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Executive Summary
This report is part of the larger “OutLook Study” which was designed to learn more
about Lesbian, Gay, Bisexual, Transgender, Queer, and Two-Spirit (LGBTQ2S) people
in Waterloo Region. Part of the OutLook study included a survey section to learn about
the sexual health of Men Who Have Sex With Men (MSM) and strategies to prevent HIV
and STIs in this community; it was designed after a previous “Gay, Bisexual, and Other
Men Who Have Sex With Men in Waterloo Region Situational Assessment” from 2013
as this population has been identified as having unique health risks and needs.
The report provides information about Men Who Have Sex With Men (MSM) in Waterloo
Region including information regarding socio-demographics, sexual behaviour, HIV and
sexually transmitted infections (STIs) status, and health seeking behaviours. A total of
240 respondents who identified as MSM completed a survey, and, where possible, the
findings were compared to the previous MSM study from 2013.
Survey respondents shared that enhancements could be made to current programs and
services in order to adequately meet their sexual health needs. Specifically,
•
•
•

•

Respondents felt that some health care providers lack empathy and
understanding of sexual health among the LGBTQ2S population.
Respondents shared that increasing hours of operation and locations of service
is needed.
Respondents also experienced gaps in programs and services for LGBTQ2Sspecific populations and faced a number of barriers when accessing programs
and services including feeling concerned regarding confidentiality and privacy,
feeling safe and accepted, and not knowing where to find services.
Respondents conveyed a need for better availability of information and number
of health related services. This includes:
o HIV testing,
o pre-exposure prophylaxis (PrEP), and
o Strategies for safer sex and how to improve ability to negotiate and have
conversations with sexual partners about health risks (e.g. HIV status).

Most respondents get their sexual health information from the internet, talking to friends,
and accessing resources from the AIDS Committee of Cambridge, Kitchener, Waterloo
and Area (ACCKWA). Of survey respondents who access resources from ACCKWA,
most experienced positive outcomes relating to knowledge, awareness, confidence, and
intending to adopt positive health practices.
Sexual health knowledge and behaviour was variable among MSM who participated in
this study.
•

While most respondents knew their own HIV and STI status, some did not know
the HIV status of a partner with whom they had unprotected anal sex.
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•

•

•

•

Most respondents who had never been tested shared many reasons why they
were at low risk for contracting HIV and STIs. Some did not know where to get
tested and expressed concerns about possible repercussions of being tested.
Most respondents had heard of about PrEP (pre-exposure prophylaxis), some
expressed interest in taking it, and some did not know enough about it to make
an informed decision.
Respondents inconsistently used a barrier during anal sex and other sexual
activities and inconsistently asked partners of their HIV status. Respondents
disclosed that they do not ask their sexual partner’s HIV status because they feel
uncomfortable with asking and sometimes already know their partner’s HIV
status. Regardless of knowing a sexual partner’s HIV status, respondents use
several strategies to reduce the risk of transmitting or contracting HIV such as
being the bottom for anal sex or not having anal sex.
The use of substances before or during sex was uncommon; however, substance
use was greater in the current study as compared to the previous study from
2013. Of all substances, respondents used alcohol most frequently before or
during sex followed by marijuana.

Overall, the study provided valuable insight into the sexual behaviour, HIV and STIs,
and health seeking behaviours of MSM in Waterloo Region. The findings additionally
indicate opportunities for community organizations to use preventive measures,
influence behaviour change, and increase knowledge regarding HIV, STIs, and safe sex
practices and negotiation.

2725538

Version: 8

7
List of Tables
Table 1. Where respondents heard about the survey ................................................... 14
Table 2. Age of respondents ......................................................................................... 15
Table 3. Respondents’ place of residence as compared to the population distribution of
Waterloo Region ........................................................................................................... 15
Table 4. Length of time in Canada ................................................................................ 16
Table 5. Highest level of education attained.................................................................. 16
Table 6. Employment status .......................................................................................... 17
Table 7. Total household income in the past 12 months ............................................... 18
Table 8. Primary mode of transportation ....................................................................... 18
Table 9. Current housing situation ................................................................................ 19
Table 10. Current relationship status............................................................................. 19
Table 11. Current legal marital status............................................................................ 20
Table 12. Gender identity .............................................................................................. 20
Table 13. Sexual identity of respondents ...................................................................... 21
Table 14. Description of lifetime sex partners ............................................................... 22
Table 15. Challenges to accessing sexual health programs and services in Waterloo
Region ........................................................................................................................... 25
Table 16. Kinds of sexual health information respondents would like to be more
available ........................................................................................................................ 26
Table 17. Current methods of accessing sexual health information .............................. 27
Table 18. Respondents who have heard of ACCKWA by age group ............................ 28
Table 19. Outcomes related to accessing a resource or service at ACCKWA .............. 28
Table 20. Frequency of full physical exam by physician................................................ 29
Table 21. Types of current sexual relationships ............................................................ 29
Table 22. Public settings used for findings sex in Waterloo Region, past 12 months.... 30
Table 23. Number of anal sex partners in the past 12 months by age group ................ 32
Table 24. Anal sex partners’ penetration method .......................................................... 32
Table 25. Respondents’ anal sex penetration method .................................................. 32
Table 26. HIV status of male sex partner with whom respondents had condomless anal
sex, past 12 months ...................................................................................................... 33
Table 27. Types of sexual activities (excluding anal sex) .............................................. 34
Table 28. Use of barrier during sexual activities ............................................................ 35
Table 29. Reported substance use two hours before or during sex (oral or anal) with a
male partner, past 12 months........................................................................................ 36
Table 30. Proportion of respondents who used substances at all two hours before or
during sex in the past 12 months: a comparison between MSM 2013 and the current
study.............................................................................................................................. 37
Table 31. Previous HIV test........................................................................................... 37
Table 32. Previous HIV test by age ............................................................................... 38
Table 33. Location of last HIV test ................................................................................ 38
Table 34. Reasons for never having been tested for HIV .............................................. 39
2725538

Version: 8

8
Table 35. HIV status ...................................................................................................... 40
Table 36. Frequency of asking HIV status of potential sex partners ............................. 40
Table 37. Impact of knowing HIV status on sexual behaviours ..................................... 41
Table 38. Strategies used to reduce HIV transmission to sex partners, past six months
...................................................................................................................................... 42
Table 39. Strategies used to prevent getting HIV, past six months ............................... 43
Table 40. Reasons for not being interested in taking PrEP ........................................... 44
Table 41. Types of STI tests ......................................................................................... 44
Table 42. Frequency of asking STI status of potential sex partners .............................. 45
Table 43. Frequency of asking STI status of potential sex partners by age .................. 46
Table 44. Knowledge and assumptions of HIV and STIs .............................................. 47

2725538

Version: 8

9

1.0 Introduction
1.1 The OutLook Study
The OutLook Study is a research project designed to learn more about Lesbian, Gay,
Bisexual, Transgender, Queer, and Two-Spirit (LGBTQ2S) people who live, work, or go
to school in Waterloo Region. To understand the health needs of individuals who
identify as LGBTQ2S in Waterloo Region, several research partners (see Appendix 1)
sought to gather information about this population’s experiences with regards to coming
out, harassment, health and social services, social support, and community
involvement. The goal of the study is to produce a number of resources related to
various aspects of health related to the LGBTQ2S population to contribute this
community’s overall health and wellbeing.
This report is a subset of the OutLook Study and focuses on information related to the
sexual health of men who have sex with men (MSM) in Waterloo Region. The objective
of the study is to better understand sexual health behaviours among gay, bisexual,
trans, and other MSM and identify potential HIV and sexual transmitted infections
prevention strategies for these populations.
Using the information from this report, members of the OutLook Study Team and
community partners will work to develop initiatives that promote the health and wellbeing of Waterloo Region’s LGBTQ2S communities.
This is the second time a study of this nature has been conducted in Waterloo Region.
In 2013, Region of Waterloo Public Health in partnership with the AIDS Committee of
Cambridge, Kitchener, Waterloo and Areas (ACCKWA) conducted a situational
assessment to gather sexual health related information about gay, bisexual and other
men who have sex with men in Waterloo Region. The overall purpose was to support
the development and improvement of programs and services. Where possible, findings
from this study will be compared to findings from 2013.
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2.0 Study Design
2.1 Methodology
The OutLook Study research was guided by five research questions:
1. To what extent do LGBTQ2S individuals in Waterloo Region experience
homophobia, transphobia, social isolation, and exclusion?
2. What are the health and mental health care experiences of LGBTQ2S individuals
in Waterloo Region?
3. Are LGBTQ2S individuals’ experiences of homophobia, transphobia, isolation,
exclusion, and communication related to mental health and health care utilization
in Waterloo Region?
4. What programs and services do LGBTQ2S individuals want in Waterloo Region?
5. What are the sexual health behaviours of Gay, Bi, Trans & other Men Who Have
Sex With Men (GBTMSM) and what HIV and sexually transmitted infections
prevention strategies might be effective for these individuals?
This report is focused on the sexual health behaviours of Gay, Bi, Trans & other Men
Who Have Sex With Men (GBTMSM) and therefore primarily sought to answer research
question five.
2.1.1 Data Collection and Analysis
Data was collected through an online survey. Survey questions were based on existing
surveys on LGBTQ2S communities including the Health in Middlesex Men Matters, the
Trans PULSE Project, and the survey originally used for the 2013 Gay, Bisexual, and
Other Men Who Have Sex With Men in Waterloo Region Situational Assessment
(herein referred to as the MSM 2013 study or MSM 2013). Members of the OutLook
Study Team also provided their expertise in creating the survey tool. The survey
questions were designed to be inclusive of issues facing LGBTQ2S communities, and
aimed to illuminate the voice of those with lived experience as LGBTQ2S individuals.
The survey was developed using an application by Verint Systems called Enterprise
Feedback Management and was pilot-tested by members of the OutLook Study Team.
It was open from May 6 to November 19, 2016. Participants were eligible to complete
the survey if they were 16 years of age or older, identified as LGBTQ2S or as MSM, and
either lived, worked, or went to school in Waterloo Region. Participants were required to
consent to participate before beginning the survey.
Those who identified as LGBTQ2S and/or MSM were directed to a subset of the survey
regarding sexual orientation, gender identity, and/or the MSM survey. If eligible,
respondents could participate in all three survey subsets. Respondents who identified
as MSM were directed to complete the MSM survey. Each survey subsection took
approximately 30 minutes to complete.
2725538
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The MSM survey consisted of three sections: Sexual Behaviour (29 questions), HIV and
Sexually Transmitted Infections (32 questions), and Health Seeking Behaviours (20
questions). Additional sociodemographic questions were asked in an “About You”
section (28 questions). The sociodemographic questions were asked of all OutLook
Study survey respondents including those responding to the sexual orientation and
gender identity subsets of the survey. Questions included both open-ended and multiple
response questions. Depending on the responses given, respondents were directed to
appropriate follow-up questions (e.g. only those who reported engaging in anal sex
were asked to indicate the number of men with whom they had anal sex).
Several recruitment strategies were used to promote the survey to target demographics,
including:
•
•
•
•
•

