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In 2013, the fifth BC Adolescent Health
Survey (BC AHS) was completed by nearly
30,000 students in grades 7 to 12 in public
schools across British Columbia.

Sexual health was one of many topics cov-
ered in the survey. Youth were asked about
their sexual health behaviours and sexual
experiences. As some youth do not consider
engaging in oral sex as “having sex,” students
were asked about oral sex and intercourse
separately.

e Most youth were not sexually active.
Three quarters of BC youth had not en-
gaged in either oral sex or intercourse.

e  Youth who did have intercourse were
waiting longer to do so than in previ-
ous survey years. Four percent of youth
under the age of 15 had ever had inter-
course, compared to 7% in 2008 and 8%
in 2003.

*  Youth who first had intercourse at age 15
or older engaged in safer sexual practices
than those who first had intercourse at
an earlier age.

e Sixty-nine percent of students who ever
had intercourse reported using a con-
dom or other barrier the last time they
had intercourse, while 17% of those who
ever had oral sex used such a barrier the
last time they had oral sex.

Three percent of youth who ever had
intercourse did not use any method of
contraception the last time they had
intercourse. Youth who did not use con-
traception were more than five times as
likely as those who used some contra-
ceptive method to report a history of
pregnancy.

Social inequities appeared to contribute
to challenges in sexual health. Unstable
home life, a history of government care,
and poverty were associated with poorer
sexual health. Similarly, some marginal-
ized groups such as lesbian, gay, and
bisexual (LGB) youth, those with a health
condition or disability, and youth with
custody experience, reported higher
sexual health risks than their peers.
Violence exposure, including abuse, dat-
ing violence, bullying, and discrimination,
were also linked to poorer sexual health.

Young people can be supported to make
safer sexual health decisions. Students
who were connected to family, school,
or community; had supportive adult

and peer networks; were engaged in
extracurricular activities; felt good about
themselves and their abilities; and had
positive aspirations for the future all
reported healthier sexual choices.
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Adolescence is an important time in sexual
development. It includes physical changes

of puberty as well as changes in emotions
and cognitive abilities. During this time, most
youth develop romantic and sexual attrac-
tions, begin to understand their sexuality,
and some enter their first romantic relation-
ships. Some young people will also have
sexual relationships.

Legally the age of consent for sexual activity
in Canada is 16 years old. There are close in
age exemptions for youth aged 12 to 15 such
that a 12- or 13-year-old can consent to have
sex with someone less than two years older,
and a 14- or 15-year-old can consent to have
sex with someone less than five years older.
In addition, a person under the age of 18 can-
not legally consent to sex with someone in

a position of authority (e.g., teacher, coach,
babysitter, family member, employer).

Despite the law, there are a variety of
opinions about what age and under what
circumstances it is appropriate for young
people to become sexually active, and also
what constitutes sexual health for youth
spanning the age range from 12 to 19.

There are a number of issues that can be
examined with regards to youth sexual
health. The BC Adolescent Health Survey
asked youth about specific behaviours and
experiences related to sexual health such as
condom and contraceptive use. Youth were
also asked about potential risk behaviours
such as having sex at an early age, mixing sex
with alcohol or other substances, and having
multiple sexual partners.

The results show us whether youth are
engaging in safer sexual practices, and also
identify groups of young people who may be
experiencing sexual health risks or inequities.
Findings suggest areas where young people
may need more support, and the protec-

tive factors that might contribute to healthy
sexual development.
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The data for this report comes from youth
who completed the BC Adolescent Health
Survey (BC AHS). Between February and June
2013, nearly 30,000 students in Grades 7
through 12 completed the pencil and paper
survey. The survey was administered by
public health nurses in partnership with the
McCreary Centre Society in 56 of BC’s 59
school districts, representing more than 98%
of students enrolled in public schools.

The BC AHS has been conducted every five
years since 1992. As part of this report,
trends from the past ten years are included,
using the 2003, 2008, and 2013 surveys. We
also provide some comparisons between
rural and urban regions and between each of
the five health regions across the province:
the Fraser, Interior, Northern, Vancouver
Coastal, and Vancouver Island Health
Authorities (see “Regional comparisons”
chapter and Appendix).

The youth who took part in the 2013 BC AHS
were diverse in terms of sexual orientation
and gender identity. Eighty-one percent of
youth identified as completely straight, while
6% were mostly straight, 3% were bisexual
and 1% were gay or lesbian. In addition, 2%
identified as questioning and 7% reported
they did not have attractions.

Males were more likely than females to iden-
tify as completely straight while females were
more likely to identify as mostly straight,
bisexual, or questioning. Furthermore, 1%

of youth identified as transgender and 5% of
Aboriginal youth identified as Two Spirit.

Youth were also diverse in terms of ethnic-
ity and culture. For example, 53% identified
as having European heritage, 18% as East
Asian, and 10% as Aboriginal. Over a fifth of
Vancouver Coastal and Fraser students were
immigrants compared to less than a tenth of
Northern and Interior students. Also, about
a third of Northern and Interior students
lived in rural regions compared to 12% of
Vancouver Island, 4% of Vancouver Coastal,
and less than 1% of Fraser. Provincially, 10%
of youth lived in rural regions.

For a full profile of youth in BC please see the
report From Hastings Street to Haida Gwaii,
available at www.mcs.bc.ca.
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NOTE This report does not
attempt to define sexual
health as it can look very
different for youth of dif-
ferent ages and maturity
levels. It also relates to
personal values and
emotions which were not
captured in the survey.

All reported comparisons are statistically

Limitations

The survey was administered in English

to students in mainstream public schools.
Students who attended alternative education
programs or private schools, who were ab-
sent on the day of the survey, who were not
attending school, or who had limited English
comprehension may not be represented in
the results.

The BC AHS covers many aspects of health as
well as risk and protective factors. Although
the survey includes items on sexual health,

it was not designed to be a comprehensive
sexual health survey.

The BC AHS did not include extensive
definitions about the terminology used in

its items, including “oral sex” or “sex other
than oral sex or masturbation” (intercourse).
Consequently, students responded to these
items according to their own interpretation
of what the terms meant.

Gender identity was not fully captured in
the BC AHS as youth only had the options
to identify as male, female, or transgender.
Additionally, Aboriginal students had the

TERMS USED IN

SEXUAL ACTIVITY

significant at a minimum of p < .05. This

means there is up to a 5% likelihood that

ORAL SEX

these results occurred by chance. Differenc-

es in tables or charts that are not statisti-

INTERCOURSE

cally significant are noted.

Percentage estimates with an asterisk (*)
should be interpreted with caution as the
standard error was relatively high but still
within an acceptable range.

EFFECTIVE
CONTRACEPTION

DUAL METHOD USE

option to identify as Two Spirit. Similarly,
sexual orientation labels may be more di-
verse than the response options the survey
could capture.

Many of the questions about sexual behav-
iour on the BC AHS focused on youth’s last
sexual experience. Unfortunately, there is no
way to know whether this experience was
consensual or not.

Youth who were involved in non-consensual
sexual activity may have had no choice as to
whether or not they engaged in safer sexual
practices. They may also have lacked the
knowledge, skills, or resources to make an
informed or safe choice.

Finally, this report does not consider all
aspects of youth sexual health. For example,
it does not look at the association between
sexual health and other health domains such
as mental health or substance use. It is hoped
that additional funding can be secured to
focus on areas of sexual health not covered
here.

THIS REPORT

although the legal definition is broader, sexual activity refers
to oral sex and/or intercourse.

refers to giving and/or receiving oral sex.
refers to sex other than oral sex or masturbation.

refers to the use of condoms, birth control pills, Depo Pro-
vera, or another doctor-prescribed method (e.g., IUD, birth
control patch, birth control ring). These methods are consid-
ered to be among the most effective under typical use.

refers to efforts both to prevent STIs (i.e., using a condom
or other barrier) and to prevent pregnancy (i.e., using a
hormonal contraceptive such as birth control pills, Depo
Provera, birth control patch, birth control ring, or an IUD).

McCreary Centre Society



The 2013 BC AHS asked youth whether they
had engaged in oral sex as well as sex other
than oral sex or masturbation (intercourse).
Three quarters of male and female youth
had not engaged in these sexual activities,
compared to 72% in 2008.

Younger youth were more likely to have
never been sexually active. For example, 96%
of 13-year-olds reported not engaging in
either oral sex or intercourse, compared to
76% of 15-year-olds and 53% of 17-year-olds.

SCHOOL CONNECTEDNESS AND SEXUAL ACTIVITY

Some groups of youth were less likely to have
been sexually active. For example, 82% of
recent immigrants (youth who had lived in
Canada less than two years) had not engaged
in either oral sex or intercourse, compared

to 74% of youth who had lived in Canada for
more than five years. In addition, youth of
East Asian, Southeast Asian, and South Asian
descent were less likely than their peers to
have been sexually active.

Youth who were more connected to family
and school were less likely to have engaged
in oral sex and/or intercourse. Having a sup-
portive adult inside the family and feeling
good about themselves and their abilities
were also associated with a lower likelihood
of engaging in sexual activity.

50%

25% -

ENGAGED IN SEXUAL ACTIVITY

0%

LOW

HIGH

SCHOOL CONNECTEDNESS
|

NOTE Sexual activity refers to oral sex and/or intercourse.
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Although the 2013 BC AHS did not ask the Females were more likely than males to

reasons youth may not have engaged in sex- endorse most reasons with two exceptions:
ual activity, the 2008 survey did. According Males were more likely to report they had
to that survey, among students who had not not had intercourse because no one had
had intercourse, 51% were waiting until they asked them or they had not had the chance,
met the right person, 50% were not ready, and males and females were equally likely
and 39% did not want to be involved in a to report they had not had intercourse
pregnancy. because most students at their school did

not have sex.

If | were to have sexual intercourse
0 with anyone in my teen years, | would

have to be in a relationship with the

boy/girl for at least 7 months-1 year.”

REASONS FOR NOT HAVING INTERCOURSE (AMONG YOUTH WHO HAD NEVER HAD INTERCOURSE)

B Males

B Females
Waiting to meet the right person

Not ready 62%
Nobody has asked me to/haven’t had the chance
To avoid an STI

Family would disapprove

Waiting until marriage

To avoid pregnancy

Don’t want to

Friends don’t have sex

Most students in my school don’t have sex
Friends would disapprove

Because of religious or spiritual beliefs

SOURCE 2008 BC AHS.
NOTE Youth could choose more than one response.

