
#VoteWithSurvivorsMB
Intersectional & systemic violence has shaped our world in many ways 

now it is time to vote with survivors 

Recommendation #1: End the silence on sexualized violence and allow survivors to know the
outcomes of workplace and institutional investigations by updating relevant provincial legislation.

As many as 1 in 4 women and 1 in 6 men will be sexually assaulted while
obtaining a post-secondary education (1).
University sexual violence policies are intended to provide a different form of
reparation for survivors of sexual violence, outside of the criminal justice system.
They are structured to be less demanding on the survivor, with shorter timelines
and alternative, campus-level remedies, such as the removal of the perpetrator
from campus residences, temporary bans from certain spaces, and in some
cases, expulsion (2).
Public dialogue is beginning to increase awareness of sexual violence and sexual
assault, and numerous organizations and institutions across Canada, including
professional sports leagues and the military, are looking to develop and
strengthen their response to sexual offences within their institutions (3).
Student advocates and experts in anti-violence work across the country agree that
campus sexual violence policies should be survivor- and healing-centered, which
includes ensuring survivors have the right to be informed of the outcomes of their
investigations, including disciplinary action.
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BACKGROUND
 
The Freedom of Information and Protection of Privacy Act (FIPPA) works to protect the personal information of Manitobans by
regulating who can request personal information, and for what reasons personal information can be disclosed (4). Similarly, the
Workplace Safety and Health Act (more specifically, the Workplace Safety and Health Regulation) ensures that safety protocols
and procedures are in place to protect workers from risks associated with employment, including harassment and violence in the
workplace (5). While both pieces of legislation are intended to protect Manitobans, certain clauses within them inadvertently harm
survivors of sexual violence by preventing them from knowing the outcomes of investigations into cases of sexual violence, as
well as any disciplinary action taken.
 
Experts in campus sexual violence polices and sexual violence legislation have long called for survivor-centered practices that
allow survivors to have autonomy over their cases. A key principle in survivor autonomy and survivor-centrism is the right to
receive information about the outcome of investigations, as well as any disciplinary action that may be taken. As currently written,
FIPPA and the Workplace Safety and Health Act prevent institutions from sharing disciplinary action with survivors, meaning that
in many cases, they will not be informed whether the perpetrator will remain on campus or in their workplace, or if they are being
disciplined at all for their actions. 



While it is reasonable for this information to not be shared with the general public, there is no justifiable reason for survivors to not
have access to decisions and disciplinary actions resulting from investigations into their cases, as it directly impacts their health
and well-being and goes against survivor- and healing-centred practices. (6)

SFCC’S RECOMMENDED CHANGES
 
We are calling on the Government of Manitoba to review and modify both FIPPA and the Workplace Safety and Health Act and
make the following changes:
 

Add an additional clause to section 44(1) of the Freedom of Information and Protection of Privacy Act, to read:
(ee) If the information is relating to an incident(s) of sexual violence and the disclosure is for the purpose of
(i)    Informing an individual(s) directly impacted by the incident(s)”

By adding this exemption clause in section 44(1), institutions will be able to share the outcomes of investigations and disciplinary
action with survivors, thereby adhering to the principles of trauma-informed and survivor-centric practice.
 
2. Modify section 10.2(2)(c) and 11.6 of the Workplace Safety and Health Regulation to read:

“10.2(2) (c) how the complainant and alleged harasser will be informed of the results of the investigation and any disciplinary
action” and
“11.6 As soon as reasonably practicable after an incident of violence to a worker, the employer must […] (c) inform the
complainant and any other person(s) directly involved in the incident of the results of the investigation and any disciplinary
action” 

By adding language into the already existing 10.2(2)(c), individuals will be able to be informed of the results of a harassment
investigation and any disciplinary action taken. Similarly, by adding a section (c) to point 11.6, the same principles will be applied in
cases of violence.

CONCLUSION

Although these proposed changes may seem minor, they will go a long way in ensuring that public institutions and employers
implement investigation procedures that are truly survivor and healing-centric, as well as trauma informed.
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Recommendation #2: Review the K-12 Sex Ed curriculum & commit to implementing a
comprehensive, science based & intersectional curriculum.