Promotional materials including printed handouts, table talkers, and posters
Advertisements through the web, news, social media, and mobile applications
Survey inserts in condom dispensers and condom packs
In-person outreach at bars and events
Referrals through community agencies

People who saw this survey were encouraged to forward the survey, or information
about the survey, to other people at least 16 years of age in Waterloo Region who
identify as LGBTQ2S and/or MSM.
The project was reviewed and approved by the Research Ethics Boards at Wilfrid
Laurier University (REB#4875) and ROWPHE. Participation in the survey was voluntary
and anonymous. Respondents were provided $5 to $15 compensation in the form of
Shoppers or Tim Hortons gift cards with the amount depending on the number survey
sections completed. Respondents were directed to a separate survey, using a different
survey tool to ensure anonymity, where they entered personal information in order to
receive their compensation.
The data were cleaned by study team members at Wilfrid Laurier University and
ROWPHE. ROWPHE analyzed the data using Statistical Package for the Social
Sciences (SPSS). When calculating proportions, data was rounded to one decimal
place. Counts of less than five were suppressed or grouped with other response options
to protect the anonymity of respondents. Suppressed data is shown by indicating that
fewer than five respondents chose a given response. “No response” counts were not
included in the tables or calculations. Unless otherwise stated, all respondents had the
opportunity to respond to the question. Where possible, data from the survey were
compared with data from the MSM 2013 study. By comparison, data from the MSM
2013 study was rounded to the nearest whole number. The total number of respondents
eligible to answer each question is indicated after the title of each table. Due to the size
of the survey, it is not included as an appendix; the survey is available upon request.
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2.2 Limitations
It is important to note that the research contains some limitations.
Although a range of recruitment strategies was used, the data are based on a
convenience sample (respondents were selected on the basis of availability and not by
a probability sampling method); therefore, the data are not necessarily representative of
all MSM in Waterloo Region. Further, differences in subgroups may not reflect actual
differences in socio-demographic and other characteristics of the MSM population.
The findings in this report are based on self-reported data, which may be influenced by
recall bias and social desirability bias. Although the anonymous nature of the survey
may help mitigate this, some perceived socially undesirable behaviours may be
underreported while perceived desirable behaviours may be over reported.
The survey was offered online which may have excluded individuals without internet
access.
This report includes cross-tabulations where applicable; however, these calculations
were not feasible regarding sexual identity as the vast majority of people identified their
sexual orientation as either gay or bisexual.
Additionally, comparisons between the MSM 2013 study and the current study were
drawn wherever applicable. Some questions that were similar, but not identical,
between the two surveys (e.g. “What types of relationships are you into at the
moment?” versus “What types of sexual relationships are you in at the moment?”) were
not compared. Other similar questions were compared and the difference between
survey questions is noted within the report. Comparisons between the two surveys were
not statistically analyzed.
Some software and human errors existed within the intended survey pathways. For
example, in a few circumstances, a respondent would be incorrectly directed to a
question they should not have had the opportunity to answer based on previous
responses. In cases where only one or two respondents were incorrectly directed, these
responses were identified and removed from that question. In one case, all respondents
were directed to the incorrect question and this question was not included in this report.
Additionally, when asked “what is your primary mode of transportation?” respondents
were able to select more than one answer and therefore may have selected all forms of
transportation. Further, some questions were asked twice (e.g. “Were you born in
Canada?”). In these cases, the question with the most valid responses was used. A
survey typo also asked respondents why they rarely or never ask the “HIV” status of
potential sex partners rather than why they rarely or never ask the “STI” status of
potential sex partners. Respondents may have interpreted the question as intended as it
came in sequence after another question about sexually transmitted infections (STIs),
while others may have answered the question exactly as written. In these cases, the
2725538
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data are presented exactly as it was asked; however, it should be noted that
respondents likely interpreted the question in different ways.
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3.0 Findings
The findings from the survey are summarized in this section including sociodemographic information as well as information regarding sexual behaviours, HIV and
STIs, and health seeking behaviours of respondents.
A total of 240 respondents identified as MSM and completed the MSM survey.

3.1 Survey Participant Overview and Socio-demographic
Characteristics
Socio-demographic and other introductory questions were asked of survey respondents.
Respondents were asked how they heard about the survey. Questions were asked
regarding age, residence, and length of time in Canada as well as education,
employment, income, transportation, and housing situation. Additional questions asked
about relationship and legal marital status, gender identity and sexual orientation, and
information regarding lifetime sex partners. This section provides an overview of these
socio-demographic characteristics.
Table 1. Where respondents heard about the survey
Method
Count
Per cent
Online
93
38.8%
Mobile apps
65
27.1%
Word of mouth
62
25.8%
Printed handouts
39
16.3%
At a bar or social event
18
7.5%
Community board
14
5.8%
Other
9
3.8%
Note: Respondents could choose more than one answer as applicable.
As seen in Table 1, many of the recruitment strategies employed were effective at
promoting participation in the survey. The most common method of hearing about the
study was online (38.8 per cent) followed by mobile apps (27.1 per cent) and then word
of mouth (25.8 per cent). As compared to the MSM 2013 study, which recruited fewer
than three per cent of respondents through mobile apps, the current study reached
many more people through this method. Hearing about the MSM 2013 study online or
by word of mouth was similar to the current study (41 per cent and 20 per cent,
respectively).
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Table 2. Age of respondents
Age

Count

<20
20-24
25-29
30-39
40-59
60+

20
54
39
70
44
13
(n) 240

Per cent
8.3%
22.5%
16.3%
29.2%
18.3%
5.4%

Table 2 shows the age distribution of survey respondents. The average age of the
respondents was 33 (rounded to the nearest whole number); 8.3 per cent were under
20 years of age, 38.3 per cent fell between the ages of 20 and 29, 29.2 per cent were
between the ages of 30 and 39, and 23.8 per cent were 40 years of age or above. This
age distribution is similar to that of the respondents from the MSM 2013 study with nine
per cent, 29 per cent, and 12 per cent of respondents belonging in the under 20, 20 to
24, and 25 to 29 age categories, respectively, and 20 per cent, 26 per cent, and four per
cent belonging in the 30 to 39, 40 to 59, and 60 and above age categories, respectively.
Table 3. Respondents’ place of residence as compared to the population distribution of
Waterloo Region
Residence

Count

Per cent

Kitchener
Waterloo
Cambridge
Outside Waterloo
Region
Townships

109
80
33
13

45.8%
33.6%
13.9%
5.5%

Per cent (2016
population1)
42.5%
23.1%
22.7%
--

11.6%
<5
-(n) 594,100
(n) 238
1
Source: Year-end Population and Household Estimates for Waterloo Region; 2016
Census
Respondents were asked to identify their place of residence at the time of the survey.
Table 3 shows that respondents from all areas of the Region responded to the survey;
however, respondents from Waterloo were overrepresented while Cambridge was
underrepresented. The number of respondents from Kitchener was fairly representative
of the Region’s population.
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This distribution also compares to that of the MSM 2013 survey in which 37 per cent of
respondents were from Kitchener, 40 per cent were from Waterloo, and 11 per cent
were from Cambridge. A greater proportion of respondents were from the townships (5
per cent) and outside Waterloo Region (7 per cent) in the MSM 2013 study as
compared to the current study.
Table 4. Length of time in Canada
Length of time in Canada
5 years and under
6-10 years
11-20 years
21-30 years
Over 30 years

Count
Per cent
8
20.5%
5
12.8%
14
35.9%
5
12.8%
7
17.9%
(n) 39
Note: only those not born in Canada were able to answer this question
Over three quarters of respondents (83.3 per cent, n=200) were born in Canada. This
proportion is very similar to the 84 per cent of participants from the MSM 2013 study
who were born in Canada. Of the 39 respondents who were not born in Canada and
provided a response to this question (see Table 4), 20.5 per cent have been in Canada
for five or fewer years, 48.7 per cent have lived in Canada between six and 20 years,
and the remaining 30.7 per cent have lived in Canada for over 20 years. In the MSM
2013 study, 34 per cent and 16 per cent of respondents had been in Canada for under
five years and from six to ten years, respectively. Twenty-five per cent of respondents,
13.5 per cent fewer than the current study, had been living in Canada for 11 to 20 years.
Similarly, fewer respondents, 24 per cent, had been living in Canada for over 30 years
in the MSM 2013 study.
Table 5. Highest level of education attained
Highest level of education attained
Did not graduate from high school
High school graduate
Some college or trade school
College or trade school
Some university
University – bachelor’s degree
University – graduate or professional degree

Count
9
26
24
31
37
57
50
(n) 234

Per cent
3.8%
11.1%
10.3%
13.2%
15.8%
24.4%
21.4%

Respondents were asked to identify their highest level of education completed. Table 5
shows:
2725538
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3.8 per cent of respondents did not graduate high school (compared to less than
3 per cent per cent in the MSM 2013 study)
• 37.2 per cent completed high school and have not yet completed post-secondary
training (compared to 40 per cent in the MSM 2013 study)
• 37.6 per cent completed college/university (compared to 42 per cent in the MSM
2013 study); and
• 21.4 per cent completed a graduate degree (compared to 16 per cent in the MSM
2013 study)
Respondents were also asked if they were currently enrolled in school at the time of the
survey; 29.6 per cent (n=71) of respondents were currently in school. Of these
respondents, 12.7 per cent (n=9) were enrolled part-time and 78.9 per cent (n=56) were
enrolled full-time in college, trade school, or university; the remaining 8.5 per cent (n=6)
were in high school full-time. In the MSM 2013 study, 59 per cent were not students
compared to 67.9 per cent in the current study.
•