McCreary Centre Society



THE PERCENTAGE OF YOUTH WHO HAD INTERCOURSE
DECREASED OVER THE PAST DECADE.

Oral sex

In 2013, 23% of BC students had ever had
oral sex, a decrease from 26% in 2008. Males
were more likely to have received oral sex,
while females were more likely to have

given it.

Rates of giving and receiving oral sex gener-
ally increased with age. For example, 3% of
13-year-olds had received oral sex, compared
to 18% of 15-year-olds and 38% of 17-year-
olds. Similarly, 2% of 13-year-olds had given
oral sex, compared to 16% of 15-year-olds
and 35% of 17-year-olds.

Intercourse (sex
other than oral sex or
masturbation)

Nineteen percent of male and female stu-
dents reported ever having had intercourse.
Older students were more likely to have had
intercourse than younger ones. For example,
3% of 13-year-olds had had intercourse
compared to 16% of 15-year-olds and 39% of
17-year-olds.

EVER HAD ORAL SEX

B Males
B Females

21%

21%

P —————— e/

Received oral sex

Given oral sex

EVER HAD INTERCOURSE

30% 1
24%

15% -

22%
N%

0%

2003 2008

2013
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In total, 17% of youth had engaged in both
oral sex and intercourse, while 6% had oral
sex exclusively and 2% had intercourse exclu-
sively. Males were more likely than females
to have had oral sex exclusively (6% vs. 5%).

Fewer youth reported engaging in both types
of sexual activity compared to five years
earlier (19% in 2008 vs. 17% in 2013).

Between the ages of 14 and 17 youth were
more likely to have engaged in oral sex than
intercourse, but this difference was not seen
among younger or older youth.

Some youth engaged in sexual activity
against their will. For example, 6% reported
they had been sexually abused, and 18%
had been physically sexually harassed.
Additionally, 1% were forced into sexual
activity by an adult and 5% by a youth.

As noted earlier, sex between a youth aged
12-15 and someone who is not close in age
is considered non-consensual. Six percent of
youth who had ever had intercourse were
the younger of an illegal age pairing the first
time they had sex.

No one under the age of 12 can consent to
sex in Canada. Therefore, any sexual contact
with someone aged 11 or younger is sexual
assault. Five percent of males and 2% of
females who had ever had intercourse re-
ported first doing so before the age of 12.

EVER ENGAGED IN SEXUAL ACTIVITY

—e— Oral sex

—e— |Intercourse

50% - 44% 45%
25% A
0, 0,
0% L1% e . % : : : :
12 years 13 14 15 16 17 18 years
old or old
younger

NOTE The difference for 13-year-olds was not statistically significant.
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Age at first intercourse

Among youth who had ever had intercourse,
the most common age for first doing so was
15.

Earlier age of first having sex has been
linked with riskier sexual behaviour. See the
chapter “Safer sexual practices among older

Youth were waiting longer to first have inter-
course than in previous years. Four percent youth” for more details.
of youth under the age of 15 had ever had
intercourse, compared to 7% in 2008 and

8% in 2003. Among students who ever had
intercourse, 34% had first done so before the
age of 15, compared to 39% in both 2008 and
2003.

AGE FIRST HAD INTERCOURSE (AMONG YOUTH WHO EVER HAD INTERCOURSE)

28%

26%

19%

11%

8%
4% 3%
1%

11 years old 12 13 14 15 16 17 18 years or
or younger older

I have been asked to have sex by
someone older than me but | didn’t.”
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Sexual partners

Number of sexual

Pa rtners

Among male and female youth who ever had Among females, the number of sexual part-
intercourse, 53% had one sexual partner in ners was unchanged from 2003. However, the
the past 12 months, and a fifth had three or percentage of males who had one partner in
more partners. the past year increased from 48% in 2003 to

52% in 2013 (among those who ever had inter-
course), while the percentage of those having
three or more partners declined.

NUMBER OF SEXUAL PARTNERS IN PAST YEAR (AMONG YOUTH WHO EVER HAD INTERCOURSE)

53%

No partners 1 partner 2 partners 3 or more
partners

|
THREE OR MORE SEXUAL PARTNERS IN PAST YEAR (AMONG YOUTH WHO EVER HAD INTERCOURSE)

M 2003
W 2013 27%

Males Females

NOTE The difference for females was not statistically significant.
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Gender of sexual partners

Gender identity and sexual orientation are Youth aged 13 years old or younger were
complex and were not fully captured in the more likely than their older peers to have had
BC AHS. Additionally, how youth self-identi- intercourse exclusively with a same gender
See the chapter . . . . o o
7 fied in terms of sexual orientation may not partner in the past year (8% vs. 2%, among
Sexual health of . .
reflect the gender of who they had sex with. youth who ever had intercourse), and less

LGBTQ2S youth” for . . .
likely to have had exclusively opposite gender

more details about
the sexual health of In this section youth with “same gender part- sex (73% vs. 87%).

LGBTQ2S youth. ners” refers to those who identified as male

and indicated they had intercourse with male
partners, or who identified as female and in- GENDER OF SEXUAL PARTNERS IN PAST YEAR
dicated they had female partners. Youth with (AMONG YOUTH WHO EVER HAD INTERCOURSE)

“opposite gender partners” were those who
identified as male and had female partners or
vice versa.

Exclusively opposite gender
Both males and females
No partners

Exclusively same gender

In the past year, most youth who had
intercourse had exclusively opposite gen-
der partners (87% of youth who ever had
intercourse). Females were twice as likely

as males to have had intercourse with both
male and female partners (6% vs. 3%). Seven
percent of youth who had ever had inter-
course reported having no sexual partners in
the past year.

Among those who ever had intercourse,
the percentage of male and female youth
reporting same gender partners exclusively
increased from 1% in 2003 to 2% in 2013,
while the percentage reporting opposite
gender partners exclusively decreased from
90% to 87%. NOTE Percentages do not equal 100% due to rounding.
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Efforts to prevent sexually
transmitted infections (ST s

Oral sex
Among youth who ever had oral sex, 17% of Youth were less likely to use a condom or
males and females reported using a condom other barrier during oral sex than intercourse.
or other barrier the last time they had oral Furthermore, use of a condom during oral sex
sex. was less likely among male and female youth
who had had oral sex exclusively (that is, had
Older students were less likely than their not had intercourse, 12%). This may indicate
younger counterparts to use a condom or that some youth may not be aware of the risks
other barrier. For example, 40% of 13-year- associated with transmission of STls such as
olds who had oral sex used a condom or herpes, gonorrhea, syphilis, and HPV during
other barrier, compared to 20% of 15-year- oral sex.

olds and 13% of 17-year-olds.

As noted earlier, youth who were involved
in non-consensual sexual activity may have

had no choice as to whether or not they
engaged in safer sexual practices. See p. 7
for more details.

Q | sometimes don’t use a condom.”
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Intercourse

Provincially, 69% of youth who had inter-
course used a condom or other barrier the
last time they had intercourse. Males were
more likely to report condom use than fe-
males (72% vs. 66%).

Unlike the pattern for oral sex, youth under
the age of 13 were less likely to use a con-
dom or other barrier the last time they had
intercourse compared to older students.
While 36%* of youth aged 12 years old or
younger who ever had intercourse reported
using a condom, at least 65% of older youth
did so.

Five percent of youth who ever had inter-
course were with a same gender partner the
last time they had intercourse, and 54% of
these youth used a condom or other barrier.

Males were more likely than females to have
used protection with their same gender
partner the last time they had intercourse
(62% vs. 49%). In contrast, 70% of youth who
last had intercourse with a partner who was
of the opposite gender had used a condom or
other barrier or protection (73% of males vs.
67% of females).

CONDOM OR OTHER BARRIER USED THE LAST TIME YOUTH HAD INTERCOURSE

(AMONG THOSE WHO EVER HAD INTERCOURSE)

H 2008
B 2013 72% 72%

66%

61%

Males

Females

16 Sexual health of youth in BC



Efforts to prevent pregnancy

Contraception results for 2013 exclude youth who had a same gender partner the last time they
had intercourse (5% of youth who ever had intercourse). However, because previous cycles

of the BC AHS did not ask about gender of partner in the context of contraception, trends are
reported among all youth who ever had intercourse.

In addition to being asked about condom use,
youth were specifically asked about their ef-
forts to prevent a pregnancy. Condoms were
the most common contraceptive method used
the last time youth had intercourse, followed
by birth control pills and withdrawal (which
can be an ineffective method).

EFFORTS MADE BY YOUTH OR THEIR PARTNER TO PREVENT PREGNANCY THE LAST
TIME THEY HAD INTERCOURSE (AMONG THOSE WHO EVER HAD INTERCOURSE)

OVERALL MALES FEMALES
Condoms 65% 69% 61%
Birth control pills 48% 45% 51%
Withdrawal 35% 33% 38%
Emergency contraception 6% 6% 6%
Depo Provera 2% 1% 3%
(eg. 10D, birth control pateh, brth ool ring) 2% % L
Not sure 3% 4% 2%
No effort made to ﬁrevent ﬁreﬁnanci 3% 4% 3%

NOTE Youth could choose more than one response.
NOTE The differences between males and females for other method prescribed by doctor or nurse and for
no effort to prevent pregnancy were not statistically significant.
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Condoms

Males were more likely than females to
indicate that a condom was used as a con-
traceptive method the last time they had
intercourse.

Youth aged 12 or younger were the least
likely to have accessed condoms to prevent
pregnancy. However, while 61% of 18-year-
olds who ever had intercourse used condoms
for contraception, 69% of 14- to 16-year-olds
did so.

The use of condoms as a contraceptive
method was comparable to that seen in 2003
among both males and females.

CONTRACEPTION USED THE LAST TIME YOUTH HAD INTERCOURSE

(AMONG THOSE WHO EVER HAD INTERCOURSE)

75%- 70% 69% 68%

g 61%
57% —e— Condoms
54% . )
49% 51% —e—  Birth control pills
50% —l— No contraception used

25%

0%

13 years 14 15 16 17 18 years or
old or older
younger

NOTE Youth could choose more than one response.
NOTE Not all differences between data points were statistically significant.
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Nearly half of youth (48%) who ever had
intercourse reported the use of birth control
pills as a method of contraception the last
time they had sex.

