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The LEVEL Youth Policy Program takes place on the traditional 
and unceded territories of the xʷməθkʷəy̓əm (Musqueam), 
Sḵwx̱wú7mesh (Squamish) & səl̓ilwətaʔɬ (Tsleil-Waututh)  
Coast Salish peoples.

Contents
3 About the LEVEL Initiative

4 Biography

5 Executive Summary

6	 Problem	Definition	and	Background

9	 Policy	Recommendations	

12	 Endnotes

14 Bibliography

15	 Acknowledgements

LEVEL is a youth engagement initiative of 

Vancouver Foundation that aims to address 

racial inequity. We do this by investing in the 

leadership capacity of Indigenous, racialized, 

immigrant, and refugee youth to create more 

opportunities throughout the non-profit and 

charitable sector.

Despite being the fastest-growing youth 

populations in British Columbia, Indigenous, 

immigrant, and refugee youth don’t have the 

same opportunities as other young people. 

Race continues to be a factor that hinders their 

ability to have a say in decisions that impact 

their lives. 

LEVEL empowers these youth by building 

their capacity to challenge and change those 

systems that hinder their ability to build a more 

just world. 

LEVEL consists of three pillars of 
work	to	advance	racial	equity

1. LEVEL Youth Policy Program

2. LEVEL Youth Organizing 

3. LEVEL BIPOC Granting

About the LEVEL  
Youth Policy Program (LEVEL YPP)

The LEVEL Youth Policy Program (LEVEL 

YPP) brings together young people between 

the ages of 19 and 29 from across British 

Columbia who identify as being Indigenous or 

racialized immigrants or refugees. Indigenous 

and racialized Newcomer youth are dispropor-

About the LEVEL Initiative
tionately impacted by certain public policies 

but are rarely included in the development and 

implementation of public policy process. The 

LEVEL YPP aims to provide these youth with 

equitable training and leadership opportunities 

to better navigate the public policy landscape, 

and to develop new tools and skills to influence, 

shape, and advocate for policy changes that 

are relevant in their own communities. Having 

young people directly involved in shaping 

policies that impact their lives is essential to 

creating systemic, meaningful change. The 

LEVEL YPP’s training is grounded from and 

within Indigenous peoples’ worldviews, which 

the program acknowledges, could vary from 

person-to-person or nation-to-nation. Indig-

enous worldviews place a large emphasis 

on connections to the land. This perspective 

views the land as sacred; where everything 

and everyone is related and connected; where 

the quality of the relationships formed are 

key in life; where what matters is the success 

and well-being of the community, and where 

there can be many truths as they are based 

on individual lived experiences.1 As such, an 

important premise of this training is to centre 

and place a particular focus on the fact that 

the work that has gone into developing this 

training, as well as the training itself, has 

taken and will take place on unceded (never 

given away/stolen) territories of the hən̓q 
̓əmin ̓əm̓-speaking Musqueam peoples, of the 

Halkomelem-speaking Tsleil-Waututh peoples, 

and of the sníchim-speaking Sḵwx ̱wú7mesh 

(Squamish) peoples.

1. https://www.ictinc.

ca/blog/indigenous-peo-
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this “dual burden of criminalization”4 shapes 

im/migrant sex workers’ access to health 

services, including but not limited to HIV/STI 

testing and care.5

While various human rights organizations—

from Amnesty International6 globally to PACE 

and Pivot Legal Society7 locally—have repeat-

edly shared that criminalization of the sex 

industry perpet-

uates and further 

exacerbates harms 

that violate the 

human rights of 

those engaged in 

sex work, Canada 

continues to 

criminalize sex 

work through 

‘end-demand’ 

laws that prohibit 

the purchasing 

and organizing 

of sex work 

services.8 Instead 

of neglecting 

evidence-based research on these harms, it is 

imperative for Canada to take action and adopt 

rights-based policies at federal, provincial, and 

municipal levels to ensure that im/migrant sex 

workers have acccess to social support and 

health services without stigmatization, discrim-

ination, and criminalization.

The “Universal Health Coverage” (UHC) that 

Canada is globally applauded for is not as 

universal as it appears to be, as numerous 

women, recent immigrants, and Indigenous 

communities face multiple institutional 

barriers when trying to access good quality  

and appropriate health services.2

Although a myriad of factors may account for 

this alarming discrepancy in health access 

among im/migrant sex workers in particular, 

the two most critical determinants at the root 

of this issue are: (1)	sex	work-related	barriers, 

including criminalization and stigma, which 

deter sex workers’ health-seeking behaviours 

for fear of disclosure and judgment (among 

other factors); and (2)	im/migration-related	

barriers, including but not limited to precarious 

legal status, language barriers, and difficulty 

obtaining both public and private insurance. 