Table 6. Employment status
Employment status
Employed full-time
Employed part-time
Not employed and looking
for employment
Not employed and not
looking for employment
On disability
Retired
Receiving general social
assistance

Count
127
49
22

Per cent
54.0%
20.9%
9.4%

15

6.4%

11
9
<5

4.7%
3.8%
--

(n) 235
Table 6 shows the employment status reported by the respondents. Over half (54.0 per
cent) were employed full-time, 20.9 per cent were employed part time, 9.4 per cent were
not employed and were looking for employment, and 6.4 per cent were not employed
and not looking for employment. Other responses included being on disability (4.7 per
cent), being retired (3.8 per cent), and receiving general social assistance.
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Table 7. Total household income in the past 12 months
Total household income
in the past 12 months
Less than $5,000
$5,000-$9,999
$10,000-$19,999
$20,000-$29,999
$30,000-$39,999
$40,000-$49,999
$50,000-$59,999
$60,000-$69,999
$70,000-$79,999
$80,000 or more
I’d rather not say

Count

Per cent

7
7
20
22
20
16
18
15
13
72
27
(n) 237

3.0%
3.0%
8.4%
9.3%
8.4%
6.8%
7.6%
6.3%
5.5%
30.4%
11.4%

Table 7 shows the total household income of respondents in the past 12 months. Of the
237 respondents, 14.3 per cent (n=34) reported a household income of zero to $19,999,
17.7 per cent of respondents’ households (n=42) earned between $20,000 and
$39,999, 14.3 per cent (n=34) earned between $40,000 and $59,999, and 11.8 per cent
(n=28) earned between $60,000 and $79,999. Just under one third of respondents (30.4
per cent) earned $80,000 or more as a household in the past 12 months.
Table 8. Primary mode of transportation
Primary mode of
Count
Per cent
transportation
Personal automobile
129
53.8%
Public transportation
107
44.6%
Friend, relative, or
33
13.8%
neighbour’s automobile
Other
17
7.1%
Taxi
9
3.8%
Note: Respondents could choose more than one answer as applicable.
Respondents were asked their primary mode of transportation (see Table 8). The most
common response was personal automobile at 53.8 per cent followed by public
transportation (44.6 per cent), and a friend, relative, or neighbour’s automobile (13.8 per
cent). A small proportion, 3.8 per cent, primarily used a taxi, and 7.1 per cent used other
methods of transportation not listed among the response options.
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Table 9. Current housing situation
Current housing situation
I rent an apartment or condo
I own a house
I live with my parents or family
I rent a house
I own an apartment or condo
Other
I live in a student residence
I live in subsidized or public housing
I live in a group home

Count
88
54
28
28
14
9
9
<5
<5
(n) 233

Per cent
37.8%
23.2%
12.0%
12.0%
6.0%
3.9%
3.9%
---

Table 9 shows the current housing situation as reported by respondents at the time of
the survey. The most common responses were renting an apartment or condo (37.8 per
cent), owning a house (23.2 per cent), living with parents or family (12.0 per cent), and
renting a house (12.0 per cent).
Table 10. Current relationship status
Relationship status
Single and not dating
In a monogamous relationship
Single and dating
In a non-monogamous (open) relationship
In a polyamorous (multiple people) relationship

Count
73
69
47
34
11
(n) 234

Per cent
31.2%
29.5%
20.1%
14.5%
4.7%

Table 10 shows that 31.2 per cent (n=73) of respondents reported they were single and
not dating, 29.5 per cent (n=69) were in a monogamous relationship, and 20.1 per cent
(n=47) were single and dating. Other responses included being in an open relationship
(14.5 per cent) and being in a polyamorous relationship (4.7 per cent). A larger
proportion of respondents were single and not dating in the MSM 2013 study (43 per
cent) and a smaller number were in open (7.0 per cent) and polyamorous (less than 3.0
per cent) relationships. A similar proportion of respondents were single and dating (23
per cent), and in a monogamous relationship (26 per cent) in the MSM 2013 study. Of
note, a monogamous relationship was identified in the MSM 2013 study as a
“committed relationship”.
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Table 11. Current legal marital status
Current legal marital
status
Never married
Married
Living common-law
Divorced, separated, or
widowed

Count

Per cent

146
36
34
17

62.1%
15.3%
14.5%
8.1%

(n) 235
As shown in Table 11, the majority of respondents reported being never married (62.1
per cent, n=146). A further 15.3 per cent (n=36) of respondents were married, while
14.5 per cent (n=34) reported living common-law. Few participants were divorced,
widowed, or separated (8.1 per cent). Comparing the present study to the MSM 2013
study, MSM 2013 had a larger proportion of never married respondents (74 per cent)
and a smaller proportion of married (11 per cent), common-law (8 per cent), and
divorced, separated, or widowed (7 per cent) respondents. In the previous study,
respondents who were “never married” were identified using the term “single”; 74 per
cent of respondents were single.
Table 12. Gender identity
Gender identity
Count
Per cent
Boy or man
218
90.8%
Other selected gender
19
7.9%
identities
Feel like a girl sometimes
11
4.6%
Genderqueer
9
3.8%
Feel like a boy sometimes
8
3.3%
Trans boy or trans man
8
3.3%
Other
5
2.1%
Bi-gender
5
2.1%
Crossdresser
5
2.1%
T-girl
0
0.0%
Note: Respondents could choose more than one answer as applicable.
Respondents were asked to indicate their assigned sex at birth as well as their gender
identity. The vast majority of respondents, 95.4 per cent, (n=227) indicated that their
assigned sex at birth was male while 4.6 per cent (n=11) were assigned the female sex
at birth.
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Gender identities of respondents are shown in Table 12. Respondents were able to
choose all applicable answers. The vast majority of respondents identified as a boy or
man (90.8 per cent) followed by feeling like a girl sometimes (4.6 per cent). Other top
responses included genderqueer (3.8 per cent), feeling like a boy sometimes (3.3 per
cent) and being a trans boy or trans man (3.3 per cent). “Other selected gender
identities” by respondents include girl or woman, female to male, trans girl or trans
woman, two-spirit, male to female, and intersex. The “other” category included gender
identities not specified by potential response options.
Table 13. Sexual identity of respondents
Sexual identity
Gay
Bisexual
Queer or not sure/questioning
Other
Asexual
Lesbian
Straight or heterosexual

Count
180
35
14
6
<5
0
0
(n) 236

Per cent
76.3%
14.8%
5.8%
2.5%
-0.0%
0.0%

Respondents were asked to indicate their sexual identity. As shown in Table 13, over
three quarters of respondents (76.3 per cent) reported their sexual identity as gay and
14.8 per cent of respondents identified as bisexual. Other respondents identified as
queer or not sure/questioning (5.8 per cent), asexual and other (2.5 per cent). The
proportion of respondents who identified as gay and bisexual were similar to those
identifying as gay and bisexual in the MSM 2013 study (80 per cent and 15 per cent,
respectively). In the MSM 2013 study, 12 per cent of respondents identified as queer or
unsure/questioning. Of note, respondents could only choose one response in the
current study, and could choose multiple responses as applicable in the MSM 2013
study.
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Table 14. Description of lifetime sex partners
Description of lifetime
Count
Per cent
sex partners
Non trans men (cisgender
204
85%
men)
Non trans women only
49
20.4%
(cisgender women)
Genderqueer or bi-gender
37
15.4%
people
Trans men
20
8.3%
Trans women
14
5.8%
I have had no sex partners <5
-in my lifetime
Other
10
4.2%
Note: Respondents could choose more than one answer as applicable.
When asked to describe sex partners over respondents’ lifetime, 85 per cent indicated
non trans men as previous sex partners (see Table 14). A further 20.4 per cent and 15.4
per cent indicated they had non trans women and genderqueer or bi-gender people as
sex partners, respectively. It is important to note that the non trans women response
read “non trans women only”. As 20.4 per cent of respondents selected this answer, yet
all respondents identified as a man who has sex with men, respondents likely
interpreted this question as not “only” having non trans women as sex partners.
Additionally, respondents who selected “I have had no sex partners in my lifetime” were
not removed from the study as there are numerous ways that a survey respondent
could interpret acts that constitute sex.