Manitoba’s Sexual Education curriculum has not been updated in over 12 years, yet
societal understandings of gender and sex, technology usage among youth, and
scientific advancements in sexual health have changed dramatically in that time (1).
Rates of Sexually Transmitted Infections (STIs) are at an alarming high in Manitoba,
yet are preventable with the proper knowledge of safer sex strategies (2).
Manitoba currently has the fourth highest teen pregnancy rate (3).
In the 2017 Manitoba Child and Youth Report, of students in Grades 7-12 who
reported having had sex, 17% claimed that they had sex when they did not want to
(4).
In the current curriculum, the term ‘consent’ is not mentioned  (5)(6).
The 2018 Sexual Violence Survey conducted at the University of Manitoba revealed
that nearly 50% of participants experienced some form of sexual assault prior to
attending the U of M (7).
The same sexual violence survey revealed that sexual violence myths and
misconceptions were most strongly endorsed by first-year students (who have not yet
experienced educational campaigns at the U of M regarding consent and sexual
violence) (8).
The Manitoba K-12 curriculum is currently undergoing a review, and recommendations
are expected in February 2020.

BACKGROUND

Consent: The concept of ‘consent’ is essential in sexual violence prevention, but is relevant for youth in many areas beyond just
sexuality. SFCC recommends that consent be introduced in sex-ed curriculum beginning in early elementary school, with a focus
on asking for permission and respecting others. Learning to give and ask for consent in terms of touching (such as pats on the
back or holding hands), hugs, and other physical contact is important for children to understand at a young age. Around the age of
puberty, consent should be introduced in terms of romantic and/or sexual relationships. As almost half of individuals who
responded to the University of Manitoba’s Sexual Violence Survey (2018) reported experiencing some sort of sexual assault prior
to starting university, it is crucial that we teach young people about the importance of consent in order to prevent these occurences
of violence. (9) Additionally, as young people are being introduced to alcohol and drugs prior to the age of 18 and have increased
access to the internet, dating apps, and other technology, it is important that we equip young people with the skills and knowledge
to ask for consent, give or deny consent, and understand when consent can and cannot be given.
 
LGBTTQIA* Inclusion: 2SLGBTTQIA* youth are at an increased rate of suicide and mental health struggles, largely due to bullying,
shame regarding their identity, and rejection from peers and/or family members. In fact, lesbian, gay and bisexual youth are 5
times more likely than their peers to consider suicide, and are 7 times more likely to attempt suicide (10). It is important that we are
taking action to protect 2SLGBTTQIA* youth by introducing the topics of gender identity and gender expression, sexual orientation,
and different forms of families at a younger age. In the current sex-ed curriculum, there is no mention of gender identity in either 
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the grade 2 or grade 5 curriculum, and only brief mention of same-sex families is included in the grade 2 curriculum. (11) The
grade 5 curriculum mentions sexuality and gender roles, but does not expand past the binary male-female model, and there is only
brief mention of same-sex attraction beginning in grade 7. Teachers are told to refer students who may be questioning their sexual
orientation to external resources, as 2SLGBTTQIA*-friendly content is not included in Manitoba’s current curriculum. (12) Sexual
orientation is not mentioned in learning outcomes until Senior 1 (grade 9). SFCC recommends that the Manitoba Government work
with 2SLGBTTQIA* advocacy groups in Manitoba to restructure curriculum in a way that includes more 2SLGBTTQIA* content
within the general curriculum. 
 