As might be expected, females were more
likely than males to identify birth control pills
and Depo Provera as their last method of
contraception.

As youth got older, they were more likely to
use birth control pills. For example, among
females who ever had intercourse, 33% of
14-year-olds used birth control pills com-
pared to 57% of 17-year-olds.

The use of birth control pills in 2013 was simi-
lar to five years earlier, but increased from
2003 when 42% of youth who ever had inter-
course reported using the pill. On the other
hand, the use of Depo Provera decreased
from 5% in 2003 to 2% in 2008 and 2013.

Emergency contraception includes hor-
monal contraceptive pills or insertion of a
copper IUD. Six percent of youth who ever
had intercourse reported using emergency
contraception the last time they had inter-
course. The use of emergency contraception
was higher in 2013 than 2003 (6% vs. 4%,
among youth who ever had intercourse). The
increased use seen over the past decade may
be, in part, due to increased availability of
non-prescription forms of emergency contra-
ception during this time.
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Withdrawal

Withdrawal can be a less reliable method of
preventing pregnancy than condoms or pre-
scribed methods. Females were more likely
than males to identify that withdrawal was
used as a method of contraception the last
time they had intercourse.

Eight percent of male and female youth who
ever had intercourse identified withdrawal
as their only method of contraception, which
was an increase from 2003. There were no
age differences in using withdrawal as the
sole method of contraception.

No effort to prevent
pregnancy

Among youth who had intercourse, the
percentage who did not make any effort to
prevent pregnancy the last time they had
intercourse halved compared to previous
survey years (3% in 2013 vs. 6% in 2008 and
2003). A decrease was seen among both
males (6% in 2008 vs. 4% in 2013) and fe-
males (5% vs. 2%).

In general, younger youth were more likely
than older ones to report not using any type
of contraception the last time they had in-
tercourse. For example, 15% of youth under
the age or 14 who ever had intercourse did
not use any method to prevent pregnancy
compared to 1% of 17-year-olds.

CONTRACEPTION USED THE LAST TIME YOUTH HAD INTERCOURSE
(AMONG THOSE WHO EVER HAD INTERCOURSE)

Bl 2003
B 2013

64% 64%

Birth control
pills

Condoms

Withdrawal

No method

Emergency Depo Provera

contraception

NOTE Youth could choose more than one response.
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Dual method use

Among youth who had ever had intercourse,
35% were dual method users the last time

In this section, results exclude youth they had intercourse. The same percentage
who had sex with a same gender partner reported exclusively using a condom or other
the last time they had intercourse. barrier, while 17% used exclusively a hormon-
al contraceptive or IUD and 14% used neither.

Dual method use refers to efforts made to
prevent both sexually transmitted infections
(STIs) and pregnancy the last time youth had
intercourse. Use of a condom or other barrier
as well as use of a hormonal contraceptive
(such as birth control pills, Depo Provera,
birth control patch, birth control ring) or IUD
were considered to be dual method use.

DUAL METHOD USE THE LAST TIME YOUTH HAD INTERCOURSE

(AMONG THOSE WHO EVER HAD INTERCOURSE)

B Males

B Females
40%

37%

14% 14%

Neither barrier nor Barrier used Contraceptive used Both barrier and
contraceptive used exclusively exclusively contraceptive used

NOTE Barrier refers to use of a condom or other barrier. Contraceptive refers to the use of a hormonal
contraceptive (birth control pills, Depo Provera, birth control patch, birth control ring) or IUD.

NOTE The difference between males and females for the use of both barrier and contraceptive was not
statistically significant.
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Males and females were equally likely to
report that dual methods were used the last
time they had intercourse. Males were more
likely to report using a condom or other
barrier exclusively, while females were more
likely to report using a hormonal contracep-
tive or IUD exclusively.

Older youth were more likely than younger
ones to have been dual method users the last
time they had intercourse.

Younger youth were more likely to report
that neither a barrier nor a hormonal con-
traceptive or IUD was used the last time
they had intercourse. Seventeen percent of
15-year-olds used neither a barrier nor con-
traceptive, compared to 11% of 17-year-olds.

DUAL METHOD USE THE LAST TIME YOUTH HAD INTERCOURSE

(AMONG THOSE WHO EVER HAD INTERCOURSE)

—e— Neither barrier nor contraceptive

37%

37% 38%

—e— Both barrier and contraceptive
50% 1
25% -
0% T T
13 years old 14
or younger

18 years
or older

NOTE Barrier refers to use of a condom or other barrier. Contraceptive refers to the use of a hormonal
contraceptive (birth control pills, Depo Provera, birth control patch, birth control ring) or IUD.

NOTE Not all differences between ages were statistically significant.
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Nearly a quarter (24%) of youth who had ever
had intercourse used alcohol or other drugs
before they had intercourse the last time.
While males aged 13 or younger were less
likely than those 14 or older to have engaged
in sex after using substances (18% vs. 26%,
among those who ever had intercourse),
females aged 13 or younger were more likely
than older females to have done so (42%* vs.
21%).

There was no association between substance
use and whether or not youth had a same or
opposite gender partner the last time they
had intercourse.

The percentage of youth who engaged in in-
tercourse after substance use increased from
29% in 2003 to 32% in 2008, before dropping
to 24% in 2013.

You should inform boys that it is rape
if the girl is drunk because she cannot
give consent.”

In addition to asking youth whether they had
used substances before having intercourse
the last time, the BC AHS also asked youth
whether they had experienced any negative
consequences as a result of their alcohol or
other drug use in the past year. One of the
possible consequences was that youth had
sex when they did not want to.

After rising from 3% in 2003 to 4% in 2008,
the percentage of youth reporting unwanted
sex in the past year after drinking alcohol or
using other drugs dropped to 2% (2% of males
vs. 3% of females).

Having unwanted sex after substance use
was more prevalent among older youth. For
example, while 2% of 15-year-olds reported
unwanted sex after substance use in the past
year, 4% of 17-year-olds did so.

USED ALCOHOL OR OTHER DRUGS BEFORE HAVING INTERCOURSE THE LAST TIME

(AMONG YOUTH WHO EVER HAD INTERCOURSE)

—eo— Males
Females

- 40% 1 32% 34%
*/\f%
./E“ZN.

o/ - 26%
20% 0 22%
0% T T T
2003 2008 2013

NOTE The difference for males between 2003 and 2008 was not statistically significant.
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Overall, 1% of male and female youth had had received oral sex but not given it or had

been told by a doctor or nurse that they had both given and received oral sex to report a
a sexually transmitted infection (STI). The history of STIs. There was no such difference
percentages among those who exclusively among females.
had oral sex or exclusively had intercourse
were comparable. Youth who engaged in safer sexual behaviour
were less likely to have a history of STIs. For
The percentage of males and females who example, youth who reported that they or
reported an STl decreased from both 2008 their partner used a condom or other barrier
and 2003 (4% vs. 3% in 2013, among youth the last time they had intercourse were less
who ever had intercourse). likely than those who did not use a condom
to have had an STI (2% vs. 5%, among youth
Males who had given but not received oral who ever had intercourse). Similarly, fewer
sex were more likely than either those who youth who had one partner in the past year

reported an STI compared to those who had
three or more partners.

@ Every time | have any kind of sexual

activity I'll be worried sick for the
following week, or month, that | caught
an [STI].”

MALES WHO HAVE EVER HAD AN STI EVER HAD AN STI
(AMONG YOUTH WHO EVER HAD ORAL SEX) (AMONG YOUTH WHO EVER HAD INTERCOURSE)

6% 9%

2%

1%
e [

Given oral sex but not Received oral sex but  Both given and re-
received it not given it ceived oral sex

One sexual part- Three or more
ner in past year sexual partners in
past year
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One percent of all youth across the province Youth who reported they did not make any ef-

reported that they had ever been pregnant forts to prevent pregnancy the last time they
or been involved in a pregnancy. The per- had intercourse were more than five times as
centage was 5% among male and female likely as those who used some method of con-
youth who ever had intercourse. At the time traception to report a history of pregnancy.

they took the survey, 2% of male and 1% of

female youth who ever had intercourse were RIS TORY OF PRECNANCYINVOINEVENT
unsure whether they had been involved in a
pregnancy Y (AMONG THOSE WHO EVER HAD INTERCOURSE)

25%

Among youth who had ever had intercourse,
the percentage reporting pregnancy was
lower compared to five years earlier (7% in
2008).

Some youth who completed the survey in- 4%
dicated having been sexually abused but did
not identify as having had intercourse, likely
because the activity was not consensual. One
percent of these youth reported having been

involved in a pregnancy. ]

NUMBER OF TIMES INVOLVED IN PREGNANCY
(AMONG YOUTH WHO EVER HAD INTERCOURSE)

B No pregnancy involvement
B Once
B Twice or more

Contraception No contraception
used last time used last time

Not sure
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Having sex at an earlier age has been linked
with potentially risky sexual behaviour. These
sexual health risks might include having sex
with multiple partners, using substances
before engaging in sexual activity, and not
using protection against STIs or unintended
pregnancy. In order to examine these risks,
this section focuses on youth aged 16 to 19
who ever had intercourse and compares the
sexual health of those who waited until they
were at least 15 years old to first have inter-
course with those who first had intercourse
at an earlier age.

Among youth aged 16 to 19, those who first
had intercourse at 15 or older were more
likely to have had one sexual partner in the
past year (59% vs. 33% of those aged 14 or
younger at first intercourse), while those who
first had intercourse before the age of 15
were more likely to have had three or more
partners in that time period.

Youth who waited to have intercourse until
they were 15 or older were also less likely to
have used substances before the last time

they had intercourse, and were more likely to
use protection against STls and pregnancy.

In order to explore the early sexual experienc-
es of older youth compared to younger ones,
we looked at youth who were within one year
of their sexual debut and compared the sexual
health of those aged 16 and older to those
aged 15 and younger.

Among youth who had intercourse for the first
time within the past year, older youth were
less likely to engage in some risk behaviour
than younger youth. For example, youth aged
16 or older were less likely to have had three
or more partners (6% vs. 10% of youth aged
15 or younger, among those who first had
intercourse in the past year).

Older youth were also more likely to use an
effective form of birth control the last time
they had intercourse (90% vs. 85% of younger
youth, among those who ever had inter-
course) and less likely to have used no method
of contraception.