Notably, Canadian immigration policies 

prohibit newcomers and temporary workers 

from engaging in the sex work industry. In 

fact, work permit conditions explicitly state 

that they are “not valid for employment in 

businesses related to the sex trade such as strip 

clubs, massage parlours, or escort services.”3 

As a result, racialized im/migrant sex workers 

are subjected to a dual risk of incarceration 

and deportation, which increase their vulnera-

bility to various forms of violence, which then 

becomes seen as normal or justified. In turn, 

Executive SummaryBiography

Cristina (she/her) is a Queer, 
diasporic, Korean settler who was 
born and raised in Chile. Five years 
ago, she took the opportunity 
to study on stolen Musqueam, 
Squamish, and Tsleil-Waututh 
territories to learn more about the 
world, hoping to figure out what she 
could do as an individual in the face 
of global injustices. As she completed 
her Bachelor of Arts (BA) degree in 
International Relations, she focused 
her interdisciplinary research 
on human rights, transnational 
activism, and gender & queer 
studies. She now seeks to explore 
ways to meaningfully advocate for 
collective liberation by using anti-
oppressive and community-engaged 
approaches that do not rely on 
violent systems of policing, and are 
instead rooted in transformative 
justice and community care.

Cristina Kim While Canada boasts a universal healthcare system, sex workers who 
recently im/migrated to Vancouver face approximately 3x higher 
prevalence of institutional barriers to accessing care than the general 
Canadian-born population.1

It is imperative for Canada to 
take action and adopt rights-
based policies to ensure that  
im/migrant sex workers have 
acccess to social support 
and health services without 
stigmatization, discrimination,  
and criminalization.
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Racialized im/migrant sex 
workers, in particular those 
without Canadian citizenship, 
are subjected to a “dual burden 
of criminalisation”—both for their 
labour and for their precarious 
immigration status.9

CRIMINALIZATION OF  
SEX WORK IN CANADA 
AND ITS HARMS

In 2014, Parliament passed the Protection 

of Communities and Exploited Persons Act 

(PCEPA), which focused on reducing demand 

by criminalizing clients and sex work exchange 

for the first time in Canada. While this law 

reform served to replace prior legislation 

for violating sex workers’ Charter rights, 

evidence-based research suggests that 

end-demand laws not only reproduce, but 

also exacerbate, the harms of previous laws 

that criminalized sex work in Canada.10 These 

harms include “elevated risks of violence 

and abuse, barriers to accessing justice and 

continued stigma and fear that prevent access 

to safe, secure housing, health, and social 

protections,” in particular to sex workers who 

are marginalized, including Indigenous, im/

migrant, and transgender peoples.11 All of these 

harms restrict sex workers’ health-seeking 

behaviour for various reasons including, but 

not limited to, the fear of disclosing sex work 

to health providers due to the risk of breaching 

Problem	Definition	
and	Background

confidentiality and/or facing judgment, as well 

as the foregoing of care in order to continue 

earning the income necessary to survive.12

Such criminalizing laws drastically increase 

police surveillance and harassment, which 

in turn constrain sex workers’ rights to 

security of person and health by (1) forcing 

them to operate in ways that compromise 

their safety and (2) denying them protection 

from government officials. 

Policing practices—including 

interrogating, detaining, 

charging, and arresting—are 

disproportionately exercised 

onto racialized, migrant, 

and trans sex workers.13 

In a 2017–2018 study 

drawing data from 200 sex 

workers across five cities in 

Canada, including Surrey, 

BC, “[Thirty-one percent] 

of sex workers reported 

being unable to call 911 if 

they or another [sex worker] were in a safety 

emergency due to fear of police detection (of 

themselves, their colleagues or  

their management).”14

Notably, with the implementation of PCEPA, 

sex workers experienced significantly reduced 

access to critical health and community-led 

services.15 Longitudinal studies in Metro 

Vancouver comparing pre/post end-demand 

criminalization showed a 41%	reduction	in	

access to health services and a 21%	reduction	

in	access	to	sex	worker-led/community	

Policing practices 
—including interrogating, 
detaining, charging, 
and arresting—are 
disproportionately 
exercised onto racialized, 
migrant, and trans  
sex workers.

services, including drop-in spaces, mobile 

outreach, and peer support.16 Yet another 

longitudinal study in Vancouver, which used 

data from a community-based cohort of 

women sex workers through An Evaluation 

of Sex Workers' Health Access (AESHA), 

observed that, in the span of a 44–month 

follow-up period, 70%	of	women	sex	workers	

(seven of every ten participants) reported	

institutional	barriers	to	accessing	care	and	

health services, which is around three times 

higher than those reported by the general 

Canadian population.17

THE DUAL 
CRIMINALIZATION OF 
RACIALIZED IM/MIGRANT 
SEX WORKERS

In addition to sex work-related barriers 

post-PCEPA, those who do not have Canadian 

citizenship or permanent residency face 

further im/migration-related barriers. 