3.2 Programs and Services
Survey respondents were asked questions about sexual health-related programs and
services in Waterloo Region. Results regarding current practices for seeking programs
and services, adequacy, barriers, positive outcomes, and suggestions relating to
programs and services are presented in this section.
When asked if respondents had ever sought sexual health programs or services in
Waterloo Region, less than half (42.8 per cent, n=101) of the 237 respondents who
answered this question said yes. This proportion is less than those who reported
seeking local services in the MSM 2013 study (51 per cent).
The 101 respondents who had ever sought sexual health programs and services were
asked if there are enough sexual health services in Waterloo Region to meet their
sexual health needs; 45.5 per cent (n=46) said yes, 24.8 per cent (n=25) said
somewhat, 17.8 per cent (n=18) said no, and 11.9 per cent (n=12) did not know. In the
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MSM 2013 study, a higher proportion of respondents (53 per cent) replied that there
were enough sexual health services in Waterloo Region. A similar proportion of MSM
2013 respondents said “somewhat” (21 per cent) and “no” (13 per cent) as compared to
the current study.
The 43 respondents who answered “no” or “somewhat” were asked to indicate what
sexual health programs or services they feel are missing from Waterloo Region.
Respondents provided open-text responses which were qualitatively analyzed. The
following themes emerged.
3.2.1 Hours and locations
Sexual health programs and services, specifically locations with STI and HIV testing,
were identified as having hours that are not accessible for people working full-time jobs
during the day. Walk-in clinics during the day were noted as being crowded with long
wait times. Respondents identified fast and convenient testing as a gap, and some
expressed concern over the anonymity of tests. Clinics with extended hours into
evenings and weekends were suggested to increase the ability for people to get HIV
and STI testing. In addition to hours of operation, respondents identified easily
accessible locations as lacking in Waterloo Region. Mobile testing at special events,
locations spread throughout the region, and more testing locations were some
examples of suggestions. Respondents added that increased locations with extended
hours would also assist with frequently full clinics that have long wait times.
3.2.2 Inclusivity, empathy, and knowledge of health care providers
Knowledge and inclusivity regarding LGBTQ2S specific sexual health topics were
reported as lacking in healthcare professionals. Respondents reported feeling not
supported in clinics and that health care providers assume heterosexual orientation.
Further, respondents identified that health care providers lacked knowledge and
comfort, were hesitant to discuss sexual health topics, and referred clients to a
specialist to discuss sexual health topics.
3.2.3 Programs and services serving specific populations
While sexual health programs and services exist, a number of respondents indicated
that LGBTQ2S specific sexual health clinics were missing in Waterloo Region.
The following quote was one respondent’s answer when asked which programs or
services are missing from Waterloo Region. The quote illustrates the overall themes
expressed by the 43 respondents who identified missing programs and services.
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“The last time I went to a health clinic concerned I had contracted an STI, I
couldn’t make it to the hours of the Public Health walk-in, so I went to a drop-in
clinic. I proceeded through tests…for STIs but when the doctor arrived he said
something like "you had sex with the wrong woman," so I told him I didn't have sex
with women, and he immediately stopped all testing/results/medication until I had
a blood test for HIV. I had to wait 14 days and when I didn't hear from them,
assume I had a negative test. I had already waited so long, my symptoms were
becoming debilitating, so I took the day off and went to Toronto for a more
compassionate and immediate test, which I was able to receive in a matter of
hours. If I had the same problem now, I wouldn't bother with any local clinic but
would head to Toronto.”
The 101 respondents who have previously accessed sexual health programs or
services in Waterloo Region were asked if they experienced any challenges in doing so;
36.6 per cent (n=37) said yes, 56.4 per cent (n=57) said no, and 6.9 per cent (n=7) said
they don’t know. In comparison, a smaller proportion of respondents (43 per cent) in the
MSM 2013 study reported that they did not experience barriers to accessing sexual
health programs and services.
In the present study, the 20 to 24 year age group had the largest proportion of
respondents who had experienced challenges in comparison to the other age groups
(44.4 per cent). The age group of 30 to 39 had the second largest proportion of
respondents who experience challenges (42.9 per cent). Within the 25-29 and 40-59
age groups, 33.3 per cent of respondents experienced challenges and 28.6 per cent of
respondents under 20 experienced challenges accessing sexual health programs and
services. None of the respondents over 59 reported experiencing challenges.
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Table 15. Challenges to accessing sexual health programs and services in Waterloo
Region
Challenge
Count
Per cent
Was concerned about
15
40.5%
privacy/confidentiality
Was embarrassed
14
37.8%
Did not have transportation to get to
12
32.4%
programs and services
Was not sure where to look
10
27.0%
Service/program was not supportive of gay, 7
18.9%
bisexual, and MSM
Was not sure if the information I found was 5
13.5%
true/credible
Language barriers
<5
-Other
18
48.6%
Note: Respondents could choose more than one answer as applicable. Only those who
reported having experienced challenges regarding access to sexual health programs
and services in Waterloo Region were asked about these challenges (n=37).
Thirty-seven respondents experienced challenges; these challenges are shown in Table
15. Eighteen respondents (48.6 per cent) who responded “other” noted limited hours of
operation, long wait times, and being unable to get an appointment because clinics
were full. Privacy and confidentiality was a concern for 40.5 per cent of respondents
(n=15), 37.8 per cent (n=14) were embarrassed, and 32.4 per cent (n=12) did not have
transportation to get to programs and services.
When asked about access to sexual health information, 238 respondents replied; 60.1
per cent of these respondents (n=143) indicated they had adequate access to meet
their sexual health needs, while 20.6 per cent (n=49) said they somewhat had adequate
access, eight per cent (n=19) indicated they did not have adequate access to sexual
health information to meet their needs, and the remaining 11.3 per cent did not know. In
comparison, fewer respondents, 17 per cent and four per cent, somewhat had, and did
not have, access to adequate sexual health information respectively in the MSM 2013
study. Additionally, more respondents, 72 per cent, in the MSM 2013 study reported
having adequate access to sexual health information.
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Table 16. Kinds of sexual health information respondents would like to be more
available
Type of sexual health information
Count
Per cent
HIV testing
53
77.9%
Pre-exposure prophylaxis (PrEP)
41
60.3%
Access to services
40
58.8%
Safer sex practices
34
50.0%
Safer sex negotiation
29
42.6%
To learn how to discuss safer sex with your partner
28
41.2%
Condom use
19
27.9%
Violence/abuse
13
19.1%
Substance use
11
16.2%
Safe needle use
9
13.2%
Other
5
7.4%
Note: Respondents could choose more than one answer as applicable.
The 28.6 (n=68) per cent of respondents indicated that they either somewhat had, or did
not have, adequate access to sexual health information and gave insight to the kinds of
sexual health information they would like to have more available. These responses are
noted in Table 16. The majority of respondents wanted more information regarding HIV
testing (77.9 per cent, n=53), pre-exposure prophylaxis (60.3 per cent, n=41), and
access to services (58.8 per cent, n=40). Half of respondents (50.0 per cent, n=34),
wanted information regarding safer sex practices, 42.6 per cent (n=29) wanted
information regarding safer sex negotiation, and 41.2 per cent (n=28) wanted to learn to
discuss safer sex with their partners. Similarly, the top answers from the MSM 2013
study included information regarding access to services (54 per cent), HIV testing (54
per cent), and learning to discuss safer sex with partners (51 per cent). Pre-exposure
prophylaxis (PrEP) was not asked about in the MSM 2013 survey.
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Table 17. Current methods of accessing sexual health information
Method of accessing sexual health information
Count
I use the internet
188
I talk to my friends
91
I access the AIDS Committee of Cambridge, Kitchener,
63
Waterloo & Area (ACCKWA) anonymous resources (e.g.
condom dispenser, outreach booths, park packs)
I have not accessed sexual health information in the past 31
year
I speak with an outreach worker
26
I attend community events
23
I talk to my family
21
Other
14
I attend discussion groups
12
Note: Respondents could choose more than one answer as applicable.

Per cent
78.3%
37.9%
26.3%

12.9%
10.8%
9.6%
8.8%
5.8%
5.0%

When respondents were asked about their current methods of accessing sexual health
information, over three quarters of respondents (78.3 per cent) indicated that they use
the internet (see Table 17). Of these 188 respondents, 61.7 per cent (n=116) provided
specific methods of finding sexual health information on the internet. The majority (61.2
per cent) indicated using Google, with a number of people who perform a general
Google search reporting that they try to identify and read search results from credible
sources. An additional 16.4 per cent use WebMD, and 12.9 per cent use websites
specific to HIV/AIDS, including ACCKWA, catie.ca, and health-related government
websites. A remaining 11.2 per cent and 8.6 per cent use Public Health websites and
Wikipedia, respectively.
After the internet, the second most common method of accessing sexual health
information was by talking to friends (37.9 per cent) followed by accessing ACCKWA
anonymous resources (26.3 per cent). Over half (n=8) of people who said “other”
indicated that they ask their doctor about sexual health information.
Similarly, the top responses for accessing sexual health information in the MSM 2013
study included the internet (88 per cent), talking to friends (44 per cent), and speaking
with an outreach worker (13 per cent). MSM 2013 respondents were not asked if they
access ACCKWA anonymous resources.
All respondents were also asked their preferred way(s) to access sexual health
information. The top response was finding information online (n=207, 86.3 per cent)
followed by talking to friends (n=67, 27.9 per cent) and visiting organizations in the
community that provide sexual health information (n=62, 25.8 per cent). Of the 11
respondents who indicated other preferred methods, 10 (90.9 per cent) said they prefer
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to ask their doctor for sexual health information. The top three responses in the MSM
2013 study were similar to the present study; 87 per cent preferred to find information
online while 35 per cent preferred visiting community organizations who provide sexual
health information and 35 per cent preferred talking with friends.
73.7 per cent (n=174) of all respondents had heard of ACCKWA and 26.3 per cent
(n=62) people had not.
Table 18. Respondents who have heard of ACCKWA by age group
Age
<20
20-24
25-29
30-39
40-59
60+

Count Per cent
Total
10
50%
20
31
59.6%
52
27
71.1%
38
56
81.2%
69
37
84.1%
44
13
100.0%
13

Those who have heard of ACCKWA increased with age (see Table 18).
Of those who had heard of ACCKWA, 45 per cent (n=77) had attended or accessed any
resources or services provided by ACCKWA. These 77 respondents provided outcomes
related to accessing resources or services.
Table 19. Outcomes related to accessing a resource or service at ACCKWA
Outcome
Improved awareness/knowledge of HIV
Improved awareness/knowledge of STIs
Increased capacity to manage your health
Adoption of practices that may reduce the
transmission of HIV
Increased knowledge of supports, resources,
and/or social groups in the community
Improved confidence to speak with health care
providers about your sexual health
Intend to adopt healthier sexual behaviour

Count
68
65
61
61

Per cent
89.5%
85.5%
80.3%
80.3%

60

78.9%

57

74.0%

54
71.1%
(n) 76
Note: Respondents could choose more than one answer as applicable. Only those who
had attended or accessed any resources or services provided outcomes related to
doing so (n=77).
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The majority of respondents experienced all positive outcomes listed in Table 19. The
most frequent outcomes included improved awareness/knowledge of HIV (89.5 per
cent) and STIs (85.5 per cent), increased capacity to manage your health (80.3 per
cent) and adoption of practices that may reduce transmission of HIV (80.3 per cent).
Table 20. Frequency of full physical exam by physician
Frequency
More than once a year
Once a year
Once every two years
Once every three years
Can’t remember the last
time I went
I’ve never had a full
physical exam by a
physician

Count
10
65
44
24
56

Per cent
4.2%
27.4%
18.6%
10.1%
23.6%

38

16.0%

(n) 237
Eighty-four per cent of the 237 respondents had ever received a full physical exam by a
physician (see Table 20); 31.6 per cent of respondents received a full physical exam at
least once per year. In comparison, a similar proportion of respondents (30 per cent)
from the MSM 2013 report received a full physical exam at least once pear year.

