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Introduction
Sexual health is defined as a state of physical, mental and social well-being in relation to sexuality [1]. Historically,
indicators that have been used to track sexual health have had a biomedical focus primarily due to the fact that
epidemiological measures of sexually transmitted infections (STIs), human immunodeficiency viruses (HIV)
(Chapter 9) and pregnancy (Chapter 4) have been readily available. While these indicators are important to public
health, sexual health promotion ideally balances the biomedical and the social dimensions of sexual health.
Sexual health indicators should not only inform our understanding of observed changes in STIs, HIV, and
unintended pregnancy, they should also form the basis of evidence-informed sexual health promotion programs
aimed at improving sexual competence and creating healthy sexual relationships [2] [3].
A sexual competence framework is used in this chapter as it captures both the emotional and social context
around sex and protective behaviours taken to prevent unwanted and/or negative physical health outcomes.
Sexual competence, in the context of first intercourse, is characterized by self-perceived autonomy, self-perceived
consensual sex, self-perceived acceptable timing, and contraceptive protection. This framework acknowledges
that sexual competence has a direct influence on sexual behaviours and outcomes [4].
The sexual health data presented in this chapter includes sexual health behaviours, knowledge, attitudes, and
resources collected through two surveys, the Canadian Community Health Survey (CCHS) for 2015/2016 and
Toronto Public Health’s 2014 Student Health Survey. Results from these two surveys are limited in their ability to
be compared across geographies and over time. Comparisons between the two surveys are also limited, in part
due to diferences in terminology such as sexual orientation, sexual initiation and birth control. This chapter also
includes reported STIs rates, which were calculated using data extracted from Ontario's integrated Public Health
Information System (iPHIS). While this chapter describes some important sexual health indicators, it also
highlights the importance of developing, validating, and routinely and systematically collecting data to provide
an inclusive report of sexual health and wellness [3] [5].
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Student Attitudes and Knowledge

Sexual Health Education and Support

Self-perceived ability to make informed decisions is a
key component of sexual competence and the first
step to positive sexual health behaviours. Ageappropriate comprehensive sexual health education
can provide youth with the information and resources
required for them to feel confident about making
informed decisions related to their sexual health [1].

Accurate, age-appropriate knowledge and trusted
guidance related to sexual health allows young
people to make informed decisions about their sexual
behaviour [1].

Confidence in Refusing Sexual Activity
Evidence suggests that adolescents who felt
confident in refusing sex with a partner were more
likely to consistently use condoms [6].

Among Toronto students in grades 7 to 12, in 2014:
� Students felt comfortable talking about sexual
health most commonly with:
- Friends (45%)
- Parents (36%)
- Health professionals (20%)

Among Toronto students in grade 9 to 12, in 2014:

- Girlfriend or boyfriend (19%)

� 85% reported being extremely or very confident in
their ability to refuse sexual activity.

� 28% said that they do not feel comfortable talking
to anyone about their sexual health.

� A significantly higher proportion of females (88%)
reported feeling extremely or very confident in
refusing sexual activity compared to males (81%).

� 37% reported that their sexual health class was
essential or very useful (Figure 8.1).

Research shows that among adolescents who were
sexually active, those who felt confident using a
condom were more likely to consistently use it [6].
Among Toronto students1 in grade 9 to 12, in 2014:
� 80% reported feeling extremely or very confident in
their ability to use a barrier against sexually
transmitted infections (STIs).
� 84% of sexually active students reported feeling
extremely or very confident in their ability to use
protection. However, 61% reported using some sort
of barrier at their last sexual encounter (see section
on “Ever Having Sex (Students)”).

