% of psy -
chi a trists, had seen a pa tient who re ported hav ing had sex ual
con tact with an other phy si cian (Maurice et al. 1994a). Fe -
male phy si cians were more likely than male phy si cians
(31.2% vs. 17.8%) to in di cate that they had heard such a rev -
e la tion from a pa tient. Among the phy si cians who were
asked ques tions about their per sonal be hav ior, 3.5% of the
1,414 who re sponded (69.5% re sponse rate) said they had
had at least one sex ual ex pe ri ence with some one who was a
cur rent pa tient at the time of the sex ual con tact (3.8% of male 
vs. 2.3% of fe male re spon dents). This fig ure was 7.4% for
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Table 7

Incidence and Prevalence Rates for Different Aspects of Sexual Abuse Reported by a
National Sample of Canadian University/College Students

Incidence1 (%) Prevalence1 (%)

Situation
Women

(N = 1,835)
Men2

(N = 1,307)
Women

(N = 1,835)
Men2

(N = 1,307)

Have you given in to sex play (fondling, kissing, or petting, but not
intercourse) when you didn’t want to because you were overwhelmed
by a man’s continual arguments and pressure?

18.2  7.8 31.8 14.9

Have you had sex play (fondling, kissing, or petting, but not intercourse)
when you didn’t want to because a man threatened or used some degree of 
physical force (twisting your arm, holding you down, etc.) to make you?

 3.3  1.1  9.4  2.2

Has a man attempted sexual intercourse (getting on top of you, attempting
to insert his penis) when you didn’t want to because a man used some
degree of physical force (twisting your arm, holding you down, etc.) but
intercourse did not occur?

 3.9  0.6  8.5  1.6

Have you given in to sexual intercourse when you didn’t want to because
you were overwhelmed by a man’s continual arguments and pressure?

11.9  4.8 20.2  8.3

Have you ever had intercourse when you didn’t want to because a man
threatened or used some degree of physical force (twisting your arm,
holding you down, etc.) to make you?

 2.0  1.7  6.6  1.5

Have you had intercourse when you didn’t want to because you were drunk
or high?

 7.6  2.2 14.6  4.7

1Incidence (in the past year), prevalence (since beginning university/college).
2Male responses indicate percentage who said they had been the source of such experiences for a woman.
Data from DeKeseredy and Kelly (1993). Median age for females 20 years, for males 21 years.



those who said they had had sexual contact with a former
patient (8.1% of male vs. 4.3% of female respondents).

Maurice et al. (1994b) have also sur veyed mem bers of
the pub li c in Brit ish Co lum bia to as sess their opin ions and
ex pe ri ence con cern ing pa tient-phy si cian sex ual con tact.
Ques tion naires mailed to 6,000 women and 2,000 men
yielded 2,456 re sponses (2,079 women, 376 men). When
asked whether a phy si cian had ever touched their pri vate
body parts for what seemed to be sex ual rea sons, 4.7% of
the women and 1.3% of the men said yes. In ad di tion, 6% of
women and 2.5% of men said a doc tor had made sex ual re -
marks that up set them and 0.3% re ported sex ual ac tiv ity
with a for mer phy si cian (0.7% with a doc tor who was their
cur rent physician at the time of the contact).

On tario and Brit ish Co lum bia have now passed leg is la -
tion that re quires phy si cians to re port to their pro vin cial
med i cal col lege (i.e., reg is tra tion body) any sus pi cions or
knowl edge they may have of phy si cians en gag ing in sex ual
contact with patients.

A large sam ple of Ca na dian ob ste tri cians and gy ne col o -
gists (i.e., 782 mem bers of the So ci ety of Ob ste tri cians and
Gy ne col o gists of Can ada, re sponse rate 78%) has also been
sur veyed on this is sue via mailed ques tion naire (Lamont &
Wood ward 1994). Based on the CPSO def i ni tions of im pro -
pri ety, trans gres sion, and vi o la tion: 37% of fe male re spon -
dents and 19% of males said they were aware of ac tions by a
col league that fit ted one of the cat e go ries; fewer (10% over -
all) knew an other ob ste tri cian-gy ne col o gist who had done
so; 3% of males and 1% of fe males re ported such in volve -
ment them selves; and 4% and 2%, re spec tively, said they had 
been ac cused of such in volve ment; 97% said such con tact
was never ther a peu tic and 58% saw it as an abuse of power.
Re spon dents var ied in the type of pen alty they felt should be
ap plied for dif fer ent lev els of of fense, with a hi er ar chy based
on level and with fe males gen er ally fa vor ing stron ger pen al -
ties (e.g., 39% of fe males vs. 21% of males fa vored per ma -
nent loss of li cense for a sex ual vi o la tion, 11% vs. 3% for a
trans gres sion). Re spon dents dif fered on the amount of time
they felt should elapse be fore it was per mis si ble to be gin a re -
la tion ship with a for mer pa tient that might lead to sex ual ac -
tiv ity (never ac cept able, 14%; 6 months to over one year,
53%; OK af ter pub li c ter mi na tion of the pro fes sional re la -
tion ship, 11%). The Ca na dian Med i cal As so ci a tion pub -
lished a Pol icy Sum mary on these matters, both to guide
physicians and the public and to generate discussion and
ongoing review of the policies (CMA Policy Summary
1994).

Sexual Homicide
Al though sex ual ho mi cide is rare, the hor ror of such

events and the pub lic ity sur round ing them is a source of
con sid er able anx i ety and con cern in Can ada. As a con se -
quence, amend ments have been pro posed to the Crim i nal
Code, the Prison Re for ma to ries Act, and the Cor rec tions
and Con di tional Re lease Act that would per mit con tin ued
in car cer a tion of dan ger ous of fend ers even af ter their court-
im posed sen tences for pre vious crimes have been com -
pleted. Us ing ho mi cide sta tis tics from 1974-86 in Can ada,
Rob erts and Grossman (1993) found that about 4% of re -
corded ho mi cides were sex ual ho mi cides (i.e., mur ders that
oc cur as part of the com mis sion of a sex ual of fense). Over
this pe ri od, the num ber of such ho mi cides did not in crease
nor did the pro por tion of ho mi cides clas si fied as sex ual ho -
mi cides. The vic tims were pri mar ily fe male (85%) and the
per pe tra tors were al most ex clu sively male (99%). Com -
pared to the pe ri od 1961-70 when 20% of the vic tims were
un der age 21, the more re cent pe ri od had 49% un der the age
of 21. About 30% of such crimes in volved a stranger and

33% an ac quain tance. Close fam ily mem bers were in fre -
quently vic tims, in con trast to other ho mi cides (about 12%
of all mur ders were of spouses), and al co hol and drugs were
in volved in 25% of sex ual ho mi cides, slightly less than for
ho mi cides in gen eral. The wide pub lic ity given to sex ual
ho mi cides has fo cused at ten tion on all as pects of sex ual as -
sault and vi o lence. Re search and pub li c pol icy ini tia tives
ad dress the com plex prob lems of pre vent ing sex ual as sault
of all kinds, of treat ing vic tims and their fam i lies, of treat ing 
of fend ers, most of whom will eventually be released from
prison, and of predicting dangerousness of adults after the
fact and of youth before they offend.

B. Prostitution
While pros ti tu tion among con sent ing adults has never

been il le gal in Can ada per se, the prac tice has long been con -
sid ered im moral, and the Crim i nal Code has been used to
pros e cute pros ti tutes and, more re cently, their cus tom ers. In
1983, the Spe cial Com mit tee for the Study of Por nog ra phy
and Pros ti tu tion (the Fra ser Com mit tee), es tab lished by the
Jus tice Min is ter in 1983, was man dated to ex am ine all as -
pects of pros ti tu tion in Can ada and to make rec om men da -
tions for changes in what was per ceived, at the time, to be an
un en force able law on so lic i ta tion. In their 1985 re port, the
Fra ser Com mit tee made more than 100 rec om men da tions,
in clud ing one that pros ti tu tion-re lated ac tiv i ties by both
pros ti tutes and cus tom ers be re moved from the Crim i nal
Code and an other that small-scale, non res i den tial com mer -
cial pros ti tu tion es tab lish ments should be al lowed to op er ate. 
The fed eral gov ern ment, how ever, did not act upon these two 
rec om men da tions. The Com mit tee’s 15 rec om men da tions
deal ing with adult pros ti tu tion in cluded the pro posal that, be -
cause it was the nui sance as pect of pub li c so lic i ta tion by
adult pros ti tutes that most con cerned the pub li c—teen pros -
ti tu tion will be ad dressed be low—an addition to the nuisance 
provisions of the Criminal Code pertaining to solicitation
would help to alleviate this problem (Gemme 1993).

In a re view of le gal, crim i no log i cal, and sexological per -
spec tives on pros ti tu tion in Can ada, Gemme (1993) ex am -
ined the im pli ca tions of le gal changes made sub se quent to
the Com mis sion’s re port. He notes that al though pros ti tu -
tion is not strictly illegal,

al most all ac tiv i ties which per mit one to prac tice pros ti tu -
tion are il le gal (so lic i ta tion; to de liver serv ice to many in
the same place; to op er ate or to find one self in a bawdy
house; to trans port to ward this place; to ini ti ate some one
into pros ti tu tion or to live from the pros ti tu tion of others.
(Gemme 1993, 227)

The in creased vis i bil ity of street pros ti tu tion in Ca na dian
cit ies through out the 1980s may ac count for both the pub li c
per cep tion that it is a “se ri ous prob lem” (about 25% of Gal -
lup poll re spon dents said so in 1984, 1988, and 1992) (Wolff
& Geissel 1992) and for the 1985 change in the law which
pro hib ited not only so lic i ta tion, as in the past, but also com -
mu ni ca tion for the pur pose of pros ti tu tion. In at tempt ing to
elim i nate the nui sance ef fect of pros ti tu tion on non par tic i -
pat ing mem bers of the pub li c, the law also de fined au to mo -
biles as a “pub li c place” in which such com mu ni ca tion might 
oc cur. These changes were in tended to de crease street pros ti -
tu tion, to make it eas ier to get pros e cu tions, and to prosecute
both clients and prostitutes (Gemme 1993).

One ef fect of the 1985 change in the law was an in crease
in the re corded num ber of pros ti tu tion of fenses from 1,225 in 
1985 to 10,134 in 1992. Of the lat ter, about 90% were for
com mu ni cat ing (re flect ing a sig nif i cant in crease in cli ent
pros e cu tions), with the re main der split be tween pro cur ing
and bawdy-house con vic tions (Wolff & Geissel 1992). Ju ris -
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dic tions may vary in the ex tent to which they pros e cute and,
al though they can not leg is late in ar eas al ready cov ered by
the Crim i nal Code, some have ap plied mu nic i pal reg u la tions
in or der to fa cil i tate pros e cu tion (e.g., Mon treal pros ti tutes
con victed in one area were pro hib ited from be ing found in
that area for one year). In as sess ing the law’s ap pli ca tion in
Mon treal, a city that ac counted for 16% of Can ada’s re ported 
pros ti tu tion of fenses in 1992, Gemme (1993) and Gemme
and Payment (1992) made the following observations:

1. Po lice ef forts to im ple ment the law in ar eas where pros -
ti tu tion was prev a lent re duced the num ber of pros ti tutes 
in those ar eas, but shifted them to other ar eas, in clud ing
res i den tial ones, with out re duc ing total numbers.

2. Ar rests were eas ier and more fre quent, since the courts 
had agreed that charges could be laid even though an
un der cover of fi cer was “pos ing” ei ther as a pros ti tute
or cli ent. The vast ma jor ity of com mu ni ca tion ar rests
of po ten tial cli ents in volved a po lice of fi cer posing as
a prostitute.

3. Al though 20 to 25% of pros ti tutes were male, only
11% of pros ti tu tion ar rests were of males and no cli -
ents of male pros ti tutes were ar rested (be cause po lice
of fi cers were less in clined to “pose” in that situation).

4. Al though the pur suit of eq uity in ap pli ca tion of the law 
has led to more cli ents be ing charged, the over all ap -
proach to pros ti tu tion in Can ada con tin ues to mar -
ginalize sex trade work ers and of ten ex poses them to
mis treat ment and abuse, ex pe ri ences that pre ceded the 
en try of many into pros ti tu tion (e.g., 44% of Gemme’s
(1993) in ter view ees re ported sex ual abuse and 33%
rape prior to entry into prostitution).

Ad o les cent pros ti tu tion is a sig nif i cant con cern in the
large cit ies where adult pros ti tu tion is also more com mon
(e.g., To ronto, Mon treal, Van cou ver, Cal gary, and Ed mon -
ton ac counted for about 80% of all re corded com mu ni cat -
ing of fenses in 1992) (Wolff & Geissel 1994). Given the siz -
able num ber of run away and sub se quently home less youths
who grav i tate to the ur ban core, serv ice agen cies are called
upon to ad dress the rea sons for their run ning away from
home (which may in clude phys i cal or sex ual abuse) and the
sub se quent con se quences should they be come in volved in
pros ti tu tion. While it is a crim i nal of fense in Can ada “to ob -
tain or at tempt to ob tain the sex ual ser vices of a per son un -
der age 18, for con sid er ation (i.e., any kind of pay ment or
re ward)” (Mac Don ald 1994, 19), Wolff and Geissel (1994)
sug gest that ad o les cent pros ti tu tion is a sur vival strat egy
aris ing from prior stress ors and that sup port ive en vi ron -
ments may be more important than legislative measures in
addressing this problem.

C. Pornography and Erotica
Ca na di ans have a long his tory of de bate over what le gal

sanc tions the gov ern ment could or should im pose on sex u -
ally ex plicit books, mag a zines, films, and the like. As these
ma te ri als be came more readily avail able in the 1970s, it be -
came pop u lar to at tempt to dis tin guish be tween ob scen ity
and por nog ra phy on the one hand and erot ica on the other.
The growth of video sales, ca ble tele vi sion, sat el lite tech -
nol ogy, com puter net works, and other com mu ni ca tion tech -
nol o gies has made ac cess to a wide range of sex ual ma te ri -
als, par tic u larly film and video, both more com mon and
more likely to be used and ap proved at some level by
women and men. For ex am ple, a 1992 Gal lup Poll re ported
that 55% of Ca na di ans 18 and over felt that adults should be
able to buy or rent vid eos with ex plicit de pic tions of sex ual
in ter course; 37% said no and 7% had no opin ion. Ap proval
was high est in Que bec (69%), in ac cord with the more per -

mis sive and ac cept ing at ti tudes of Québécois in the area of
sex u al ity, and low est in At lan tic Can ada (49%). Ap proval
was higher among men (64%) than women (46%) and
among young versus older respondents (66% of those over
65 disapproved vs. 30% for those 18 to 29).

The cur rent Ob scen ity Law—por nog ra phy is only men -
tioned in a new sec tion on “child por nog ra phy”—ap plies to
the mak ing of a book, film, mag a zine, ob ject, sex aid, re cord -
ing, paint ing, and so on, that “cor rupts pub li c mor als.” “For
the pur poses of this Act,” the law states, “any pub li ca tion a
dom i nant char ac ter is tic of which is the un due ex ploi ta tion of
sex, or of sex and any one of the fol low ing sub jects, namely
crime, hor ror, cru elty, and vi o lence, shall be deemed ob -
scene” (p. 22). Mac Don ald (1994) points out that ob scen ity
is that which ex ceeds con tem po rary stan dards of com mu nity
tol er ance. The court’s per cep tion of this stand ard has shifted
over time so that “now a days hard-core por nog ra phy in volv -
ing con sen sual adult sex is not con sid ered le gally ob scene.
How ever, scenes of sex ual vi o lence, deg ra da tion, and hu mil -
i a tion are still gen er ally pro hib ited. De pic tions of ejacu la tion 
upon an other per son, for example, are sometimes held to be
degrading and therefore obscene” (MacDonald 1994, 22).

De spite a 1985 gov ern ment com mit tee re port (Fra ser
Com mis sion 1985) that could find no ev i dence for a causal
link be tween por nog ra phy and crimes against women, Ca na -
dian pub li c opin ion and leg is la tive sen ti ment has leaned to -
ward le gal con trol, par tic u larly when sex u al ity and vi o lence
are in volved. A 1992 Su preme Court de ci sion in the But ler
case adopted the no tion that it was so cial harm, not nec es sar -
ily the ex plic it ness of the sex ual con tent, that should be pro -
scribed. Jus tice Sopinka’s judg ment ar gued that “we can not
af ford to ig nore the threat to equal ity re sult ing from ex po sure 
to au di ences of cer tain types of vi o lent and de grad ing ma te -
rial. Ma te ri als por tray ing women as a class as ob jects for sex -
ual ex ploi ta tion and abuse have a neg a tive im pact on the in -
di vid ual’s sense of self-worth and ac cep tance.” The de ci sion, 
which now guides the way ob scen ity cases are charged, in ter -
preted, and pros e cuted in Can ada, is based on the judge’s def -
i ni tion of harm, i.e., that the ma te rial “pre dis poses per sons to
act in an an ti so cial man ner as, for ex am ple, the phys i cal or
men tal mis treat ment of women by men, or what is de bat able,
the re verse.” Avoid ance of the pre sumed harm as so ci ated
with por nog ra phy is, ac cord ing to the judg ment, “suffi -
ciently pressing and substantial to warrant some restriction of 
the full exercise of the right of freedom of expression.”