SEXUAL HEALTH AND AGE OF SEXUAL DEBUT (AMONG YOUTH AGED 16 TO 19 WHO EVER HAD INTERCOURSE)

B First had intercourse at age 14 or younger 90%
80%

B First had intercourse at age 15 or older

37%

31%

6% 1%

Ever involved in Ever had an STI

pregnancy

Effective con-
traception used
the last time had

intercourse

Condom or other
barrier used the
last time had
intercourse

Used alcohol
or other drugs
before having
intercourse the
last time

NOTE Effective contraception refers to the use of condoms, birth control pills, Depo Provera, or another doctor-prescribed
method (e.g. IUD, birth control patch, birth control ring).

Three or more
sexual partners in
past year
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In the past year, 6% of males and 10% of
females did not get medical help when they
thought they needed it. Youth who had ever
engaged in oral sex or intercourse were more
likely to report not seeking needed medical
care compared to their peers who had not
engaged in sexual activity (16% vs. 6%), with
females more likely to have missed out on
this care than males (19% vs. 12%).

When asked about why they did not seek
needed medical care, responses differed
between those who had engaged in sexual
activity and those who had not. For example,
among youth who did not access needed
help those who had engaged in oral sex

or intercourse were more likely to report
reasons such as being afraid someone they
knew might see them (20% vs. 14% of those

who had not engaged in sexual activity) and
being afraid of what they would be told (32%
vs. 26%). Also, among those who needed help,
females were more likely to report not being
able to go when clinics were open (9% of
those who had engaged in sexual activity vs.
5% of those who had not).

Although there is no way to determine the
nature of the medical help needed, and spe-
cifically whether it was a sexual health matter,
it appears that not accessing the health care
system may be related to risky sexual health
behaviours. For example, among youth who
ever had intercourse, those who did not seek
needed medical help were less likely to use a
condom or other barrier the last time they had
intercourse, compared to those who did not
forego needed medical care.

DID NOT ACCESS NEEDED MEDICAL CARE IN PAST YEAR BY TYPE OF SEXUAL ACTIVITY

17%

Had oral sex
exclusively

Had neither oral sex
nor intercourse

Had oral sex and
intercourse

Had intercourse
exclusively
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In addition, among females who had ever had
intercourse, 4% of those who did not get the
medical care they felt they needed did not use
contraception the last time they had inter-
course, compared to 2% who did not forego
care.

It is important that youth get treated if they
have an STI, not only to alleviate symptoms
and prevent the spread of infection but also
because untreated STls can lead to infertility.

Among youth who ever engaged in oral sex or
intercourse, those who had experienced an
STl were more likely than those who had not
to have foregone needed medical care. This
was especially the case for males (30%* of

those who had experienced an STl vs. 12% of
those who had not) and youth in urban areas
(28% vs. 15%).

Having no transportation or relying on

public transit can pose barriers to accessing
sexual health supplies such as condoms and
contraception, as well as medical care. Youth
who reported not having transportation to
access medical care were less likely to have
used a condom or other barrier (50% vs. 63%,
among youth who ever had intercourse).

Similarly, youth who hitchhiked were more
likely than those who did not, to report they
had no transportation to access needed
medical services and to report using emer-
gency contraception or no method of
contraception.

0 | would like for it to be easier to know where teens go if they think they are
pregnant or help to prevent it. As | do not know where to go, and it makes
me uneasy/stressed. Also the money for birth control etc. is an issue.”

CONDOM USED THE LAST TIME YOUTH HAD
INTERCOURSE (AMONG THOSE WHO EVER HAD

INTERCOURSE)

70%
61%

Missed out on needed
medical care

Did not miss out
on needed medi-
cal care
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Sexting

Sexting is the sending of explicit photographs Youth who engaged in sexting were more like-

or messages via cellphone or other similar ly than those who had not to report that they
device. Nine percent of youth in the province had met someone through the Internet that
reported sexting, with males more likely to made them feel unsafe (22% vs. 13%) or that
engage in sexting than females (11% vs. 6%). they had been cyberbullied (26% vs. 13%).
Eight percent of youth reported sexting after Youth who engaged in sexting were also more
school, 3% during school, and 2% before likely than their peers who had not sexted to
school. One percent of youth sexted at all have been the perpetrator of cyberbullying
three of these times (2% of males vs. 1% of (18% vs. 5%).
females).
CYBER ACTIVITIES AMONG YOUTH WHO
B Males
B Females 40%
35%

ENGAGED IN SEXTING

15% =
Ever met someone Been cyberbullied
13% th .
12% rough Internet in the past year
11% 11% who made them
10% = feel unsafe
|

5% -

0% - - - - v v —

12 years 13 14 15 16 17 18 years

old or or older

younger
|

NOTE Differences among youth aged 15 and older were not statistically significant.
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Regional comparisons

There were some differences in sexual health .
among youth in the five health authority

regions of the province (Fraser, Vancouver

Coastal, Vancouver Island, Interior, and

North). For example:

e Youth in Vancouver Coastal and Fraser
regions were the least likely to have .
engaged in oral sex (18-19% vs. 28-31%
in other regions) or intercourse (14-15%
vs. 24-29% in other regions).

The percentage of youth who had oral
sex declined between 2008 and 2013 in
Fraser, Vancouver Island, and the Interior;
but remained stable in Vancouver Coastal
and the North. The same pattern was
observed for youth who had intercourse.

Vancouver Coastal and Fraser youth were
more likely than those in other regions to
say they had not had intercourse because
they were waiting for marriage (2008 BC
AHS).

FIRST HAD INTERCOURSE BEFORE THE AGE OF 15 (AMONG YOUTH WHO EVER HAD INTERCOURSE)

M 2008
W 2013

44%  44%

41% 40%

38%

38%

North Interior Vancouver Island Vancouver Fraser
Coastal

NOTE The difference for Vancouver Island between 2008 and 2013 was not statistically significant.
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e Vancouver Coastal youth were the most
likely to say that the reason they had not
had sex was because their peers were
not sexually active (2008 BC AHS). In addition to regional differences, there

were also some differences between urban-

and rural-based students across BC. For

example:

e Youth in the North first had intercourse
at a younger age than their peers across

the province. Vancouver Coastal and
Fraser youth were the least likely to first
have intercourse before 15 years of age.

Youth in the North (21% of males and
28% of females) were the most likely to
have used a condom or other barrier the
last time they had oral sex.

Vancouver Coastal 18-year-olds were
twice as likely as 16- and 17-year-olds

to use a condom or other barrier during
oral sex, whereas in the rest of the prov-
ince condom use was lower among older
students.

Youth in the North and Interior were the
most likely to engage in sexting.

Rural students were more likely than
urban ones to ever have oral sex (28% vs.
22%) or intercourse (28% vs. 18%), and
this difference increased with age.

Among youth who had oral sex, rural
youth were more likely to use a condom
or other barrier the last time they had
oral sex (24% vs. 16% of urban youth).

Urban students were more likely than
rural ones to be waiting for marriage be-
fore they had sex and to say their peers
were not sexually active (2008 BC AHS).

Youth in rural areas were more likely
to have intercourse before age 15 (42%
vs. 33% of urban youth who ever had
intercourse).

SEXTING BY HEALTH AUTHORITY REGION

13%

North Interior

Vancouver Island

Vancouver Fraser
Coastal

NOTE The difference between Northern and Interior regions was not statistically significant.
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¢ Inthe past year, youth in urban areas
were more likely to have sex with a same
gender partner exclusively (2% vs. 1%,
among youth who ever had intercourse).

¢  Youth in rural and urban regions were
equally likely to use birth control pills
or Depo Provera. However, youth in
rural regions were twice as likely as
their urban peers to use other methods
prescribed by a doctor or nurse such as
IUDs, birth control patch, or birth control
ring (4% vs. 2%, among youth who ever
had intercourse).

There were also some gender differences:

e Rural females were more likely than rural
males (10% vs. 6%, among youth who
ever had intercourse) and urban females
(10% vs. 5%) to have been the younger
partner in an illegal age pairing the first
time they had intercourse.

Rural
—e— Urban
70%

35%

1%
0%

12 years old 13 14
or younger

Rural females were more likely than their
urban peers to report unwanted sex
after substance use (4% vs. 3%). There
was no difference between urban and
rural males.

Males in rural regions were half as likely
as both urban males and their rural
female peers to report that emergency
contraception had been used the last
time they had sex (3% vs. 6%, among
youth who ever had intercourse).

Rural females were more likely than
their urban peers to have ever been
pregnant (7% vs. 5%, among youth who
ever had intercourse). Although a decline
in pregnancy was observed provincially
compared to five years earlier, there was
no decrease for rural females.

Rural male and female youth were more
likely than urban ones to engage in sex-
ting (11% vs. 9%).

66%
59%

42%

16 17 18 years old

NOTE Not all differences between data points were statistically significant.
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Social and economic conditions as well as
past or current life experiences may affect
the ability of youth who have sex to have op-
timal sexual health. A number of factors can
lead youth to be disconnected from support
and resources. Some of these risk factors,
such as a history of victimization and unsta-
ble home life, were examined in relation to
sexual health behaviours that may put youth
at risk for outcomes such as STls or unwanted
pregnancy.

The specific sexual risk behaviours included:

e  First having intercourse before the age
of 15

e Having three or more sexual partners in
the past year

Risks to sexual health

e Not using a condom or other barrier the
last time youth had intercourse

¢ Not using contraception the last time
youth had intercourse

¢ Using alcohol or other drugs before hav-
ing intercourse the last time

Food insecurity/Poverty

The BC AHS asked youth how often they went
to bed hungry because there was not enough
money for food at home. One percent of
youth reported doing so often or always.
These youth were more likely than those who
went to bed hungry less often to report risky
sexual behaviour.

WENT TO BED HUNGRY DUE TO INSUFFICIENT MONEY FOR FOOD AS A RISK FACTOR FOR SEXUAL
HEALTH (AMONG THOSE WHO EVER HAD INTERCOURSE)

B Often/always went to bed hungry
B Sometimes/never went to bed hungry

63%

First had
intercourse
before age 15

Three or more
sexual partners
in past year

No condom or
other barrier
used last time

Used substances
before intercourse
last time

No contraception
used last time
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Being a refugee

The BC AHS asked youth whether they

were born in Canada or were international
students, refugees, or permanent residents/
Canadian citizens. One percent of BC youth
were refugees. These youth seemed particu-
larly vulnerable to engaging in risky sexual
behaviour. For example, refugee youth were
about twice as likely as Canadian-born youth
to report not using a condom or other barrier
the last time they had intercourse, and they
were even more likely to have had an earlier
sexual debut, multiple partners in the past
year, and to have used substances before
having intercourse the last time.