Figure 8.1: Percent of Students Rating the
Usefulness of Sexual Health Class, Toronto, 2014
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� A significantly higher proportion of students
identifying as heterosexual (81%) reported feeling
extremely or very confident in their ability to use
protection against STIs compared to students who
identified as lesbian, gay, bisexual, pansexual, other
sexual orientation, or not sure (75%).
1

Excludes students attending Catholic schools, who were not asked about sexual activity and safer sex practices
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Sexual Activity
Sexual activity is not inherently negative or risky, but
is rather a normal part of a person’s development [7]
[8]. Research shows that contemporary Canadian
youth are becoming sexually active at younger ages
than in previous generations. Additionally, the gender
diference between young males and females in age
at sexual initiation has almost disappeared [9].
Age at Sexual Initiation
Knowing the age at which people become sexually
active is useful for identifying the best time to provide
age-appropriate sexual health education and services
[1] [4]. These can have a direct influence on sexual
decision-making and sexual competence.
Among Toronto adults (18 to 64 years of age ), in
2015/2016:
2

� The average age at sexual initiation was 19 years,
but difered by age group. The youngest age group
(18 to 24 years of age) had a significantly younger
average age of sexual initiation (17 years) compared
to older age groups.
� Those self-identifying as homosexual3 or bisexual
had an earlier sexual initiation than 18 years of age.

� Students identifying as lesbian, gay, bisexual,
pansexual, other sexual orientation, or not sure,
were almost twice as likely to indicate having had
sex (37%) compared to students who identified as
heterosexual (19%).
Sexual Partners
The number of sexual partners is associated with
sexually transmitted infections (STIs) and their
associated health risks if barrier methods are not
used. It can impact the need for STI testing and
age-appropriate sexual health promotion programming.
Among Toronto adults (18 to 64 years of age5), in
2015/2016:
� Compared to the youngest age group (18 to 24
years of age), the frequency of having more than
one sexual partner in the past year was significantly
lower in older age groups (Figure 8.2).
� 87% of heterosexual adults had one sexual partner
in the past year. This compares to 50% for individuals
who self-identified as homosexual6 or bisexual.
Figure 8.2: Percent of Adults Having More Than
One Sexual Partner in the Past Year by Age Group,
Toronto, 2015/2016
50

Ever Having Sex (Students)
Among Toronto students4 in grade 9 to 12, in 2014:

� A significantly higher proportion of male students
(23%) reported ever having sex compared to female
students (17%).

Percent of Adults

� 20% of students in grade 9 to 12 reported ever
having sex, ranging from 10% in grades 9/10 to 28%
in grades 11/12.
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Individuals 65 years old and over were not administered the sexual health module of the CCHS.
These terms were used by the survey tool that collected these data, and do not reflect the terminology used by Toronto Public Health
Excludes students attending Catholic schools, who were not asked about sexual activity and safer sex practices.
Individuals 65 years old and over were not administered the sexual health module of the CCHS.
These terms were used by the survey tool that collected these data, and do not reflect the terminology used by Toronto Public Health
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� 35% of those who reported being sexually active
had two or more partners in the past year, ranging
from 29% in grades 9/10 to 37% in grades 11/12
� 35% of students with two or more partners visited a
sexual health clinic for testing. This compares to
10% of students with one partner.
� Among students who ever had sex, 45% of lesbian,
gay, bisexual, pansexual, other sexual orientation,
or unsure students had two or more sexual partners
in the past year. This compares to 34% of
heterosexual students.

Protection
There are many ways to have safer sex and decrease
the risk of sexually transmitted infections (STIs),
human immunodeficiency virus (HIV), and unplanned
pregnancies. While prevention is desirable, early
detection is also important since it can also help
prevent the spread of STIs and HIV, and lead to earlier
treatment.
Condom Use
Condoms, when used correctly, are an efective
means of protection against STIs and HIV, and can
be an important part of preventing unplanned
pregnancies [10]. Consistent condom or barrier use
during sexual activity is therefore an important sexual
health tool for individuals wishing to increase their
sexual safety. It also underlines the importance of
ensuring condoms are available to those who need
them [11].

Figure 8.3: Percent of Adults Who Used a Condom
During Their Last Sexual Encounter by Age Group,
Toronto, 2015/2016
75
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Among Toronto students9 in grade 9 to 12, in 2014:
� 61% of those who were sexually active reported
using some sort of barrier at their last sexual
encounter.
� A significantly higher proportion of students in
grades 9 and 10 (74%) reported using a barrier at
their last sexual encounter compared to students in
grades 11 and 12 (58%).
� The proportion of males indicating using a barrier
at their last sexual encounter was significantly
higher (67%) compared to females (57%).
� 64% of students who identified as heterosexual
indicated using a barrier at their last sexual
encounter. This compares to 47% of students who
identified as lesbian, gay, bisexual, pansexual, other
sexual orientation, or not sure.