STI’s & Safer Sex: In Manitoba, rates of STIs are increasing dramatically, especially among young people. Syphilis rates in 2018
were four times higher than in 2017, rates of chlamydia are highest in the 15-19 and 20-24 female population, and concerns are
being raised about similar rises in HIV, Hepatitis A and Hepatitis B. (13) While the current sex-ed curriculum in Manitoba mentions
STI’s and contraception/safer sex practices, the curricula taught is limited in scope and typically introduces the topic in a way that
induces fear rather than encourages youth to learn about safer sex strategies. Many STIs can be prevented, or their risk
substantially mitigated, through consistent and proper usage of condoms and dental dams. Regular STI testing and safer sexual
behaviour can allow STIs to be treated and managed and prevent the spread of, and future outbreaks, of such infections.
Additionally, stigma continues to act as a barrier to the prevention, treatment and management of sexually transmitted and blood
borne infections. (14) The current sex-ed curriculum makes no mention of stigma reduction or treating STIs, and the current
teaching methods of scaring students with graphic images and a heavy focus on symptoms works to reinforce stigma. With this
information in mind, SFCC recommends that the Government of Manitoba modify curriculum to introduce prevalent STIs in grade 5
(beyond just HIV and Aids), and revise the content in grade 7 and up to focus more on the logistics of contraception rather than
just the symptoms of STIs. Curriculum should also be modified to reflect the scientific facts of STIs and STI prevention, and take a
harm-reduction approach rather than promoting fear.
 
Birth Control & Reproductive Health Care: As Manitoba has the 4th highest adolescent pregnancy rate in Canada, sex-ed
curriculum needs to better educate youth about pregnancy and birth control. Trends in adolescent pregnancy rates are important
indicators of the sexual and reproductive health and overall well-being of young women in Canada. Implementing well-developed,
evaluative and comprehensive sexual education into K-12 curricula has shown to effectively mitigate unwanted teen pregnancies
by reducing high-risk sexual behaviour and improving contraception use among sexually active teens (15). In the current
curriculum, abstinence is introduced in grade 7 as the main form of prevention, (with little-to-no mention of pregnancy prior to this,
aside from general biology) and very little information about birth control is included in curriculum guidelines. Similar to the
guidelines for STIs, there is a heavier focus on negative consequences and fear tactics than there is on prevention and highlighting
the advantages and disadvantages of different forms of birth control. SFCC recommends that the Manitoba Government update
sex-ed curriculum to include more up-to-date information on different forms of birth control, and focus more on the pros-and-cons
to different forms of birth control rather than focusing on abstinence as the main option. Additionally, curriculum should educate
youth on the options that are available to young people regarding pregnancy.
 
Sexual Violence Myths: In the University of Manitoba’s 2018 Sexual Violence Survey, over half of the participants agreed that
dressing provocatively is an acceptable reason for an individual to experience sexual harassment and assault. (16) The
prevalence of sexual violence myths and misconceptions uncovered by this study indicate a strong continuation of an “asking for it”
mindset that the province’s K-12 sex-ed curriculum fails to address. The current curriculum encourages discussions on stereotypes
related to males and females, myths related to pregnancy, and encourages educators to be sensitive to cultural opinions, but there
is no learning outcome dedicated to breaking down sexual violence myths or myths about birth control and contraception.
Additionally, intersectionality is not mentioned in the current curriculum, and aspects of diversity that may contribute to sexual
violence myths are not explored. Many of these myths may lead youth to choose to not use contraception or birth control, and may
lead to higher rates of sexual violence due to a lack of consent education and breaking-down of sexual violence myths.
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SFCC’S RECOMMENDED CHANGES
 
Across Canada, teachers, educators, sexual violence specialists, health professionals, and students themselves are all calling for
better sexual education (sex-ed) in schools. The curriculum taught (or not taught) to youth can have major long-term and short-
term impacts in terms of both physical and mental health. As the K-12 curriculum in Manitoba is currently undergoing a review, and
as recommentations are expected to be given to the Minister of Education and Training in February 2020, now is the time to re-
open the K-12 sex-ed curriculum in order to ensure that our sex-ed curriculum is modern, comprehenzive, scientifically based, and
intersectional.
 