The guid ance of fered by the But ler de ci sion does not al ter 
the Crim i nal Code, which still in cludes the de fense of serv -
ing the pub li c good, i.e., “No per son shall be con victed of an
of fense un der this sec tion if the pub li c good was served by
the acts that are al leged to con sti tute the of fense and if the
acts al leged did not ex tend be yond what served the pub li c
good.” The no tion of do ing good while do ing harm is dif fi -
cult, but ap par ently not impossible, to reconcile.

In prac tice, it is the lo cal po lice who lay charges and cus -
toms of fi cials who de tain books and mag a zines des tined for
en try into Can ada. Rather than have the mat ter de cided af ter
the fact, some prov inces such as On tario have boards that
view, in ad vance, all vid eos and films ap proved for dis tri bu -
tion or show ing. Nev er the less, it is still pos si ble for lo cal po -
lice to charge dis trib u tors of ma te rial ap proved by the board,
and for sub se quent pros e cu tion un der fed eral law. De spite
of fi cial state ments to the con trary, it ap pears that Can ada
Cus toms has been par tic u larly re stric tive on pub li ca tions
des tined for the gay/les bian/bi sex ual au di ence. Both Glad
Day Books in To ronto, a pi o neer in mar ket ing gay and les -
bian lit er a ture, and Lit tle Sis ter’s Book and Art Em po rium in
Van cou ver, ini ti ated law suits over books blocked by Cus -
toms. The lat ter is be ing sup ported by the Brit ish Co lum bia
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Civ i l Lib er ties As so ci a tion in a 1994-95 chal lenge to the pro -
vi sions of the Cus toms Act that have al lowed Cus toms to ban 
and de tain books. The detentions usu ally ap ply to vi sual or
ver bal de scrip tions of sex with vi o lent over tones (sa dism and 
mas och ism, bond age, etc.), but other ma te ri als are also
stopped if the ti tle im plies re stricted con tent. Iron i cally, even
a book by Amer i can fem i nist Andrea Dworkin, an op po nent
of por nog ra phy but not a pro po nent of Can ada’s new “harm-
based” law as a way of deal ing with it (Toobin 1994), has
been stopped at Cus toms. Shortly be fore the Lit tle Sis ter’s
case be gan, Can ada Cus toms re moved de pic tions of anal
pen e tra tion from its guide lines for de tain ing or ban ning
books, a re stric tion that prob a bly con tra dicts pro vin cial
 human rights code pro vi sions that pro hibit dis crim i na tion
based on sex ual orientation. In 1996, the court subsequently
granted the plaintiff bookstore an interim injunction to enjoin 
the continued policy of systematic inspection by customs.

Hu man rights leg is la tion in Can ada may also be in voked 
in at tempts to limit ac cess to sex u ally ex plicit ma te ri als. For 
ex am ple, in early 1993 the On tario Hu man Rights Com mis -
sion es tab lished a board of in quiry to ad dress com plaints
that lo cal stores sell ing Pent house and Play boy cre ated a
“poi soned en vi ron ment” for women. Al though the board of
in quiry was halted in late 1993, the is sues sur round ing leg -
is la tive reg u la tion of sexual depictions is likely to continue.

Can ada’s “child por nog ra phy law,” in tro duced in 1993,
makes it an of fense pun ish able by a max i mum of ten years
im pris on ment to make, print, pub lish, or pos sess for the
pur pose of pub li ca tion, any ma te rial clas si fied as “child
por nog ra phy.” Pos ses sion is also pro hib ited and pun ish able 
by up to five years. In both cases, some one charged could be 
found not guilty “if the writ ten ma te rial al leged to con sti tute 
child por nog ra phy has ar tis tic merit or an ed u ca tional, sci -
en tific, or med i cal pur pose.” Child por nog ra phy is de fined
as “a pho to graphic, film, video, or other vi sual rep re sen ta -
tion, whether or not it was made by elec tronic or me chan i cal 
means” that has one or more of the fol low ing fea tures: (1) it
“shows a per son who is or is de picted as be ing un der the age
of 18 years and is en gaged in or is de picted as en gag ing in
ex plicit sex ual ac tiv ity”; (2) “the dom i nant char ac ter is tic of 
which is the de pic tion, for a sex ual pur pose, of a sex ual or -
gan or the anal re gion of a per son un der the age of 18 years”; 
or (3) “any writ ten ma te rial or vi sual rep re sen ta tion that ad -
vo cates or coun sels sex ual ac tiv ity with a person under the
age of 18 years that would be an offense under this Act”
(MacDonald 1994, 23).

How ever, the ini tial in tro duc tion of the child por nog ra -
phy law was con sid ered hasty by some and in need of fine-
tun ing. A se ries of sub se quent le gal cases per tain ing to this
law are in struc tive in this re gard. In Oc to ber of 1993, To -
ronto art ist Eli Langer was charged un der this law for paint -
ings of peo ple en gaged in sex ual ac tiv ity. Some of these in -
di vid u als ap peared to be males un der the age of 18. A judge
ruled the work to have “ar tis tic merit” and the charges were
dropped. Nev er the less, the On tario gov ern ment used a for -
fei ture ap pli ca tion to seize the work as child porn. Langer’s
work was sub se quently re turned to him. In Feb ru ary of
2000, an Ot tawa fa ther of two chil dren was ar rested af ter a
pho to-lab tech ni cian flagged pic tures of this man’s four-
year-old son play ing with out pa jama bot toms. The charges
were dropped, but the hus band and wife in volved were re -
quired to take a parenting course and spent the ma jor ity of
their sav ings in le gal ex penses. Most re cently, the Su preme
Court of Can ada ruled on the case of John Robin Sharpe, a
67-year Van cou ver man charged with pos ses sion of child
porn. Sharpe had pic tures of boys as young as seven en -
gaged in sex and a col lec tion of his own writ ings ti tled
“Kid die Kink Clas sics.” The Su preme Court and two lower

courts in Brit ish Co lum bia ac quit ted Sharpe on the basis
that the charge violated his rights under the Charter of
Rights and Freedoms.

Con ten tion sur round ing the child por nog ra phy law has
cen tred around the need to bal ance the pro tec tion of chil -
dren from sex ual ex ploi ta tion with the need for free dom of
thought, be lief, and ex pres sion this is pro tected in the Char -
ter of Rights and Free doms. One Brit ish Co lum bia judge
who had been in volved in the Sharpe case ex pressed con -
cern that the law, as cur rently un der stood, was per il ously
close to criminalizing merely “ob jec tion able thoughts.”
That said, there was ag i ta tion to re move the of fense of pos -
ses sion from the child por nog ra phy law. How ever, crit ics
pointed out that the re moval of the of fense of pos ses sion as
un con sti tu tional would make it ex ceed ingly more dif fi cult
to in ves ti gate and pros e cute more se ri ous of fenses, such as
the sale and dis tri bu tion of por no graphic ma te ri als. This de -
bate was played out in the Su preme Court of Can ada with a
de ci sion com ing forth in Jan u ary of 2002. The child por -
nog ra phy law that was ul ti mately up held pro hib its not only
the pos ses sion of por no graphic ma te rial in volv ing chil dren, 
but also writ ten ma te rial de pict ing un law ful sex ual ac tiv ity
with a child. The ex cep tions to this in clude ma te rial that is
“for the pub li c good” or oth er wise de fen si ble for it’s ar tis -
tic, ed u ca tional, med i cal, or sci en tific merit. Two fur ther
ex cep tions were also added at that time, the first of which
speaks to writ ten ma te ri als or vi sual rep re sen ta tions cre ated 
and held by the ac cused alone, ex clu sively for per sonal use.
The lat ter includes visual recordings created by or depicting 
the accused that do not depict unlawful sexual activity and
are for private use only (Baer, 2002).

Court pro ceed ings on ob scen ity cases have been a com -
mon oc cur rence in Can ada, and the courts, rather than leg is -
la tors, ap pear to be the ul ti mate ar bi ters who weigh re search 
ev i dence and pub li c opin ion in such mat ters. The de vel op -
ment of phone sex lines, com puter sex ser vices, and other
such means for ac cess ing sex u ally ex plicit con tent are also
test ing the Ca na dian pen chant for leg is la tion in such ar eas.
Al though it is sub ject to some le gal re stric tion, sex u ally ex -
plicit material is widely available in Canada.Canada: Contraception, Abortion, and PopulationPlanning

9. Contraception, Abortion, and
Population Planning

A. Contraception: Attitudes, 
Availability, and Usage

Al though con tra cep tive pills, con doms, and other forms
of con tra cep tion were avail able in Can ada prior to 1969, it
was only in that year that the law was changed to le gal ize
the ad ver tis ing, dis sem i na tion, and dis tri bu tion of such
meth ods for the pur pose of con tra cep tion. The es tab lish -
ment of the Fam ily Plan ning Di vi sion within the fed eral
min is try of health in 1972 was con sis tent with the gov ern -
ment’s pol icy that adult Ca na di ans should be able to de ter -
mine vol un tarily the num ber and spac ing of their chil dren.
An im por tant as pect of the di vi sion’s work was to sup port
de vel op ment of com mu nity pub li c health pro grams to re -
duce teen preg nancy. When the di vi sion was dis con tin ued
in 1976, due in part to op po si tion from quar ters op posed to
its man date, the loss im paired de vel op ment of ser vices in
smaller com mu ni ties that needed both the re sources and ini -
tia tive pro vided by this kind of fed eral pro gram (Orton &
Rosenblatt 1993) Other di vi sions within Health Can ada
took up this man date, as did the prov inces, and con tra cep -
tive in for ma tion and ser vices are now gen er ally avail able
through pub li c health units, Planned Par ent hood cen ters,
pri vate phy si cians, phar ma cies, and a va ri ety of clin ics and
health cen ters. While knowl edge about con tra cep tive meth -
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ods is gen er ally good, ap pli ca tion of that knowl edge, in
terms of both mo ti va tion and find ing a method suit able for
each in di vid ual, is still a significant issue, not only for
teens, but also for young adults who are increasingly post -
poning childbearing until their 30s and beyond.

While avail abil ity of con tra cep tive ed u ca tion and ser -
vices for adults and teens has in creased fol low ing le gal iza -
tion in 1969, a 1990 Re port on Ad o les cent Re pro duc tive
Health (Health and Wel fare Can ada 1990) noted that teens,
par tic u larly in ru ral ar eas, still lacked ad e quate ac cess to con -
tra cep tion and re lated sex ual health ser vices. To the ex tent
that this de fi ciency re flected teen dis com fort with the set -
tings in which such ser vices were pro vided, some high
schools have es tab lished Sex u al ity Health cen ters (Camp bell 
1991) and some ju ris dic tions have in tro duced con dom ma -
chines in the high schools (A. Barrett 1992). Nei ther of the
above was then, or is now, a com mon oc cur rence in Ca na dian 
schools. Such pro grams gen er ally arise only af ter an as sess -
ment of com mu nity needs and con sul ta tion with par ents.
When they do oc cur, they prob a bly re flect an al ready high
level of com mu nity ac cep tance. In deed, the school-based
sex u al ity ed u ca tion pro grams de scribed in Sec tion 3A,
Knowl edge and Ed u ca tion about Sex u al ity, Gov ern ment
Pol i cies and Pro grams, and com mu nity agen cies, such as
pub li c health units, Planned Parenthoods, and so on, are
among the most com mon “of fi cial” sources through which
stu dents can get ac cu rate in for ma tion about con tra cep tion.
Phy si cians also pro vide con tra cep tive in for ma tion, as do
websites spon sored by such or ga ni za tions and by prom i nent
med i cal groups such as the So ci ety of Ob ste tri cians and Gy -
nae colo gists of Can ada. As a re sult, the 1998 Ca na dian con -
tra cep tion study found wide spread fa mil iar ity with, and gen -
er ally fa vor able opin ions about, the con tra cep tive pill, con -
doms, and male and fe male ster il iza tion among women aged
15-44 (Fisher, Boroditscky, & Bridges 1999). Fa mil iar ity
and fa vor able rat ings were lower for the fe male con dom, in -
ject able con tra cep tion, sper mi cides, cer vi cal cap, and other
such methods that might expand the range of options avail -

able to women as they make changes in contraception suit -
able for them at different times in their reproductive lives.

Contraceptive Practices
The 1993, 1995, and 1999 Ca na dian Con tra cep tion

Stud ies (CCS) (Fisher, Boroditsky, & Bridges 2000; Fisher
& Boroditsky 2000; Boroditsky, Fisher, & Sand 1995,
1996) are among the few na tional sources of in for ma tion on
trends and cur rent prac tices in con tra cep tive use in Can ada
in the 1990s. The 1995 Gen eral So cial Sur vey also asked a
na tional sam ple about cur rent con tra cep tive use, but be -
cause it did not ask about cur rent sex ual ac tiv ity, au thors
who use these find ings have done so with cau tion (see
Maticka-Tyn dale, Barrett, & McKay 2000). This sec tion re -
lies on these na tional sources and a sam pling of pro vin cial
stud ies to doc u ment cur rent con tra cep tive prac tices in Can -
ada and trends through the 1990s and into 2003.

For a va ri ety of rea sons, in clud ing re li gious con vic tion,
some Ca na di ans choose to use nat u ral fam ily plan ning
meth ods (symptothermal method, etc.), and a num ber of or -
ga ni za tions (e.g., SERENA) and agen cies (clin ics in Cath o -
lic hos pi tals) of fer ed u ca tion and sup port for us ers of this
method. Over all, how ever, Ca na di ans are most likely to use
the pill, con doms, and IUD early in their sex ual live s, with
ster il iza tion (tubal li ga tion and va sec tomy) being a popular
method in later years.

Based on re ports of cur rent use among all mar ried women 
aged 18-44 who were hav ing in ter course, the 1998 CCS
found that 28% used oral con tra cep tion, 31% con doms, 26%
male ster il iza tion, 14% fe male ster il iza tion, 8% with drawal,
and 2-4% rhythm, IUD, or bar rier meth ods. A small per cent -
age used mul ti ple meth ods. Among un mar ried women aged
15-44, the com pa ra ble val ues were 66% pill, 64% con dom,
1-3 ster il iza tion, 12% with drawal, 4% bar rier meth ods, and
2% rhythm. Be cause most stud ies through out the 1990s in
Can ada have fo cused on con tra cep tion and con dom use
among teens and young adults, these lat ter ob ser va tions pro -
vide a reference point for the findings that follow.

Al though young adults who are reg u larly in volved with
a sex ual part ner are most likely to use birth con trol pills for
con tra cep tion, pub li c health of fi cials have en cour aged the
ad di tional use of con doms as added pro tec tion against
STDs. Free con dom dis tri bu tion by pub li c health units has
been used as a means to pro mote “dual pro tec tion” among
pill us ers (Ullman & Lathrop 1996). In a sur vey of 249 male
and 237 fe male ur ban, het ero sex u ally ac tive (in the past
year) uni ver sity stu dents, Myers and Clem ent (1994) found
that 52.2% of males and 39.7% of fe males re ported con dom
use dur ing vag i nal in ter course. All re spon dents in di cated at
least one in stance dur ing the past year in which they had not
used a con dom dur ing in ter course. Ta ble 8 gives some of
their choices from a list of 15 pos si ble rea sons for not using
a condom the last time they had unprotected intercourse.

In their re plies to at ti tu di nal ques tions about sex and con -
dom use (strongly agree 1 to strongly dis agree 5), fe males
more strongly dis agreed than males with the state ments
“safer sex is bor ing” (mean scores of 4.1 for fe males vs. 3.7
for males), “con doms are a turn off” (3.4 for fe males vs. 3.1
for males), “it’s safe for long-term lov ers to have what ever
sex they want with each other” (2.6 for fe males vs. 2.4 for
males), “it’s hard to have safer sex with al co hol or drugs”
(3.2 for fe males vs. 2.6 for males), and “it’s hard to have safer 
sex with an at trac tive per son” (4.0 for fe males vs. 3.4 for
males). Al though both sexes agreed that “sex ual en joy ment
is an im por tant part of life,” fe males gave slightly more
agree ment (1.9 for fe males vs. 1.7 for males) (Myers &
Clem ent 1994). Over all, fe male uni ver sity stu dents showed
more pos i tive at ti tudes to ward con dom use and a stron ger be -
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Table 8

Reasons Identified by Heterosexual University
Students for Not Using a Condom the

Last Time They Had Unprotected
Sexual Intercourse1

Reason for Not Using a Condom
During Last Act of Unprotected
Sexual Intercourse2

Percentage Citing the
Reason

Female Male

Was with regular sex partner 55.7 49.1

Thought we were safe 44.3 47.4

Did not have a condom3 24.6 45.6

Did not want to use one 27.0 35.3

No sex with anyone else 25.8 24.3

Sex was so exciting4 17.4 30.6

Partner didn’t want to use one5 13.8 27.8

Using drugs or alcohol3  4.2 13.3

Had just met partner5  4.2 12.1

Was embarrassed to buy  3.6  5.2
1Results from Myers and Clement (1994, 52). Sample includes 249
male and 237 female heterosexually active university students
(average age ~22 years); 83.6% of respondents had used condoms at
some point in their lives, 69.4% in the last year.
2Percentages add up to more than 100 because some respondents
picked more than one of the 15 possible reasons on a list of options.
3sig. diff., p < 0.001
4sig. diff., p < 0.005
5sig. diff., p < 0.05



lief in their abil ity to use con doms than did male uni ver sity
stu dents. This, in turn, trans lated into more con sci en tious
prac tices re ported by women than men. Two im por tant
subtexts in ne go ti a tions about con dom use are a be hav ioral
norm of se rial mo nog amy among Ca na dian uni ver sity stu -
dents (i.e., there is never more than one part ner, but part ner -
ships do not last for more than a few months) and the tra di -
tional cul tural norm that leads women to trust and defer to
their partners, and men to expect this.