Among Toronto adults (18 to 64 years of age8), in
2015/2016:
� 38% used a condom during their last sexual
encounter.
� The youngest age group (18 to 24 years of age) was
more likely to use condoms during their last sexual
encounter compared to older age groups (Figure 8.3).
7
8
9

Excludes students attending Catholic schools, who were not asked about sexual activity and safer sex practices.
Individuals 65 years old and over were not administered the sexual health module of the CCHS.
Excludes students attending Catholic schools, who were not asked about sexual activity and safer sex practices.
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Birth Control Use

Sexually Transmitted Infection Testing

Birth control refers to the tools and procedures used
to avoid pregnancy and control fertility.

Most people with STIs have no symptoms, though
some may experience pain or discomfort. Sexually
active people not using condoms consistently, or at
all, can reduce risk for both themselves and their
partners by testing more frequently. This allows
infections to be identified early and treated as soon
as possible [12].

� Among Toronto adults 18 to 49 years of age10 in
2015/2016 who did not use a condom at their last
sexual intercourse, the most common method of
birth control were the birth control pill (20%),
withdrawal/pulling out (8%)11 and vasectomy/tubal
sterilization (9%)12. 55% reported using no method
of protection.
HIV Testing

� 12% were tested for an STI other than HIV.

Knowledge of HIV status is recommended for all
sexually active people and can only be achieved
through HIV testing. Individuals at higher risk of
acquiring HIV infection should get tested more ofen. [13]

� Men who have sex with men (MSM)17 were more
than four times more likely (47%18) to be tested for
an STI other than HIV, compared to 11% for the rest
of the sexually active population.

Among Toronto adults (18 to 64 years of age13), in
2015/2016:

� 29%19 of younger adults (18 to 24 years of age) were
tested for STIs other than HIV. This compares to 17%
of 25 to 39 year-olds and 6%20 of 40 to 64 year-olds.

� 12% were tested for HIV.
� 17% of younger adults (18 to 39 years of age) were
tested for HIV in the past year. This compares to 6%
of adults 40 to 64 years of age.
� Men who have sex with men (MSM)14 were over five
times more likely (56%15) to have been tested for
HIV in the past year. This compared to 10% of the
rest of the sexually active population.

More information on HIV is
included in Chapter 9.

10
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Among Toronto adults (18 to 64 years of age16), in
2015/2016:

Among Toronto students21 in grades 9 to 12, in 2014:
� 19% of those sexually active reported having been
to a doctor or a clinic for STI testing.
� Females (28%) reported undergoing STI testing at a
rate that was more than double that for males
(12%).
� 34% of students who identified as lesbian, gay,
bisexual, pansexual, other, or not sure, reported
undergoing STI testing. This compares to 17% of
students who identified as heterosexual.

Reproductive age for women is defined as 15 to 49. There is no similar standard for men. For the purposes of this analysis, all adults between the ages of 18 and 49 were included.
High degree of variability. Interpret with caution.
High degree of variability. Interpret with caution.
Individuals 65 years old and over were not administered the sexual health module of the CCHS.
Men who indicated having sex with males only or both males and females.
High degree of variability. Interpret with caution.
Individuals 65 years old and over were not administered the sexual health module of the CCHS.
Men who indicated having sex with males only or both males and females.
High degree of variability. Interpret with caution.
High degree of variability. Interpret with caution.
High degree of variability. Interpret with caution.
Excludes students attending Catholic schools, who were not asked about sexual activity and safer sex practices.
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Reported Sexually Transmitted Infections

STI Overview

The high and increasing number of reported STIs in
Toronto, underscores the importance of education
and counselling regarding risk reduction strategies,
and monitoring for treatment compliance to reduce
transmission. The asymptomatic nature of many of
these diseases means that many cases remain
undiagnosed and are not reported to public health
and the true burden is not fully understood.