In particular, SFCC is calling on the Government of Manitoba to commit to the following curriculum changes:

Introduction of the concept of ‘consent’ 
Introduction of gender identity, sexual orientation, and multiple types of family units
More comprehensive information on safer sex and STI prevention 
Additional information on birth control options and reproductive health careAdditional information and focus on sexual violence
myths and sexual health misconceptions

CONCLUSION
 
As there are many areas in which Manitoba’s sex-ed curriculum could be improved, SFCC recommends that the Government of
Manitoba open a separate review of the sex-ed curriculum and seek feedback from the public and from experts in the field.
Reviewing the K-12 Education curriculum does not guarantee that the sex-ed curriculum will be updated or changed. We believe
that this process should be pursued as a separate consultation in order to ensure that the curriculum being taught is modern,
comprehensive, evidence based, and intersectional.
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Recommendation #3: Commit to Calls for Justice put forward by the National Inquiry into Missing &

Murdered Indigenous Women & Girls that are relevant to Manitoba’s jurisdiction.

While an exact number of Missing and Murdered Indigenous Women and Girls
(MMIWG) is not available due to a variety of barriers in reporting and police
investigation, it is known that the rate of homicide of Indigenous women is nearly six
times higher than non-Indigenous women (1).
The prairies have a higher police-reported homicide rate of Indigenous women than the
overall rate in Canada, with Manitoba having the highest percentage of violent crimes
against Indigenous women (2).
Though many types of extractive industries and projects exist in Manitoba, there is no
legislated standard for duty to consult with Indigenous communities, or process for and
definition of consent at all stages of activity (3). 
Numerous studies from organizations such as Amnesty International, the MMWIG
National Inquiry, and Pauktuutit Inuit Women of Canada report a correlation between
resource extraction development projects and their impacts on the safety and security
of Indigenous women, girls, and 2SLGBTTQIA* (4).
The Final Report of the MMIWG National Inquiry, members of Indigenous communities,
and government officials have stated that the MMIWG crisis in Canada is an act of
ongoing genocide.62% of First Nations children in Manitoba live below the poverty line,
compared with 15% among non-Indigenous children, identifying a trend of persistent
poverty and inequality faced by Indigenous communities (5).
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BACKGROUND

 
Following the Missing and Murdered Indigenous Women and Girls Inquiry and release of the Final Report, governments, police
and security agencies, organizations, and citizens have the opportunity to make changes that will affect the foundation of
Canada in meaningful ways that are true to not only the National Inquiry, but also the Truth and Reconciliation Commission, and
all future relations with Indigenous communities in Manitoba.
 
For decades, reports and experts have linked the conditions for Indigenous women’s systemic impoverishment and rates of
violence to ongoing colonialism that deliberately targets Indigenous peoples for removal from lands, children for forced family
separation, and discriminatory state policies and societal practices. The poverty rate for Indigenous women is 36 percent, which
is more than double the percentage of non-Indigenous women. Similarly, the average child poverty rate among status First
Nations children is 51 percent and up to 60 percent on reserves, while the average child poverty rate for all children in Canada is
18 percent. (5) These statistics are compounded by discrimination in gaining and retaining employment, funding cuts to a variety
of social assistance programs, and barriers in accessing education. Statistics from a Regional Health Survey (2012) show that
only 39.9% of persons aged 18 years of age and older residing in First Nations have graduated from high school and only 4.9%
of individuals had obtained a post secondary education. (6) This kind of systemic poverty puts Indigenous women at greater risk
of violence including staying in abusive homes and relationships, sexualized violence and harassment in the workplace, and
removal of children from homes.



Another primary intersection of this violence is the principle of consent regarding physical bodies and the land, particularly around
natural resource extraction. Though industry is required to give the public adequate notice of action, provide access to information,
funding, and opportunities for written input, and hold public hearings, there is no standard of meaningful consultation or consent
with Indigenous communities across natural resource extraction industries. Furthermore, many studies show a direct correlation
between increased violence and remote industry camps. The Interim Provincial Policy for Crown Consultations with First Nations,
Métis Communities and Other Aboriginal Communities states that the Manitoba Government recognizes a duty to consult with
Indigenous communities, yet the objectives fail to address the need for the Government to receive consent, and do not follow a
consistent method or standard of consultation. 
 