BEING A REFUGEE AS A RISK FACTOR FOR SEXUAL HEALTH
(AMONG THOSE WHO EVER HAD INTERCOURSE)

B Refugee
B Canadian-born

76%*

First had intercourse Three or more sexual No condom or other Used substances
before age 15 partners in past year barrier used last time before intercourse last
time

* Interpret with caution as the standard of error was relatively high but still within an acceptable range.

34 Sexual health of youth in BC



Having a health condition
or disability

Over a quarter (26%) of youth had some kind
of health condition or disability such as a
physical disability, sensory disability, learning
disability, chronic medical condition, mental
health condition, behavioural condition, or
allergy requiring an epinephrine injection.
These youth were more likely than those
without such a condition to have engaged in
risky sexual behaviours.

Furthermore, youth who had a health condi-
tion or disability that was debilitating to the
point that it limited their activities were more
likely than those without such a condition to
have first had intercourse at an earlier age,
multiple partners in the past year, and to
have used substances before having inter-
course the last time. They were also less
likely to have used a condom or other barrier
the last time they had intercourse.

LIMITING HEALTH CONDITION AS A RISK FACTOR FOR SEXUAL HEALTH
(AMONG THOSE WHO EVER HAD INTERCOURSE)

B No health condition or disability
B Limiting health condition or disability

45%

First had intercourse Three or more sexual
before age 15 partners in past year

Used substances No condom or other
before intercourse last ~ barrier used last time
time
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Most youth had three or more close friends
in their school or neighbourhood, while 14%
had one or two, and 3% had no close friends.
Youth who had few or no friends were more
likely than their peers with more friends to
have first had intercourse before the age of
15. Having few friends was also associated
with not using a condom or contraception
the last time youth had intercourse. However,
number of friends was not associated with
either multiple partners or substance use
before having intercourse.

Missing school may be associated with fewer
opportunities for sex education and connect-
ing with adult supports, and this, in turn, may
be associated with risky sexual behaviour.
For example, students who skipped three or
more days of school in the past month were

less likely to have used a condom or other
barrier the last time they had intercourse
(61% vs. 73% who did not skip school, among
those who ever had intercourse) or oral sex
(14% vs. 19%, among those who ever had
oral sex).

In addition, youth who missed three or more
days in the past month due to work were
more likely to use alcohol or other drugs be-
fore they had intercourse the last time (49%*
vs. 23% who did not miss school for this rea-
son, among those who ever had intercourse).

Furthermore, those who missed multiple
days of school for three or more different
reasons (skipping, illness, work responsibili-
ties, family responsibilities, being bullied)
were even more likely to use substances be-
fore they had intercourse the last time (58%*
vs. 20% who did not miss any school).

HAVING FEW OR NO FRIENDS AS A RISK FACTOR FOR SEXUAL HEALTH
(AMONG THOSE WHO EVER HAD INTERCOURSE)

I 0-2friends
I 3 or more friends

38%

37%

First had
intercourse before age 15

No condom or other bar-
rier used last time

No contraception used
last time
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Moving house Been bullied

Youth who move multiple times may expe- The BC AHS asked youth whether they had
rience instability and health risks, such as been the victim of several forms of in-person
being separated from their social network. bullying (being teased, socially excluded, or
Five percent of youth had moved three or physically assaulted) as well as cyberbullying
more times in the past year. These youth in the past year. Youth who had been bullied
were more likely than their peers who had reported less safe sexual health practices
not moved to have ever had intercourse and than their peers who had not been bullied.

to have engaged in risky sexual behaviour,
including not using contraception the last
time they had intercourse and using alcohol
or other drugs before they had intercourse
the last time.

MOVING HOUSE IN THE PAST YEAR AS A RISK FACTOR FOR SEXUAL HEALTH
(AMONG THOSE WHO EVER HAD INTERCOURSE)

I Did not move
B Moved three or more times

49%

32%

8%
2%

First had No contraception used Used substances before
intercourse before age 15 last time intercourse last time

BEING BULLIED AS A RISK FACTOR FOR SEXUAL HEALTH
(AMONG THOSE WHO EVER HAD INTERCOURSE)

B Had not been bullied
B Had been bullied

0,
37% 34%

30%

First had intercourse Three or more sexual No condom or other Used substances
before age 15 partners in past year barrier used last time before intercourse last
time
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Youth in CUStOdy Youth in custody face a number of chal-

lenges. Prior to entering custody, many of

Youth in custody completed a modified these youth are exposed to the risk factors
version of the 2013 BC AHS and answered that contribute to the inequities in sexual
similar questions about their health including health behaviour discussed previously, such
their sexual behaviour (see McCreary Centre as victimization and poverty. For example,
Society’s report Time Out IlI: A profile of BC 11% of youth in custody reported often or
youth in custody). The results showed that always going to bed hungry while they were
youth in custody were more likely than youth living in the community because there was
in mainstream school to have ever had inter- not enough money for food, compared to 1%
course, and they were more likely to engage of youth in mainstream schools.

in risky sexual behaviours such as not using a

condom.

SEXUAL HEALTH OF YOUTH IN CUSTODY AND YOUTH IN SCHOOL

B Youth in custody
B Youth in mainstream school

89%

Ever had intercourse First had intercourse No condom or other History of pregnancy
before age 12 (among barrier used last time involvement
youth who ever had (among youth who
intercourse) ever had intercourse)

|
NOTE Youth in custody data from McCreary’s report Time Out Ill: A profile of BC youth in custody (2014).
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BEWQ

Risk factor for
youth

Risk factor for
males only

Risk factor for
females only

Using data from the BC AHS, the table below provides a summary of potential risk factors and
their association with sexual health behaviour.

SOME RISK FACTORS FOR SEXUAL HEALTH

SEXUAL RISK BEHAVIOUR
(AMONG YOUTH WHO EVER HAD INTERCOURSE)

First Three Ngrcg::i;m c ont’::c ep. Substance
intercourse or more n 5 P use before
RISK FACTOR before age artners in barrier tion used last
g P used at last at last q
15 past year intercourse

intercourse intercourse

LIVING SITUATION

Government care
experience

<
<
&)

<

Lived on Youth Agreement

4]
S

Went to bed hungry
often/always due to
insufficient money for
food at home

<
<
] B
<
8 B

Could not afford
to participate in
extracurricular activities

=]
=]
<

Worked 21 or more hours

per week during school
year

HOME ENVIRONMENT

ittl |
monitoring of free ime

<
4

Z:::irn:rn:z;ellzv;t:parents E m
Low family connectedness B
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Risk factor for
youth

Risk factor for
males only

Risk factor for
females only

BEHOQ

SOME RISK FACTORS FOR SEXUAL HEALTH (cont.)

SEXUAL RISK BEHAVIOUR
(AMONG YOUTH WHO EVER HAD INTERCOURSE)

No condom No

First Three Substance
intercourse or more orother  contracep- | .y eore
RISK FACTOR before age artners in barrier tion used last
g P used at last at last .
15 past year intercourse

intercourse intercourse

HOME ENVIRONMENT (cont.)

Moved three or more
times in past year

Ran away three or more
times in past year

8 8

Caretaking responsibilities
(for a relative)

B

Caretaking responsibilities
(for own child or children)

<
<
=]
&
=]

SOCIAL ENVIRONMENT

Two or fewer close friends E

Skipped school

4

Family or friend ever
attempted suicide E E
LGB

Health condition or

disability

8 3
8 3

4
8 B

Lived in Canada less
than 6 years

Refugee

<
=]
&
<
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BE S

Risk factor for
youth

Risk factor for
males only

Risk factor for
females only

SOME RISK FACTORS FOR SEXUAL HEALTH (cont.)

SEXUAL RISK BEHAVIOUR
(AMONG YOUTH WHO EVER HAD INTERCOURSE)

No condom No

First Three Substance
intercourse or more o ot!\er S use before
RISK FACTOR A barrier tion used
before age partnersin | o4 last at last last
15 R L intercourse intercourse IR e

VIOLENCE EXPOSURE

Physically abused

Sexually abused

8 &

Experienced dating
violence

Bullied in-person and/or
cyberbullied

< < I < < I <
8 8 3

S < I < < I <
B B

8 80 8 8 &

S
S

Discriminated against

Verbally and/or physically

sexually harassed

1 O N N N
NOTE Sexual abuse included being the younger of an illegal age pairing at first intercourse and being forced

<
4
<

into sexual activity by an adult or another youth.

Several of the identified risk factors were
associated with each of the sexual risk
behaviours. For example, having little or no
parental monitoring of free time, a history

of sexual abuse, discrimination, government
care experience, and going to bed hungry
because there was not enough money for
food at home were all associated with higher
rates of sexual risk behaviours for both males
and females.

Other risk factors were found to be associ-
ated with some of the sexual risk behaviours
and not others. For example, having few or
no close friends was associated with lack of
condom use and lack of contraception, but it
was not associated with number of partners
or substance use before intercourse.

Furthermore, some risk factors were evident
for females and not males or vice versa. For
example, female youth who had a friend or
family member who had attempted suicide
were more likely than their peers without
this experience to have used alcohol or other
drugs before they had intercourse the last
time. This relationship was not found among
males.

Youth who experience intersecting risk fac-
tors may be even more likely to engage in
sexual risk behaviours. For example, among
youth who ever had intercourse, 23% of
those who had been bullied reported having
three or more sexual partners in the past
year. However, the rate rose to 49%* if youth
had been bullied as well as had moved mul-
tiple times in the past year and did not have
any friends.
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Reducing inequities in
sexual health

When youth have protective factors in their lives, they may be better equipped and supported
to make healthy decisions about their sexual behaviour. A number of factors have been found
to reduce health inequities among youth such as connectedness to family and school, having
supportive adults, having pro social friends (who would disapprove of risk behaviours such as
getting drunk or pregnancy involvement), being involved in extracurricular activities, and having
plans for post-secondary education.