In Toronto:
� STIs were the most commonly reported type of
infectious disease with 17,769 cases in 2017.
� The combined incidence rate for all reportable STIs
increased by 58% over the ten-year period
beginning in 2008 (Figure 8.4). Rates also increased
in Ontario over the same time period, mirroring
trends in other Canadian and international
jurisdictions [17].
� These observed increases were driven by a number
of factors, including changes in screening practices,
more sensitive diagnostic testing, as well as true
increase in cases. Most concerning are reports that
local and global trends indicate a decline in safersex practices [17] [18].

Figure 8.4. Sexually Transmitted Infections (Incidence Rates), Overall and by Type, Toronto, 2008 to 2017*
All Sexually Transmitted Infections, Combined
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* Note: Y axis scales are diferent on each chart.
Data Source: iPHIS (Data extracted: June 2018)

STIs in Adolescents and Young Adults

In Toronto, in 2017:

Compared with older adults, sexually active
adolescents and young adults are at a higher risk of
acquiring an STI as a result of behavioural, biological
and cultural reasons [18]. These factors can include:
barriers to accessing STI prevention and treatment
options, peer behaviours, and sexual risk-taking
behaviours.

� The highest rates of chlamydia and gonorrhea were
reported among those aged 15 to 29 years old,
comprising 52% and 67% of reported cases,
respectively (Figures 8.5 and 8.6).

Among young women, early stages of infection with
chlamydia and gonorrhea are ofen asymptomatic
and go untreated, potentially leading to significant
long term health impacts. Approximately 40% of
untreated chlamydia and gonorrhea cases can
progress to pelvic inflammatory disease which can
result in chronic pain and damage to the fallopian
tubes. This increases the risk of ectopic pregnancy
and infertility [19].
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� Young women represented the majority of detected
chlamydia cases with the rate among females 15 to
24 years approximately double that of males in the
same age group.
� Lower reported rates among males were largely
believed to reflect less screening compared to
women and not a true representation of the
incidence of disease.
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Figure 8.5: Chlamydia (Incidence Rate), by Age
Group and Sex, Toronto, 2017
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broader understanding of sexual
health are needed. Sexual health
indicators are needed in the areas
of physical, mental, emotional, and social wellbeing as it relates to sexuality; responsible
approaches to sexuality, sexual relationships,
and sexual experiences including discrimination,
coercion and violence [5]. Other areas include
substance use and mental health as they relate
to sexuality [16] [17], mutual consent to sexual
activity and awareness of sexual health-related
legislation (e.g. legislation related to sexting)
and medical technologies (e.g. Pre-Exposure
Prophylaxis), as well the ability to access them [1].
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Figure 8.6: Gonorrhea (Incidence Rate), by Age
Group and Sex, Toronto, 2017
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STIs in Men
The incidence of many STIs, including gonorrhea and
syphilis, is higher among men who have had sex with
men (MSM). These include men who identify as gay or
bisexual, and/or men who report sexual contact with
other males.
In Toronto, in 2017:
� 79% of gonorrhea cases were male. Of those
reporting a risk factor, 63% reported sexual contact
with the same sex.
� 97% of infectious syphilis cases were male. Of those
reporting a risk factor, 84% reported sexual contact
with the same sex.
� Approximately 41% of Toronto’s infectious syphilis
cases were co-infected with HIV (2013-2017 data).

T.O. HEALTH CHECK

109

SEXUAL HEALTH

References
[1]

SIECCAN, “Draf Core Principles of Comprehensive Sexual Health Education for Canadians,” 2018. [Online].
Available: http://sieccan.org/wp-content/uploads/2018/08/SIECCAN-DRAFT-Core-Principles-ofComprehensive-Sexual-Health-Education.pdf. [Accessed 26 October 2018].

[2]

A. Killoran and M. Kelly, Evidence-based Public Health: Efectiveness and eficiency, Oxford : Oxford
University Press, 2010.

[3]

K. Michielsen, S. De Meyer, O. Ivanova, R. Anderson, P. Decat, C. Herbiet, C. Kabiru, E. Ketting, J. Lees, C.
Moreau and D. L. Tolman, “Reorienting adolescent sexual and reproductive health research: Reflections
from an international conference,” Reproductive health, vol. 13, no. 1, p. 3, 2015.