3.3. Sexual Behaviours, Knowledge, and Attitudes
The findings from the survey regarding sexual behaviours, knowledge, and attitudes are
summarized in this section. Specifically, information related to sexual relationships,
sexual activities and practices, substance use, and HIV and STIs are reported.
Table 21. Types of current sexual relationships
Current sexual
relationship
Hook-ups
Monogamous partners only

Count

Per cent

101
91

42.1%
38.9%

N
240
234

Dating
64
26.7%
240
Fuck buddies
64
26.7%
240
3way/group
31
12.9%
240
Polyamorous
21
8.8%
240
Other
25
10.4%
240
Note: Respondents could choose more than one answer as applicable.
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Respondents were asked to identify all types of relationships they were currently in. As
shown in Table 21, the most frequent responses included hook-ups (42.1 per cent),
monogamous partners only (38.9 per cent), dating (26.7 per cent), and fuck buddies
(26.7 per cent). Of the 25 “other” responses, the most frequent included being in open
relationships (n=8, 32 per cent) and not being in any sexual relationships (n=6, 24 per
cent).
Table 22. Public settings used for findings sex in Waterloo Region, past 12 months
Location

No (%)

Mobile apps (e.g. Grindr, Scruff,
98(41.5%)
Growlr)
Internet (e.g. dating sites, Craigslist) 114(47.7%)

Once a
month or
less (%)
37(15.7%)

More than N
once a
month (%)
101(42.8%) 236

53(22.2%)

72(30.1%)

239

Internet chat rooms (e.g. gay.com)

168(71.2%)

29(12.3%)

39(16.5%)

236

Gay bars

185(77.7%)

47(19.7%)

6(2.5%)

238

House parties
Parks
Community events for gays and
lesbians
Straight clubs/bars
Gym/health club

184(78.0%)
193(82.1%)
199(85%)

44(18.6%)
36(15.3%)
31(13.2%)

8(3.4%)
6(2.6%)
<5(--)

236
235
234

202(85.2%)
203(86.8%)

28(11.8%)
21(9.0%)

7(3.0%)
10(4.3%)

237
234

Public restrooms
Sauna/baths
Coffee shops
Sex parties

205(86.5%)
206(87.3%)
212(90.2%)
214(90.7%)

19(8.0%)
23(9.7%)
15(6.4%)
19(8.1%)

13(5.5%)
7(3.0%)
8(3.4%)
<5(--)

237
236
235
236

Community organizations
Bicycle paths
Gay association

214(91.5%)
216(92.7%)
217(92.3%)

13(5.6%)
12(5.2%)
13(5.5%)

7(3.0%)
5(2.1%)
5(2.1%)

234
233
235

After hours clubs/parties
Recreational groups

221(93.6%)
221(93.6%)

13(5.5%)
11(4.7%)

<5(--)
<5(--)

236
236

Rave/circuit parties

223(94.5%)

12(5.1%)

<5(--)

236

Field/bush parties
Telephone chat lines

223(95.7%)
225(96.2%)

7(3.0%)
6(2.6%)

<5(--)
<5(--)

233
234

Newspaper personal ads

227(97.0%)

5(2.1%)

<5(--)

234

Other

140(97.2%)

<5(--)

<5(--)

144
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Survey respondents were asked to identify public settings in Waterloo Region where
they sought sex in the past 12 months (see Table 22). Mobile applications (58.5 per
cent) and the internet (52.3 per cent) were the most popular settings as reported by
respondents. In the MSM 2013 study, the top two answers were also mobile apps and
the internet; however, respondents reported more internet use (46 per cent) than mobile
app use (38 per cent) to find sex at this time. Among the 101 respondents who use
mobile apps in the current study, 74.3 per cent use apps once or more per week. Other
top five most popular settings to seek sex among respondents include chat rooms (28.8
per cent), gay bars (22.3 per cent), and house parties (22.0 per cent). These top
responses were the same as responses in the MSM 2013 study where 37 per cent of
respondents sought sex in internet chat rooms, 32 per cent went to gay bars, and 19
per cent went to house parties to find sex.
Next, respondents were asked if they travel outside Waterloo Region to meet men for
sex. Of the 239 respondents who answered the question, 57.7 per cent (n=138) said no,
24.3 per cent (n=58) said sometimes, and 18.0 per cent (n=43) said yes. Of the 101
participants who travel outside Waterloo Region to meet men for sex, 73 respondents
(72.3 per cent) travel to Toronto and the Greater Toronto Area and 17.8 per cent of
respondents (n=18) travel to London and Guelph.
3.3.1 Anal sex
Respondents were asked a number of questions regarding anal sex including number of
anal sex partners in the past year, receptive and insertive penetration methods, and HIV
status of anal sex partners. This information is reported in this subsection.
The majority of 239 respondents, 85.4 per cent (n=204), reported having anal or oral
sex with a man in the past 12 months. Of the 204 respondents, 202 indicated if they had
anal sex with a man in the past 12 months. Over three quarters of these respondents
(80.2 per cent, n=162) reported having anal sex with a man in the past year. Fewer
participants in the MSM 2013 study (60 per cent) reported having anal sex in the past
12 months. Among the 162 respondents who reported having anal sex in the current
study, 156 reported the number of anal sex partners they have had in the past 12
months. Just over two thirds (67.9 per cent; n=106) reported having five or fewer anal
sex partners and 32.1 per cent (n=50) reported having more than five anal sex partners
in the past 12 months. Among these 156 respondents, the average number of male anal
sex partners in the last 12 months was nine (rounded to the nearest whole number) and
the maximum number reported was 200. The average number of anal sex partners from
the MSM 2013 study was five and the maximum number was 50.
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Table 23. Number of anal sex partners in the past 12 months by age group
Age
<20
20-24
25-29
30-39
40-59
60+

5 or less
<5
22
21
36
20
<5

Per cent
-81.5%
70.0%
65.5%
74.1%
--

More than 5
8
5
9
19
7
<5

Per cent
72.7%
18.5%
30.0%
34.5%
25.9%
--

N
11
27
30
55
27
6

More respondents under 20 had greater than five anal sex partners compared to other
age groups where the majority of respondents reported five or less anal sex partners in
the past 12 months (see Table 23).
Table 24. Anal sex partners’ penetration method
Receptive penetration
Count
Per cent
method
Flesh genitals (e.g. penis)
118
93.7%
Fingers or hands
100
79.4%
Silicone or latex
56
44.4%
Note: Respondents could choose more than one answer as applicable. Only those who
reported being the receptive partner in anal sex were asked their partners’ penetration
method (n=126)
Of 162 respondents who have had anal sex in the past 12 months, 77.8 per cent
(n=126) reported being the receptive partner in anal sex during this time. Table 24
shows the anal sex partners’ penetration method during anal sex. Flesh genitals were
the most common penetrative method followed by fingers or hands.
Table 25. Respondents’ anal sex penetration method
Insertive penetration
Count
Per cent
method
Flesh genitals (e.g. penis)
118
90.8%
Fingers or hands
94
72.3%
Silicone or latex
54
41.5%
Note: Respondents could choose more than one answer as applicable. Only those who
reported being the insertive partner in anal sex were asked their penetration method
(n=130)
Most respondents had been the insertive partner in anal sex (80.2 per cent, n=130).
These participants selected all penetration methods over the past 12 months (see Table
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25). Similar to being the receptive partner in anal sex, the top two penetration methods
as the insertive partner were flesh genitals and fingers or hands, respectively.
Of the 162 respondents who have had anal sex with a man in the last 12 months, 125
(77.2 per cent) reported having condomless anal sex with at least one man. In the MSM
2013 study, fewer respondents, 62 per cent, reported they had condomless anal sex
with at least one man in the past 12 months; this was a 24.5 per cent change from the
MSM 2013 study to the present study.
Regardless of age, more respondents had condomless anal sex with at least one man
in the past year than not.
Table 26. HIV status of male sex partner with whom respondents had condomless anal
sex, past 12 months
HIV status
Count
Per cent
Knew sex partner was HIV positive
11
8.8%
Knew sex partner was HIV negative
103
82.4%
Did not know sex partner’s HIV status
38
30.6%
Note: Respondents could choose more than one answer as applicable. Only those who
reported having condomless anal sex in the past 12 months were asked their sex
partners’ HIV status (n=125)
Respondents were asked the HIV status of the male partners with whom they had
condomless anal sex in the past 12 months (see Table 26). Few respondents, 8.8 per
cent, had a sex partner who was HIV positive, while the majority (82.4 per cent) had a
partner who was HIV negative. Of note, 30.6 per cent did not know their partner’s HIV
status. These values are all higher than those reported in the MSM 2013 study where
less than eight per cent knew their partner was HIV positive, 77 per cent new their
partner was HIV negative, and 28 per cent did not know their partner’s HIV status.
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3.3.2. Other sexual activities
Table 27. Types of sexual activities (excluding anal sex)
Sexual activity
Count
Per cent
Hand jobs
199
86.9%
Giving oral sex (sucking)
200
83.3%
Receiving oral sex (getting sucked)
196
81.7%
Being rimmed (getting asshole licked) 134
55.8%
Rimming (licking asshole)
120
50.0%
Sex toys
90
37.5%
Orgies
31
12.9%
S&M
30
12.5%
Fisting
18
7.5%
Party ‘n Play
14
5.8%
Other
14
5.8%
Note: Respondents could choose more than one answer as applicable.