In a 1991 study of young adults (aged 15 to 29) in Que -
bec, 14.7% of sex u ally ac tive re spon dents said they had
never used a con dom (9% for ages 15 to 19, 15.2% for ages
20 to 24, 16.8% for ages 25 to 29 years old). An other 41.3%
said they had stopped us ing them (28.5% for ages 15 to 19,
40.2% for ages 20 to 24, 48% for ages 25 to 29), and 44% said 
they still used them (62.5% for ages 15 to 19, 44.6% for ages
20 to 24, 35.2% for ages 25 to 29). Among those in the to tal
sam ple who were re spec tively ei ther cur rently us ing or had
pre vi ously used con doms, the rea sons for ever hav ing used
con doms (mul ti ple choices pos si ble) were: con tra cep tion
(77%, 83%), dan ger of STD (65%, 45%), new part ner (29%,
27%), many part ners (11%, 8%), and had or have an STD
(2%, 4%) (Santé Que bec 1991). The find ings sug gest that
many young peo ple in Que bec may use con doms for con tra -
cep tion early in their sex ual in ter ac tions and then shift to
other meth ods of con tra cep tion and away from con doms as
they get older and perhaps more established in a relationship.

Among col lege stu dents (CEGEP) in Que bec, 18% said
they had not used a con tra cep tive method the first time they
had in ter course, 14% used a con dom and the pill, 11% the
pill only, and 55.3% a con dom only. When asked about the
con tra cep tive method used the last time they had sex ual in -
ter course, 4.2% said none, 18% said the con dom and pill,
49.2% the pill only, 26% the con dom only, and 1.7% used
other meth ods (Sam son et al. 1996). In a study of con tra cep -
tive use by 745 sex u ally ac tive anglophone and francophone
uni ver sity stu dents in Mon treal and On tario, Lévy et al.
(1994b) found that in the pre vious six months (1992-93)
72.4% over all re ported us ing the pill, ei ther alone (35.4%) or
in com bi na tion with a con dom (19.1%) or with other meth -
ods (17.9%), whereas con dom use with the pill or other
meth ods was less com mon (41.7%). The siz able per cent age
us ing some method of con tra cep tion (97.7%) and the lower
per cent age in cor po rat ing con dom use (41.7%) is con sis tent
with the sug ges tion that preg nancy pre ven tion still pre dom i -
nates over STD/HIV pre ven tion in the de ci sion-mak ing of a
siz able per cent age of uni ver sity stu dents. Al though most stu -
dents had only one part ner in the pre vious six months
(85.2%), hav ing had more than one part ner was the vari able
that cor re lated most strongly with condom use. Condom use
was less common among those with higher coital frequency.

Tonkin’s (1992) study of 15,549 stu dents in grades
seven to 12 in pub li c and in de pend ent schools in Brit ish Co -
lum bia pro vided data on a va ri ety of so cial and health-re -
lated is sues af fect ing young peo ple. With spe cific ref er ence 
to sex ual ac tiv ity and con tra cep tive use, he found that 33%
of males and 28% of fe males in the sam ple had ever had in -
ter course. For those in grade 12 (ages 17 to 18), the fig ures
were 55% for males and 52% for fe males. Among the Brit -
ish Co lum bia high school stu dents who were cur rently
“sex u ally ac tive,” 64% of males and 53% of fe males said
they used a con dom in their last ex pe ri ence of sex ual in ter -
course. Over all, 49% of sex u ally ac tive stu dents said they
used con doms, 25% birth con trol pills, 8% with drawal, 2%
other methods, and 13% no method; 3% said “not sure.”

A con ve nience sam ple of 660 15- to 18-year-old fe males 
in To ronto (In sight Can ada Re search 1992) found that
among the 41.8% who said they were sex u ally ac tive, the

con tra cep tive meth ods used were con doms (29%), con -
doms and the pill (24%), the pill (22%), con doms and foam
(4%), other (3%), or no birth control (26%).

The 1995 Ca na dian Con tra cep tion Study (Boroditsky et
al. 1996) used a self-ad min is tered ques tion naire to as sess the
con tra cep tive at ti tudes and prac tices of a ran dom sam ple of
1,428 women aged 15 to 44 (57.5% mar ried, 42.5% un mar -
ried) drawn from 20,000 house holds that had pre vi ously
agreed to be sub jects in mar ket re search stud ies. Based on all
re spon dents in the sam ple, the per cent ages cur rently us ing
var i ous meth ods of birth con trol were as fol lows: the pill
(30%); con dom (25%); male ster il iza tion (14%); fe male
ster il iza tion (12%); IUD (11%); no method (15%); none be -
cause preg nant or try ing to get preg nant (7%); with drawal
(5%); hys ter ec tomy/meno pause (3%); cream/jelly/foam
(3%); rhythm (3%); IUD (1%); and di a phragm (1%). Not
sur pris ingly, ster il iza tion (male or fe male) was used by 38%
of all mar ried women ver sus 7% of not cur rently mar ried
women of all ages. Since the study did not de ter mine the pro -
por tion of young un mar ried women who were sex u ally ac -
tive, or les bian, it is not known what pro por tion of the 15% of
non us ers had no need of con tra cep tion. How ever, among
teens who have ever used the pill, 35% said they started us ing 
it be fore their first intercourse, 22% as soon as they became
sexually active, and 33% within one year.

Based on his re search with uni ver sity stu dents, Wil liam
Fisher (1989), from the Uni ver sity of West ern On tario, has
de scribed a “Con tra cep tive Script” that Ca na di ans typ i cally
fol low. This script out lines a com mon pro gres sion of con tra -
cep tive meth ods that are used as in di vid u als first be come
sex u ally ac tive and form com mit ted re la tion ships. When
young Ca na di ans first be come sex u ally ac tive they typ i cally
use ei ther no con tra cep tion or one or a com bi na tion of con -
doms and with drawal. The use of oral con tra cep tion is usu -
ally be gun af ter a woman has been sex u ally ac tive for a pe ri -
od of time, or when she con sid ers her sex ual part ner ship to
have be come “long-term” or “com mit ted.” When re la tion -
ships are ter mi nated, it is not un com mon for con tra cep tive
prac tices to re turn to an ear lier form (e.g., to cease us ing oral
con tra cep tion and rely on with drawal or con doms in new
part ner ships), though as women move through a larger num -
ber of part ner ships, they more typ i cally con tinue us ing oral
con tra cep tives. Though there has been no sin gle large- scale
na tional study to test Fisher’s script, the stud ies cited here,
and others, consistently provide support for the conclusion
that the Contraceptive Script is commonly followed.

With re spect to con tra cep tion and STD pre ven tion at first
in ter course, a study of grade 10 and 12 high school stu dents
in Re gina, Sas katch e wan, in 2000 sug gests that the ste reo -
type of un planned and un pro tected first in ter course may be
chang ing. Among the 539 fe males and 470 males who re -
ported on their con tra cep tive use at first in ter course, 42.3%
over all used con dom only, 27.8% used con dom and pill,
6.6% used pill only, and 6.8% used other meth ods alone or in
com bi na tion (Hampton, Smith, Jef fery, & McWatters 2001).
Over all, about 80% used a re li able method of con tra cep tion
and 72% used a con dom. Males and fe males did not dif fer in
this re spect, nor in the per cent age who used no method
(15.9% of fe males and 16.3% of males). Among all stu dents
who had in ter course, about half felt that their par ents would
strongly or some what dis ap prove of their hav ing sex, where -
as over 70% of stu dent sur veyed who had not had in ter course 
ex pected such pa ren tal dis ap proval. In ter est ingly, a high per -
cent age of all stu dents who an tic i pated pa ren tal dis ap proval
for their having sex felt that their parents would approve of
their using condoms.

Among un mar ried women aged 18-29, the 1998 CCS
found that well over 80% used con tra cep tion at first in ter -
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course with their cur rent part ner, and slightly fewer used
con tra cep tion at their most re cent in ter course with this part -
ner (Fisher & Boroditsky 1999). How ever, con dom use was
no tice ably higher at first than most-re cent in ter course, and
pill use was higher at most-re cent than first intercourse.

In the Ethnocultural Com mu ni ties Fac ing AIDS study,
re spon dents in long-term re la tion ships were asked about
their cur rent con tra cep tive prac tices. Eigh teen per cent of
women and 28% of men from the Eng lish-speak ing Ca rib -
bean com mu ni ties re ported no con tra cep tive use, com pared
to 12% of South Asian men, and 20% of women and 24% of
men from the Latin Amer i can com mu ni ties. Con doms were
the most com mon con tra cep tive re ported in all com mu ni ties
(62% of Eng lish-speak ing Ca rib bean women and 54% of
men, 47% of South Asian men, and 37% of Latin Amer i can
women and 44% of men), fol lowed by oral con tra cep tives
(49% of Eng lish-speak ing Ca rib bean women and 33% of
men, 26% of South Asian men, and 30% of Latin Amer i can
women and 22% of men) (Maticka-Tyndale et al. 1995).

B. Teen Pregnancy
Ca na dian sta tis tics on teen preg nancy do not dis tin guish

be tween mar ried and un mar ried teens, nor is it pos si ble to de -
ter mine the ex tent to which mar riage may have been pre cip i -
tated by un in tended preg nancy (al though this ten dency is
much less likely than 20 years ago). Given that teen mar riage
rates are low and that most teen preg nan cies are as sumed to
be un planned and un wanted, Ca na di ans gen er ally ap proach
teen preg nancy as a prob lem (al though this may not be so in
some north ern ab orig i nal or First Na tions com mu ni ties
where teen sex u al ity and pregnancy are less stig matized).

A ma jor re view of teen preg nan cies in Can ada from 1974-
1997 (Dryburgh 2000) plus Sta tis tics Can ada data for 1998
pro vide back ground to the cur rent sit u a tion. The preg nancy
rate is es tab lished by com bin ing data on reg is tered live births, 
ther a peu tic abor tions in hos pi tal (and only since the 1990s, in
free-stand ing clin ics), plus reg is tered still births, hos pi tal ized

cases of spon ta ne ous abor tion, and so on. From 1974 to 1997, 
the teen preg nancy rate (births per 1,000 women aged 15 to
19) dropped from 53.7 in 1974 to 41.1/1,000 in 1987, and
then, in a re ver sal of this down ward trend, in creased steadily
each year to 48.8/1,000 in 1994, whereafter, it has de clined
each year to 41.7/1,000 in 1998. This un ex plained shift up -
ward in teen preg nancy rates in the late 1980s and early 1990s 
was ob served in a num ber of de vel oped coun tries (Singh &
Darroch 2000). The re sid ual ef fect in Can ada may be a con -
tin u ing pub li c per cep tion that teen preg nancy rates are in -
creas ing. While this is not so, the per cent age de cline in teen
preg nancy rates in Can ada from 1970-1995 was less than in
some of the coun tries that we of ten use for com par i son (e.g.
France, Ger many, Swe den, Den mark, and Aus tra lia), al -
though com pa ra ble to oth ers (e.g. Eng land, New Zea land,
Scot land, and Spain) (see Singh & Darroch 2000; Darroch,
Singh, & Frost 2001; and Maticka-Tyndale 2001).

Teen pregancy rates vary by prov ince and ter ri tory, with
the low est lev els in 1998 in New found land and Lab ra dor
(31.5/1,000) and the high est in Yu kon, Man i toba, and North -
west Ter ri to ries (in clud ing Nunavut) (58.3/1,000 to 90.3/
1,000) (see Ta ble 9). Be cause teen abor tion rates also vary by 
prov ince, the birth rates to 15-19-year-olds range from 14.9/
1,000 in Que bec to 90.3/1,000 in the North west Ter ri to ries
(in clud ing Nunavut), with an over all na tional rate of 19.8/
1,000 (com pa ra ble to Eng land, lower than the United States,
and dou ble or more the rates in Swe den and France) (see
Darroch, Singh, & Frost 2001).

Given the ten dency of teen aged fe males to have some -
what older male part ners, a siz able per cent age of the males
in volved in the preg nan cies of 18- to 19-year-olds may not
have been “teens” them selves. An anal y sis of U.S. teen preg -
nan cies and births (which oc cur at a sig nif i cantly higher rate
than in Can ada) re ported that 70% of the male part ners were
over 20 (Males 1992). A com pa ra ble na tional anal y sis has
not been done in Can ada, but an up date on ad o les cent birth
sta tis tics for the City of To ronto in 1993 (Phillips 1994) re -
vealed a sim i lar pat tern to that in the U.S. Of the 364 births to
15- to 19-year-olds in To ronto in 1993, 54% (N = 196) had a
re cord of the fa ther’s age. Of these fa thers, 25% were 15 to
19, 45% were 20 to 24, and 30% were over 25. Among the
18- to 19-year-old fe males (65% of the births in the sam ple),
the fa ther’s age was 15 to 19 for 18%, 20 to 24 for 51%, and
over 25 for 31%. Among the 15- to 17-year-old fe males who
gave birth, fa thers’ ages were 15 to 19 (44%), 20 to 24 (30%), 
and over 25 (26%). The avail able data cov er ing STD cases
for 1992 also sup port the con clu sion that a siz able per cent age 
of STD cases in fe male ad o les cents were ac quired from
males over the age of 19. Al though these re sults can not be
gen er al ized to the en tire pop u la tion, they are an in di ca tion
that the ma jor ity of teen preg nan cies may not in volve male
teen part ners. It is not known what proportion of the pregnan -
cies were either planned or desired.

In 1989, 58% of preg nant 18- to 19-year-olds gave birth
(66% in 1975), 36% had in duced abor tions (25% in 1975
when abor tion was less ac ces si ble), and 6% had other re -
corded preg nancy ter mi na tions (9% in 1975). In 1989, the
ab so lute num ber of births to 15- to 17-year-olds was 46%
less than in 1975, and to 18- to 19-year-olds, 40% less.
Given the per sonal con se quences of teen preg nancy for par -
ent and child, pre ven tion of un wanted preg nancy re mains
an im por tant sex ual and re pro duc tive health is sue in Can -
ada (Wadhera & Strachan 1991).

C. Abortion
In 1988, the Su preme Court of Can ada ef fec tively de -

crim i nal ized abor tion in Can ada by de clar ing the ex ist ing
law (re vised in 1969) un con sti tu tional. Prior to this, abor tion 
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Table 9

Rates of Teen Pregnancy, Abortion, Miscarriage, and
Birth for Canada, the Provinces and

Territories in 19981

Province/
Territory

Rate per 1,000 15-19 Year Old Females

Pregnancy Abortion Miscarriage Birth

CANADA  41.7 20.9 1.0 19.8

Newfoundland/
Labrador

 31.5 9.7 1.4 20.4

Prince Edward
Island

 36.4 5.6 1.0 29.7

Nova Scotia  39.7 15.3 0.4 24.0

New Brunswick  37.8 10.0 1.3 26.4

Quebec  40.0 24.4 0.7 14.9

Ontario  38.1 20.3 0.6 17.2

Manitoba  65.2 23.2 3.4 38.7

Saskatchewan  52.8 13.4 1.5 38.0

Alberta  50.9 23.3 2.2 25.4

British
Columbia

 38.8 21.7 0.9 16.1

Yukon  58.3 29.6 0.0 28.7

Northwest
Territories2

117.0 24.9 1.9 90.3

11998 was the fourth consecutive year of decline in Canada’s teen
pregnancy rate subsequent to a high of 48.8/1,000 in 1994.
2Includes Nunavut.
Source: Health Division, Statistics Canada (2002).



was il le gal un less done by a doc tor in an ap proved hos pi tal,
fol low ing cer tif i ca tion by the hos pi tal’s ther a peu tic abor tion 
com mit tee that the woman’s life or health would be en dan -
gered if the preg nancy con tin ued. The Su preme Court de ci -
sion was based on a woman’s right to “life, lib erty and the se -
cu rity of the per son” un der Can ada’s Char ter of Rights and
Free doms. That de ci sion has not elim i nated the con tin u ing
strug gle by some antiabortion groups to dis cour age abor tion
and block le gal ac cess to it. Cam paign Life Co ali tion, Al li -
ance for Life, Ca na dian Phy si cians for Life, and Hu man Life 
In ter na tion al are among the best known of the groups sup -
port ing this view. The groups most iden ti fied with re tain ing
and im prov ing women’s right and ac cess to abor tion and ed -
u cat ing about these is sues are, re spec tively, the Ca na dian
Abor tion Rights Ac tion League (CARAL) and Child birth
by Choice. A ma jor im pe tus to change in the Ca na dian law
has been the re peated charg ing, con vic tion, and sub se quent
ac quit tal of Dr. Henry Morgentaler for pro vid ing il le gal
abor tions, i.e., il le gal because, although medically safe and
performed in a clinical setting, it was not done in an accred -
ited hospital.

