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The Multi-Ethnic Association for the Integration of Persons with Disabilities (Association multi-ethnique pour l'intégration des personnes handicapées - AMEIPH) is a non-profit organization that was created in Quebec in 1980, by a group of parents of children with disabilities of Italian origin. From the first public meeting in 1981, the presence of parents and persons with disabilities of many different origins led the Association to broaden its mandate. Today, it includes persons with disabilities and their families across age groups and types of impairment, from over 60 countries. The Association obtained its letters patent in April 1981, and became a registered charity a few months later that same year. The Association’s mission is to foster the integration of persons with disabilities from various ethnocultural communities into their host society. 

The Multi-Ethnic Association is officially recognized as a provincial organization, and is also among the national bodies consulted by the different Federal Ministries, being the only organization that represents the “Disability + Immigration” issue. 

The Association works in cooperation with all groups concerned with the issue in Quebec and across Canada. It offers individual services mainly in Quebec, but conducts awareness, information and document distribution activities, as well as rights advocacy, at the pan-Canadian level. It has contacts with organizations for persons with disabilities in other countries and the documents it produces are distributed widely, beyond territorial limits. 

In addition to the services it provides, the Multi-Ethnic Association works to promote the rights and protect the interests of persons with limitations from the immigrant community. This aspect of the Association’s activities is a corollary of its day-to-day work with those who request its services. It is also informed by its in-depth knowledge of the various problems and circumstances that surround the immigration process for persons with disabilities, perfected over the years. The Multi-Ethnic Association deals with outright discrimination or discrimination caused by lack of awareness or of adapted services (systemic discrimination). It counsels the persons involved. It cooperates in cases of applications for support from organizations or institutions. Finally, it acts as a rights advocate in consultation cases, assists when notices are served, and even carries out legal challenges. Since the outset, the Association has been called upon to intervene on a regular basis in cases linked, among other things, to immigration, education, social services and health services. It has been asked to intervene in youth protection cases, school integration, immigration and all other areas of daily life.

Also in the context of rights advocacy, the Multi-Ethnic Association produces information and awareness documents. This last aspect of its work has led it to develop a training and awareness program, aimed at service providers, particularly in the health, social services, education and job integration networks, as well as others who deal with the needs of persons with disabilities from ethnocultural communities. 

Recently, the Multi-Ethnic Association has focused its efforts on adults with intellectual impairments and women with disabilities from ethnocultural communities. These two categories of persons with disabilities have specific needs that are not covered by regular services, a fact that makes them extremely vulnerable. 

When it began in 1981, The Multi-Ethnic Association for the Integration of Persons with Disabilities did not expect to participate in international events. Its mission as a non-profit organization led it to work with immigrant persons with disabilities close to home. First it was Montreal, then Quebec, then consultations for the Canadian government, bit by bit, without a set plan, but conscious of its duty to continue defending the rights of immigrant persons with disabilities wherever needed. The World Conference Against Racism,
 Racial Discrimination, Xenophobia and Related Intolerance is a huge step forward, a responsibility that may seem disproportionate to its economic, staffing and other capacities, but the step had to be made. The Association has rallied its efforts throughout these preparatory months to contribute to the Conference and, above all, raise awareness of the “Disability + Immigration” issue, a new global reality. 


· Introduction

This document is concerned with explaining the emergence of a new global reality: displaced or immigrant persons with disabilities”. 

The twofold issue of “Disability + Immigration” is a complex reality that can be experienced and approached in various ways. It can also give rise to complex situations of discrimination, i.e., cross-sector, systemic and societal discrimination based on concurrent motives for discrimination.

In order to better situate the reader with regard to what this situation can represents, we shall begin by introducing the two general components of the issue. In other words, we will deal first with the condition of disability, and then with the phenomenon of immigration. Then, with the help of situations and case scenarios, we will sketch a portrait of what we consider to be the types of discrimination linked to the condition of “disability” in the context of immigration.  

Since the Multi-Ethnic Association for the Integration of Persons with Disabilities is a provincial organization which has carried out its work mainly in Quebec, this document draws mostly on the situation in Canada and, more specifically, Quebec. 

A. Persons with disabilities, a historical overview

Throughout the history of humanity, difference has usually been judged in a pejorative fashion. Rare are the human groups in which persons with a significant difference (physical or otherwise) have been accepted without judgement and valued for their difference. As a general rule, “difference” is associated with “strangeness”. In the case of disability, impairment or functional limitations, different becomes synonymous with shame for the person and his or her family (which is often seen as the cause or source of the difference, i.e., sins of the parents, divine punishment, “evil eye”). Difference, or the disability, is also a source of fear (bad luck) for those who must approach the person, and a factor of exclusion from the community, etc. 

Given these conditions, the lives of persons with disabilities are often curtailed. Forbidden from mixing with the rest of the population or from participating fully in public life, these persons are often not educated, integrated or stimulated to reach their full potential. They have been pushed aside, either for protection or to avoid the judgement, disapproval or cruelty of those around them. This exclusion often results in low self-esteem, self-limitation and denial of one’s abilities, the first obstacles to moving ahead in life. 

The story of persons with limitations is therefore a story of exclusion. This is highlighted in literature and elsewhere. Think of lepers and persons with physical problems in the Bible and other traditional writings. Think of the classics, in which the villain often takes the shape of a person with a disability (Peter Pan, Treasure Island, and many more). Even recent legal texts show this. It has taken a long time, lots of research and repeated demands to change mentalities and the terminology, at least in official texts.

