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Introduction
Street youth are a marginalized and vulnerable
segment of the population. There are an estimated
150,000 street youth in Canada on any given day.1
Among street youth, unprotected sex, sex with
multiple partners and unsafe drug use behaviours,
such as sharing drug injection equipment, increase
the risk of contracting and transmitting sexually
transmitted infections (STIs) and blood-borne
infections (BBIs). Chlamydia is an example of an
STI that is common among street youth.
The information presented in this overview is based
on the 1999, 2001 and 2003 data collection cycles
of Enhanced Surveillance of Canadian Street Youth
(E-SYS). E-SYS is a multi-centre sentinel
surveillance system that monitors rates of STIs and
BBIs, risk behaviours and health determinants in
the Canadian street youth population.

Chlamydia is 10 times more common
in street youth than in general
population youth
Figure 1 shows that

7 The prevalence* of chlamydia among street
youth is about 10 times higher than among
youth in the general population.4

7 The prevalence rate for chlamydia among street
youth participating in E-SYS increased from
8.6% in 1999 to 11.3% in 2003.

7 In contrast, the prevalence rate for chlamydia
rose very slightly from 0.7% to 0.9% among
general population youth during the same time
period.

7 Chlamydia rates are higher in female street
youth than in their male counterparts.
The propensity of street youth to engage in
extremely risky sexual behaviours, such as
unprotected sex with high-risk partners, likely
accounts for the high prevalence of chlamydia in
this population.

“E-SYS is a collaboration between the Public Health Agency of Canada’s Surveillance and
Epidemiology Section (Community Acquired Infections Division, Centre for Infectious Disease
Prevention and Control), participating surveillance sites and the youth who provide the data
and samples collected.”

* Rates in street youth are prevalence rates; the general population youth rates they are compared to are derived from reported
cases. Rates from reported cases may underestimate the actual prevalence in the general population, due to asymptomatic cases
and those who do not report for testing.
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Figure 1. Prevalence of chlamydia among street youth in 1999, 2001 and 2003
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7 In 2003, the prevalence rate for chlamydia was
significantly higher in E-SYS street youth who
reported no condom use at their last sexual
encounter with a female sex partner than in
those who reported using a condom (12.2%
compared to 8.7% respectively).

7 In 2003, street youth who tested positive for
chlamydia had on average more paying sexual
partners** per week than youth who tested
negative (19 partners compared to 8 partners
respectively). In 1999, street youth who reported
that they had been previously diagnosed with an
STI had significantly higher rates of chlamydia
than those who reported no previous STI
diagnosis (11.7% compared to 7.8%).

6 This association was again found in 2001
and 2003, although only among street
youth aged 15–19 years.

7 Findings from E-SYS further revealed that street

Female street youth
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Conclusions
Findings from E-SYS show that the prevalence of
chlamydia in street youth is exceptionally high
when compared to youth in the general population.
In addition, it is apparent that among street youth,
females are disproportionately affected by
chlamydia.
Chlamydia is a treatable STI, and the unnecessary
consequences of untreated chlamydia infection
can be averted. Targeting street youth and
providing them with counselling and incentives –
especially to females – to modify their sexual
behaviour is essential to addressing this problem.
This is crucial, as E-SYS has revealed that street
youth do not tend to modify their behaviour even if
diagnosed with an STI. Further research on street
youth, particularly on innovative ways to reduce the
transmission and spread of chlamydia, is needed.
Ongoing surveillance is also required to monitor
and assess progress if the goal of reducing
chlamydia infections and other STIs in street youth
is to be achieved.

youth usually did not change their sexual
behaviours after the diagnosis of an STI.

** Paying partners refers to partners who pay youth in return for sex.
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