Dr. Morgentaler (and oth ers) have now es tab lished clin -
ics in a num ber of Ca na dian cit ies; all have been ex ten sively 
pick eted and some have been di rectly at tacked—the orig i -
nal To ronto clinic was de stroyed by ar son in 1983. Many
pro vid ers of abor tion in clin ics and hos pi tals con tinue to ex -
pe ri ence vary ing lev els of pick et ing and/or ha rass ment by
pro test ers. In sev eral prov inces (e.g., Al berta and On tario),
the ha rass ment of pa tients, staff, nurses, and/or the phy si -
cians who per form abor tions has led to in junc tions to pre -
vent pro test ers from dem on strat ing di rectly in front of some 
clinics or physicians’ residences.

The im pact of pub li c at ti tudes and dis agree ments about
abor tion, and the con tin u ing ac ri mony sur round ing this is sue, 
ex tends widely into de bates about sex u al ity ed u ca tion in
schools, avail abil ity of clin i cal ser vices, pub li c health pol i -
cies, and re li gious be liefs. A 1989 na tional sur vey found that
27% of Ca na di ans thought abor tion should be le gal un der any 
cir cum stance, 59% le gal un der cer tain cir cum stances, 12%
il le gal un der all cir cum stances, and 3% had no opin ion. This
pat tern of re sponse has been con sis tent since 1975 (Muldoon
1991). In 1989, at the time that the fed eral gov ern ment was
con sid er ing a bill to recriminalize abor tion (i.e., ef fec tively a
re turn to the 1969 ver sion of the law), a na tional opin ion poll
com mis sioned by CARAL found that 62% dis agreed with
this plan, 28% agreed, and 9% had no opin ion or did not re -
ply. One year later, af ter the bill had been passed by the House 
of Com mons and sent to the Sen ate for ap proval, a sim i lar
poll had re sponses of 66%, 25%, and 9%, re spec tively. The
Sen ate de feated the “recriminalization” bill in Jan u ary 1991.
This meant that no fed eral law was in place and that abor tion
would be dealt with, as in other medical matters, by provin -
cial and medical regulations. That is the current situation.

At pres ent, all prov inces ex cept Prince Ed ward Is land
(PEI) pro vide vary ing de grees of ac cess to abor tion in hos pi -
tals, and all but PEI (which pays un der spe cial cir cum -
stances) will pay some or all of the cost un der health plan
cov er age. There are now a to tal of 17 free-stand ing clin ics
(i.e., sep a rate from hos pi tals) in Can ada that pro vide abor -
tion (none in Sas katch e wan, PEI, or the ter ri to ries) with the
host prov ince pay ing full costs in two prov inces, par tial costs 
in four, and no costs in the re main ing four. Ac cess to abor tion 
still var ies con sid er ably across Can ada, and there is sig nif i -
cant fi nan cial hard ship in volved for women in many set tings, 
par tic u larly in re mote North ern ar eas and in PEI, New found -
land, and Sas katch e wan (the three most ru ral prov inces).
Abor tion con tin ues to be a fo cus and flashpoint for differing
beliefs and ideologies about sexuality and social policy.

When asked to iden tify the cir cum stances of preg nancy
un der which they would con sid er le gal abor tion ac cept able, 
Ca na di ans sur veyed in 1990 gave higher ap proval un der
con di tions such as harm to the woman’s health (82%), preg -
nancy from rape or in cest (73%), or the strong chance of se -
ri ous de fect in the baby (69%), than un der spe cific so cial
con di tions, such as low fam ily in come (38%) (Muldoon
1991). These dis tinc tions have pre vailed in such sur veys for 
over 20 years and sug gest that Ca na di ans, al though gen er -
ally ap prov ing of le gal ac cess to safe abor tion, also have
opin ions about the cri te ria they would like to see used when
such decisions are made.

In 1998, there were 110,520 ther a peu tic abor tions in
Can ada, 61.7% in hos pi tals, 38% in free-stand ing clin ics,
and slightly less than 0.3% in the U.S. (see Ta bles 10, 11,
and 12). This rep re sents 32 abor tions per 100 live births and
15.4 abor tions per 1,000 women aged 15 to 44. The in ci -
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Table 10

Abortion Data for Canada (1998)

Year
Total

Abortions1

Abortions
per 100

Live Births

Percent Abortions
Reported from:

Hospitals Clinics U.S.A.

1998 110,520 32.2 61.7 38.0 0.3

1997 111,819 32.0 64.3 35.5 0.3

1996 111,757 30.5 66.7 33.0 0.3
1Abortion rate (1998): 15.7 abortions/1,000 women aged 15-44.
Source: Canadian Institute for Health Information and Health
Division, Statistics Canada (2002).

Table 11

Age-Specific Abortion Rates and
Percentages for Canada (1998)

Age
Group

Age Specific Abortion
Rate/1,000 in
Age Group1

Percent Distribution of
Known Hospital and

Clinic Abortions
According to Age Group

15-19 20.9 18.9% 

20-24 32.4 29.3 

25-29 21.1 20.1 

30-34 13.6 14.8 

35-39  8.1  8.8 
1Abortion rate (1998): 15.7/1,000 women aged 15-44.
Source: Canadian Institute for Health Research and Health Division,
Statistics Canada (2002).

Table 12

Marital Status and Prior Abortion History of Women
Receiving Abortions in Canada (1998)

Percent Abortions in 1998
According to Marital

Status1

Percent Abortions in 1998
According to Prior
Abortion History1

Single 57.8%  No prior abortions 60.6%

Married 17.4%  One 25.6%

Separated  2.3%  Two or more 11.8%

Common Law  6.0%  Unknown  2.1%

Widowed  0.3%

Unknown 14.4%
1Based on known cases in hospitals, plus clinics in Ontario and
Alberta, collectively representing about two thirds of abortions in
Canada in 1998.
Source: Therapeutic Abortion Survey, Canadian Institute for Health
Information and Health Division, Statistics Canada (2002).



dence of un re ported abor tions is un known but prob a bly
quite low. It has been sug gested that the in crease in the ab -
so lute num ber of abor tions in the late 1980s and early 1990s 
may have been be cause of a pro longed eco nomic re ces sion,
but this pat tern may also re flect youn ger women’s de sire for 
greater fi nan cial se cu rity prior to child bear ing, which fits
with the con tin ued de cline in fer til ity rates (Wadhera &
Miller 1997). In 1998, women un der 20 ac counted for about 
21% of abor tions, and about half of the women who sought
abor tions had one or more chil dren. The 1998 teen abor tion
rate of 20.9 abor tions/1,000 women aged 15 to 19 is within
the range ob served through out the 1990s (19.3-22.0/1,000
15-19-year-olds) and rep re sents about one half of all preg -
nan cies in this age group. This rate is con sis tent with the na -
tional and in ter na tion al ev i dence (re viewed by Bissell
2000) that an ap pre cia ble num ber of teens (ex clud ing those
who are mar ried or do not have ac cess to abor tion ser vices)
may have chosen to become pregnant or to continue an
unplanned pregnancy.

One prob lem for Ca na dian women seek ing ac cess to
hos pi tal abor tions has been the wait ing time in volved. This
is an is sue not only be cause of in creased risk and anx i ety,
but be cause of the re stric tions placed on late abor tions in
some set tings. Data col lected on 59,694 ther a peu tic abor -
tions con ducted in hos pi tal set tings in 1992 showed that al -
most 90% were within the first 12 weeks of preg nancy.
Time since con cep tion for all cases was: less than 9 weeks
(35.5%); 9 to 12 weeks (53.5%); 13 to 16 weeks (6.7%); 17
to 20 weeks (1.7%); over 20 weeks (0.3%); and un known
(2.2%). The so-called abor tion pill, RU-486, which dis rupts 
ges ta tion early in preg nancy, has not yet been ap proved for
testing or release in Canada.

D. Population Planning
To the ex tent that a pop u la tion pol icy at tempts to in flu -

ence the size, rate of growth, dis tri bu tion, age struc ture, or
com po si tion of a pop u la tion, Can ada does not have such a
pol icy. Fed eral gov ern ment pol icy en sures the right of
peo ple to reg u late the num ber and spac ing of their chil -
dren, but does not di rectly ad vo cate in creas ing pop u la tion
size through more births. The fer til ity rate has been be low
re place ment since 1971 and a de facto pol icy fa vor ing con -

tin ued growth was in the set ting of higher im mi gra tion lev -
els at about 250,000 per year for the 1989-94 pe ri od, which 
was con sid er ably higher than in pre vious years. The fed -
eral gov ern ment’s im mi gra tion plan for 2003 pro jects
220,000 to 245,000 im mi grants and re flects a con tin u ing
blend of eco nomic and humanitarian goals, rather than a
population policy per se.

At the pro vin cial level, Que bec, has of fered a fi nan cial
in cen tive to women who give birth in any year, pre sum -
ably as a means of main tain ing the francophone pop u la -
tion (and per haps to tal pop u la tion as well, since Que bec’s
fer til ity rate is the low est in Can ada). Que bec also has
some in flu ence on im mi gra tion to that prov ince (i.e., to
main tain Que bec’s share of to tal pop u la tion, which was
23.7% in 2002), an agree ment aris ing from Que bec’s re la -
tion ship with the rest of Can ada, and an op tion that some
other prov inces also wish to ex er cise. In fact, the ac tual
pro por tion of im mi grants to Can ada who set tle first in
Que bec has been drop ping an nu ally from 22.4% in 1991 to 
12.5% in 1994 (Dumas & Belanger 1996). Over all, Can -
ada has no stated na tional pol icy con cern ing dis tri bu tion
of the pop u la tion. Im mi grants set tle pre dom i nantly in only 
a few prov inces where jobs and other fam ily mem bers are
lo cated (e.g., over half of all im mi grants come to On tario,
25% of these to the Met ro pol i tan To ronto area), but this is
the re sult of cir cum stance and economics and not as a
guided policy decision regarding population distribution.Canada: Sexually Transmitted Diseases and HIV/AIDS

10. Sexually Transmitted Diseases
and HIV/AIDS

A. Sexually Transmitted Diseases
Incidence, Patterns, and Trends

The fi nal re port of the Royal Com mis sion on New Re -
pro duc tive Tech nol o gies, pub lished in 1993, ar gued that a
coun try wide strat egy was needed to pre vent STDs and that
this “must be come a pri or ity if we are to re duce the prev a -
lence of in fer til ity among Ca na dian cou ples in the fu ture”
(Royal Com mis sion on New Re pro duc tive Tech nol o gies
1993). Re search done for the com mis sion showed that
many peo ple lacked ad e quate ac cess to qual ity re pro duc -
tive health ser vices that could ei ther re duce their risk of ac -

quir ing STDs or pro vide rapid di ag no sis and treat -
ment. This was noted par tic u larly for iso lated and
ru ral ar eas, and for many ad o les cents, sin gle adult
women, people with disabilities, and cultural and
linguistic minorities.

De spite the de creas ing in ci dence of some STDs 
in the early 1990s, Gully and Peel ing (1994) re -
ported that STDs re mained the most com mon re -
port able in fec tions in Can ada. This was and is an
on go ing con cern be cause about one third to one
half of women who ac quire an STD (usu ally chla -
myd ia or gon or rhea) will de velop pel vic in flam -
ma tory dis ease (PID), rep re sent ing about 80% of
all cases of PID. While it is dif fi cult to es ti mate ac -
cu rately the rates of PID, Health Can ada data cited
in the Royal Com mis sion re port gave age-spe cific
rates of be tween 243/100,000 and 306/100,000 for
women in the four age groups 15 to 19, 20 to 24, 25
to 29, and 30 to 34. STDs ap pear to play only a
small role in male in fer til ity in Can ada, but the
most re cently avail able in ci dence data pre sented in 
Ta ble 13 sug gest that STDs con tinue to be an im -
por tant health con cern for both sexes. In the 10
years that fol lowed pub li ca tion of the Royal Com -
mis sion re port, we have seen both gains and rever -
sals in STD-prevention efforts.
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Table 13

Number and Percentage of Selected Reportable Sexually
Transmitted Disease Cases by Age and Sex in Canada (2000)*

Number of Reported Cases (Percentage of All Cases)

Categories
(Age/Years)

Gonoccocal
Infection

Infectious
Syphilis Chlamydia Hepatitis B*

Rate 20.2/100,000 0.7/100,000 151.1/100,000 10.5/100,000

Total 6,222 171 46,452 2,815

Male 3,850 (61.9) 111 (64.6) 13,557 (29.2) 1,805 (64.1)

Female 2,368 (38.1)  60 (35.1) 32,869 (70.8)   984 (35.0)

Under 15    58 ( 0.9)   0 ( 0.0)    554 (11.9)    77 ( 2.8)

15-19 1,407 (22.6)   7 ( 4.1) 14,792 (31.8)   176 ( 6.3)

20-24 1,566 (25.2)  15 ( 8.8) 17,003 (36.6)   360 (12.8)

25-29   963 (15.5)  23 (13.5)  7,163 (15.4)   482 (17.1)

30-39 1,477 (23.7)  59 (34.5)  5,064 (10.9)   860 (30.6)

40-59   690 (11.1)  56 (32.7)  1,592 ( 3.4)   684 (24.3)

60+    51 ( 0.8)  11 ( 6.4)     74 ( 0.2)   135 ( 4.8)
Note: Numerical totals may not match since age and/or sex unspecified in a small 
proportion of cases.
*Hepatitis B data are for 1995.
Data source: Division of Sexual Health Promotion and STD Prevention and
Control, Bureau of HIV/AIDS, STD & TB, Health Canada 2002.



In 1997, Health Can ada pub lished na tional goals for
STD pre ven tion that set cau tiously op ti mis tic tar gets (based 
on 1995 rates) for re duc tions by 2000 and 2010 in the rates
of all ma jor STDs and their sequelae (see Pat rick 1997a in a
spe cial theme is sue of the Ca na dian Jour nal of Hu man Sex -
u al ity on STDs and Sex ual/Re pro duc tive Health). For ex -
am ple, based on a steady 5-year de cline in re ported cases of
chla myd ia to a rate of 127/100,000 in 1995, a goal of 80/
100,000 for 2000 and 50/100,000 by 2010 was re ported
(Pat rick 1997b). In fec tious syph i lis was to be main tained at
less than 0.5/100,000 by 2000, with endemically ac quired
syph i lis to be elim i nated by 2010 (Romanowski 1977).
Sim i lar ex pec ta tions for de clines in gon or rhea (Alary 1997) 
and PID and ectopic preg nancy (Mac Don ald & Brunham
1997) were re ported, as were con cep tual anal y ses of the be -
hav ioral and so cial changes needed to achieve these goals
(Maticka-Tyn dale 1997; Fisher 1997). Health Can ada’s
rou tinely up dated Ca na dian STD Guide lines also provide
guidance for STD prevention and management.

The most re cent data avail able show an un ex pected re -
sur gence of STDs in the late 1990s and early 2000s (Pat rick, 
Wong, & Jor dan 2000). For ex am ple, re port ing rates for
gon or rhea, which had de clined from over 40/100,000 in
1990 to a low of 14.9/100,00 in 1997, in creased in each of
the three sub se quent years to a rate of 20.2/100,000 in 2000
(Ta ble 3). Sim i lar changes have been noted for chla myd ia,
which had de clined to 112/100,000 by 1997, but in creased
yearly there af ter to 151/100,000 in 2000, and for in fec tious
syph i lis, which re mained be low the na tional goal at 0.4/
100,000 in 1997, but in creased to 0.7/100,000 in 2000.

About 78% of re ported cases of chla myd ia in 2000 (58% 
in the case of gon or rhea) in volved youth aged 15-24 (Ta ble
13). The re ported chla myd ia rate among fe males aged 15-
19 in 2000 was over 5 times that for males, and rates for both 
sexes were con sid er ably higher in 2000 than in 1997 and
over dou ble the na tional goal set for 2000 (Pat rick et al
2000). Al though some slight in crease in chla myd ia rates
had been ex pected in the mid-1990s as a re sult of more sen -
si tive and less-in va sive test ing, the re cent up ward trend,
which is also seen in gon or rhea, is un likely to be ex plained
solely by im proved de tec tion of ex ist ing cases. The trend is
also not unique to Can ada. In ter na tion al com par a tive stud -
ies of STD rates among youth in de vel oped coun tries sug -
gest that Can ada has lower gon or rhea rates among teens of
both sexes than the United States, com pa ra ble rates to Eng -
land and Wales, and higher rates than Swe den, France, Fin -
land, Bel gium, and Den mark (Panchaud et al. 2000). In the
case of chla myd ia, rates in the mid-1990s were high in all
but Bel gium and France among these com para tor coun tries, 
with Bel gium and France show ing the most size able rates of 
de cline in chla myd ia rates among teens from 1990-1996.
Sub se quent in creases in Can ada and other de vel oped coun -
tries will re quire a re vis it ing of this analysis, along with an
explanation for the recent upward trend.