There is also no mention of the intersections of resource-extraction and violence against Indigenous Women, nor is there a
strategy in place to prevent it or assess potential risks of violence, when consulting on potential projects (7). Given the high rates
of individuals experiencing dramactically increased rates of drug- and alcohol-related offences, sexual offences, domestic
violence, and gang violence, as well as sex-industry activities, this needs to be addressed through investigation, standards, and
accountability of resource companies and projects. A recommendation of the Final Report of the MMIWG National Inquiry calls on
the Manitoba government specifically, as well as territorial governments, to fund further inquiries into the relationship between
resource extraction and instances of sexualized violence and racism perpetrated against Indigenous women at hydroelectric
projects in northern Manitoba.
 
SFCC RECOMMENDATIONS

 
Though there are many ways the government of Manitoba could work to address violence and inequality faced by Indigenous
women and families, SFCC is calling on the Manitoba government to:

Acknowledge and implement all recommendations of the MMIWG - Manitoba Coalition to the National Inquiry, as well as any
relevant Calls to Justice identified by the National Inquiry Final Report as being relevant to Manitoba, including the following:

enter into agreements with the Assembly of Manitoba Chiefs and the Manitoba Metis Federation to develop a plan that would
result in First nations and Metis communities developing and delivering Aboriginal child welfare services.
police forces must develop and make public an integrated strategy to strengthen their capacity to provide culturally
responsive policing services. This strategy must include the development of a process of regular communication with
Indigenous organisations and communities, and the annual publication of a report that indicates progress in meeting the
goals of the strategy.

Address poverty and inequality faced by Indigenous communities, specifically women and girls, in accessing all levels of
education, family supports, and health care through a holistic, cross-Ministry action plan.
Create legislated standards for meaningful consultation practices and mechanisms for ongoing consent between Indigenous
communities and natural resource extraction industries.

 
CONCLUSION

 
Numerous federal commissions and inquiries have examined inequalities faced by Indigenous communities, with little government
accountability or action to the recommendations that have come forward. The issues faced by Indigenous communities,
particularly women and girls, are deeply intersectional and systemic. Making meaningful change for Inidgenous women and girls
will require more than reforms. The government must commit to a decolonizing approach to policy reviews and matters of poverty,
violence, natural resource extraction, health and well-being, and education. As stated by the Final Report, “the steps to end and
redress this genocide must be no less monumental than the combination of systems and actions that has worked to maintain
colonial violence for generations.”
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Recommendation #4: Commit to mandating that provincial judges complete sexual violence, social

context and sensitivity training.

Statistics Canada data shows that from 2009 to 2010, 4,092 sexual assault cases went
to trial. Of that number, only 1,751 cases received a guilty verdict. In these numbers, we
can see that only 0.6 per cent of sexual assault reports moved forward to trial, and only
0.2 per cent of reported sexual assaults arrived at a guilty verdict in court (1). 
Manitoba has the second-highest rate of police-reported violence against girls and young
women in the country, and Winnipeg posted the third-highest rate among Canadian
cities, according to figures released by Statistics Canada (2).  
Despite the high numbers of sexualized violence and harassment against women and
girls within the legal system, Manitoba judges are not mandated to receive social context
training or sexualized violence education and sensitivity training.
Non-mandatary sexual violence training offered to judges by the MB Provincial Court
Education Committee and the National Judicial Institute is not developed by or in
consulttion with survivors of sexual violence or those who work in the field of sexual
violence, and remains optional for judges.
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BACKGROUND

 
One of the most significant barriers to reporting instances of sexual violence is the problematic treatment by actors within the
criminal justice system. This treatment can take many forms, including failure to communicate clearly and consistently with
complainants; insensitive remarks; and the adoption of myths and stereotypes about sexual assault (3). In particular, mistreatment
at the hands of judges continues to be a recurring issue in both Federal and Provincial courts. Discrimination within the courtroom
has historically created barriers to reporting as well as feelings of re-traumatization, particilarily for Indigenous women, transgender
individuals, non-Indigenous people of colour, immigrant women, and women with diasbilities. When criminal justice system actors
apply stereotypical or ethnocentric filters to their dealings with sexual assault complainants, significant unfairness can result, with
court regulations and procedures lacking culturally safe or meaningful mechanisms for complainants.
 