N
229
240
240
240
240
240
240
240
240
240
240

As shown in Table 27, respondents identified sexual activities they engage in other than
anal sex. The top three responses were giving hand jobs (86.9 per cent), and giving
(83.3 per cent) and receiving (81.7 per cent) oral sex. These three most common sexual
activities were also the top three responses in the MSM 2013 study; however, giving
and receiving oral sex were the first and second most common responses and hand
jobs were third. Less than two per cent separated the second and third most common
options in both studies. Slightly more respondents indicated being rimmed (55.8 per
cent) than rimming (50.0 per cent) in the present study.
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Table 28. Use of barrier during sexual activities
Sexual activity

Never (%)

Hand job

Sometimes
or once in a
while (%)

Usually or
every time
(%)

(n )

214(92.2%) 11(4.7%)

7(3.0%)

232

Receiving oral sex
(getting sucked)
Being rimmed
(getting asshole
licked)
Rimming (licking
asshole)
Giving oral sex
(sucking)
Fisting

203(89.0%) 20(8.8%)

5(2.2%)

228

149(88.7%) 14(8.3%)

5(3.0%)

168

140(87.5%) 16(10.0%)

<5(--)

160

196(86.3%) 24(10.6%)

7(3.1%)

227

18(60.0%)

<5(--)

8(26.7%)

30

S&M
Sex toys

25(52.1%)
66(51.2%)

5(10.4%)
32(24.8%)

18(37.5%)
31(24.0%)

48
129

Party ‘n Play
Orgies

13(48.1%)
17(32.1%)

5(18.5%)
9(17.0%)

9(33.3%)
27(50.9%)

27
53

Other

9(40.9%)

5(22.7%)

8(36.4%)

22

Respondents indicated their use of a barrier (e.g., condoms, gloves, dams) during
sexual activities (see Table 28). Use of a barrier was rare in most cases. The vast
majority of respondents never use a barrier when engaged in hand jobs (92.2 per cent),
receiving and giving oral sex (89.0 per cent and 86.3 per cent, respectively), as well as
being rimmed and rimming (88.7 per cent and 87.5 per cent, respectively). The only
sexual activity in which many respondents reported using barriers every time is during
orgies (43.4 per cent). This number is over six times higher than in the MSM 2013 study
where only seven per cent of respondents reported using condoms during orgies every
time. It is important to note that the MSM 2013 study reported “condom” use while the
present study reports the use of any barrier.
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Table 29. Reported substance use two hours before or during sex (oral or anal) with a
male partner, past 12 months
Substance

Never (%)

More than
half the
time (%)
39(19.1%)
20(10.0%)
11(5.5%)
6(3.0%)

N

53(26.0%)
139(69.5%)
168(84.0%)
172(85.6%)

Less than
half the
time (%)
112(54.9%)
41(20.5%)
21(10.5%)
23(11.4%)

Alcohol
Marijuana/hash/ pot/grass
Poppers
Viagra, Levitra, Cialis, or other
erectile drugs
Ecstasy/MDMA
Other amphetamines/
stimulants
Crystal meth
GHB (“G”)
Special K/ketamine
Tranquilizers or benzos
Cocaine/crack/ free base
Other opioids (Percocet,
dilaudid, oxycontin, fentanyl)
Psychedelics (LSD, acid,
mescaline, mushrooms)
Heroin (smack)
Other

183(91.5%)
186(93.5%)

16(8.0%)
8(4.0%)

<5(--)
5(2.5%)

200
199

190(95%)
188(94.9%)
188(94.9%)
190(95.5%)
190(95.5%)
192(96%)

<5(--)
7(3.5%)
9(4.5%)
5(2.5%)
8(4.0%)
7(3.5%)

6(3.0%)
<5(--)
<5(--)
<5(--)
<5(--)
<5(--)

200
198
198
199
199
200

194(97.5%)

<5(--)

<5(--)

199

197(99%)
116(100%)

<5(--)
0(0.0%)

0(0.0%)
0(0.0%)

199
116

204
200
200
201

Table 29 shows the number and proportion of respondents who used substances within
two hours of sex. Seventy-four per cent of participants use alcohol to some extent
before or during sex. The second most commonly used substance was marijuana (30.5
per cent) followed by poppers (16.0 per cent). These findings are similar to the Waterloo
Region Substance Use Study (2017) where alcohol and cannabis were also reported as
the two most commonly used substances. Alcohol and cannabis were used by a much
higher proportion of respondents compared to the current study (89.9 and 89.2 per cent,
respectively); however, the Substance Use Study was targeted specifically towards
individuals who use substances, and not substance use only occurring before or during
sex as reported in the current study.
Among all age groups, the highest proportion of respondents reported never using
substances during sex, with the exception of alcohol. Still among all age groups, few
people frequently used alcohol; only 19.1 per cent of respondents used alcohol more
than half the time before or during sex.
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Table 30. Proportion of respondents who used substances at all two hours before or
during sex in the past 12 months: a comparison between MSM 2013 and the current
study
Substance
Alcohol
Marijuana/hash/ pot/grass
Poppers
Viagra, Levitra, Cialis, or other erectile
drugs
Ecstasy/MDMA
Other amphetamines/ stimulants
Crystal meth
GHB (“G”)
Special K/ketamine
Tranquilizers or benzos
Cocaine/crack/ free base
Other opioids (Percocet, dilaudid,
oxycontin, fentanyl)
Psychedelics (LSD, acid, mescaline,
mushrooms)
Heroin (smack)

Current Study MSM 2013
74.0%
68.0%
30.5%
21.0%
16.0%
18.0%
14.4%
11.0%
8.5%
6.5%
5.0%
5.1%
5.1%
4.5%
4.5%
4.0%

4.0%
-3.0%
---4.0%
3.0%

2.5%

--

--

--

The proportion of respondents using substances before or during sex is higher or similar
in the current study as compared to the MSM 2013 study for almost every substance
listed in Table 30. The only exception to this is poppers, which is two per cent lower
than the MSM 2013 study.
3.3.3. HIV
Table 31. Previous HIV test
Previous HIV test
Yes

Count
193

Per cent
80.4%

No
Don’t know

44
<5

18.3%
--

More than three quarters of respondents (80.4 per cent) reported that they had an HIV
test ever before (see Table 31). This number is higher than respondents from the MSM
2013 study who had ever been tested (67 per cent). Of the 190 respondents who
answered this question, 74.7 per cent (n=142) reported having an HIV test within the
past two years and 38.4 per cent (n=73) indicated they had been tested within the past
six months. Almost one quarter of respondents (25.3 per cent, n=48) reported having an
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HIV test over two years ago. These findings are similar to that of the MSM 2013 with 70
per cent of respondents having an HIV test within two years, 45 per cent were tested in
the past six months, and 27 per cent were tested over two years ago.
Table 32. Previous HIV test by age
Age
<20
20-24
25-29
30-39
40-59
60+

Count
13
28
35
66
39
12

Per
cent
68.4%
52.8%
89.7%
94.3%
90.7%
92.3%

N
19
53
39
70
43
13

Table 32 shows the respondents who have had an HIV test before by age group. Of
note, a smaller proportion of respondents under age 25 have ever had an HIV test as
compared to respondents in the remaining age categories.
The 193 respondents who had an HIV test indicated the type of test they had received;
38.9 per cent (n=75) had a point of care test (blood is tested while you wait), while 61.1
per cent (n=118) had a standard test (results are available in seven to 14 days). Slightly
more than one third (35.8 per cent, n=69) had an anonymous test, 52.3 per cent
(n=101) did not, and 11.9 per cent (n=23) did not know if their test was anonymous.
Table 33. Location of last HIV test
Location
Count
Per cent
Family doctor
51
26.4%
Region of Waterloo Public
50
25.9%
Health clinic
Clinic at the ACCKWA
39
20.2%
Urgent care/walk-in clinics
15
7.8%
Hospital
10
5.2%
Other
28
14.5%
Note: only those who reported having an HIV test indicated the location of their last test
(n=193)
Table 33 shows the locations of respondents’ last HIV test. Approximately one quarter
went to their family doctor (26.4 per cent) and a Region of Waterloo Public Health clinic
(25.9 per cent); 20.2 per cent went to ACCKWA and few participants went to a walk-in
clinic or hospital. Of the “other” responses, 53.6 per cent (n=15) and 17.9 per cent (n=5)
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of respondents had their last HIV test outside of Waterloo Region and on a
postsecondary school campus, respectively.
Table 34. Reasons for never having been tested for HIV
Reason

Count Per cent

I am at low risk for HIV infection
I did not have sex with an infected person

22
19

50.0%
43.2%

Other

19

43.2%

I have not had anal sex
I want to be tested just haven’t done it yet
I think I am HIV negative
I always have safer sex
I do not know where to get the test
I am afraid of having my name reported
I am worried about being discriminated against
I am in a monogamous relationship
I’m a virgin
I am afraid of needles
It could affect my career or insurance
I could not deal with knowing if I was infected
I never thought about it
I am healthy so I do not have to be tested

16
16
14
13
13
10
10
10
9
7
7
6
5
5

36.4%
36.4%
31.8%
29.5%
29.5%
22.7%
22.7%
22.7%
20.5%
15.9%
15.9%
13.6%
11.4%
11.4%

I don’t think the test is always right
0
0.0%
Doesn’t matter if I’m infected because of my
0
0.0%
age
I am currently on PrEP
0
0.0%
Note: Respondents could choose more than one answer as applicable. Only those who
reported never having an HIV test indicated reasons for never being tested (n=193).
Forty-four respondents provided reasons they have never been tested for HIV. The
responses are shown in Table 34. Half of respondents reported not having an HIV test
because they are at low risk for HIV infection and 43.2 per cent did not have sex with an
infected person. Over one third of respondents, 36.4 per cent, have not had anal sex,
the same proportion want to be tested but haven’t been yet, and 31.8 per cent think they
are HIV negative. Other options that respondents selected includes not having a doctor,
not thinking they can get HIV, worrying about the impact on their sex life and impacting
relationships, not wanting to know, not being able to do anything if they tested positive,
thinking they are HIV positive, and choosing the “top” or insertive role instead of the
“bottom” or receptive role.
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The top responses from the MSM 2013 study were similar to the present study. Fiftyone per cent were at low risk for HIV, 33 per cent had not had anal sex, 29 per cent
thought they were HIV negative, and 29 per cent did not have sex with an infected
person. A higher proportion of respondents in the current study want to be tested but
haven’t been yet (36.4 per cent) and do not know where to be tested (29.5 per cent) as
compared to the MSM 2013 study (0 per cent and 10 per cent, respectively). Similarly, a
higher proportion of respondents are afraid to have their name reported (22.7 per cent),
afraid to be discriminated against (22.7 per cent), and worried about it affecting their
career or insurance (15.9 per cent) as compared to MSM 2013 where fewer than 10 per
cent of respondents had these concerns.
Table 35. HIV status
HIV status
I am HIV negative
I am HIV positive
I do not know