STD rates vary con sid er ably be tween prov inces, re -
flect ing dif fer ences in age struc ture, mi gra tion, and so cio -
eco nomic cir cum stances. For ex am ple, in 2000, the na -
tional gon or rhea rate of 20.2/100,000 in cluded val ues of 0-
6/100,000 in New found land, PEI, and New Bruns wick,
6.0-9.1/100,000 in Nova Sco tia and Que bec, re spec tively,
16.9-24.2/100,000 in Yu kon Ter ri to ries, Brit ish Co lum bia,
Al berta, and On tario, 44.7-57.3/100,000 in Sas katch e wan
and Man i toba, re spec tively, and 318-346/100,000 in the
North west Ter ri to ries and Nunavut. Over all, the gon or rhea
rate in Can ada has de clined by more than 50% in the last 10
years, even with the in creases from 1997-2000. The na -
tional goal to elim i nate endemically ac quired gon or rhea by
2010 will re quire ef forts to re verse that trend. In the case of

in fec tious syph i lis, the na tional goal set in 1996-97 was to
main tain rates be low 0.5/100,000, which was seen at the
time as the most re al is tic op tion, given the low like li hood of
a global erad i ca tion plan. More re cently, in re sponse to a lo -
cal ized out break of syph i lis in Van cou ver, Brit ish Co lum -
bia, and sev eral neigh bor ing re gions, Wong and Jordan
(2000) renewed the call for a national strategy to eradicate
endemic syphilis in Canada.

Given that the Royal Com mis sion on New Re pro duc tive
Tech nol o gies iden ti fied STDs as the pri mary pre vent able
cause of in fer til ity among Ca na di ans, the con tin u ing high in -
ci dence of chlamydial in fec tion, par tic u larly among young
women, is a ma jor con cern that might also be well served by
a na tional elim i na tion strat egy. Both di ag no sis and treat ment
for chla myd ia are widely avail able in Can ada, but there are
sig nif i cant prob lems with con trol of this dis ease, be cause
many peo ple show no symp toms, the du ra tion of in fec tious -
ness is long, and many peo ple do not com plete their course of 
med i ca tion if symp toms clear up quickly (Gully & Peel ing
1994). These is sues are par tic u larly sig nif i cant for teen age
females who have the highest rates in Canada for chlamydia
(Table 14).

Among the nonreportable STDs, her pes sim plex 2, and
hu man pap il lo ma vi rus (HPV) in fec tions are the most wor -
ri some in Can ada. Al though it is dif fi cult to ob tain ac cu -
rate na tional data, the ev i dence sug gests that HPV is be -
com ing more com mon, par tic u larly in the youn ger age
groups. Her pes sim plex 2 seroprevalence has prob a bly
also in creased in Can ada in the last ten years as in the U.S.
There were ap prox i mately 55,000 re corded pa tient vis its
for gen i tal her pes in Can ada in 1993, a num ber that in -
cludes mul ti ple vis its and prob a bly underestimates the
prevalence of infection.

There have been no stud ies spe cif i cally ad dress ing per -
cep tion of risk for STDs, and ac tions taken by in di vid u als to 
pre vent STDs, though stud ies on pre ven tion of sex ual trans -
mis sion of HIV/AIDS, and some on con tra cep tive use also
ad dress STD pre ven tion through con dom use. In the Santé
Que bec study (1991), about 50% of women and 60% of
men in all age cat e go ries per ceived them selves to be at risk
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Table 14

Rates for Selected Sexually Transmitted Diseases
Among Canadian Teens (15-19 Years of Age)

(1997-2000)

Males Females

Cases
Rate/

100,0001 Cases
Rate/

100,0001

Chlamydia 1997 1,510 145.6  9,588   971.6

1998 1,934 184.0 10,599 1,063.4

1999 1,976 186.7 11,428 1,138.9

2000 2,339 220.0 12,451 1,236.1

Gonococcal
infections

1997   333  31.5    725    69.7

1998   327  31.1    799    80.2

1999   337  31.8    798    79.5

2000   435  40.9    971    96.4

Infectious
syphilis

1997     1   0.1      2     0.2

1998     2   0.2      5     0.5

1999     1   0.1      8     0.8

2000     0   0.0      7     0.7
1Age specific rates.

Data source: Division of Sexual Health Promotion and STD
Prevention and Control, Bureau of HIV/AIDS, STD & TB, Health
Canada 2002.



of con tract ing an STD. When asked what fac tors they
thought would in crease the like li hood of their us ing con -
doms (re sponses were “agree,” “more or less agree,” “dis -
agree”), the state ment “part ner re quested it” was the only
one that re ceived more “agree” than “dis agree” re sponses
(66% agree, 23% dis agree). Other sug gested op tions that
might have in flu enced con dom use were: if con doms were
less ex pen sive (32% agree, 54% dis agree), con doms were
more ac ces si ble (38% vs. 53%), thin ner con doms (26% vs.
58%), better knowl edge about how to use them (24% vs.
69%), and more use of condoms by those around me (36%
vs. 55%).

B. HIV/AIDS
The trag edy of HIV/AIDS has fo cused pub li c at ten tion

on a wide range of sex ual, eth i cal, and pub li c pol icy is sues
touch ing all seg ments of so ci ety. Its dev as tat ing im pact on
gay men, on peo ple with he mo philia, and in creas ingly on
other seg ments in so ci ety, has forced Ca na di ans to ad dress
not only the prag matic as pects of pre ven tion and treat ment,
but also the core ques tions of ho mo pho bia, dis crim i na tion
(not only to ward gay men and les bi ans, but also to ward peo -
ple who are ill or dis abled), our at ti tudes to ward dif fer ent
sex ual prac tices, our com fort with ex plicit dis cus sions of
sex ual be hav ior, and a broad range of is sues un re solved dur -
ing the “sex ual rev o lu tion” of the 1960s and the “gay rights
revolution” of the 1970s.

Incidence, Patterns, and Trends
As of June 30, 2002, Health Can ada’s Cen tre for In fec -

tious Dis ease Pre ven tion and Con trol (CIPDC) had re -
ceived re ports of 18,336 cases of AIDS (90.9% in adult
men, 7.8% in adult women, and 1.1% in chil dren un der 15
(see Ta ble 15). How ever, es ti mates in the 1990s in di cated
that only about 85% of cases will even tu ally be re ported
(i.e., for a va ri ety of rea sons, underreporting is about 15%).
Be cause there are also de lays in re port ing in any year and
be cause the an nual fig ures are cor rected for such de lays and 
for underreporting, Can ada has prob a bly had closer to
14,000 cases of AIDS in adults to the end of 1993. Based on
these ad justed es ti mates, the growth in the num ber of cases

of peo ple with AIDS in Can ada is as fol lows (value is to tal
cases for the in di cated time pe ri od): 1979-83 (107); 1984-
88 (3,889); 1989 (1,668), 1990 (1,756); 1991 (1,906); 1992
(2,267); 1993 (2,379).

Dur ing the pe ri od be tween April 1991 and March 1992,
Can ada had an an nual AIDS in ci dence rate of 5.7 cases per
100,000 per son years. Com pared to the 31 Eu ro pean coun -
tries, this in ci dence rate was higher than all but Spain, Swit -
zer land, France, and It aly. How ever, for this time pe ri od,
Can ada’s 5.7 per 100,000 in ci dence rate was sub stan tially
lower than the 17.7 per 100,000 rate in the United States
(Remis & Suther land 1993). Based on known cases of peo -
ple with AIDS re ported in Can ada dur ing 1992 (n = 1,330),
93.9% were male and 6.1% fe male, dis trib uted ac cord ing to 
age as fol lows: 0 to 14 years (1.2%); 15 to 19 (0.2%); 20 to
24 (2.3%); 25 to 29 (12.9%); 30 to 39 (46.2%); 40 to 59
(34.9%), 60 and over (2.3%).

It is es ti mated that over 80% of the deaths to date have
been gay men. While men who have sex with men ac -
counted for 79% of all new cases of AIDS in 1987, that per -
cent age had dropped to 69% in 1994 (CCDR 1996). In con -
trast, in jec tion drug use, which was the risk fac tor as so ci -
ated with 1% of new cases in 1987, ac counted for 6% of
cases re ported in 1994. Based on the ex pe ri ence of AIDS in
adults to 1994, the risk fac tors iden ti fied with trans mis sion
were: homo sex u al/bi sex ual ac tiv ity (77%), in jec tion drug
use (3%), both of the above (4%), hetero sex u al ac tiv ity
(9%), re ceiv ing HIV-in fected blood or clot ting fac tor (4%),
and no iden ti fied risk factor (4%) (LCDC 1994).

It is un known how many peo ple in Can ada are cur rently
in fected with HIV. One es ti mate from the Ca na dian Com -
mu ni ca ble Dis ease Re port (1992) put the num ber at 30,000
to 40,000. In the 1996 CCDR, the es ti mate was 45,000. Es ti -
mates cited by Remis and Suther land (1993) state that the
prev a lence of HIV in fec tion among ho mo sex u ally ac tive
men is 10 to 15%. The same re port cites seroprevalence es -
ti mates in in tra ve nous drug us ers rang ing from 1 to 2% in
the city of To ronto to 15 to 20% in the city of Mon treal.
Seroprevalence es ti mates from seven sep a rate stud ies on
adult women in di cate seroprevalence rates per 1,000 adult
women of 0.1 in Al berta, Sas katch e wan, Man i toba, Prince
Ed ward Is land, Yu kon, and North west Ter ri to ries, 0.2 to 0.3 
in Brit ish Co lum bia, On tario, New Bruns wick, and Nova
Sco tia, 0.6 in Que bec, and 1.2 in New found land. Four prov -
inces, On tario, Brit ish Co lum bia, Alberta, and Quebec,
account for 95% of all cases in Canada.

Shifts in the ep i de mi ol ogy of the dis ease and the po ten -
tial for fur ther change make it dif fi cult to pre dict the in ci -
dence and dis tri bu tion of HIV in fec tion among spe cific
pop u la tions. For ex am ple, the pro por tion of cases of AIDS
in adults re sult ing from male-to-male sex ual trans mis sion
has been steadily de creas ing from 81.5% in 1988 to 73.5%
in 1992 and 1993. The pro por tion of adults with AIDS who
are in jec tion drug us ers has been in creas ing from 4.6% in
1988 to 10.2% in 1993 (LCDC 1994). The num ber of peo -
ple who ac quired AIDS from blood prod ucts (he mo phil i acs
and oth ers) peaked in 1988 and blood test ing ini ti ated in
1985 has al most elim i nated this risk fac tor. (A na tional
com mis sion is cur rently in ves ti gat ing the Ca na dian blood
sup ply [Krever Com mis sion] and may iden tify pop u la tions
who re ceived blood prod ucts dur ing or prior to 1985, but
have not been no ti fied or tested.) Re ported cases of AIDS in 
women in creased in each of the three-year pe ri ods be tween
1982 and 1990, and the cu mu la tive in ci dence of AIDS in
women in Que bec is al most four times the na tional av er age
(prob a bly be cause of the higher number of immigrants from 
countries where AIDS is more common) (Remis & Suther -
land 1993).
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Table 15

Reported Cases of AIDS in Canada
as of June 30, 20021

Adults
Total Reported 

Cases
Percent of

Total
Reported

Deaths

Male 16,6690  90.9 11,7210

Female  1,4370   7.8    8140

Subtotal 18,1244  98.7 12,5350

Children2

Male    1110   0.6    NR0

Female     970   0.5    NR0

Subtotal    2080   1.1    1170

Total 18,3365 100.0 12,6523

1Source: Health Canada, HIV/AIDS in Canada. Surveillance Report
to June 30, 2002, Division of HIV/AIDS Epidemiology and
Surveillance, Centre for Infectious Disease prevention and Control,
Health Canada.
2Children under 15 years of age.
3Delays for both AIDS reporting and death reporting make it
inadvisable to subtract the latter from the former to calculate the
number of Canadians living with AIDS.
4Subtotal includes 18 cases where gender was unknown.
5Total includes 4 cases where age was unknown.



Prevention, Treatment, Government 
Programs, and Policies

The de vel op ment of strat e gies and pol i cies to pre vent
the spread of HIV in fec tion has re quired ba sic re search on
Ca na di ans’ knowl edge about AIDS, their at ti tudes to ward
peo ple with AIDS, their per cep tion of the gov ern ment’s
role in pre ven tion and treat ment, and on as pects of their be -
hav ior that might place them at risk of in fec tion. As of the
mid-1980s, there had been no large-scale na tional sur veys
avail able as a ba sis for ad dress ing such ques tions. In late
1988, the In sti tute for So cial Re search at York Uni ver sity
con ducted a na tional tele phone in ter view sur vey of a rep re -
sentative sam ple of 1,259 Ca na dian adults to ob tain data
rel e vant to these is sues (Ornstein 1989). By the time of the
sur vey, there had been con sid er able pub li c dis cus sion about 
AIDS in the me dia and most re spon dents were knowl edge -
able about trans mis sion, the dis tinc tion be tween AIDS and
HIV in fec tion, and the ef fec tive ness of dif fer ent meth ods of
pre ven tion. Nev er the less, 26% be lieved that blood do nors
were at risk of in fec tion and an other 5% did not know. In ad -
di tion, a siz able mi nor ity (9 to 12%) be lieved that HIV
could be spread by food prep a ra tion, that it could be cured if 
treated early, and that peo ple who were in fec tious would
show symptoms of the disease. Another 12 to 18% did not
know the answers to these questions.

Among the groups or agen cies that re spon dents per -
ceived as hav ing a ma jor re spon si bil ity for AIDS ed u ca tion
(as op posed to “some” or “should not be in volved”), par ents 
were iden ti fied most of ten (82%), fol lowed by doc tors and
STD clin ics (about 75%), and fed eral and pro vin cial gov -
ern ments, pub li c health agen cies, and com mu nity AIDS or -
ga ni za tions (58 to 70%). While 45.6% said churches should 
have some re spon si bil ity, 35.2% said they should not be in -
volved. It is per haps a re flec tion of Ca na di ans’ def er ence to
med i cal and pa ren tal au thor ity that doc tors and par ents
were rated so highly, since nei ther group has been a ma jor
source of HIV/AIDS in for ma tion for most peo ple. In deed,
tele vi sion and news pa pers were the most fre quent sources
of AIDS information identified by respondents (39% and
23%, respectively).

Ornstein (1989) sum ma rized his find ings on Ca na dian
at ti tudes to ward some of the sociopolitical as pects of AIDS
as fol lows:

1. Sixty-nine per cent of Ca na di ans would per mit their
child to con tinue to at tend a school class taught by a
teacher who was in fected with HIV, and an other 8%
would do so with qual i fi ca tions.

2. Eighty per cent of Ca na di ans be lieve that HIV-in fected 
per sons should be le gally pro tected from dis crim i na -
tion by land lords and em ploy ers. [Note: Dis crim i na -
tion in em ploy ment based on HIV sta tus is gen er ally
pro hib ited in Can ada, and peo ple with AIDS can not be 
sum marily dis missed because of that status.]

3. By more than a two-to-one ma jor ity, Ca na di ans sup port
anon y mous test ing for HIV. [Note: Al though AIDS is a
re port able dis ease, anon y mous test ing for HIV in fec -
tion is avail able in some clin ics. In ad di tion, sam ples
may be sub mit ted anon y mously by a phy si cian who
knows the identity of the donor.]

4. There is very strong sup port for al low ing phy si cians to 
de mand a test for HIV from pa tients they sus pect to be
in fected, and for com pel ling HIV-in fected in di vid u als
to dis close the names of their sex ual contacts.

5. About 60% of Ca na di ans op pose pro vid ing nee dles to
in jec tion drug us ers. [Note: Needle-ex change pro grams
are now op er at ing suc cess fully in a num ber of Ca na dian 
cities.]

6. A nearly two-to-one ma jor ity in di cates sup port for al -
low ing high school stu dents to ob tain con doms in their 
schools (Ornstein 1989, 101).

HIV/AIDS Issues in Various 
Ethnocultural Communities

In late 1989 and early 1990, Health Can ada (then called
Health and Wel fare Can ada) ini ti ated na tional con sul ta tions
to iden tify the spe cific needs of ethnocultural com mu ni ties
with re spect to HIV/AIDS pre ven tion. The Ethnocultural
Com mu ni ties Fac ing AIDS pro ject arose from those dis cus -
sions. Ep i de mi o log i cal and de mo graphic data gath ered in
the first phase were used to iden tify six par tic i pat ing com mu -
ni ties (South Asian and Chi nese in Van cou ver, com mu ni ties
from the Horn of Af rica and Eng lish-speak ing Ca rib bean
com mu ni ties, and Latin Amer i can and Arabic-speak ing
com mu ni ties in Mon treal). Com mu nity-iden ti fied rep re sen -
ta tives for each group formed the six Re gional Re search
Groups, which met reg u larly with the re search ers. Each
com mu nity group in cluded com mu nity lead ers, health care
pro fes sion als, peo ple work ing in the AIDS field, and oth ers.
Six in-depth re ports were pro duced as a re sult of the qual i ta -
tive re search (fo cus groups in each com mu nity and in ter -
views) (Health Can ada 1994a-f; avail able from the Na tional
AIDS Clear ing house). The re ports il lus trate “the ways in
which in di vid ual life ex pe ri ences in the coun try of or i gin,
com bined with the chal lenges of re cent em i gra tion, can af -
fect sex ual health.” Se lected observations from the reports
give an indication of the type and complexity of issues in -
volved for the different communities.