Legal scholar Elaine Craig has described three legally invalid yet stubbornly entrenched myths upon which defense lawyers
continue to base their arguments in sexual assault cases:  

That sexually active women are both more likely to have said yes and more likely to lie on the stand;
That women who are actually raped will raise a hue and cry at the first opportunity;
That women who failed to fight back actually ‘wanted it' (4).

 
Although they are required to be impartial, judges are not immune from such problematic reasoning or from legal errors based on
sexual assault myths. A wide range of stereotypical expectations about how the ‘ideal victim’ should act before, during, and after
assault persist in the reasoning of some judges. As judges are vested with tremendous authority in the legal system and in society,
their reliance on myths about sexual assault can reinforce and normalize discriminatory attitudes that are already culturally
prevalent.



 A well-publicized, though not uncommon example is the egregious conduct of former judge Robin Camp, who asked  an
Indigenous survivor of violence why she couldn’t “just keep [her] knees together,” implying that she should have been able to
prevent the attack, and stated, “She knew she was drunk [...] Is not an onus on her to be more careful,” among many other deeply
problematic remarks. Camp’s conduct is all the more devastating given the intersecting forms of discrimination faced by the
complainant, an Indigenous woman who was 19 years old and homeless at the time of the alleged assault (5).  On top of this,
Camp’s lawyers pursued ignorance as a defence to his actions, stating that “he never learned how to run a sex assault trial” (6).
 
The Manitoba Provincial Court Education Committee plans the education and training judges receive, with judges receiving at
least 10 days of training per year. The education that judges receive comes in three apparent forms; formal, informal, and self-
directed. The Court of Manitoba spokeswoman stated in a press statement in 2017 that they hold two in-house education
sessions per year and the next in-house session would focus specifically on sexual assault issues, including social context
training (7). However, the training that is provided is done internally, meaning that judges are not receiving educational material
that workers in Sexual Violence or survivors have consulted on, nor are professional/expert sexualized violence facilitators
consulted or brought in to do said training.
 
SFCC RECOMMENDATIONS

Kim Stanton, legal director of the Women’s Legal and Education Action Fund stated, “it is not guaranteed that a woman reporting
assault will receive the kind of respect and dignity that she ought to be treated with.” In order to increase access to justice for
survivors of sexual violence by giving them access to fair and impartial interactions with the criminal justice system, SFCC is
calling on the Manitoba government to: 

Work with local experts in sexualized violence to develop a training curriculum for judges on social context, sexualized
violence, and sensitivity training that includes culturally-responsive and non-heteronormative understandings of violence; and
Mandate all provincial judges in Manitoba receive this training prior to serving, as well as provide ongoing opportunities for
increased understanding of consent, anti-racism, and anti-violence work.

 
CONCLUSION

 
The Canadian legal system has long upheld colonial and patriarchal ideologies of law and consent that have marginalized and re-
traumatized survivors of violence. Implications of mandatory training for judges would be far-reaching within the legal system and
the lives of survivors. This type of shift, if undertaken meaningfully, would be a step in redefining justice for survivors.

#VoteWithSurvivorsMB
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Recommendation #5: Recognize the intersections of surviving sexual violence and accessing
affordable healthcare by re-instating international students’ healthcare

The Government of Manitoba decided to repeal international student healthcare
coverage in March 2018 in an attempt to save $3 million (1).
This affected nearly all 18,000 international students in Manitoba, including the 19% at
the University of Manitoba and 5% at the University of Winnipeg. 
The University of Manitoba and the University of Winnipeg granted coverage to all
international students with private insurance providers from September 2018 – August
2019. 
39% of attempted rapes and 17% of sexual assaults against females resulted in
physical injuries, and healthcare coverage is needed in order to treat many sexual-
violence related injuries (2). 
Beginning September 2019, international students at the University of Manitoba will be
paying premiums as high as $864 ($288 from Sept. 1st– Dec. 31st, 2019, and $576
from Jan. 1st– Aug. 31st, 2020).

