planned parenthood
TORONTO presents

W HAT DI D NE W CO M ER AN D
LO NG ER -T ER M IM M IG RA NT S
HAVE TO SAY?

The Toronto Teen Survey BULLETIN
In partnership with

Ontario Council of Agencies Serving Immigrants

Toronto is one of the most multicultural cities in the world. In 2006, over 40,000 new immigrants to Canada (16%)
were between the ages of 15 and 24 years. More than two-thirds of these immigrant youth settled in Toronto,
Vancouver or Montreal 1. Young immigrants are a driving force behind economic and population growth, so their
successful integration into Canadian society is crucial. Access to fair and appropriate health care and other
social services is one of the first steps towards this process, especially in the first few years after arrival.
Service providers who work with immigrant youth face a very diverse group. Youth come from many different
countries and cultural backgrounds. Some immigrant youth have been in Canada since they were very young
and so are more familiar with how things work and speak English/French fluently. Some live away from Canada
during their teen years and are less knowledgeable about community services and less proficient in English.
Some choose to migrate, while others are forced to due to war, religion or sexual orientation. All of these factors,
among others, influence how youth access services.

WHAT WE FOUND IN THE TORONTO TEEN SURVEY!
• Both longer-term immigrants and newcomers are less likely to access sexual health services than second
generation+ Canadian youth.
• Newcomer youth are less likely than longer-term immigrants and second generation + Canadian youth to
receive any formal sex education.
• Newcomer youth defined ‘linguistically accessible services’ as places where they are able to ask questions
and can relate to their interpreter.
• Newcomer youth turn to TV, radio, newspapers and magazines to get their sex questions answered but they
would prefer to get this information in other ways.

WHO ARE WE?

WHO DID WE TALK TO?

The Toronto Teen Survey (TTS) is a community-based
research project that has gathered information on
assets, gaps and barriers that currently exist in sexual
health education and services for teens. Between
December 2006 and November 2009, we collected over
1,200 surveys and spoke with 118 teens and 80 of their
service providers. This sample is the largest communitybased youth sample of its kind in Toronto, Canada’s
most diverse urban centre.

12% are newcomers: Participants whose parent(s) are
immigrants and who have come to Canada in the last three
years.

The goal of the TTS is to enrich both the quality and
quantity of sexual health information available to
Toronto teens and improve the ways in which sexual
health promotion and care is delivered. The information
provided in this bulletin is intended to help service
providers enhance sexual health care services to the
newcomer and longer-term immigrant teens they serve.
It was developed in collaboration with the Ontario
Council of Agencies Serving Immigrants.

68% are longer-term immigrants: Participants whose
parent(s) are immigrants and who have been in Canada for
at least four years.
16% are second generation + Canadian: Participants who
were both born in Canada and had parents who were also
born in Canada
Teens came from very diverse ethnic and cultural
backgrounds. China, The Philippines and Pakistan were the
top 3 countries of origin.
Half of the newcomer and longer-term immigrant teens
identified as male,rtt and half as female.
Teens not born in Canada tended to be slightly older.

BOTH LONGER-TERM IMMIGRANTS AND NEWCOMERS ARE LESS LIKELY TO
ACCESS SEXUAL HEALTH SERVICES THAN SECOND GENERATION + CANADIAN
YOUTH
While 43% of second generation + Canadian youth had accessed sexual health services, only 27% of longer-term
immigrant and 23% of newcomer youth had done so.
Newcomer and longer-term immigrant youth in our study offered many reasons for not accessing sexual health
services:
•

They did not know about services.

•

They did not know whether they were covered by OHIP and thought they would have to pay for services.

•

They believed the doctor or someone at the clinic would tell their parents – especially if they came from the
same cultural/religious background as their provider.

•

They were afraid of being judged or embarrassed by peers and staff.

•

Newcomer young women feared racism.

“If I had to go to someone who is from my culture because he
would share the same beliefs as me and it would make things more
uncomfortable between us so, I wouldn’t go.” — Newcomer Young Woman
Service providers offered some additional reasons why newcomer and longer-term immigrant youth may not
access sexual health services:
•

Youth might not know that services are confidential.

•

Youth who are non-status might be afraid of being reported to immigration authorities.

•

Some staff sometimes breach confidentiality.

•

Funding policy may mandate service providers to enquire about immigration status.

“The problem is that we have to ask about immigration status because
we have ‘non-status’ OHIP pots of money. This is an admission
requirement…how do you get around that and ask them that question
without triggering alarm bells?” — Service Provider
RECOMMENDATIONS:
1. Recognize that newcomer youth have to navigate a new and complex system and they need support to
understand it.
2. Train staff to know the confidentiality policies of your agency so that they respect youth privacy.
3. Inform youth about their rights and agency complaint procedures.
4. Be upfront with youth and/or their parents about how you handle confidentiality.
5. Be explicit in all communications that non-status youth are welcome and what services are offered free
of charge.