Many re cent im mi grants find Can ada to be a coun try of
rel a tively lib eral sex ual val ues com pared to their coun try of 
or i gin. Be cause they of ten come to Can ada with more con -
ser va tive sex ual norms and cus toms than found in “main -
stream” Ca na dian cul ture, mem bers of some ethnocultural
groups re quire HIV/AIDS-pre ven tion ed u ca tion pro grams
that are de signed to be cul tur ally ap pro pri ate for their par -
tic u lar group. In some of these ethnocultural com mu ni ties,
an ex plicit dis cus sion of sex u al ity be tween par ents and chil -
dren or be tween men and women is ta boo. For ex am ple, in a
fo cus group, Punjabi women dis cussed how “some girls do
have sex ual ex pe ri ences be fore mar riage, but will never
talk about them be cause do ing so would ‘wreck their rep u -
ta tion’” (Health Can ada 1994e, 11). Or as a woman from the 
Horn of Af rica com mented, “Since our child hood, sex was
pre sented to us neg a tively, and there is no way we can
appreciate talking about it” (Health Canada 1994b, 16).

In ad di tion, in some of these cul tur ally dis tinct Ca na dian 
com mu ni ties, there is a de nial of the ex ist ence of gay, les -
bian, and bi sex ual be hav ior among com mu nity mem bers.
As one fo cus-group par tic i pant from the South Asian com -
mu nity sug gested, “A man who has sex with men won’t ac -
cept the fact that he is gay” (Health Can ada 1994e, 12). Or,
as told by a study par tic i pant from the Horn of Af rica, “Peo -
ple do not want to ac know ledge or be lieve that homo sex u al
be hav ior, or gay men, les bi ans, and bi sex u als, ex ist in their
com mu nity. This de nial leads those men and women who
want to have same sex re la tion ships to hide their behavior
‘in the closet’” (Health Canada 1994b, 14).

Ne go ti at ing con dom use is par tic u larly dif fi cult in some
of these com mu ni ties. For ex am ple, in the Chi nese com mu -
ni ties, “Most peo ple who par tic i pated in in ter views and fo -
cus groups re port that con doms are not be ing used to pre -
vent AIDS and other STDs. Women feel they are pow er less
to in sti gate con dom use with their hus bands or male part -
ners, be cause it raises is sues of ‘trust’ and ‘pro mis cu ity’”
(Health Can ada 1994f, 13). In some ethnocultural com mu -
ni ties, con doms are seen as pre vent ing a male from ful fill -
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ing his role in pro cre ation or in main tain ing his fam ily line
or the ra cial group. A woman from the Eng lish-speak ing
Ca rib bean is lands sug gests that within her com mu ni ties,
“There’s a gen eral con cep tion that the con dom equals geno -
cide. You com monly hear men say ing, ‘my seed has to
flow’” (Health Canada 1994c, 12).

The find ings of the qual i ta tive phase of the Ethno cultural
Com mu ni ties Fac ing AIDS pro ject il lus trate that the val ues,
norms, and cus toms re lated to the dis cus sion of sex u al ity,
sex ual ori en ta tion, gen der roles, and con dom use, among
other is sues, are some times unique to par tic u lar ethnocul -
tural com mu ni ties. In the third sur vey phase of this pro ject,
ques tions were asked about var i ous sex ual ex pe ri ences, risk
per cep tion, con dom use, and psychosocial de ter mi nants of
con dom use with new sex ual part ners.  Table 16 sum ma rizes
a selection of results in each of these communities.

Per cep tions of per sonal risk and of the de gree to which
AIDS poses a prob lem var ied be tween com mu ni ties. For ex -
am ple, re spon dents from the Latin Amer i can com mu ni ties
were most likely, and those from the South Asian com mu ni -
ties were least likely, to con sid er AIDS a prob lem in their
com mu ni ties. South Asian men were least likely, by far, to
con sid er them selves at risk for HIV in fec tion and also the
least likely to have been tested for HIV. No more than four in -
di vid u als from any of the com mu ni ties re ported that they had 
tested pos i tive for HIV in fec tion. Re ports of con dom use
with new part ners sup port the con clu sion that a mi nor ity in
each of the com mu ni ties is us ing con doms con sis tently.
There was no sta tis ti cal as so ci a tion be tween fre quency of
condom use and perception of risk in any of the communities.

The sur vey also ex am ined the ma jor psychosocial de ter -
mi nants of plan ning to use con doms in fu ture sex ual re la tion -
ships. Both the strength of these de ter mi nants and their spe -
cific con tent var ied across the com mu ni ties. These re sults,
to gether with those from the qual i ta tive phase, un der score

the need in Can ada to de velop HIV/AIDS in ter ven tion strat -
e gies suit able for the tar get audience’s ethnocultural identity.

National, Provincial, and Local 
Resources for Prevention

The Ca na dian AIDS So ci ety, a co ali tion of over 90 lo cal
AIDS Com mit tees and other com mu nity-based or ga ni za -
tions, is ac tively in volved in ad vo cacy, pub li c ed u ca tion,
treat ment, care, and sup port for peo ple with AIDS. Most
com mu nity AIDS ini tia tives in Can ada be gan in, and are sus -
tained by the gay com mu nity, with sup port from all lev els of
gov ern ment and the lo cal com mu nity. The sec ond re vised
edi tion of the So ci ety’s Safer Sex Guide lines (Ca na dian
AIDS So ci ety 1994) pro vides au thor i ta tive guid ance for ed -
u ca tors and coun sel ors on as sess ing the risk of HIV trans mis -
sion via different sexual behaviors and on reducing that risk.

Safer Sex Practices of Selected Populations
Gay and Bi sex ual Men. In 1991-92, the first na tional sur vey 
in Can ada to as sess pos si ble ef fects of dif fer ent vari ables on 
HIV-test-seek ing and sex ual be hav ior of men who have sex
with men was con ducted in 35 cit ies across Can ada (Myers
et al. 1993). The sam ple of 4,803 men (20.9% over the age
of 22) was re cruited from gay-iden ti fied set tings in seven
geo graph ical re gions, and ques tion naires, ad min is tered in
Eng lish or French, were used for data col lec tion. The sa lient 
meas ure of sex ual risk-tak ing re ported in the study was at
least one in stance of un pro tected anal in ter course in the pre -
vious three months. Over all, 22.9% re ported at least one in -
stance of un pro tected anal in ter course (15% re ported hav -
ing had un pro tected re cep tive anal in ter course), 64.7% said
that they had had an HIV test, and 11.8% reported that they
were HIV-positive.

Com par i sons based on city size (cit ies un der 500,000,
500,000 to 1 mil lion, and over 1 mil lion), in di cated that
those from smaller cit ies were con sid er ably less likely to

have been tested (55.2% vs. 63.2 and
69.2%) and some what more likely to have
en gaged in un pro tected anal in ter course
(26.3% vs. 23.5% and 20.9%).

Lévy et al. (1994a) re ported higher lev -
els of con dom use dur ing anal sex among
francophone gay men who were in occa -
sional ver sus sta ble part ner ships, and
lower lev els of con dom use in both groups
dur ing oral sex (Ta ble 17). The find ings are 
con sis tent with other re ports of in creased
use of safer-sex prac tices among multi -
partnered gay men.

High School Stu dents. The Can ada Youth
and AIDS Study re ported on the knowl edge,
at ti tudes, and be hav ior with re spect to
AIDS of over 38,000 Ca na dian youth aged
11 to 21 (King et al. 1988). The study, which 
pro vided a fairly com pre hen sive pic ture of
the sex ual be hav ior of Ca na dian high school 
stu dents, found that 31% of males and 21%
of fe males had had in ter course by grade 9.
By grade 11, these per cent ages in creased to
49% for males and 46% for fe males. AIDS
was sec ond to preg nancy as the out come of
sex ual in ter course that high school stu dents
wor ried most about. Al though this study did 
not meas ure con dom use among high school 
stu dents, 48% held negative attitudes to -
ward condoms.

In a late-1980s study of grade 11 stu -
dents (N = 1,275, av er age age 17 years) in
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Table 16

Selected Responses to Questions Related to HIV/AIDS Risk and
Perception of Risk in Communities Participating in the

Ethnocultural Communities Facing AIDS Project

Percentage Responding in Each Category

English-Speaking
Caribbean

South
Asian Latin American

Women
(N = 190)

Men
(N = 187)

Men
(N = 364)

Women
(N = 176)

Men
(N = 176)

AIDS is a problem in
our community:
 Agree 50 48 30 90 86

 Neither agree nor
  disagree

11  8 39  7 11

 Disagree 38 44 32  2  3

Believe at risk for HIV
infection:
 Yes 32 30 11 29 40

 Maybe 38 41 29 30 25

 No 30 29 60 40 35

Have been tested for
HIV

38 37 21 30 32

Frequency of condom
use with new partners:
 Never 12  6 13 12 14

 Sometimes 62 66 38 59 56

 Always 26 29 47 28 30
Data adapted from Maticka-Tyndale et al. 1996.



Mon treal, Que bec, Jo anne Otis and her col leagues found
that 53% of re spon dents who had had in ter course (about
60% of both sexes) said they used a con dom the first time.
Only 18.2% said they did so con stantly there af ter; 67.2%
re ported us ing the pill for con tra cep tion (Otis et al. 1990).
The best pre dic tor of a stu dent’s stated in ten tion to use a
con dom with a fu ture new part ner was whether or not the fe -
male was us ing oral con tra cep tion, i.e., the in ten tion to use
con doms was low est if it was as sumed that the fe male
would be tak ing the pill, and great est if she was not. Otis et
al. (1990) pro posed that Ca na dian ed u ca tors should re in -
force the ac cept abil ity and de sir abil ity of con dom use with
a new part ner, even if the fe male part ner is us ing oral con -
tra cep tion (see also Otis et al. 1994). In a re cent re view of
stud ies on ad o les cent sex ual be hav ior, Otis et al. (1996)
made the fol low ing ob ser va tions re lated to HIV pre ven tion
among high school stu dents in Que bec in 1995: (1) 50 to
75% said they had used a con dom at first in ter course, an in -
crease be tween 1988 and 1995; (2) about 50 to 60% of all
sex ual con tacts in volved con dom use and 13 to 48% used a
con dom in all their sex ual re la tions; (3) 22% of 15-year-
olds and 39% of 18-year-olds said they had taken an STD
test and 14% of high school teens had taken an HIV test. In
the pop u la tion of ad o les cents sur veyed at youth or lei sure
clubs and at youth cen ters (for young peo ple with so cial or
other prob lems), the num bers were higher in all cat e go ries.
For ex am ple, at youth and lei sure clubs, 65% re ported
condom use at first intercourse, 38% used condoms in all
their sexual relations, and 41% had taken an HIV test.

Stud ies in the prov inces of Al berta and Nova Sco tia
have also re ported on the fre quency of con dom use among
high school stu dents. In the Al berta study, 41% of “sex u ally 
ac tive” high school stu dents in di cated that they ei ther did
not or in fre quently used con doms, and 59% re ported that
they fre quently or al ways used con doms dur ing sex ual in -
ter course (Varnhagen et al. 1991). In one study of Nova
Sco tia high school stu dents, 55% re ported us ing con doms
“more than just some of time”; 35% al ways used con doms
(Langille et al. 1994). An other school-based sur vey in Nova 
Sco tia (Poulin 1996) found ap prox i mately 61% of grade 12

stu dents hav ing had sex ual in ter course dur ing the past year,
40% in di cat ing they had had two or more sex ual part ners.
Of those who were sex u ally active, only 32% re ported
always using a condom.

Al though the re ported fre quency of con dom use among
Ca na dian high school stu dents is less than ad e quate for HIV/
AIDS pre ven tion, this group ap pears to use con doms more
fre quently than ei ther col lege/uni ver sity stu dents (e.g., King
et al. 1988; Ramsum et al. 1993) or adults (e.g., On tario Min -
is try of Health 1992).

Col lege/Uni ver sity Stu dents. Be cause they are mostly
young, sin gle, highly sex u ally ac tive, and ac ces si ble to re -
search ers, col lege/uni ver sity stu dents have been widely
used in stud ies of knowl edge, at ti tudes, and be hav iors re -
lated to HIV/AIDS. The Can ada Youth and AIDS study
found that among col lege stu dents, 77% of males and 73%
of fe males had at least one ex pe ri ence of in ter course. Sixty-
eight per cent of the males and 64% of the fe males re ported
hav ing oral sex; 14% of the males and 16% of the fe males
re ported hav ing anal sex. Num bers of part ners for males
and fe males, re spec tively, was: one (23%, 36%); two (12%,
17%), three to five (29%, 26%), six to ten (17%, 14%), and
11 or more (19%, 7%). Forty-four per cent of males and 30% 
of fe males iden ti fied AIDS as the out come of sex that wor -
ried them most (preg nancy was much higher at about 60%,
and other STDs much lower at 4%). When those who had
in ter course were asked about con dom use, the re sponses for 
males and fe males, re spec tively, were: al ways (19%, 11%),
most of the time (16%, 9%), some times (43%, 52%), and
never (22%, 28%) (King et al. 1988).

A com par i son of Brit ish Co lum bia uni ver sity stu dents
sur veyed in 1988 (in the same year as the Can ada Youth and
AIDS study), and again in 1992, in di cated no change in the
num ber who re ported be ing sex u ally ac tive within the last
six months (62%), a slight de cline in the pro por tion with
mul ti ple part ners (i.e., 2 to 7 part ners in the last 6 months)
from 30% to 24% of those who were sex u ally ac tive, and
some in crease in the pro por tion us ing con doms “al ways”
(17% to 25% in 1992) or “most times” (6% to 15%). How -
ever, the num ber re port ing never used con doms (51% vs.
40% in 1992) or some times used (26% vs. 20% in 1992) re -
mained high (Ramsum et al. 1993). This study is con sis tent
with the find ings of other stud ies of uni ver sity stu dents that
have found that, al though they are highly knowl edge able
about HIV/AIDS, this group’s per ceived risk has not been
suf fi cient to over come some of the bar ri ers to con sis tent con -
dom use (e.g., im me di ate ac ces si bil ity, in con ve nience, peer-
group per cep tions, religious beliefs, influence of alcohol,
etc.) (Ramsum et al. 1993).

An other study of col lege stu dents in Mon treal found that 
per ceived risk of HIV in fec tion was cor re lated with hav ing
a friend who had had an HIV test and hav ing more than one
coital part ner. For women, the level of trust in a re la tion ship
was also cor re lated with per ceived risk of HIV (“I trust this
per son, I must be at low risk”). For men, their con fi dence in
their abil ity to as sess whether or not it was nec es sary to use
con doms with a par tic u lar part ner was also cor re lated with
per ceived risk of HIV in fec tion (Maticka-Tyn dale & Lévy
1993). Re cent re views on con dom use among col lege stu -
dents in Que bec (Otis et al. 1996; Sam son et al. 1996)
found: 47 to 67% used con doms at first in ter course, an in -
crease from 1983-1995; con dom use was less com mon with
a reg u lar part ner (38%) than with oc ca sional part ners (66%; 
34% had taken an STD test and 14% an HIV test). The com -
pa ra ble find ings among uni ver sity stu dents (Otis et al.
1996) were: 42.5% said they used con doms at first in ter -
course, fewer used con doms with a reg u lar part ner (34%)
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Table 17

Condom Use and Sexual Behavior in Francophone
Gay Men: A Comparison of Men in Stable

Partnerships and Men with
Occasional Partners

Percentage of the Group Reporting 
the Behavior

Sexual Activity in 
Past Six Months

Stable
Partnerships1

(N = 276)

Occasional
Partners2

(N = 336)

Fellatio (active) 92.6 92.8

Used condom3  3.8  9.4

Fellatio (received) 94.1 96.7

Used condom  3.9  6.4

Anal sex (active) 54.6 43.0

Used condom 61.3 90.7

Anal sex (received) 51.5 34.8

Used condom 59.9 92.9
166% said the relationship was exclusive.
229% said they had one partner in the last 6 months (Average for
group = 10).
3Condom used means in all such activities in the previous 6 months.

