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BACKGROUND & OBJECTIVES

INTERVENTION RECOMMENDATIONS

= A rise in new HIV infections in the Middle Eastern and North African (MENA) region since 2001 has
put the region among the top regions in the world with the fastest growing HIV epidemic.

= From a Canadian lens, recent trends indicate that immigrants from the MENA region are expected to
increase the most rapidly between 2006 and 2031 and more than triple in the next 25 years

= YSMENA is the first research study in Canada designed to determine HIV risk context and sexual
health needs of MENA diaspora youth living in Canada

= Youth, especially LGBTQ+ youth, immigrants and refugees bear a disproportionate burden of STis
and HIV due to structural barriers impacting young people who experience social and economic
marginalization

= There is a major gap in sexual health knowledge, tools and culturally relevant resources to this
vulnerable group

Study Objectives:

- To how the social envi and of MENA youth in the contexts of their
homes, schools, and communities, shape their identities and influence their sexual health

= To engage youth participants in designing sexual health interventions that can inform relevant
programming and planning

= To identify existing gaps in the literature and in services that apply to the MENA community

= To engage in developmental research that builds community and youth capacity in
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generation and sexual health
= To work with a multidisciplinary team to engage health practitioners, social service workers,
policymakers and MENA youth on integrated knowledge exchange and sharing activities
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BURIOM RS was gathered through sequential dialogical focus groups conducted with MENA youth
participants between the ages of 16 — 29 yrs. Youth of diverse sexual and gender identities were
recruited to ensure the data was meaningfully representative of different lived realities.

Two focus groups were held with the same participants recruited for each population sub-group for a
total of 14 focus groups and 55 youth participants.
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= Information and contact links should be included in newcomer
orientation resources

3. HEALTH NAVIGATION TOOLS was the top recommendation

= Lists of Arabic & Farsi speaking physicians or queer-positive
clinics, training for health workers around care needs inii
to sex, sexuality, and gender identity

= Support for people seeking help around their sexual health, such
as accessing PrEP, screenings, testing, etc.

+ People, especially newcomers and/or youth need to know about
accessing low-cost, easy access resources

TESTING/PREVENTATIVE INTERVENTIONS
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= PrEP should be more accessible, especially on-demand, to proper education
people who might not be covered by OHIP or other insurance regarding PrEP, it's a
plans ‘new concept for

Normalize testing and health seeking behaviour regarding PrEP
to counter the fear of stigma and judgment
= Option of ordering safer sex supplies online
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CONCLUSIONS

Significant and g heme across all the findings were Varying
of shame and stigma attached to sex, sexuality and any subsequent conversations of
sexual health. It was i how shame mani within different sub-group

- The findings from the study offer a crucial glimpse into the sexual health needs and
resiliencies of diaspora MENA youth living in Ontario and have strong implications for
health practice in the province

Limitations:
. COVID 19 caused delays in the study. We were able to continue online however, the
online environment posed its own limitatons as well as advantages. Online

implementation enabled some youth to participate who might not have been able to do so
otherwise; nevertheless, the richness of in-person discussion was difficult to emulate on
an online platform

- Given the smaller sample required for q data gathering,
was limited and served to provide a descriptive context to the data sample versus
conducting regression analysis or comparisons between groups.

- Lastly, the varied facilitation styles of the PRAs may have influenced the level and depth
of discussion which differs from one focus group to another
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