[4]

M. Palmer, L. Clarke, G. Ploubidis, C. Mercer, L. Gibson, A. Johnson, A. Copas and K. Wellings, “Is “sexual
competence” at first heterosexual intercourse associated with subsequent sexual health status?,”
The Journal of Sex Research, vol. 54, no. 1, pp. 91-104, 2017.

[5]

L. Smylie, B. Clarke, M. Doherty, J. Gahagan, M. Numer, J. Otis, G. Smith, A. McKay and C. Soon,
“The Development and Validation of Sexual Health Indicators of Canadians Aged 16–24 Years,”
Public Health Reports, vol. 128, no. 2 Supplement 1, pp. 53-61, 2013.

[6]

C. DiIorio, W. N. Dudley, M. Kelly, J. E. Soet, J. Mbwara and J. S. & Potter, “Social cognitive correlates of sexual
experience and condom use among 13-through 15-year-old adolescents.,” Journal of Adolescent Health,
vol. 29, no. 3, pp. 208-216, 2001.

[7]

D. L. Tolman and S. I. McClelland, “Normative sexuality development in adolescence: A decade in review,
2000–2009,” Journal of Research on Adolescence, vol. 21, no. 1, p. 242–255, 2011.

[8]

C. T. Halpern, “Reframing research on adolescent sexuality: Healthy sexual development as part of the life
course.,” Perspectives on Sexual and Reproductive Health, vol. 42, no. 1, pp. 6-7, 2010.

[9]

L. Hansen, J. Mann, S. McMahon and T. Wong, “Sexual Health,” BMC Women’s Health, vol. 4 (Suppl 1), no. S24,
2004.

[10] Centers for Disease Control and Prevention, “Condom Efectiveness,” 12 08 2016. [Online]. Available:
https://www.cdc.gov/condomefectiveness/index.html. [Accessed 30 07 2018].
[11] Center for Disease Control, “Condom Distribution as a Structural-Level Intervention,” National Center for
HIV/AIDS, Viral Hepatitis, STD, and TB Prevention: Division of HIV/AIDS Prevention, 2015.
[12] Public Health Agency of Canada, “Canadian Guidelines on Sexually Transmitted Infections.,” 13 December
2016. [Online]. Available: http://www.phac-aspc.gc.ca/std-mts/sti-its/index-eng.php. [Accessed 10
December 2018].
[13] Public Health Agency of Canada, “Human Immunodeficiency Virus - HIV Screening and Testing Guide,” 2014.
[14] V. Sadovszky, B. Draudt and S. Boch, “A systematic review of reviews of behavioral interventions to promote
condom use,” Worldviews on Evidence-Based Nursing, vol. 11, no. 2, pp. 107-117, 2014.
[15] C. E. Kaestle, C. T. Halpern, W. C. Miller and C. A. & Ford, “Young age at first sexual intercourse and sexually
transmitted infections in adolescents and young adults.,” American journal of epidemiology, vol. 161, no. 8,
pp. 774-780, 2005.
[16] M. Rotermann, “Sex, condoms and STDs among young people.,” Health Reports, vol. 16, pp. 39-45, 2005.
[17] Toronto Public Health, “Communicable Diseases in Toronto 2017,” City of Toronto, Toronto, 2017.
[18] Centers for Disease Control and Prevention, “Sexually Transmitted Disease Surveillance 2017,” 2018.
[Online]. Available: https://www.cdc.gov/std/stats17/2017-STD-Surveillance-Report_CDC-clearance-9.10.18.
pdf. [Accessed 30 September 2018].

110

T.O. HEALTH CHECK

SEXUAL HEALTH

[19] S. Hillis and J. Wasserheit, "Screening for Chlamydia — A Key to the prevention of pelvic inflammatory
disease," New England Journal of Medicine, vol. 334, no. 21, pp. 1399-1401, 1996.
[20] Public Health Ontario, “Ontario Reportable Disease Trends,” Public Health Ontario, Toronto, 2018.

T.O. HEALTH CHECK

111

112

T.O. HEALTH CHECK