Data from Levy et al. (1994a).



than with an oc ca sional part ner (88%), and 14% had taken
an HIV test. Cur rent pre ven tion ef forts with this group are
in creas ingly us ing the o ret i cally based ap proaches to be hav -
ior change (Fisher & Fisher 1992) that stress in for ma tion,
mo ti va tion, and be hav ioral skills (IMB), and iden ti fi ca tion
with peo ple known to have AIDS (i.e., in flu enc ing per sonal
per cep tion of risk). Be cause em pir i cal re search in creas -
ingly in di cates that ed u ca tional in ter ven tions based on an
IMB ap proach are suc cess ful in help ing peo ple per form
sex ual health prob lem-pre ven tion be hav ior, the IMB ap -
proach is rec om mended by Health Can ada’s Ca na dian
Guidelines for Sexual Health Education (Minister of Sup -
ply and Services Canada 1994).

Street Youth. Street youth rep re sent a par tic u larly high-risk
group for HIV in fec tion be cause of the greater like li hood of
in volve ment in pros ti tu tion, IV-drug use, un pro tected homo -
sex u al or bi sex ual ac tiv ity, and back grounds of fam ily dis -
rup tion, abuse, and at ten dant low self-es teem. As part of the
Can ada Youth and AIDS study, 712 street youth aged 15 to
20 were in ter viewed about their sex ual prac tices and HIV-
risk be hav ior (Radford et al. 1990). Ninety-four per cent of
the sam ple was sex u ally ac tive, 32% never used con doms,
32% used con doms some times or most times, and 26% al -
ways used con doms; 75% used drugs and 12% oc ca sion ally
in jected drugs (half us ing shared nee dles). Needle-ex change
pro grams in sev eral ma jor cit ies have helped re duce the
spread of HIV in street youth, but this se lected pop u la tion re -
mains at high risk and is there fore the fo cus of sig nif i cant
out reach pro grams by a va ri ety of youth-serv ing agen cies.
The First Na tional Con fer ence on HIV/AIDS and Youth held 
in To ronto in 1989 led to pub li ca tion of a Na tional In ven tory
of AIDS Or ga ni za tions for Youth, listing over a hundred such
organizations and agencies across Canada.

More re cent stud ies of street youth (Frappier & Roy
1995; McCreary Cen tre So ci ety 1994) in di cate that 85 to
98% have had sex ual in ter course. For over 60%, age of first
in ter course was be fore 13 years. Fifty-two to 78% re ported
hav ing six or more sex ual part ners in their life time, with
many re port ing in con sis tent condom use.

First Na tions Peo ple. Few stud ies have in ves ti gated the in -
ci dence of HIV in fec tion among First Na tions Peo ple in
Can ada. One study of a high-risk pop u la tion in the city of
Van cou ver found an in fec tion rate of 6% among First Na -
tions Peo ple (Rekart et al. 1991).

The On tario First Na tions AIDS and Healthy Life style
Sur vey (Myers et al. 1993) is the larg est Ca na dian study to
date on the HIV/AIDS-re lated knowl edge, at ti tudes, and
be hav ior of First Na tions Peo ple. At the time the study was
ini ti ated in 1989-90, there was lit tle AIDS ed u ca tion for this 
pop u la tion, but there was sig nif i cant con cern about the risk
of in fec tion in such close com mu ni ties with a tra di tion of
early sex ual ac tiv ity and on go ing ex pe ri ence of “so cial,
eco nomic, psy cho log i cal, spir i tual, and po lit i cal con cerns”
and of other fac tors con trib ut ing to “the in eq ui ties in health
that First Na tions Peo ple ex pe ri ence” (Myers et al. 1993).
Con sul ta tion with four Pro vin cial Ter ri to rial or ga ni za tions
(As so ci a tion of Ir o quois and Al lied In di ans, Grand Coun cil
Treaty Num ber Three, Nishnawbe-Aski Na tion, and the
Un ion of On tario In di ans) re sulted in in ter views with 658
in di vid u als (about an equal number of males and females)
from 11 First Nations communities across Ontario.

In this sam ple of First Na tions Peo ple, over all knowl edge
of HIV/AIDS was rel a tively low. For ex am ple, al though
97.6% knew that “A per son can get AIDS from hav ing sex
with out a con dom with some one who has AIDS,” 85.3% in -
cor rectly be lieved that do nat ing blood could re sult in HIV in -
fec tion for the do nor; 18.3% gave an in cor rect an swer and

49.1% were un cer tain in re sponse to the item “Us ing Vas e -
line with a con dom makes it weak and eas ier to break.” Of
the re spon dents who had heard of AIDS, 6.8% re ported hav -
ing been tested for HIV (7.8% of this group had tested pos i -
tive) and 71.9% felt they had no risk for HIV in fec tion. An
ad di tional 18.9% felt they had only a small chance of get ting
AIDS. About 40% of the men and 18% of the women had
two or more sex ual part ners in the past year. Ap prox i mately
16% of the re spon dents re ported hav ing par tic i pated in anal
sex at least once in their life time. In the 12 months prior to the 
sur vey, 29.8% of the re spon dents re ported no sex ual ac tiv ity,
44.8% in con sis tently used HIV-in fec tion pre ven tion mea -
sures when hav ing sex, 12.1% never used con doms for vag i -
nal or anal in ter course, and 13.3% re ported en gag ing in only
mu tual mas tur ba tion or al ways us ing con doms for vag i nal
and anal in ter course. A re cent anal y sis of the data on con dom 
use from the study iden ti fies a range of sociodemographic
and be hav ioral fac tors as so ci ated with use or non-use of con -
doms, and dis cusses the find ings in the con text of the limited
research available on safer-sex practices in First Nations
populations (Burchall 1997).

The au thors of the On tario First Na tions AIDS and
Healthy Life style Sur vey con cluded from their find ings
that in or der to be suc cess ful, HIV/AIDS-pre ven tion ef -
forts aimed at First Na tions Peo ple must be cul tur ally ap -
pro pri ate. They write, “The ap proach must be ho lis tic and
rooted in the cul ture, tra di tions, and cus toms of ab orig i nal
com mu ni ties, and there fore must em brace the en tire com -
mu nity in clud ing the youth, par ents, el ders, and com mu -
nity lead ers” (Myers et al. 1993, 63). For a coun try of con -
sid er able multi cul tural di ver sity, this prin ci ple of cul tural
ap pro pri ate ness is an im por tant facet of HIV/AIDS-pre -
vention efforts aimed at Canadian audiences.

The Direct and Indirect Costs of AIDS
Ef forts to fig ure the costs of AIDS com monly fo cus on

cal cu lat ing the di rect med i cal costs of treat ing per sons with
HIV and AIDS, the costs of health care pro fes sion als’ sal a -
ries, re search, hos pi tal care, med i ca tion, and psy cho log i cal
sup port for af fected fam i lies and close rel a tives. The di rect
med i cal costs of treat ing one Ca na dian with HIV/AIDS
from the time of in fec tion to death is es ti mated at between
$150,000 and $215,000.

Sel dom, if ever, con sid ered are the in di rect costs of the
dis ease in lost fu ture earn ings caused by AIDS-re lated
deaths. In a pi o neer ing 1995 study spon sored by the Brit ish
Co lum bia Cen ter for Ex cel lence in HIV/AIDS, econ o mist
Robin Hanvelt and col leagues (1994) es ti mated that AIDS
has al ready cost Can ada $3.3 bil lion in lost fu ture earn ings
for all the men aged 25 to 64 years old who died from AIDS
be tween 1987 and 1992. The av er age es ti mated loss of fu -
ture earn ings per death was $651,200 in 1990 fig ures. The
to tal loss in fu ture earn ings at trib ut able to HIV/AIDS in
Can ada was ex ceeded only by those for ischemic heart dis -
ease, sui cide, mo tor-ve hi cle ac ci dents, and lung can cer.
Hanvelt be lieves his cal cu la tions, based on a six-year study
of 5,038 Ca na dian men who died of HIV/AIDS, are con ser -
va tive. While the an nual fu ture loss of in come re mained rel -
a tively sta ble or de clined for other causes of death, earn ings
lost through HIV- and AIDS-re lated deaths more than dou -
bled from $309 mil lion in 1987 to $817 mil lion in 1992.
Hanvelt es ti mates that the in di rect costs of AIDS-related
deaths in Canada will exceed $1.5 billion in 1996.

Com bin ing es ti mates of di rect and in di rect costs of HIV/
AIDS pro vides a clearer and more re al is tic pic ture of the so -
cial costs in terms of lost cre ativ ity, skills, knowl edge, and
pro duc tiv ity re sult ing from the pre ma ture death of thou -
sands of young people.
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[Up date 2002: UNAIDS Ep i de mi o log i cal As sess ment:
It is of ten in struc tive to ex am ine the rates of HIV in fec tion
by sub group. How ever, it should be noted that es ti mates of
pos i tive HIV-test re sults by ex po sure cat e gory are lim ited
to the ex tent that such sta tis tics re flect only those cases
where ex po sure cat e gory is re ported. As a re sult, these fig -
ures tend to un der es ti mate to tal ex po sure rates by cat e gory
and are much lower than overall totals.

[In for ma tion on HIV prev a lence among preg nant women 
is avail able since 1989. HIV-prev a lence stud ies among preg -
nant women in di cate an over all rate for Can ada of be tween 3
and 4 per 10,000. Large met ro pol i tan ar eas gen er ally have
higher prev a lence rates: for ex am ple, 5.1 per 10,000 for Van -
cou ver ver sus 1.9 per 10,000 for the rest of Brit ish Co lum bia
prov ince (out side Van cou ver) in 1989 to 1994; 13 to 20 per
10,000 for Mon treal ver sus 0 to 3.5 per 10,000 for the rest of
Que bec in 1994 to 1995. Al though women in gen eral con -
tinue to be a mi nor ity of those newly in fected with HIV, it is
note wor thy to ex am ine the ab so lute num ber of new pos i tive
HIV-test re sults for fe males from 1995 to 2000. While a de -
cline was noted from 1995 to 1996 to 1997 (528, 541, and
456 cases, re spec tively), this did not con tinue in 1998, 1999,
and 2000 (493, 544, and 544 cases) (Health Canada 2001).

[For sex work ers (both male and fe male), there are six
HIV-prev a lence stud ies that had such in for ma tion. Over all,
be tween 1985 and 1993 and in ma jor ur ban cen ters, the prev -
a lence rates ranged from 1.9% for sex work ers only and 1 to
22% for sex work ers who were also in jec tion drug users.

[Re cent prev a lence data on men who have sex with men
in Can ada shows a de cline un til 1998, which lev eled off in
1999 and ap pears to have in creased in 2000. The 2000 in -
crease is the first noted since the 1980s. Prior to this time,
there had been a trend to ward de cline in pos i tive HIV re -
ports among men who have sex with men (Health Can ada
2001). Stud ies of spe cific co horts in Van cou ver have also
shown this trend, but not in Mon treal (Martindale et al.
2001; Remis et al. 2001).

[In ex am in ing the rates of pos i tive HIV-test re ports
among in jec tion drug us ers in Can ada, one sees a gen eral
de cline from 1995 to 2000. For ex am ple, the high est rates of 
in ci dence and re port ing in some of the larger cit ies in 1996
(about 500 new cases) ap pears to have dropped no ta bly in
2000 (about 300 new cases) (Health Can ada 2001; Pat rick
et al. 2001). Nev er the less, it is un clear whether this de cline
is a func tion of sat u ra tion of the high est risk pop u la tions as
op posed to the suc cess of pub li c policy (Patrick, Wong, &
Jordan 2000).

[Among cli ents at STD clin ics, HIV prev a lence rates in
sites out side ma jor ur ban ar eas were ap prox i mately con -
stant at about 1% dur ing 1985 to 1994. How ever, the rate in
ma jor ur ban ar eas ap pears to have de creased from 15.8% in
early 1985 to 1988 to 1.5 to 6% in 1991 to 1995. In ter pre ta -
tion of the va lid ity of this de crease is com pli cated by the
pau city of truly comparable data.

[The grad ual de cline in the num ber of new cases of HIV
in fec tion in Ca na dian adults from 1995 to 1998 has not con -
tin ued (Pat rick, Wong & Jor dan 2000). Ac cord ing to Health 
Can ada (2000), the rate of de cline has lev eled off be tween
1998 and 2000.

[The es ti mated num ber of adults and chil dren liv ing
with HIV/AIDS on Jan u ary 1, 2002, were:

Adults ages 15-49: 55,000 (rate: 0.3%)
Women ages 15-49: 14,000
Chil dren ages 0-15: < 500

[An es ti mated less than 500 adults and chil dren died of
AIDS dur ing 2001.

[No es ti mate is avail able for the num ber of Ca na dian
chil dren who had lost one or both par ents to AIDS and

were un der age 15 at the end of 2001. (End of up date by the
Ed i tors)]Canada: Sexual Dysfunctions, Counseling, andTherapies

11. Sexual Dysfunctions, Counseling,
and Therapies

Dr. Ste phen Neiger, the founder of the Sex In for ma tion
and Ed u ca tion Coun cil of Can ada, was prob a bly the first
prac ti tio ner to in tro duce “mod ern” sex ther apy to the Ca na -
dian scene in the early 1960s. Neiger’s be hav ioral ap proach
to the com mon sex ual dys func tions (pri mary or sec ond ary
anorgasmia, vagi nis mus, and pain ful in ter course in women, 
erec tile dys func tion and pre ma ture ejacu la tion in men) was
a con trast and chal lenge to the tra di tional be lief that treat -
ment of such prob lems re quired psy cho ther apy to de ter -
mine their root causes. Neiger viewed many such prob lems
as a prod uct of in ad e quate ed u ca tion, cul tural ta boos, and
the anx i ety and neg a tive re in force ment gen er ated by  un re -
al is tic per for mance ex pec ta tions. The grow ing North
Amer i can in ter est in sex ther apy in the early 1970s, spurred
by the re lease of Mas ters and John son’s Hu man Sex ual In -
ad e quacy, and by the pros pect of rapid, symp tom-ori ented
treat ment, led to in creas ing de mand for such help and the
implicit expectation that medical professionals would be
adequately trained to provide it.

While such train ing has in deed be come more avail able in
Can ada and more ac ces si ble to Ca na dian ther a pists be cause
of de vel op ments in the U.S., the sit u a tion at pres ent is quite
lim ited. Ca na di ans do have wide ac cess to coun sel ing about
sex-re lated top ics, since pro fes sion als from a va ri ety of back -
grounds (phy si cians, so cial work ers, psy chol o gists, pub li c
health nurses, oc cu pa tional ther a pists, school guid ance
coun sel ors, and clergy) may be trained, to vary ing de grees, to 
as sist with sex ual con cerns as part of their broader work re -
quire ments. They do this coun sel ing in a va ri ety of set tings,
in clud ing pri vate prac tice, hos pi tals, com mu nity health cen -
ters, fam ily serv ice agen cies, sex ual as sault cen ters, and so
on, and are bound by the eth i cal stan dards of their pro fes -
sions and in di vid ual agen cies. Such in di vid u als have gen er -
ally not been trained as sex ther a pists and would prob a bly
ref er cli ents with prob lems that re quired such ther apy. There
are still few peo ple trained as sex ther a pists and few op por tu -
ni ties for such train ing in Can ada. The De part ment of Sexol -
o gy at the Uni ver sity of Que bec at Mon treal and the De part -
ment of Fam ily Stud ies at the Uni ver sity of Guelph in On -
tario are the only in sti tu tions in Can ada to of fer post grad u ate
train ing and de grees in sex ther apy (see addresses in Section
12B, Sex Research and Advanced Professional Education,
Canadian Sexological Organiza tions and Publications).

Since there are no of fi cial self-reg u lat ing col leges of sex
ther apy in the prov inces or na tion ally as there are for other
med i cal spe cial ties, the ques tion of who is a sex ther a pist and
how they are trained is a con tin u ing is sue in Can ada. Al ex an -
der’s (1990) re view of sex ual ther apy in Eng lish-speak ing
Can ada iden ti fies this con cern about stan dards for train ing
and prac tice as a pri mary rea son for the for ma tion of the
Board of Ex am in ers in Sex Ther apy and Coun sel ing in On -
tario (BESTCO) in 1975. The ten found ing ther a pists, all
mem bers of the On tario As so ci a tion for Mar riage and Fam -
ily Ther apy (OAMFT), es tab lished cri te ria for train ing and
cer tif i ca tion of ther a pists that they then ap plied to them -
selves and to sub se quent mem bers. They as sumed that pro -
vin cial or na tional cer tif i ca tion of sex ther a pists was im mi -
nent and that the group would be pre pared for that event.
That step to ward reg u la tion of sex ther a pists has not taken
place. BESTCO re mains the only group in Can ada that has a
for mal, nonstatutory cer tif i ca tion pro ce dure for cer ti fy ing
al ready-ac cred ited mar riage and family therapists who wish
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to have their specialization in sex therapy recognized by a
body of their peers.

Some sex ther a pists in Can ada are cer ti fied by the
Amer i can As so ci a tion of Sex Ed u ca tors, Coun sel ors, and
Ther a pists (AASECT), by the U.S.-based So ci ety for Sex
Ther apy and Re search (SSTAR), by the Amer i can Board of
Sexol o gy, and/or by other com pa ra ble in ter na tion al or ga ni -
za tions spe cif i cally iden ti fied with sex ther apy; oth ers are
cer ti fied for work in their field, e.g., med i cine, nurs ing, psy -
chol ogy, pas to ral coun sel ing, mar riage and fam ily ther apy,
and re lated fields, which may or may not re quire spe cific
ad vanced train ing be fore un su per vised prac tice in sex ther -
apy can be done. For ex am ple, phy si cians can do sex ther -
apy but do not have a for mal re quire ment for cer tif i ca tion of 
that spe cialty, de spite the scar city of such train ing in most
med i cal schools. On the other hand, there are many phy si -
cians in Can ada who are spe cial ists in sex ual med i cine, but
whose specialty is still not recognized by the Royal College
of Physicians and Surgeons of Canada.