Count
Per cent
169
87.6%
14
7.3%
10
5.2%
(n) 193
Note: only those who reported being tested for HIV were asked their HIV status (n=193).
The 193 respondents who reported being tested for HIV were asked their HIV status
(see Table 35). The majority were HIV negative (87.6 per cent) while a small proportion
were HIV positive (7.3 per cent). Respondents’ knowledge of HIV status did not vary by
age.
Table 36. Frequency of asking HIV status of potential sex partners
Frequency
Always
Most of the time
Sometimes
Rarely
Never

Count
90
61
31
19
36
(n) 237

Per cent
38%
25.7%
13.1%
8.0%
15.2%

As Table 36 shows, 63.7 per cent of respondents ask the HIV status of potential sex
partners most of the time or always, while 23.2 per cent rarely or never ask. Frequency
of asking for the HIV status of potential sex partners was fairly consistent between age
groups.
Of the 55 respondents who rarely or never ask potential sex partners of their HIV status,
50 provided reasons for rarely or never asking. Of these responses, 30.0 per cent
(n=15) reported negative feelings towards asking including being embarrassed about
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asking, feeling uncomfortable, and being afraid to offend their potential sex partner.
Twenty-two per cent (n=11) did not need to ask as they were in monogamous
relationships or already knew the HIV status of their sex partners, and 20.0 per cent
(n=10) of the 50 respondents said they hope or trust that their sex partner will disclose
their HIV status. Other respondents said they assume all partners are HIV positive and
take precautions accordingly, engage in low-risk activities for HIV transmission, and
either forget or don’t think to ask about their partner’s HIV status.
When asked if knowing the HIV status of a potential sex partner would affect whether
they have sex, 61.3 per cent (n=147) of respondents reported yes, 25.4 per cent (n=61)
said somewhat, and 13.3 per cent (n=32) reported no. A greater proportion of
respondents from the MSM 2013 study (76 per cent) indicated that knowing a partner’s
HIV status would impact their decision for sex.
Table 37. Impact of knowing HIV status on sexual behaviours
Impact
Count
Per cent
If they are HIV positive and detectable…
I will not have sex
156
75.0%
I will only kiss them
43
20.7%
I will only have/give hand jobs
41
19.7%
I use a condom
41
19.7%
I will only have oral sex
19
9.1%
If they are HIV positive and undetectable…
I will not have sex
102
49.0%
I will use a condom
61
29.3%
I will only have/give hand jobs
33
15.9%
I will only kiss them
32
15.4%
I will only have oral sex
21
10.1%
Note: Respondents could choose more than one answer as applicable. Only those who
reported that knowing the HIV status of a potential sex partner would affect or
somewhat affect their decision for sex were asked the impact of knowing a partner’s
HIV status on sexual behaviour (n=208).
The impacts of knowing that a potential sex partner was HIV positive are reported in
Table 37. Notably, the majority of respondents (75.0 per cent) would not have sex with a
partner if their HIV status was positive and detectable. Nearly half of respondents (49.0
per cent) would not have sex with a person who was HIV positive and undetectable.
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Table 38. Strategies used to reduce HIV transmission to sex partners, past six months
Strategy used
Count
Proportion
Other
12
85.7%
Being the bottom for anal sex
9
64.3%
Having sex which doesn’t include anal sex
8
57.1%
Having sex without condoms if my viral load is
8
57.1%
undetectable (low)
Always using condoms for anal sex
7
50.0%
Having sex without condoms with guys I know
7
50.0%
are HIV positive
Always using condoms for frontal/vaginal sex
0
0.0%
Note: Respondents could choose more than one answer as applicable. Only those who
reported having HIV were asked their strategies used to reduce HIV transmission
(n=14)
A small number (5.8 per cent, n=14) of respondents indicated that they are HIV positive.
These respondents indicated strategies used to reduce HIV transmission to sex
partners in the past six months (see Table 38). The majority indicated that they are the
bottom position during anal sex (64.3 per cent), they have sex but not anal sex (57.1 per
cent), and they have sex without condoms if their viral load is undetectable (57.1 per
cent). Half of respondents indicated always using condoms for anal sex and not using
condoms with people who are already HIV positive. Other selected responses included
having sex without condoms with HIV negative guys who are using PrEP, asking sex
partners about their HIV status before sex, not cumming inside sex partners, being the
bottom for frontal/vaginal sex, having sex which doesn’t include frontal/vaginal sex, and
having sex with less partners less often.
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Table 39. Strategies used to prevent getting HIV, past six months
Strategy used
Count Per cent
Asking my sex partners about their HIV status before sex 113
50.0%
Always using condoms for anal sex
106
46.9%
Having sex with less partners or less often
83
36.7%
Having sex without condoms with guys I know are HIV
67
29.6%
negative
Not letting my sex partner cum inside me
52
23.0%
Being the top for anal sex
49
21.7%
Having sex which doesn’t include frontal/vaginal sex
14
6.2%
Having sex which doesn’t include anal sex
10
4.4%
Always using condoms for frontal/vaginal sex
6
2.7%
When having sex with trans guys, always being the top
6
2.7%
for frontal/vaginal sex
Having sex without condoms with HIV positive guys who 6
2.7%
have undetectable (low) viral loads
Used pre-exposure prophylaxis (PrEP) or post-exposure 5
2.2%
prophylaxis (PEP)
Note: Respondents could choose more than one answer as applicable. Only those who
have never had or don’t know if they have had an HIV test, or those who do not know
their HIV status or know they are HIV negative could respond to this question (n=226)
Similarly, respondents without HIV were asked if they use strategies to prevent
contracting HIV (see Table 39). The top three responses in this case were asking
potential sex partners of their HIV status (50.0 per cent), always using condoms for anal
sex (46.9 per cent), and having sex with fewer partners less often (36.7 per cent).
Approximately two thirds (68.6 per cent, n=164) of the 239 respondents who answered
this question had heard of pre-exposure prophylaxis (PrEP) or Truvada which is a
medical treatment used to lower chances of HIV infection. Fewer respondents below 20
(35.0 per cent) and above 59 years of age (46.2 per cent) had heard of PrEP compared
to all other age categories which ranged from 66.7 per cent to 79.7 per cent. Of the 164
respondents who had heard of PrEP, 4.3 per cent (n=7) were currently taking PrEP.
29.3 per cent (n=68) of 232 respondents expressed interest in taking PrEP and 35.3 per
cent (n=82) were not interested in taking it. The same proportion, 35.3 per cent, did not
know if they were interested in PrEP. The 82 respondents who were not interested in
PrEP gave the following reasons for not being interested.
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Table 40. Reasons for not being interested in taking PrEP
Reason
Count
Per cent
Do not currently need it
53
64.6%
Do not know enough about it
22
26.8%
Use condoms instead
22
26.8%
Do not know where to access it
11
13.4%
Unable to afford it/not covered by my health plan
11
13.4%
Other
15
18.3%
Note: Respondents could choose more than one answer as applicable. Only those who
reported not being interested in PrEP were asked why they were not interested (n=82).
Table 40 shows reasons why 35.2 per cent of respondents were not interested in taking
PrEP. Of note, over one quarter (26.8 per cent) of respondents did not know enough
about PrEP and 13.4 per cent did not know where to access it. Out of the 15 “other”
responses, 53.3 per cent (n=8) are not interested in PrEP because they are either in
monogamous relationships with HIV negative partners, are not sexually active, or do not
have sex with people of unknown HIV status enough to justify PrEP.
3.4 STIs and STI Testing
The majority of respondents (79.0 per cent, n=188) have been previously tested for
STIs. Of these 188 respondents, 76.1 per cent (n=143) had their last STI test within the
past 24 months. Fewer respondents had ever had an STI test in the MSM 2013 study
(66 per cent) and a similar proportion had their test within the past 24 months (73 per
cent).
Respondents between the ages 25-29 and 30-39 had the highest proportion of
respondents who had been tested (89.7 per cent and 91.4 per cent, respectively) while
fewer respondents in the younger and older age groups (under 24 and 40 and above)
had ever received STI tests (between 63.5 per cent and 76.9 per cent).
Table 41. Types of STI tests
STI test
A blood test for syphilis
A blood test for blood-borne infections (HIV,
Hepatitis C and/or Hepatitis B)
A urine test for chlamydia/gonorrhea
A throat swab for chlamydia/gonorrhea
An anal swab for chlamydia/gonorrhea
I don’t know
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Count
149
145

Per cent
79.3%
77.1%

144
98
49
13

76.6%
52.1%
26.1%
6.9%
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Note: Respondents could choose more than one answer as applicable. Only those who
reported ever receiving an STI test were asked which types of STI tests they had
received (n=188).
Table 41 shows that the majority of respondents had received tests for syphilis (79.3 per
cent), blood-borne infections (77.1 per cent) and urine tests for chlamydia/gonorrhea
(76.6 per cent). Approximately one quarter of respondents (26.1 per cent) had received
an anal swab for chlamydia/gonorrhea.
Responses from the MSM 2013 study were very similar to the current findings;
however, the proportion of respondents who received each type of test is slightly lower
in the MSM 2013 study (75 per cent, 76 per cent, 76 per cent, 47 per cent and 25 per
cent for syphilis test, blood-borne infections, urine test, throat swab, and anal swab,
respectively).
A smaller proportion of respondents under 20 years of age had a blood test for syphilis
(64.3 per cent) than the other age groups (ranging from 75.0 to 82.9 per cent).
24.2 per cent (n=58) of all respondents have ever had an STI, and 96.6 per cent (n=56)
of these respondents were treated for the STI with medication or another medical
intervention. In comparison, a higher proportion of respondents from the MSM 2013
study reported ever having an STI (40.0 per cent), and all respondents received medical
intervention for their infection.
Table 42. Frequency of asking STI status of potential sex partners
Frequency
Always
Most of the time
Sometimes
Rarely
Never

Count
94
50
34
25
36
(n) 239

Per cent
39.3%
20.9%
14.2%
10.5%
15.1%

Table 42 shows how often respondents ask potential sex partners if they have STIs. In
the MSM 2013 study, a slightly greater proportion of respondents asked potential sex
partners their STI status all the time (41 per cent), fewer asked most of the time (13 per
cent), a similar amount asked sometimes (13 per cent) and a greater proportion asked
rarely or never (33 per cent) compared to the present study.
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Table 43. Frequency of asking STI status of potential sex partners by age
Age