Protective factors were examined in relation to four safer sexual practices:

Being substance-free before intercourse

Using a condom or other barrier to prevent STls

Using an effective form of contraception (i.e., condomes, birth control pills, Depo Provera, or
another doctor-prescribed method such as an IUD, birth control patch, birth control ring)

Having no history of pregnancy involvement

Results are summarized in the table below.

Protective factor for

SOME PROTECTIVE FACTORS FOR SEXUAL HEALTH

youth
Protective factor SAFER SEXUAL PRACTICES
m for males only (AMONG YOUTH WHO EVER HAD INTERCOURSE)
E ?;f;:ﬁ:‘:lisficrfﬁ; Did not use Condom or Effective No history of
substances other barrier contraception
RECUESILEE AR before last used at last used at last ir?\:glgvllan':gt
intercourse intercourse intercourse

CONNECTIONS

Connected to family
Connected to school
Connected to community v m
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BES

Protective factor for
youth

Protective factor
for males only

Protective factor
for females only

SOME PROTECTIVE FACTORS FOR SEXUAL HEALTH (cont.)

SAFER SEXUAL PRACTICES
(AMONG YOUTH WHO EVER HAD INTERCOURSE)

Did not use Condom or Effective .
: 3 No history of
substances other barrier contraception
shisus sl el before last used at last used at last ir?\:glgvr;?:xt
intercourse intercourse intercourse

CONNECTIONS (cont.)

Feel safe in

neighbourhood in daytime

Feel safe in m m

neighbourhood at night

Feel safe inside home m

ADULT SUPPORTS

Have an adult in family to
talk to

<
<
4

Have an adult outside
family to talk to

<

Found a teacher helpful

(among those who asked
for help)

Found a school counsellor

helpful (among those who
asked for help)

Found a doctor helpful
(among those who asked
for help)

H & B 8
<
B & 8

8 &

Found a nurse helpful
(among those who asked m
for help)

Have three or more close
friends

L
«
4

Have pro social friends
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Protective factor for
youth

Protective factor
for males only

Protective factor
for females only

BEHS

SOME PROTECTIVE FACTORS FOR SEXUAL HEALTH (cont.)

SAFER SEXUAL PRACTICES
(AMONG YOUTH WHO EVER HAD INTERCOURSE)

Did not use Condom or Effective q
= 2 No history of
substances other barrier contraception
PROTECTIVE FACTOR before last used at last used at last ir?\:gﬁlr::r':gt
intercourse intercourse intercourse

FRIENDS (cont.)

In non-physically-abusive
dating relationship
(among those who were in

relationship)

YOUTH ENGAGEMENT

Involved in weekly . . . m
extracurricular activities « « ~/

Engaged in activities
youth found meaningful

Felt valued in activities

83
83

83
8 3

SELF-ESTEEM

hayaragoodst I =) M

hemsciven F) v M
:z;:g::d about skills and

Post-secondary
educational aspirations

Future aspirations for job/
career

HEALTH

Good/excellent menta . . .
GOOd/e)(Cellellt ener al , , , ,

NOTE Effective contraception refers to the use of condomes, birth control pills, Depo Provera, or another
doctor-prescribed method (e.g., IUD, birth control patch, birth control ring).
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The table shows that the majority of the factors examined were protective in that they were
associated with engaging in safer sexual practices. For example, having an adult in their family
students could turn to when they had a serious problem was protective for both males and fe-
males and for each of the safer sexual health practices. The same was true for being connected

to school.

B Have an adult in family to turn to

79%

73% 73%

Did not use substances
before intercourse the last time

HAVING A SUPPORTIVE ADULT IN FAMILY AND SEXUAL HEALTH
(AMONG THOSE WHO EVER HAD INTERCOURSE)

Condom or other bar-
rier used last time had
intercourse

B No adult in family to turn to

89%
80%

Effective contraception
used last time had
intercourse

NOTE Effective contraception refers to the use of condoms, birth control pills, Depo Provera, or another
doctor-prescribed method (e.g., IUD, birth control patch, birth control ring).

Some protective factors were particularly
powerful for female youth. For example,
91% of females who had visited a nurse in
the past year who they found helpful used
effective contraception the last time they
had intercourse, compared to 70%* of those
who found the nurse they saw to be unhelp-
ful. They were also more likely to have used
effective contraception if they had found a
school counsellor helpful, which was not the
case for males.

In general, having helpful support from at
least one professional was associated with
using protection against STIs and pregnancy,
as was having a helpful informal support such
as a friend or family member.

The presence of protective factors can be

of benefit for vulnerable groups of youth as
well. For example, 69% of youth who ever
had intercourse reported using a condom or
other barrier the last time they had inter-
course. This rate was 39%* among youth who
were refugees. However, if refugee youth felt
like part of their community, had at least one
close friend, had an adult in or outside their
family they could talk to, were engaged in
meaningful activities, or had future aspira-
tions for a post-secondary education or a job/
career, they were more likely to have used a
condom or other barrier the last time they
had intercourse compared to those without
these protective factors.
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SCHOOL CONNECTEDNESS AND SEXUAL HEALTH (AMONG THOSE WHO EVER HAD INTERCOURSE)

B Most connected to school
B Least connected to school

83%

75%

0,
91% T 7% 89%
(]

Did not use substanc-
es before intercourse

the last time intercourse

Condom or other bar-
rier used last time had

Effective contraception
used last time had
intercourse

No history of
pregnancy
involvement

NOTE Effective contraception refers to the use of condoms, birth control pills, Depo Provera, or another
doctor-prescribed method (e.g., IUD, birth control patch, birth control ring).

Similarly, among those with a limiting health
condition or disability, those who were more
connected to their community, had three or
more close friends, had a supportive adult in
their family to talk to, were engaged in their
activities, were in good mental health, or
had aspirations for a job/career or post-sec-
ondary education were more likely to have
used a condom or other barrier the last time
they had intercourse compared to their peers
without these protective factors.

Youth who had been in government care
were less likely than youth with no care expe-
rience to have used an effective form of birth
control the last time they had intercourse
(73% vs. 86%, among those who ever had
intercourse). However, when youth with care
experience had various protective factors in
their lives, use of an effective form of birth
control was more prevalent.
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PROTECTIVE FACTORS FOR CONDOM USE AMONG YOUTH WITH A LIMITING HEALTH CONDITION OR

DISABILITY (WHO EVER HAD INTERCOURSE)

B Had protective factor
B Did not have protective factor

[=)
L
(%]
=)
o
; g 75% - 68% 63% 68% 67% 64%
G2
28 50%]
E O
3]
o 25%
a.
0
Connected to  Have 3 or more Have supportive Feel valued and Future aspirations
community close friends adult in family listened to in for a job/career
activities

PROTECTIVE FACTOR
|

NOTE Condom use refers to use of a condom or other barrier the last time youth had intercourse.

NOTE Comparison for community connectedness is between those who were at least somewhat connected
and those who were connected very little or not at all.

PROTECTIVE FACTORS FOR EFFECTIVE CONTRACEPTION AMONG YOUTH WHO HAD BEEN IN GOVERN-

MENT CARE (WHO EVER HAD INTERCOURSE)

B Had protective factor

o B Did not have protective factor
g g 100 T
g e 78% 80% 78% 79%
E 8 75 -
0g
= ':E 50
= -
S0
O O
£ 25 .
a
0
Connected to Helpful teacher Good/excellent Future aspirations
community (among those who mental health for a job/career
sought help in past
year)
PROTECTIVE FACTOR

NOTE Effective contraception refers to the use of condoms, birth control pills, Depo Provera, or another
doctor-prescribed method (e.g., IUD, birth control patch, birth control ring) the last time youth had inter-
course.

NOTE Comparison for community connectedness is between those who were at least somewhat connected
and those who were connected very little or not at all.
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Sexual orientation and gender identity are
components of sexual health. However, the
sexual health needs of sexual minority and
gender-diverse youth are not always con-
sidered in discussions of sexual health. This
chapter therefore considers the health of the
6% of youth who identified as lesbian, gay,
bisexual, questioning, transgender, and/or
Two Spirit (LGBTQ2S).

The purpose of this chapter is to provide
sexual health profiles for youth of different
orientations and/or identities. It is not in-
tended to compare the sexual health of these
different groups of youth. In fact, apparently
large differences may not be statistically sig-
nificant, and therefore readers are cautioned
against making such comparisons.

Fifty-five percent of males who identified
as gay had not engaged in either oral sex or
intercourse, while 30% had engaged in both.

Forty-three percent of gay youth had ever
had oral sex, with 42% reporting they had
ever given oral sex and 34% reporting they
had received oral sex. Among gay youth who
ever had oral sex, 15% used a condom or
other barrier the last time they had oral sex.

About a third of gay youth (32%) had ever
had intercourse. The most common age of
first having intercourse was 15 years old, but
nearly half (46%*) first did so before the age
of 15.

I think | am homosexual but | just end
up doing stuff with girls....It is a big
secret. My friends and family don’t
know about it.”

o
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Most gay males who ever had intercourse
reported having intercourse in the past year,
including 40%* who had one sexual partner
and 31% who had three or more partners.
Nearly two thirds (64%*) of gay youth who
ever had intercourse had exclusively same
gender partners in the past year and 20%*
had male and female partners.

Among gay males who ever had intercourse
58% used a condom or other barrier the last
time they had intercourse. About a third
(34%*) of gay youth used alcohol or other
drugs before they had intercourse the last
time.

Information about contraception and history
of pregnancy or STls could not be reported
for gay males due to the relatively small
sample size of this group.

Just over half of lesbian students (52%) had
never engaged in oral sex or intercourse,
while a third had engaged in both.

Forty-two percent of lesbian youth ever had
oral sex, with 38% reporting they had ever
given oral sex and 31% reporting they had
received oral sex.

About 4 in 10 (39%) lesbian females had ever
had intercourse. The most common single
age of first having intercourse was 16 years
old, but 51%* first did so before the age

of 15.

Most lesbian youth who ever had intercourse
reported having done so in the past year,
including 46%* who had one sexual partner
and 34%* who had three or more partners.
Among lesbian females who ever had inter-
course 45%* had exclusively female partners
in the past year, 35%* had male and female
partners, and the remainder either had exclu-
sively male partners or had not had sex in the
past year.