Only phy si cians and psy chi a trists are per mit ted to bill
the pro vin cial health plans for sex ther apy ser vices, but
their num bers are in suf fi cient to meet the de mand. Pri vate
sex ther apy can be ex pen sive for the av er age per son, al -
though some in sur ance plans will cover part of the cost of
ther apy if done by psy chol o gists, so cial work ers, or other
health pro fes sion als cov ered by spe cific plans. Be cause of
Can ada’s size and the lo ca tion of ther a pists in large ur ban
cen ters, sex ther apy is sim ply not avail able to most people
in smaller communities.

Can ada has also had a chronic short age of trained ther a -
pists who can work with peo ple with paraphilias, gen der
dis or ders, psy chi at ric dis or ders, or med i cal con di tions with
sex ual im pli ca tions. Pro fes sion als who treat chil dren and
adults who have been sex u ally abused or as saulted, and
those work ing with sex of fend ers, also re quire more train -
ing in sex u al ity than is currently available.

Sex ther a pists are ex pected to have ac cred ited train ing
in mar i tal, fam ily, and re la tion ship ther apy and to then ac -
quire ad vanced skills and ex pe ri ence in sex ther apy. The
op tions for the lat ter in Canada include:

1. at tend ing the week-long, In ten sive Sex Ther apy Train -
ing In sti tute of fered at the Uni ver sity of Guelph, On -
tario, prior to the an nual Guelph Sex u al ity Conference;

2. ob tain ing su per vi sion time with a ther a pist creden -
tialed as a su per vi sor by a rec og nized ac cred it ing body 
(AASECT, BESTCO, etc.);

3. tak ing the clin i cal train ing pro gram in the De part ment
of Sexol o gy in the Uni ver sity of Que bec at Mon treal
(in French); or

4. be com ing a mem ber of a sex ual med i cine unit that
trains ther a pists (e.g., the Sex ual Med i cine Unit at the
Uni ver sity of Brit ish Co lum bia has had a long stand ing 
pro gram to train nurses and so cial work ers as sex ual
health care cli ni cians, an ex cel lent ground ing for sub -
se quent cer tif i ca tion in sex therapy).

Con tin u ing is sues in flu enc ing the de vel op ment of sex
ther apy in Can ada include:

1. Fem i nist re def i ni tion of “dys func tion” and de vel op -
ment of new mod els for think ing about sex ual re -
sponse in the con text of women’s ex pe ri ence, rather
than as a bi o log i cally man dated se quence of physio -
logical events;

2. re cent tech no log i cal and phar ma co log i cal de vel op -
ments in the treat ment of erec tile dys func tion (e.g., in -
jec tions and vac uum con stric tion de vices), sex ual de -
sire dis or ders, and paraphilias;

3. the re la tion ship be tween sex ther a pists and self-help
move ments, such as the 12-step pro grams for sex and
love ad dic tion (e.g., Sex and Love Ad dicts Anon y -
mous);

4. the de bate about the role of ther a pists in fa cil i tat ing re -
cov ered mem o ries of child hood sex ual abuse and the
ther a peu tic, le gal, and po lit i cal im pli ca tions of prac -
tice in this area; and

5. deal ing eq ui ta bly with ethnocultural dif fer ences per -
tain ing to sex u al ity. For ex am ple, the Ca na dian Med i -
cal As so ci a tion re cently banned phy si cians from do -
ing the pro ce dure re ferred to as rit ual cir cum ci sion
(Brighouse 1992) or gen i tal mu ti la tion (Omer-Hashi
& Entwistle 1995), which is com mon in some parts of
Af rica and re quested by some immigrants to Canada.Canada: Sex Research and Advanced ProfessionalEducation

12. Sex Research and Advanced
Professional Education

A. Sexological Research and 
Postgraduate Programs

Most sexological re search in Can ada is done by in di vid -
u als or groups linked ei ther di rectly or in di rectly with uni -
ver si ties. This work al most in vari ably oc curs within spe -
cific ac a demic dis ci plines (e.g., his tory, so ci ol ogy, psy -
chology, women’s stud ies, phi los o phy, med i cine, epidemi -
ology and pub li c health, ed u ca tion, fam ily stud ies, crim i -
nol ogy, etc.) rather than in a uni ver sity de part ment of sexol -
o gy. The De part ment of Sexol o gy at the Uni ver sity of Que -
bec at Mon treal is the only de part ment of sexol o gy in
Can ada. Founded in 1969, it of fers Bach e lor’s and Mas ter’s
pro grams in hu man sex u al ity taught in French by ap prox i -
mately 20 full-time ac a demic staff rep re sent ing many fields 
of spe cial iza tion. The mas ter’s pro gram, which be gan in
1980 and was of fi cially rec og nized by the uni ver sity in
1985, of fers in tern ships, pro jects, courses, and other prac ti -
cal train ing in coun sel ing and sex ed u ca tion (Dupras 1987).
Can di dates for the mas ter’s pro gram in coun sel ing come
pri mar ily from re lated fields, such as med i cine, psy chol -
ogy, crim i nol ogy, and so cial work, while those in the ed u ca -
tion stream usu ally come from the Bach e lor of Hu man Sex -
u al ity Pro gram (Dupras 1987; Gemme 1990). The De part -
ment is the ma jor cen ter for re search on hu man sex u al ity in
Que bec and also publishes Bibliosex, a biannual bibliog -
raphy of sexuality literature in Canada and internationally.

Some ac a demic de part ments in other parts of Can ada of -
fer grad u ate pro grams in hu man sex u al ity (e.g., Uni ver sity
of Guelph, De part ment of Fam ily Stud ies), but it is more
com mon for grad u ate re search on sex u al ity top ics to oc cur
within mas ter’s and Ph.D. pro grams in spe cific ac a demic
dis ci plines. Since 1978, the Fam ily Stud ies De part ment has
spon sored an in ten sive week-long an nual June con fer ence
and train ing in sti tute on sex u al ity at the Uni ver sity of
Guelph, On tario. The De part ments of Psy chol ogy at both
the Uni ver sity of West ern On tario and the Uni ver sity of
New Bruns wick are two ex am ples of strong grad u ate re -
search train ing in sex u al ity within a par tic u lar field. The
De part ment of So ci ol ogy and An thro pol ogy at the Uni ver -
sity of Wind sor has the larg est com ple ment of so ci ol o -
gists—four—in a sin gle de part ment who are ac tively con -
duct ing re search in sex u al ity. The de part ment of fers three
un der grad u ate courses and one grad u ate sem i nar in sex u al -
ity, and students are able to pursue an undergraduate honors
or a master’s degree specializing in Family and Sexuality.

A num ber of med i cal fac ul ties also pro vide post grad u ate
train ing in sexol o gy. For ex am ple, the Sex ual Med i cine Unit
at the Uni ver sity of Brit ish Co lum bia of fers a clin i cal and re -
search set ting through which res i dents in Ob stet rics and Gy -
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ne col ogy and in Psy chi a try can ob tain ad vanced train ing. A
num ber of other hos pi tals have Sex ual Med i cine Units or
sim i lar spe cial ized ser vices (e.g., the Sex ual Health Unit at
Mon treal Gen eral Hos pi tal), but there have been no na tional
re views of post grad u ate sex u al ity train ing for phy si cians or
for any of the other health dis ci plines, ei ther as it per tains to
re search train ing, the sub ject of this sec tion, or sex ther apy
train ing, which was discussed in Section 11, Sexual Dys -
functions, Counseling, and Therapies.

In her re port to a 1994 gath er ing of Chi nese and North
Amer i can sex ed u ca tors and re search ers in China, Byers
(1995) noted that train ing in sexological re search within
spe cific dis ci plines is highly vari able across Can ada. Such
train ing of ten oc curs only be cause a fac ulty mem ber hired
for ex per tise in an other ac a demic area is also in ter ested in
sex u al ity. This sit u a tion makes the nec es sary multi disci -
plinary re quire ments of sexological train ing more dif fi cult
to find, and train ees, par tic u larly in smaller cen ters, may not 
have easy ac cess to a net work of like-minded col leagues.
She notes that this frag men ta tion has made it hard for sex re -
search to flour ish as a field in Eng lish Can ada, even though
in di vid ual re search ers and re search groups have achieved
con sid er able rec og ni tion (Byers 1995). For ex am ple, the
Gen der Iden tity Unit at To ronto’s Clarke In sti tute of Psy -
chi a try is in ter na tion ally known for re search on trans -
sexuality, the So cial Pro gram Eval u a tion Group at Queen’s
Uni ver sity in Kingston, On tario, has pub lished ma jor stud -
ies on ad o les cent sex ual be hav ior, the De part ment of Psy -
chol ogy pro gram at the Uni ver sity of New Bruns wick is
well known for re search on the psy chol ogy of male-fe male
sex ual in ter ac tions in dat ing and lon ger-term re la tion ships,
the Sex ual Med i cine Unit at the Uni ver sity of Brit ish Co -
lum bia is known par tic u larly for work on sex u al ity, dis abil -
ity, and chronic ill ness, re search ers in the So ci ol ogy and
An thro pol ogy De part ment at the Uni ver sity of Wind sor
have de vel oped in ter na tion al rep u ta tions for their qual i ta -
tive and multimethod re search on homo sex u ali ty and on
sex ual trans mis sion of HIV, and the re search done in the De -
part ment of Psy chol ogy at the Uni ver sity of West ern On -
tario has in flu enced Ca na dian pol icy and prac tice in the pre -
ven tion of teen preg nancy, STDs, and HIV infection. Des -
pite these achievements, the discipline-based focus of much 
sex research has made it difficult to achieve a public profile
for the sexological research community in Canada.

The Ca na dian Sex Re search Fo rum, founded in 1969, is
Can ada’s only na tional or ga ni za tion ded i cated to a multi -
disciplinary fo cus on sexological re search. The Pro ceed ings
of the CSRF meet ings have been pub lished an nu ally by the
Sex In for ma tion and Ed u ca tion Coun cil of Can ada, first in
the SIECCAN News let ter (1982-1985), then in the SIECCAN 
Jour nal (1986-1991), and now in the Ca na dian Jour nal of
Hu man Sex u al ity (1992-pres ent). In Que bec, l’Association
des Sexologiques de Qué bec pro motes var i ous as pects of
sex ual sci ence, and the bi an nual jour nal Re vue Sexologique/
Sexological Re view pub lishes na tional and in ter na tion al pa -
pers, the majority in French, many by Quebec researchers.

There ap pear to be many more peo ple do ing sex u al ity
re search in Can ada than the ap prox i mately 100 Ca na di ans
who are mem bers of CSRF and/or the So ci ety for the Sci en -
tific Study of Sex u al ity (SSSS) in the United States. A sys -
tem atic re cord of this large group would both iden tify, and
per haps unify, those in di vid u als who, de spite their pri mary
iden ti fi ca tion with an other ac a demic dis ci pline, also share a 
com mon in ter est in sexol o gy. Such a re cord might also en -
hance train ing and su per vi sion of sex re search ers by fa cil i -
tat ing cross-dis ci plin ary com mu ni ca tion. This is sue is one
of many that a work shop at the 1993 Ca na dian Sex Re -
search Fo rum meet ing iden ti fied as a ma jor de fi ciency in

the train ing of many sex re search ers in Canada and interna -
tionally (Aronoff, McCormick, & Byers 1994).

B. Canadian Sexological Organizations 
and Publications

Addresses of Organizations
L’Association des Sexologues de Qué bec, 695 St. Denis,

Suite 300, Mon treal, Que bec, Can ada H2S 2S3.
Sex In for ma tion and Ed u ca tion Coun cil of Can ada

(SIECCAN), 850 Coxwell Av e nue, East York, On tario,
Can ada M4C 5RI.

Ca na dian Sex Re search Fo rum, c/o Pi erre Assalian,
M.D., Ex ec u tive Di rec tor, 1650 Ce dar Av e nue, Room B6-
233, Mon treal, Que bec, Can ada H3G 1A4.

The De part ment of Sexol o gy, Uni ver sity of Que bec at
Mon treal, 455 Bou le vard Rene Levesque East, Mon treal,
Que bec, Can ada H3C 3P8.

Planned Par ent hood Fed er a tion of Can ada, 1 Nicolas
St., Suite 430, Ot tawa, On tario, Can ada K1N 7B7.

Sexological Publications
Three Ca na dian pub li ca tions pro vide a pro fes sional fo -

cus on sexological is sues and re search:
Ca na dian Jour nal of Hu man Sex u al ity (4 is sues per

year), Sex In for ma tion and Ed u ca tion Coun cil of Can ada
(SIECCAN), 850 Coxwell Av e nue, East York, On tario,
Canada M4C 5RI.

Re vue Sexologique/Sexological Re view (2 is sues per
year), c/o Edi tions I.R.I.S., 4932 rue Adam, Mon treal, Que -
bec, Can ada H1V 1W3.

Bibliosex (2 is sues per year), c/o Pro fes sor Rob ert
Gemme, Uni ver sity of Que bec at Mon treal, De part ment of 
Sexol o gy, Case Postale 8888, Can ada H3C 3P8.Canada: Conclusions

Conclusions
Four themes run through this pro file of sex u al ity in Can -

ada. The first is of a coun try com posed of a va ri ety of
ethnocultural groups in clud ing the old est, ab orig i nal in hab it -
ants, the dom i nant Eng lish and French res i dents, and the
newer ar riv als from a va ri ety of coun tries. Though there has
been lit tle “group spe cific” re search, the avail able ev i dence
sug gests that dif fer ent groups can have quite dis tinc tive cul -
tural at ti tudes and prac tices in the area of sex u al ity. Can ada’s
French-Ca na di ans, about whom there has been con sid er able
re search, con sis tently dem on strate at ti tudes that are more ac -
cept ing and per mis sive than those of other Ca na di ans; they
ini ti ate sex ual ac tiv ity some what ear lier than oth ers and are
more likely to form com mit ted part ner ships with out the le gal 
sta tus of mar riage. Que bec, the prov ince where the ma jor ity
of French-Ca na di ans live and the lo ca tion of Can ada’s only
De part ment of Sexol o gy, has dem on strated the great est ac -
cep tance of in di vid ual choice in sex ual mat ters and has the
most egal i tar ian fam ily laws of any prov ince in the na tion.
Con sid er ing the his tor i cal dom i na tion of the Ro man Cath o -
lic Church in Que bec, these re sults dem on strate the re duc -
tion of in flu ence of re li gious in sti tu tions in the live s of
French-Ca na di ans, a change that is now oc cur ring for some
other groups of Ca na di ans as well. While French-Ca na di ans
set one end of a con tin uum of at ti tudes and prac tices, each
ethnocultural group in Canada has its own distinctive pattern
of attitudes and practices, each embedded in unique com mu -
nities and community institutions.

The sec ond theme is of a coun try in which for mal ser -
vices, re search, and ed u ca tion in sex u al ity are scat tered and
var ied. In some re gions, these are com pre hen sive and so -
phis ti cated, in oth ers they are sparse and few. Re search,
grad u ate and post grad u ate train ing, and ther a peu tic and
clin i cal work in sex u al ity are not or ga nized or pro vided in a
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co her ent man ner and are highly de pend ent on the pres ence
of in ter ested in di vid u als. Sex u al ity as an ac a demic dis ci -
pline, and sex ual health ser vices be yond those re lated to re -
pro duc tion and sex u ally trans mit ted dis eases, are not gen er -
ally rec og nized or supported through national associations
or university departments.

The third theme is of a coun try that is in the pro cess of
reconceptualizing gendered and sex ual re la tion ships in its
laws, cul ture, and pol i cies. This is seen in the re cent
changes in laws, and in court chal lenges in ar eas such as
sex ual as sault, sex ual ha rass ment, por nog ra phy and ob -
scen ity, ac cess to med i cal pro ce dures as part of sex ual and
re pro duc tive health, and guar an tees of equal treat ment and 
rights for all Ca na di ans re gard less of gen der, abil ity, or
sex ual ori en ta tion. It is also seen in the chang ing por tray -
als of sexuality in culture.

Fi nally, Can ada is a coun try in which lib eral and con ser -
va tive (or per mis sive and re stric tive) per spec tives on sex u al -
ity com pete for in flu ence in the mar ket place of ideas and ide -
ol ogy. To date, changes in leg is la tion and pol icy have been in 
the di rec tion of sup port ing in di vid ual rights, free dom of
choice and ex pres sion, and rec og ni tion of di ver sity. Not all
Ca na di ans sup port these changes, how ever. Whether this di -
rec tion will con tinue as part of Can ada’s fu ture will be in flu -
enced, in part, by developments in all four of these themes.Canada: Acknowledgments
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