Never or
rarely (%)

<20
20-24
25-29
30-39
40-59
60+

<5(--)
9(17.0%)
13(33.3%)
19(27.1%)
14(31.8%)
<5(--)

Sometimes
or most of
the time (%)
6(30.0%)
24(45.3%)
13(33.3%)
25(35.7%)
14(31.8%)
<5(--)

Always
(%)

Total

10(50.0%)
20(37.7%)
13(33.3%)
26(37.1%)
16(36.4%)
9(69.2%)

20
53
39
70
44
13

Table 43 shows the frequency of asking the STI status of potential sex partners by age
category. Respondents from the lowest and highest age categories (under 20 and over
59) had the highest proportion of respondents who always ask the STI status of
potential partners compared to the middle age categories (20 to 59).
Of the 61 (25.5 per cent) respondents who rarely or never ask their sexual partners
whether they currently have STIs, 57 (93.4 per cent) people provided reasons for doing
so. Approximately one third of respondents (31.6 per cent, n=18) reported that they are
in a monogamous relationship or have the same recurring sex partners and know their
partners’ STI status; 17.5 per cent (n=10) of respondents hope or trust that their partner
would disclose their STI status, and 12.3 per cent (n=7) of respondents reported
negative feelings toward asking such as feeling awkward or afraid to offend their
potential sex partner.
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Table 44. Knowledge and assumptions of HIV and STIs

Having an undetectable viral load
lowers the chance of transmitting HIV to
sexual partners who are HIV negative
Having an undetectable viral load
means the amount of HIV in genital
fluids (e.g., semen) is so low it can’t be
measured
Having an undetectable viral load
means the amount of HIV in the blood is
so low it can’t be measured
Syphilis can be transmitted through
unprotected oral sex
I would always have symptoms if I
contracted an STI

Correct
response
count (%)
138

Proportion

(n)

59.2%

233

115

49.8%

231

135

58.4%

231

216

92.3%

234

221

95.3%

232

To assess knowledge and assumptions of HIV and STIs, respondents were asked to
indicate whether they agree or disagree with the statements shown in Table 44. The
vast majority of people correctly agreed that syphilis can be transmitted through
unprotected oral sex (92.3 per cent) and correctly disagreed with the statement “I would
always have symptoms if I contracted an STI” (95.3 per cent). This high level of
understanding among these two questions was shared in the MSM 2013 study.
Understanding of the first three statements regarding HIV, however, was fairly split
among respondents. Around half of respondents correctly identified that having an
undetectable viral load lowers the chance of transmitting HIV to sexual partners who are
HIV negative (59.2 per cent), and that having an undetectable viral load means the
amount of HIV in genital fluids (49.8 per cent) and blood (58.4 per cent) is so low it
cannot be measured.
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4.0 Discussion
The purpose of this survey was to gather sexual health-related information including
sexual behaviour, HIV and STIs, and health seeking behaviours of MSM in Waterloo
Region and to answer the research question “what are the sexual health behaviours of
Gay, Bi, Trans & other Men Who Have Sex With Men (GBTMSM) and what HIV and
sexually transmitted infections prevention strategies might be effective for these
individuals?” In this section, the survey findings are summarized to provide answers to
this question.

4.1 Programs and Services
4.1.1 Challenges
Survey respondents indicated that the hours of operation for sexual health programs
and services were a challenge to accessing services. Respondents suggested extended
hours for programs and services to increase the ability for people to attend and
decrease congestion and wait times in clinics. Other challenges to accessing programs
and services included concerns about privacy/confidentiality, being embarrassed,
lacking transportation, and not knowing where to look for services. Offering programs
and services in convenient locations across the Waterloo Region could help to mitigate
some of these challenges to receiving services, as could programs and services
designed and promoted specifically for the LGBTQ2S population.
Respondents also identified barriers and opportunities for care among healthcare
practitioners. Healthcare professionals were sometimes described as displaying
heteronormative assumptions and lacking knowledge and comfort regarding sexual
health topics specific to the LGBTQ2S community and MSM. Inclusivity and empathy,
and increased knowledge were identified as opportunities for improved care
experiences.
4.1.2 Sexual Health Information
Overall, sexual health information that respondents identified would be helpful included
information regarding HIV testing, PrEP, accessing services, and safer sex practices,
negotiation, and conversations. Currently, over three quarters of respondents find
sexual health information on the internet (usually via Google), over one third talk to
friends, and around one quarter of respondents access resources from ACCKWA. The
majority of respondents had heard of ACCKWA, and this awareness increased with
age. The vast majority of respondents who accessed ACCKWA resources saw positive
increases in knowledge, awareness, and confidence. Community organizations in
general were identified as a preferred method to access sexual health information.
Promoting the indicated types of information through respondent’s preferred methods of
obtaining information are opportunities to share sexual health information.
2725538

Version: 8

49

4.2 Sexual Behaviours, Attitudes, and Knowledge
4.2.1 Sexual Behaviours
Respondents reported being in a variety of relationships. These relationships are
termed in a generally recognizable way and, in descending order of frequency, include
the following: hook-ups, monogamous partners only, dating, fuck buddies, 3-way/group,
and polyamorous relationships.
The respondents reported several methods through which they try to find sex. Mobile
apps and the internet were the most popular methods, followed by internet chat rooms
and gay bars. Many respondents also travel outside Waterloo Region to meet men for
sex including to Toronto and the Greater Toronto Area.
The majority of respondents are sexually active and have a recent history of engaging in
anal sex. In the majority of cases, flesh genitals (e.g. penis) were used as both the
insertive and receptive penetration method. Most respondents had condomless anal sex
at least once in the past year. Compared to the MSM 2013 study, in the current study,
there was nearly a 25 per cent increase in the number of respondents who have had
condomless anal sex with a man in the last 12 months. Almost one third of these
respondents did not know the HIV status of their partner.
Survey respondents also reported engaging in a number of sexual activities other than
anal sex. They are also termed in a generally recognizable way and include the
following: hand jobs, giving and receiving oral sex, and rimming and being rimmed. The
use of sex toys was also indicated as well as orgies, S & M, fisting, and party ‘n play
(substance use involved in sex). The use of a barrier (for example, condoms) during
these activities was inconsistent and, in many cases, rare. Alcohol was used frequently
before/during sex by survey respondents. Marijuana and poppers were also reported;
however, they were used less frequently than alcohol. Almost all substance use was
higher in the present study as compared to the MSM 2013 study.
4.2.2 HIV and STIs
Respondents were inconsistent in asking potential sex partners about their HIV and STI
status. Some rarely or never asked potential partners these questions. Respondents
commonly reported feeling uncomfortable asking their potential partners. Over one
quarter of respondents indicated that knowing their partner’s HIV positive status would
not impact their decision for sex; approximately one in five would use a condom while
the majority would not engage in sex.
The majority of respondents knew their own HIV status; most respondents had their last
HIV test from a family doctor or a Region of Waterloo Public Health clinic.
Nearly one in five respondents has never had an HIV test. Most of these respondents
are at low risk for infection, have not had sex with an infected person, have not had anal
sex, or want to be tested but have not yet been tested. Of note, approximately one
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quarter of respondents don’t know where to get the test, are afraid to get their name
reported, and are worried about being discriminated against. More respondents were
worried about negative implications of having an HIV test than in the MSM 2013 study.
These reasons for never being tested may indicate opportunities for intervention and
education.
4.2.3 Knowledge
More than two thirds of respondents had heard about PrEP; several respondents who
had heard about PrEP were not interested in taking this medication (35.3%) because
they did not know enough about it and some did not know where to access it and
couldn’t afford it or it wasn’t covered under their insurance.
The vast majority of respondents knew that syphilis can be transmitted through
unprotected oral sex and that symptoms don’t always arise upon contracting an STI.
Respondents’ answers were split when it came to knowledge around HIV and
undetectable viral loads. Over half of respondents correctly identified that having an
undetectable viral load lowers the chance of transmitting HIV to sexual partners who are
HIV negative and that having an undetectable viral load means the amount of HIV in
genital fluids and blood is so low it can’t be measured.
4.3 Conclusion
Findings from this study indicate healthy sexual health practices, outcomes, and
positive experiences with available health services. For example, respondents who
access resources from ACCKWA had overall positive outcomes associated with doing
so. Further, most respondents have heard of PrEP (68.6 per cent) and some were
interested in PrEP (29.3 per cent), the majority of respondents know their own HIV
status (94.9 per cent) and the majority had ever been tested for STIs (78.3 per cent)
Study findings also reveal high risk sexual practices. Respondents reported
inconsistently asking their sexual partners about their HIV and STI status (38 per cent
and 39.3 per cent always ask HIV and STI status, respectively). Most respondents who
had anal sex had condomless anal sex in the past year (77.2 per cent) and around one
third of these respondents did not know their partner’s HIV status. This is nearly a 25
per cent increase from the MSM 2013 study. Use of barriers during all sexual activities
was inconsistent and, in many cases, rare. In addition, substance use associated with
sex was higher in the present study as compared to MSM 2013.
Respondents noted gaps in programs and services including limited hours of operation
and number of locations, concerns about privacy and confidentiality of services, and
healthcare providers lacking knowledge and empathy regarding the sexual health of
MSM. Respondents overall want more information regarding HIV testing (77.9 per cent),
accessing services (58.8 per cent), and safer sex practices (50.0 per cent), negotiation
(42.6 per cent), and conversations (41.2 per cent).
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As noted above, the study provided valuable insight into the sexual behaviour, HIV and
STI knowledge and preventive practices, and health seeking behaviours of MSM in
Waterloo Region. The findings indicate opportunities for community organizations to
influence behaviour change, for example, use of PrEP, HIV and STI testing, and use of
barriers during sex, and to increase sexual health knowledge including knowledge
regarding HIV, STIs, and safe sex practices and negotiation.
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5.0 Appendix: Research Partners
Research partners for the OutLook Study include the following:
•
•
•
•
•
•
•

AIDS Committee of Cambridge, Kitchener, Waterloo and Area
Centre for Community Research, Learning and Action
Equity, Sexual Health & HIV Research Group
Ontario HIV Treatment Network
Rainbow Community Council
Region of Waterloo Public Health & Emergency Services
Wilfrid Laurier University
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