Among lesbian youth who ever had inter-
course 21%* reported they or their partner
used a condom or other barrier the last time
they had intercourse. Lesbian youth were
nearly five times as likely to use a condom
or other barrier with a male partner as with
a female partner the last time they had
intercourse.

A quarter of lesbian students (25%*) used
alcohol or other drugs before they had inter-
course the last time (among those who ever
had intercourse).

Information about contraception and history
of pregnancy or STIs could not be reported
for this group due to sample size limitations.
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Fewer than half of bisexual males (48%)
reported engaging in sexual activity: 44%
had ever had oral sex and 37% had ever had
intercourse.

Just over 1 in 3 (36%) bisexual males re-
ported ever having given oral sex and 38%
ever received oral sex. Among those who
had oral sex, 19% of youth used a condom or
other barrier the last time they had oral sex.

Bisexual males most commonly first had
intercourse at the age of 14, with over half
(51%*) first doing so before the age of 15
(among those who ever had intercourse).

Most bisexual males who ever had inter-
course reported having intercourse in the
past year, including 39%* who had one sexu-
al partner and 29%* who had three or more
partners. Nearly 6 out of 10 (59%%*) bisexual
males had exclusively female partners, and
26%* had both male and female partners in
the past year.

Among bisexual males who ever had inter-
course, 63%* reported that they or their
partner had used a condom or other barrier
the last time they had intercourse.

63%

19%

Last time had oral sex
(among those who ever
had oral sex)

Among bisexual males who had a female
partner the last time they had intercourse,
81%* reported using an effective form of con-
traception (condom, birth control pills, Depo
Provera, or another contraceptive method
prescribed by a doctor such as birth control
patch, birth control ring, or an IUD).

When asked whether they had used alcohol
or other drugs before having intercourse the
last time, 36%* of bisexual males who had
ever had intercourse reported doing so.

Six percent of bisexual male students
reported that they had been involved in a
pregnancy. The percentage was 16% among
bisexual males who had ever had intercourse.

The percentage of bisexual males who had
been told by a doctor or nurse at some point
that they had an STl was not releasable.

Last time had intercourse
(among those who ever had
intercourse)
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Over half (51%) of bisexual females had
engaged in sexual activity. While 37% had
engaged in both oral sex and intercourse, 8%
had had oral sex exclusively, and 6% had had
intercourse exclusively.

Forty-one percent of bisexual female stu-
dents had ever given oral sex and 35% had
received oral sex. Among those who had oral
sex, 19% used a condom or other barrier the
last time they had oral sex.

Forty-three percent of bisexual females had
ever had intercourse. Bisexual females most
commonly first had intercourse at the ages of
14 or 15, with nearly half (49%) of those who
ever had intercourse first doing so before the
age of 15.

About 1 in 10 bisexual females who had
ever had intercourse reported not having
intercourse in the past year (8%), while 41%
had one partner, 17% had two partners, and
34% had three or more partners. Fifty-three
percent of bisexual females who ever had
intercourse had exclusively male partners in
the past year.

Nearly 6 in 10 bisexual females (58%) who
ever had intercourse reported that they or
their partner had used a condom or other
barrier the last time they had intercourse,
with those who had a female partner less
likely to do so than those with a male partner
(37%* vs. 63%).

Among bisexual females who had a male
partner the last time they had intercourse,
80% reported using an effective form of
contraception, and 4% reported making no
efforts to prevent pregnancy.

When asked whether they had used alcohol
or other drugs before having intercourse the
last time, 23% of bisexual females who had
ever had intercourse reported doing so.

Six percent of bisexual females reported that
they had been pregnant. The percentage was
12% among those who ever had intercourse.

Three percent of bisexual females had been
told by a doctor or nurse at some point that
they had an STI. The percentage was 6%
among bisexual females who had engaged in
oral sex and/or intercourse.

GENDER OF SEXUAL PARTNERS IN PAST YEAR
(AMONG BISEXUAL FEMALES WHO EVER HAD

INTERCOURSE)

Il Exclusively male
B Both male and female
B Exclusively female

No partners
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Two percent of youth in BC identified as
questioning, that is, they were question-

ing their sexual orientation (1% of males vs.
2% of females). About 8 in 10 questioning
youth (83%) had never engaged in oral sex or
intercourse while 11% had engaged in both.
Females were more likely than males to have
never engaged in these sexual activities.

Sixteen percent of questioning youth had
ever had oral sex (24% of males vs. 13% of fe-
males). Males were more likely to have given
oral sex (18% vs. 10%) and to have received
oral sex (20% vs. 10%). Of questioning youth
who ever had oral sex, 15% used a condom or
other barrier the last time they had oral sex
(about twice as many males as females).

Twelve percent of questioning youth ever
had intercourse (20% of males vs. 9% of
females). Questioning youth most commonly
first had intercourse at the age of 14. Among
those who ever had intercourse, 60% had
their sexual debut at age 14 or younger, with
females more likely to do so than males.

Thirty-eight percent of questioning youth
who ever had intercourse had one sexual
partner and nearly a quarter (24%) had three
or more partners in the past year. While
males were more likely than females to have
a single partner in the past year, females
were more likely to have two or more part-
ners. The majority of questioning youth had
exclusively opposite gender partners in the
past year (51%* of males vs. 69% of females,
among those who ever had intercourse).

Just over half (52%) of questioning youth who
ever had intercourse had used a condom or
other barrier the last time they had inter-
course (63%* of males vs. 44%* of females),
and 69% used an effective form of birth
control.

A third of questioning youth reported using
alcohol or other drugs before having inter-
course the last time. Females were more
likely to report this than males.

The percentage of questioning youth who
had a history of pregnancy involvement or
STls was too small to release.

SEXUAL ACTIVITY AMONG QUESTIONING YOUTH

B Males
B Females

24%

Ever had oral sex

Ever had intercourse
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This was the first time that the BC Adolescent
Health Survey asked a question about trans-
gender identity. It may not have been fully
understood by all youth who completed the
survey and it did not capture other gender-
diverse identities. As a result, these findings
should be viewed with caution. McCreary
Centre Society is a partner in further national
research about effective ways to ask young
people questions about gender identity.

One percent of youth identified as trans-
gender. Of these youth 64% also identified
as male and 32% identified as female. With
respect to sexual orientation, 38% of trans-
gender youth responded that they were
straight, 19% were gay/lesbian, and 16%
were bisexual.

More than half of youth (57%) who identified
as transgender on the survey reported ever
engaging in sexual activity. While 39% had
engaged in both oral sex and intercourse,
10% had had oral sex exclusively and 9% had
had intercourse exclusively.

Completely straight 38%
Mostly straight 9%
Bisexual 16%
Gay or lesbian 19%
Questioning NR
Don’t have attractions NR
Multiple responses or no response 10%

NR Not releasable due to sample size.

Forty-eight percent of transgender youth had
ever had oral sex, with 35% reporting they
had given oral sex and the same percentage
reporting they had received oral sex. Among
youth who ever had oral sex, 30%* used a
condom or other barrier the last time they
had oral sex.

Forty-seven percent of transgender youth
ever had intercourse. Over half of these
youth (56%*) first did so before the age of 15,
with 34%* doing so before the age of 12.

Most transgender youth who ever had in-
tercourse had done so in the past year, with
17%* reporting having had one partner and
66%* having had three or more partners in
the past year.

Over half (51%*) of transgender youth report-
ed using alcohol or other drugs before having
intercourse the last time (among youth who
ever had intercourse).

Among youth who ever had intercourse,
37%* of transgender youth reported using a
condom or other barrier the last time they
had intercourse, and 20%* made no efforts to
prevent pregnancy.

The percentage of transgender youth who
had been involved in a pregnancy or who had
an STl could not be reported due to sample
size limitations.
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Two Spirit is a term used by some Aboriginal
people to refer to a person who has both a
masculine and a feminine spirit or whose spir-
it does not fit into a masculine or feminine
identity, and is sometimes used to describe
sexual, gender, and/or spiritual identities.

Five percent of Aboriginal youth identified

as Two Spirit, although more than half of
Aboriginal students did not know what the
term Two Spirit meant. We will be conducting
further analyses and engaging with com-
munity experts as part of our next Raven’s
Children report on the health of Aboriginal
youth in BC. Results on the sexual health of
Two Spirit youth will be examined at that
time.

Ideally, we would examine risk and protec-
tive factors for lesbian females, gay males,
bisexual females, and bisexual males sepa-
rately. However, the relatively small numbers
of youth in these groups meant that this was
not always possible. Therefore, lesbian and
bisexual females were sometimes combined,
as were gay and bisexual males.

LGB youth who face challenges in their lives
may be at greater risk. For example, LGB
youth who had been sexually abused were
more likely than those who had not been
abused to report that they used alcohol or
other drugs before the last time they had
intercourse (males: 56%* vs. 26%; females:
29% vs. 18%, among youth who ever had
intercourse).

In addition, gay and bisexual males who had
experienced racial discrimination in the past
year or who often or always went to bed
hungry because there was not enough money
for food at home were more likely than their
peers without these experiences to have
used substances before having intercourse
the last time.

LGB youth who had protective factors in their
lives engaged in safer sexual practices. For
example, male and female LGB youth who
were more connected to school were more
likely to report using a condom or other
barrier the last time they had intercourse. In
addition, gay and bisexual males with plans
for a post-secondary education were less
likely than their peers who did not plan to
continue their education beyond high school
to use substances before having intercourse
the last time.

Having supportive adults in their lives was
also protective for LGB youth. For example,
bisexual female youth who had an adult in
their family they could turn to about a serious
problem were more likely than those without
such support to report use of a barrier the
last time they had intercourse (66% vs. 51%,
among those who ever had intercourse).

Gay and bisexual male youth who had a sup-
portive adult outside their family were less
likely to use substances before having inter-
course the last time (25%* vs. 44%*).
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Having supportive peers was also protective.
For example, gay and bisexual male students
who had at least one close friend were less
likely to use alcohol or other drugs before
they had intercourse the last time than youth
with no friends.

In addition, involvement in meaningful
activities was linked to safer sexual practices
among LGB youth. For example, gay and bi-
sexual males who felt the activities they were
engaged in were meaningful were less likely
than those who did not feel this way to have
used substances before having intercourse
the last time (28%* vs. 60%*) and were more
likely to have used a condom or other barrier
(73%* vs. 49%*).