Im/migrants hold “precarious immigration 

status,” a term referring to “the absence of 

key rights or entitlements associated with 

citizenship.”18 This includes “documented” but 

temporary workers, international students, and 

refugee applicants, as well as visa overstayers, 

undocumented entrants, and rejected  

refugee claimants.19

The majority of new im/migrant sex workers 

arrive in Canada through legal channels,20 yet 

their immigration status is rendered precarious 

if they are involved in sex work. Although 

temporary work permits grant authorization 

to legally work in Canada, their conditions 

explicitly prohibit im/migrants from sex-work 

employment. Therefore, anyone without 

Canadian citizenship or permanent residence 

status, who is involved in any sex work-related 

industry, may be targeted by immigration 

enforcement, and, under the Immigration 

and Refugee Protection Regulations (IRPR), 

they may be subject to immigration status 

revocation, detention, and deportation if caught.

Coupled with the criminalization of sex work 

through PCEPA, the prohibitive immigration 

policy, IRPR, serves to conflate consensual 

sex work with sex trafficking, all under the 

guise of protecting vulnerable im/migrants.21 

Far from protecting, however, these federal 

policies instead render im/migrant sex workers 

highly “susceptible to heightened scrutiny from 

police, immigration and municipal authorities, 

and generally takes the form of high levels of 

policing and surveillance over im/migrant sex 

workers’ workspaces (e.g. massage parlours, 

micro-brothels) and even their homes.”22 

As such, an overwhelming majority of im/

migrant sex workers fear inspections, which, 

as previously discussed, has been found to be 

directly linked to increased police harassment 

and decreased access to health services.23

This regulation prohibits anyone with a work 

permit in Canada from working in “businesses 

related to the sex-trade such as strip clubs, 

massage parlours, or escort services.” This 

regulation does not prevent violence or 

exploitation in the sex industry and leaves 

migrant workers with no access to police or 

labour protections in situations that do not 

meet the definition of human trafficking.

As per subsection 185(b) of the IRPR, all 

open work permits shall have the following 

condition placed in the visible remarks section 

of the document: “Not valid for employment in 

businesses related to the sex trade such as strip 

clubs, massage parlours or escort services.”
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IN WHAT WAYS DO IM/
MIGRANT SEX WORKERS 
FACE REDUCED ACCESS TO 
HEALTH CARE?

A community-based participatory research 

study in Toronto found immigration status to 

be the most significant factor in affecting an 

individual’s ability to both seek healthcare 

and their experience when trying to access 

healthcare.24 This means that precarious 

immigration status is a major health 

determinant that raises the barriers to access 

to health services among sex workers.

The reason for this is that im/migrants may face 

additional barriers that their Canadian-born 

counterparts may not, including:

• Fear of being denounced to  

immigration officers;25

• Unfamiliarity with or lack of information on 

navigating local health systems (including 

HIV/STI testing and care);26

• Lack of provincial health insurance card due 

to exclusion from public health resources, 

such as the BC Medical Services Plan (MSP), 

which requires legal immigration status;27

• Denial or delay of public health insurance;28

• Lack of access to private health insurance, 

due to high costs and/or lack of citizenship 

status;29

• High cost of private health insurance;30

• Language differences;31

• Differing cultural perceptions of health;32

• Foregoing care in order to continue  

earning income;33

• Ineligibility for social assistance and 

subsidized housing.34

Even in settings where high-quality healthcare 

is available, and the general population reports 

frequent contact with general practitioners, 

sex workers face additional barriers due to 

broader stigmas, leading to:35

• Fear of disclosing sex work to  

health providers;36

• Fear of being judged within healthcare 

settings;37 which relates to

• Disrespectful treatment by healthcare 

providers. For example, in a study of over 

700 participants, one in four reported 

feeling disrespected by healthcare 

providers, which interfered with their 

ability to access care.38

Therefore, it is necessary to tackle both im/

migrant- and sex work-related barriers in order 

to effectively target health inequities among 

im/migrant sex workers in Canada, and hence 

provide the “universal” healthcare that the 

state proclaims to offer. 

