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Representation Ma�ers, Especially When it 

Comes to Sexual Health Access and Awareness
Sex Now survey results show an increase in Indigenous participation 

and the evolution of culturally aware data collection

When it comes to Two-Spirit and gay, bisexual, trans, queer 
and questioning (GBTQ+) Indigenous folks being 
represented in sexual health research, we too often hear 
that there’s “not enough data” or there’s “not a big enough 
sample size.” This time, we have the data and the sample 
size is more than enough. 

For its 2018 Sex Now survey, Community-Based Research 
Centre’s (CBRC) team of researchers travelled across the 
northern part of Turtle Island (colonially known as Canada) 
and spoke to 271 Two-Spirit and GBTQ+ Indigenous folks 
(9.0% of all participants) about current sexual practices. 
Here is some of what we learned.

Knowing more about the common sexual practices of 
Two-Spirit and GBTQ+ Indigenous peoples can help better 
situate our strategies to support sexual health access and 
resources needed for harm reduction.

271 GBTQ+ Indigineous folks 
participated

59.0%
identify as 

First Nations

37.6%
identify as 

Métis

3.3%
identify as 

Inuk

46.1%
identify as 
Two-Spirit

13.3%
live in an 

Indigenous 
Community

63.7%
are out to 
everyone

�
Who Participated

Top 5 reported sex acts in the 
last six months

Oral sex

Fingering

Anal sex as top,
with condom

Anal sex as top,
without condom

Mutual
masturbation

81.5%

60.9%

54.2%

36.2%

35.8%

Giving head Getting head Topping

Favourite sex act by province

British Columbia
Manitoba

Nova Scotia

Alberta
Ontario
Quebec

Quebec

Sexual Practices and Sexual Health

Did you know?
Two-Spirit and GBTQ+ Indigenous folks are 
proactive when it comes to STI prevention but 
face systemic racism when accessing healthcare.



Awareness of HIV 
prevention strategies

Condoms

HIV
treatment

U=U (Undetectable=
Untransmittable)

PEP (Post-Exposure
Prophylaxis)

PrEP (Pre-Exposure
Prophylaxis)

93%

76%

71%

59%

58%

Timing of last HIV test

Top three STI and 
highest prevalence 
among age groups 

Highest rates of
chlamydia in
ages 25-39

  11.9%

Highest rates of
syphilis in
ages 40-55

  8.3%

Highest rates of
gonorrhea in
ages 25-39

  6.4%

PrEP
PrEP is available at no cost

for Indigenous folks who are covered by 
the federal non-insured health benefits 
program (for Status First Nations and 

Inuit peoples). 

Click here to learn more

59.4% of respondents were aware of U=U (Undetectable = Untransmissible), where 
someone with an undetectable viral load cannot transmit HIV to another person.

Undetectable = Untransmittable 

When it comes to PrEP (pre-exposure prophylaxis) we found 
the following:

75.6%
were aware 
of PrEP

Only 7.7%
stated they are 
on PrEP or have 

used PrEP

29.5%
wanted to use 

PrEP or wanted
more information

27.3%
were unsure 
about PrEP

PrEP (Pre-Exposure Prophylaxis)�

30%
in the last 3 

months

22%
have not 
tested

15%
in the last 

4-6 months 17%
in the last 

7-12 months

16%
longer than 1 

year ago

https://www.cbrc.net/we_re_failing_indigenous_communities_when_it_comes_to_prep
https://www.cbrc.net/indigenous_prep_poster


Two-Spirit and GBTQ+ 
Indigenous peoples 
wanted help with:

Mental Health

Historic Participation

Participants also accessed 
the following resources in 
the past year:

Elder

Psychiatrist

Social
worker

Clinical
psychologist

Registered
counsellor

21.0%

21.8%

16.6%

14.0%

14.0%

Throughout the editions of Sex Now, we have seen varying rates of Indigenous participation, various methods of data 
collection, and changes in how we ask Two-Spirit and GBTQ+ Indigenous folks to identify. Identifying these variations 
showcase how culturally tailored recruitment and clearly defined questions result in an increase in Indigenous participation 
and accuracy of results.

Over the years, CBRC has made changes in the way we asked Indigenous peoples to identify and in 2018 added a more 
robust series of questions and responses specifically for Two-Spirit and Indigenous folks. We went from asking “What best 
describes your background?” or “How do you describe yourself to other guys?” and providing the option of either choosing 
“Aboriginal” or “First Nations,” to making the following changes:

• Asked Indigenous participants how they 
identified: First Nations, Métis or Inuk

• Situated a Two-Spirit question only for those 
who reported being Indigenous

• Asked Indigenous participants if they lived in 
an Indigenous community

• Asked Indigenous participants if they had 
“status” (i.e. Non-Insured Health Benefits) 
because this can affect access to medication

• Moved these questions up earlier in the survey 
to give primacy to being Indigenous and 
Two-Spirit

• Added response options under mental 
health/wellness resources to include “Elder 
(Indigenous)” and “Knowledge Keeper 
(Indigenous)”

• Added response options under substance use 
resources to include “Sweat Lodge or other 
cultural traditions”

Year

2019
2018
2015
2012

Format

online
in-person

online
online

Participation

590 out of 11,467 (5.1%)
314 out of 3,499 (9.0%) 
361 out of 7,868 (4.6%)

169 out of 8,321 (1.99%)  

 32%
Depression

 32%
Anxiety

 22%
Body image

 9%
Eating

disorders

 12%
Relationship

issues

 15%
Suicidal
thoughts



Why This Ma�ers

More Resources
•  Meet the Methods
•  CBRC Two-Spirit Program
•  PrEP access information
•  Testing resource

If you have any further questions, please contact the Two-Spirit programing team:
 
Jessy Dame, Two-Spirit Program Manager, Jessy.Dame@cbrc.net 

The goal of this report is to share the findings of 
the 2018 Sex Now survey with Two-Spirit and 
GBTQ+ Indigenous peoples, as this information 
is not owned by this team but by the Indigenous 
peoples who participated.

This information is collected with the purpose of 
identifying issues and barriers that impact the 
mental and sexual health of Two-Spirit and 
GBTQ+ Indigenous peoples, who are often 
overlooked/under-reported in this area of 
research. 

These results provide a space for Two-Spirit and 
GBTQ+ Indigenous communities to reclaim 
control over sexual health research and 
challenge the current state of erasure. For a long 
time, data from Two-Spirit and GBTQ+ 
Indigenous folks were absorbed within the larger 
GBTQ+ umbrella and thus unique experiences 
were erased.

Through this data we are able to bring 
awareness to sexual practices for this specific 
community and thus a reclaiming of control over 
the services created for the community.

From these findings we are able to create 
tailored resources and community education 
tools based on current sexual practices and how 
aware participants were about health issues.

Additionally, through this new data, governments 
can better understand and invest in Two-Spirit 
and GBTQ+ Indigenous community resources 
and request this information directly from the 
communities.

https://cihr-irsc.gc.ca/e/52214.html
https://www.cbrc.net/two-spirit_longhouse
https://www.cbrc.net/indigenous_prep_poster
https://hiv411.ca
mailto:jessy.dame@cbrc.net