BACKGROUND
 
In April 2018, the Government of Manitoba revoked healthcare for international students, not realizing the long term economic
implications it would have on the provincial economy. Not to mention, international students themselves are seen by many as a
means of filling in economic deficits of the province. Not only do international students in Manitoba pay approximately three
times the rate of domestic student tuition, they are now an alienated demographic that will be forced to pay some of the highest
health care premiums in Canada. Given the experiences disclosed by international students, it is clear that this decision was
made without any consultation or investigation into the impacts it may have on students - or universities who were forced to find
replacement coverage following the announcement.
 
Healthcare is not only a basic human right, but an essential one – especially in cases of sexualized violence. The World Health
Organisation recognizes that sexualized violence is a serious public health and human rights problem with both short- and long-
term consequences on women's physical, mental, and sexual and reproductive health (3). After surviving violence, it is evident
that the next crucial step for the survivor is to access proper, timely healthcare of any sort they may need. Reports by medical
professionals and experts in the field of sexualized violence response indicate the vital need to access services such as (but are
not limited to):
 

Counselling/Therapy or npatient Psychiatric
STI Treatment 
Ambulance
Abortion
Pap Smear
HIV Prophylaxis
Treatment of physical Injuries (4).
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Sexualized violence can have a variety of short- and long-term effects on a victim's mental health. Many survivors report
flashbacks of their assault, and feelings of shame, isolation, shock, confusion, and guilt. People who were victims of rape or
sexual assault are at an increased risk for developing depression, PTSD, Substance Use Disorders, Eating Disorders, and
Anxiety (5). This is compounded for international students who may come from cultures that further stigmatize or lack
knowledge of mental health, as well as the threat of deportation or removal from the country should sexualized violence be
reported. A previous history of negative reactions from family, friends, and professionals exacerbate the impact of sexual
violence on mental health. Due to the serious impact on mental health, it's important that international students be able to
access services and supports to address the trauma they may have experienced. 
 
Many international students are not from wealthy backgrounds and often work laborious minimum wage jobs with the risk of
exploitation, to simply support themselves. The additional burden of a privatized health plan is not one that many individuals are
able to undertake, especially given the barriers that already exist in accessing health care or reporting sexualized violence. By
reducing financial barriers to accessing health care, the Government of Manitoba would show commitment to a truly universal
health care. 
 
Additionally, research by the government of Canada indicates that language may be one of the most significant barriers to
accessing health services, with evidence indicating reduced access to mental health services (6). Language barriers can result
in miscommunication between medical professionals and non-English speaking individuals, which can be detrimental to the
individual’s health, as well as principles of survivor-centrism and autonomy in choosing pathways forward that best meet the
needs of the individual. To negate such circumstances, it is essential that health ministries and health authorities collaborate to
develop and offer provisions in the primary language of non-english speaking students.
 
SFCC’S RECOMMENDED CHANGES
 
In addition to many recommendations made by the University of Manitoba Students’ Union (UMSU), the Canadian Federation of
Students Manitoba (CFS-MB), and various political parties championing the return of health care for international students
policy, we recommend this issue be brought to light while understanding the intersections of sexual violence and access to
healthcare. SFCC is calling on the Government of Manitoba to: 

 Reinstate international student healthcare, which would give international students access to the provincial healthcare
system.
 Ensure that Manitoba health ministries work with health authorities, hospitals, clinics, and health care professionals to
develop a multi-pronged approach to ensure that all persons using health care services that do not have English as a
primary language have accurate information in their own language on accessing services appropriate to them.
 Coordinate with the police, provincial justice ministries, provincial health ministries, and other provincial services such as
health authorities and hospitals regarding the handling of domestic violence cases involving international students. The
threat of deportation will prevent many survivors of violence from reporting abuse or seeking essential health care, thus
putting them at increased risk.
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