Also, bisexual male youth who were involved
in extracurricular activities on a weekly basis
were more likely to use a condom or other
barrier the last time they had intercourse
compared to those were not involved in
extracurricular activities.

The role of risk and protective factors in the
sexual health of transgender and Two Spirit
youth were not examined. In both cases
there were sample size limitations. However,
we are taking a comprehensive look at risk
and protective factors for these groups of
youth in separate reports.

Several of the risk factors identified for youth
generally may be pertinent for transgender
and Two Spirit youth as well. For example,

a relatively high percentage of transgender
youth reported victimization experiences
such as physical abuse (31%), sexual abuse
(39%), and sexual harassment (69%).

As is the case with youth generally, efforts
should be made to foster protective factors
in the lives of transgender and Two Spirit
youth in order to support healthy decision-
making, including those that involve their
sexual health.
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Comments and suggestions from youth
pointed to a number of areas where they felt
sexual health behaviour could be improved.
These came from written comments youth
made on the 2008 and 2013 BC AHS as well
as through Next Steps Workshops where re-
sults were taken back to youth to obtain their
reactions and feedback.

Students were very engaged in the topic of
sexual health. For example, youth in Lytton,
Nisga’a, Qualicum, and Hazelton created films
to promote awareness about sexual health.
Their films encouraged youth to think about
the choices they made around sexual activity,
and raised awareness about the importance
of having accurate information about sexual
health. (View the films at https://www.you-
tube.com/user/McCrearyCentre)

In discussions, students felt that more ac-
curate sexual health information would be
obtained from teachers, parents, and other
adults but reported that they got most of
their information from their peers. They were
aware that peers may not give accurate infor-
mation, but it was often the only source they
felt comfortable accessing.

@ You guys can’t keep teaching abstinence

only sex ed. You need to teach about
different kinds of birth control and
condoms. So many people do stupid
stuff because they didn’t know another
way existed.”

Youth suggested that among adults, school
personnel or public health professionals were
more likely to be a neutral source of informa-
tion than parents, and they would trust them
more and be able to ask more questions.

Students felt sex education often focused too
much on the mechanics of sex and should
include information about STI prevention and
contraception as well as sexual assault.

Across the province, students felt that sex
education should start at an earlier age and
be part of elementary school curriculum. This
was partly because some students are sexu-
ally active at a young age but also because
they receive a lot of misinformation and
information they do not understand.

Students from smaller communities felt they
had less access to sexual health information
compared to their peers in larger communi-
ties and also felt that a lack of privacy in their
communities was an issue.

Following the release of the 2008 BC AHS
results which showed a rise in the use of
prescription pills without a doctor’s consent,
female youth spoke of using their friend’s
prescribed birth control pills because they
were unable to access a prescription them-
selves. In 2013, despite an overall decrease
in the misuse of prescription pills from 15%
in 2008 to 11% in 2013, 20% of females

who used birth control pills reported using
prescription pills without a doctor’s consent
in the past year. Although there is no way

of knowing whether this misuse referred to
birth control pills, this suggests the issue may
still need to be addressed.
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Ensure youth have access to accurate
information about sexual health through
schools and other venues (e.g., custody
centres or clinics if youth are not in
school).

Sex education should include informa-
tion about negotiating dating and sexual
relationships, what consent means,

and what to do when unwanted sexual
contact happens or appears like it might
happen.

Provide information to students about
sexual health services and support

so that they know where to go if they
need help. This includes needing help in
dealing with reactions from friends and
family, such as about pregnancy involve-
ment or having an STI.

“I don’t know where to go to find out
about STDs and my parents don’t care.”

Ensure sexual health services are acces-
sible to youth in every community across
the province.

“I think there needs to be more of the
youth clinics around and they should be
open more hours (for example, the one
near my school is only open 3 days a
week, 3-4 hours at a time).”

Ensure contraception and protection are
available to youth at no cost.

“Lots of sexually active teens don’t use
proper forms of birth control because
the resources aren’t there, or they’re too
expensive.”

Provide youth with low barrier (easily ac-
cessible) extracurricular activities so that
youth are not engaging in potentially
risky behaviours, such as having sex and
using drugs, because they are bored.

“Most friends of mine drink, and they
want me to. | refuse always because |
know it will lead to something unwanted.
My biggest fear is sex, then getting some-
one pregnant. | really want some more
activities that | can attend after school so
this won’t happen.”

Provide a safe and comfortable envi-
ronment for youth to talk about sexual
health concerns or questions.

Increase awareness of different sexual
orientations, homophobia, and hetero-
sexism; and ensure LGBTQ youth receive
relevant sexual health information and
sex education. Also ensure mainstream
sexual health programs include LGBTQ
youth in them.
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This report focuses on the sexual health of
students aged 12-19 in British Columbia.
For some people this is a difficult topic to
discuss, yet the BC AHS results show us that
around a quarter of youth are sexually active.
It is therefore important for parents, health
care providers, and schools in particular to
understand not only the prevalence of vari-
ous sexual behaviours but also the risk and
protective factors that are associated with
engaging in these behaviours.

The report raises many questions which could
not be answered by the data, either because
the numbers were too small to report or be-
cause the survey could not always accurately
establish how consensual the activity was.
Despite these limitations, it is hoped that the
information provided can be used to encour-
age an open dialogue with young people.

The report speaks to the ongoing need for
youth to receive comprehensive sex educa-
tion from an early age, whether they are

in school or not. This will ensure they can
learn the skills needed to negotiate healthy
relationships and to make informed decisions
which can help protect them against abuse,
exploitation, unintended pregnancies, and
sexually transmitted infections.

Despite some regional differences, find-
ings from the report are encouraging in
that a majority of students who engaged
in intercourse had used a condom or other

barrier to protect against sexually transmit-
ted infections, used an effective method of
contraception, and had not mixed alcohol or
other drug use with sex. However, the find-
ings also suggest that students may require
more education and support about dual
method use during intercourse and about
use of a condom or other barrier during oral
sex.

Taking results such as the ones included in
this report back to young people has shown
us that they generally do not respond posi-
tively to attempts to deter or frighten them
away from having sex. They have frequently
told us that they want reliable factual in-
formation which will allow them to choose
whether or not they are ready to have a
sexual relationship or engage in different
types of sexual activity.

Young people can make more informed deci-
sions by learning about topics such as sexual
development, contraception, consent, birth
control, and sexuality. The report also shows
us that the presence of protective factors in
young people’s lives can help them to make
safer choices. For example, students who
reported higher levels of family, school, or
community connectedness, had caring adults
they could turn to with problems, were en-
gaged in extracurricular activities they found
meaningful, felt good about themselves, and
had aspirations for the future all reported
healthier sexual choices.
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Appendix

YOUTH SEXUAL HEALTH: HEALTH AUTHORITY COMPARISONS

VANCOUVER  VANCOUVER
ISLAND COASTAL FR'(“ES;ER
(C) (D)

INTERIOR

(B)

Ever had oral sex 31%%¢ 30%%¢ 28%%¢ 18%3Pc 19%3b<

Used condom or other barrier at last oral sex

o/b,c,de o/a o/a o/a o/a
(among those who ever had oral sex) ik e L2 i D
Ever had intercourse 29%¢%e 26%%¢ 24%>% 14%3P< 15%2b-e
First had mtercourse' before age 15 (among A49bede 36%2%e 38%2de 27%be 30%°°<
those who ever had intercourse)
Three or more sexual partne.rs in past year 21% 2390 21% 17% 199%
(among those who ever had intercourse)
Used condom or other barrier at last
intercourse (among those who ever had 68% 68% 68% 67% 71%
intercourse)
Used effective contraception at last
intercourse (among those who ever had 84% 36% 87% 85% 84%

intercourse and whose last partner was not
same gender)

Used alcohol or other drugs before having
intercourse the last time (among those who 24% 25% 23% 24% 23%
ever had intercourse)

Pregnancy involvement 2% 2% 1% 1%>bee 1%

STI history 2%b 1%? 1% 1% 1%
I N N T

NOTE Superscripts indicate health authority regions for which the percentage estimate was statistically different. For example, Vancouver
Coastal and Fraser youth were less likely to report having three or more sexual partners compared to youth in the Interior. However, no
differences between health authority regions were found for condom or other barrier use at last intercourse.

NOTE Effective contraception refers to the use of condomes, birth control pills, Depo Provera, or another doctor-prescribed method (e.g.,
IUD, birth control patch, birth control ring).
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YOUTH SEXUAL HEALTH: RURAL/URBAN COMPARISONS WITHIN HEALTH AUTHORITY REGIONS

VANCOUVER VANCOUVER

ISLAND COASTAL FRASER

INTERIOR

Urban Rural | Urban Rural | Urban Rural |Urban Rural Urban Rural

Ever had oral sex 31% 30% 30% 29% 28% 24% 17% 27%* 19% NR

Used condom or other barrier at last

oral sex (among those who ever had 22% 29%" 17% 21%A 14%  28%" 15% NR 16% NR
oral sex)
Ever had intercourse 27% 33% 26% 27% 24% 23% 14% 28%*A 15% NR

First had intercourse before age
15 (among those who ever had 42% 50% 35% 38% 37%  46%* 26%  46%*" | 30% NR
intercourse)

Three or more sexual partners in
past year (among those who ever had 23% 18% 25% 20%" 21% 19% 17% 20%* 19% NR
intercourse)

Used condom or other barrier at last
intercourse (among those who ever 68% 68% 66% 72%" 68% 73% 68% 55%* 71% NR
had intercourse)

Used effective contraception at last
intercourse (among those who ever
had intercourse and whose last
partner was not same gender)

85% 83% 86% 87% 87% 88% 85% NR 84% NR

Used alcohol or other drugs
before having intercourse the last

R 24% 25% 25% 26% 23% 21% 24% 35%" 23% NR
time (among those who ever had

intercourse)
Pregnancy involvement 2% 2% 1% 2% 1% 2% 1% NR 1% NR
STl history 1% 2% 1% 1% 1% NR 1% NR 1% 0%

* Interpret with caution as the standard error was relatively high but still within an acceptable range.

A Difference between urban and rural youth within the health authority was statistically significant.

NR Not releasable due to sample size limitations.

NOTE Effective contraception refers to the use of condoms, birth control pills, Depo Provera, or another doctor-prescribed method (e.g.,
IUD, birth control patch, birth control ring).
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