Policy	Recommendations	
In order to fulfill the promise of Universal Health Care (UHC) and 
address this gap in health equity through an institutional and just lens; 
federal, provincial, and municipal governments must work together 
while centering Indigenous, racialized, and migrant sex workers’ 
experiences, expertise, and perspectives in developing policy and  
law reform.39

One important action to reduce institutional barriers was taken in July 2022, when the province 

of British Columbia (BC) ended its contract with Canada Border Services Agency (CBSA) to hold 

immigration detainees in provincial correctional centers. While this is a necessary step to reduce 

barriers for im/migrants, and other provinces and territories should follow suit, this is far 

from sufficient in order to ensure the safety and wellbeing of im/migrants, and in particular 

sex workers.40

Taking further institutional barriers discussed into consideration, this policy proposal outlines the 

following evidence-based recommendations:

1 “Access Without Fear” policies 
across	provinces	and	territories	 
in	Canada.41

By enabling people to access city services 

without disclosing their immigration status, 

im/migrants may access services without fear 

that they will be turned over to immigration 

authorities.42 Such policies provide sanctuary 

for non-status or undocumented im/migrants, 

which would address significant im/migration-

related barriers relating to fear of deportation. Provincial governments should ensure that 

sex workers can access (non-sex work-specific) public services, programs, and benefits that 

are offered to all individuals living in poverty or other situations of disadvantage, without 

discrimination or need to disclose involvement in sex work. In addition, governments should 

provide support and funding specific to sex workers living in poverty or other situations of 

disadvantage, and this provision should not be dependent on “exiting” or transitioning away 

from the sex work industry.

Precarious immigration status is  
a major health determinant that raises 
the barriers to access to health  
services among sex workers.

By enabling people to access city services 
without disclosing their immigration 
status, im/migrants may access services 
without fear that they will be turned over 
to immigration authorities.
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2 Funding	for	sex	worker-led	peer	health	programs.
Peer-led health programs can provide ways to increase access to care by also addressing 

internalized stigma among sex workers: In a pilot peer health program carried out in Canada, 

sex workers acted as educators/advocates in their own communities by engaging in peer-to-

peer knowledge exchange on health issues. The skill-building and knowledge acquisition 

process resulted in reduced internalized stigma, increased self-esteem, fostered solidarity, 

and made participants become more comfortable in accessing healthcare and social services, 

which were previously unfamiliar or unknown.43 Similar programs can be implemented in 

Metro Vancouver and BC to help im/migrant sex workers navigate the local healthcare 

system. More broadly, there is a “need to scale up community-led initiatives for sex workers 

that are low-barrier, non-stigmatizing, culturally safe, anti-racist, linguistically diverse, and 

that reach sex workers in more diverse geographical areas.”44 Therefore, governments should 

support peer health community initiatives by providing resources through flexible granting 

mechanisms to sex worker rights organizations that provide frontline services to people in 

the sex industry.

3 Funding	for	holistic	health	and	accessible	support	services.
Non-discriminatory access to holistic healthcare services—ranging from sexual and 

reproductive healthcare to mental healthcare—should be ensured, especially in response 

to gender-based violence (GBV). One such way of doing so is funding language-specific 

and trauma-informed counselling services.45 The provincial government should provide 

funding for services in order to allow them to offer various points of access, low-barrier 

programs, and mobile testing clinics (including rapid, point-of-care tests, where testing is 

done immediately).46 To ensure that these services are accessible and non-discriminatory, 

clinics should be open at times and locations that are convenient to sex workers, and provide 

translation and intercultural services as well.

4 Sensitivity	training	of	healthcare	providers	to	 marginalized	populations.47

To further reduce barriers to accessing healthcare, service 

providers must be trained in best practices to effectively meet 

the needs of im/migrant sex workers. This includes anonymous 

testing for Sexually Transmitted Blood Borne Infections (STBBI), 

as this would reduce the fear of facing disrespectful treatment due 

to stigma, as well as the fear of getting deported after potentially 

getting identified as a sex worker in sharing details of their sex 

work and sexual health history.48 Ideally, testing for STBBI would 

be provided without the requirement to provide a Personal Health 

Number, as this may exclude im/migrants with precarious legal 

status who do not have access to insurance. Confidentiality is 

crucial to respect the privacy and human rights of sex workers.

Ultimately, the full	decriminalization	of	sex	work by 

repealing PCEPA is a crucial step that must be taken to 

reduce violence against sex workers who are overpo-

liced and underprotected, and effectively address the 

human rights of sex workers, including their ability to 

access healthcare safely.

Any policy and law reform should only be developed 

with the active involvement and continuous input of sex 

workers, including im/migrant sex workers, who are the experts of their own safety and health. It is 

imperative for the federal, provincial, and municipal governments to work directly with sex workers 

and engage with community organizations in designing and implementing initiatives to ensure that 

sex workers have equal access to healthcare. By doing so, the health of im/migrant sex workers will 

be improved.

Non-discriminatory access to 
holistic healthcare services—
ranging from sexual and 
reproductive healthcare to 
mental healthcare—should be 
ensured, especially in response 
to gender-based violence.

Any policy and law reform should only be 
developed with the active involvement and 
continuous input of sex workers, including 
im/migrant sex workers, who are the experts 
of their own safety and health.
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Racialized im/migrant sex workers, 
in particular those without Canadian 
citizenship, are subjected to a “dual 
burden of criminalisation”—both for 
their labour and for their precarious 

immigration status.
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