NEWCOMER YOUTH ARE LESS LIKELY THAN LONGER-TERM IMMIGRANTS
AND SECOND GENERATION + CANADIAN YOUTH TO RECEIVE ANY FORMAL
SEX EDUCATION
•

While less than 6% of second generation + Canadian and longer-term immigrant youth had not received
sexual health education, 19% of newcomer youth said they had not received any sexual health education.

•

In Ontario, sex education is offered in grade nine and has an opt-out option. If a newcomer misses sex
education in grade nine, there are rarely other opportunities to catch up!

•

Newcomer and longer-term immigrants said they want to get sex education in schools.

•

Many newcomer youth wanted their parents to be educated about sexual health.

“When I came from Pakistan...that was the first time I learned about these
sex things and all that. I go home and ask my mom “what is that...” in front
of my dad, and the next thing you know it’s like, “ who taught you that?”
and my mom was like, “ ignore it, don’t try to listen to any of it, there is
nothing like that.” — Newcomer Young Woman
“In Canada you got tons of nationalities in one class, Black, Chinese,
everybody in the class, so you get other opinions from other cultures,
you know?” — Newcomer Young Man
RECOMMENDATIONS:
1. Provide sexual health programming for youth and also separate sessions designed for their parents, or invite a
sexual health promoter to host sexual health workshops for youth or their parents at your agency.
2. Build sexual health education into ESL classes and other programmes targeting newcomer and longer-term
immigrant youth to ensure they receive the instruction offered in regular classroom settings.
3. Refer youth to accessible culturally-relevant services and online sites where they can get more information
about sexual health.
4. Get your agency to advocate for age-appropriate sex education in all grades to ensure that all students get
comprehensive sexual health education, no matter when they start attending school in Canada.

NEWCOMER YOUTH DEFINED ‘LINGUISTICALLY ACCESSIBLE SERVICES’ AS
PLACES WHERE THEY ARE ABLE TO ASK QUESTIONS AND CAN RELATE TO
INTERPRETERS
•

Newcomer youth were the only group who picked the option “I want to feel comfortable asking questions” as
one of the top three things they wanted in a clinic.

•

Feeling “comfortable asking questions” was more important to newcomer youth than having a provider that
“spoke your language.”

•

Youth preferred interpreters that were younger but “not too young.” In other words, they wanted someone that
had youthful energy but not necessarily a peer.

Facilitator: “would it be helpful if the doctor spoke your language?”
Young newcomer woman, shrugged to imply, not necessarily: “I would
want a doctor that understands how I feel...”
RECOMMENDATIONS:
1. Make an explicit effort to help youth feel comfortable asking questions by training staff and interpreters to be
youth-friendly, inclusive, non-judmental, and work from an anti-oppressive framework.
2. Use interpreters who are youth-friendly and preferably younger.
3. Allow young people to choose whether or not they want an interpreter, and whether they want to work with the
interpreter provided.

NEWCOMER YOUTH TURN TO TV, RADIO, NEWSPAPERS AND MAGAZINES TO
GET THEIR SEX QUESTIONS ANSWERED, BUT THEY WOULD PREFER TO GET
THIS INFORMATION IN OTHER WAYS.
We asked youth where they go when they have questions about sexual health. We also asked where they want to
go. We found:
•

When second generation + Canadian and longer-term immigrant youth had a question about sexual health,
they sought advice from their: friends, schools, parents, Internet, and/or doctors. These are all places they
wanted to go.

•

Newcomer youth were the only group that said they use media sources such as TV, radio, newspapers and
magazines as one of their top five sexual health resources. These sources, however, were not where they
wanted to go for information. Like other groups of young people, they preferred to get information from
friends, schools, parents, Internet and/or doctors.

•

Regardless of their migration experience, young women were more likely than young men to access
available services. Young men were less likely to access services regardless of how many resources were
available to them.

“One of the challenges newcomer youth face is not having a real sense
of community...a lot of their community is their culture and upbringing,
their family, and there’s rarely anything outside of that.” — Service Provider
RECOMMENDATIONS:
1. Use media, such as TV, the Internet, or text-messaging, as an opportunity for conveying messages to
newcomer youth.
2. Refer youth to reliable media sources, such as http://spiderbytes.ca/ for sexual health information.
3. Conduct more research into why young men are not accessing services and information.
1. Statistics Canada (2008). Census Snapshot-Immigration in Canada: A portrait of the foreign-born population, 2006 Census.
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