Derogatory and emotionally charged terms such as “crazy”, “soft in the head”, “insane”, “completely mad”, “senile”, or outdated expressions such as “demented”, “lunatic”, “mentally retarded”, “nutcase”, “cripple”, “gimp” are to be avoided. The same goes for terms that may cause embarrassment, such as “invalid”, “incapacitated”, “mongoloid”, “idiot” or “mentally unsound”, and words that inspire fear, such as “mad” or “neurotic, or that evoke pity, such as “feeble minded”.

The words used to describe persons with disabilities are but a reflection of their living conditions.

The 20th century brought sweeping change. The beginning of the century saw “institutionalization”, which lifted the burden of responsibility for the person with a disability from the family. These institutions, often specialized (for the “blind”, for the “insane”, etc.) gave few or no chances for the persons behind their doors to receive educational services or reenter society. 

After the two world wars, because of the injuries suffered in those conflicts, the number of adults with permanent disabilities increased substantially. The world was forced to come to grips with the situation: “Veterans’ associations began to advocate for recognition of the needs caused by the permanent aftereffects of war.”

There has been real progress in recognition of the rights of persons with limitations over the last 30 years, thanks to a number of events, such as the initiative of war veterans and the civil rights movements in the United States. These causes helped “call into question the segregation imposed on persons with functional limitations from earliest childhood through to adulthood.”

Finally, the International Year for Disabled Persons in 1981 was the starting point for more widespread awareness of the obstacles faced in all human activity by persons with functional limitations in all spheres of human activity. Progress continues in terms of achievements and changes of mentality thanks to the existence and commitment of organizations that strive to preserve these achievements and to further the integration of persons with functional limitations in all aspects of life. 

2. Immigration, a historical overview

Immigration, the other component of the twofold issue of “Disability + Immigration” is also a longstanding phenomenon. Human beings have been in constant movement since the beginning of humanity. History tells us of peoples made nomadic by grazing and other needs. We know of migrations due to famine, wars and empire building. Human beings have always wanted, chosen or been forced to seek greener pastures. What began as temporary or seasonal migrations became permanent when distances became too great to allow backtracking. Those were the times of discovery, empires, colonization and slavery, and the beginning of more organized and large-scale migration. It was also the beginning of globalization as we know it today: the globalization of economies, of world markets, urbanization, drawing borders, important movements of population. 

Persons with disabilities may have been part of migrations in ancient times, notably in the context of nomadic peoples. When the large waves of migration began, however, persons with disabilities were excluded from population movements by the difficulties involved in the migrations themselves, but also because they were already seen as incompetent and marginalized “invalids” in their own context. In fact, several countries did not include them in the category of “eligible” immigrants.

Immigration was the phenomenon at the root of development for New World countries. It was therefore necessary to legislate in this area, as in others, very early on, to organize life in the various empires’ colonies according to the objectives of each government. At first, the colonies of New France prohibited the entry of single women and “incapacitated persons” from France. This prohibition was aimed at preventing the arrival of persons who could not fend for themselves and would, sooner or later, become a burden to society. 

In New France, as in many other countries in the 17th and 18th centuries, the family was naturally responsible for taking care of persons with disabilities. Life expectancy, which was already low for the general population, and the very high infant mortality rate had an even greater effect on persons with significant impairments.

Despite this, New France, and later Quebec, had its share of persons with disabilities in the population. They slipped through loopholes, or were born in the country to immigrant parents, or acquired their limitation in the host country through work, from illness or with age. 

It is largely due to the directives of host countries that the immigration of persons with disabilities dwindled to negligible figures and remained that way for a long time. What is at the root of small changes in this situation in certain countries? There are a number of factors to consider.

In 1900, immigration as a worldwide phenomenon began to diversify and intensify. That was first due to the development of means of transportation, which facilitated the movement of increasingly larger groups of the population. The development of technology and communications also had an impact on the feeling that real distances were shortening, thanks to access to knowledge of the whole world through mass communication media, such as movies, television, the telephone and newspapers. Gone was the fear of the unknown, unbreachable distances; the era of the “global village” had arrived.

This change of mentality and in the way of seeing opportunities to change one’s life also applied to persons with disabilities. Having left their countries of origin first as members of a family (in the context of family reunification programs, for example), they began to “set out” on their own toward countries that offered opportunities for improvement. 

In recent years, violence has been the cause of migration for significant groups of human beings with characteristics that are entirely different from those of immigrants: refugees. They have left countries like Vietnam, Cambodia, Chile, Uganda, Haiti in the ‘70s, and later the countries of Eastern Europe, Lebanon, Armenia, El Salvador and, in the last few years, countries in Africa, South-East Asia, and other regions. These are countries torn apart by war and its economic consequences. Worse yet, the violence has caused an increase in the number of persons with disabilities,
 due to clashes among ethnic groups within the country, the explosion of anti-personnel mines, persecution, torture, and an even more recent phenomenon, amputation as a form of political terror. These persons, with all types of limitations, have also been exposed to “globalization”. 

This seemingly recent concept, which applies above all to countries’ economic decisions, is also a concept linked to the idea of a global “world” to which everyone belongs, and in which each person can develop his or her life plan. This view of globalization is not necessarily that of governments, but it does have an impact on the movement of populations, including persons with disabilities, impairments or functional limitations.  

The emergence of this new “Disability + Immigration” situation is therefore the consequence of changes in mentality, of technological progress, of greater ease in mass communication, of the violence that is part of life in many countries throughout the world, of economic inequalities that divide the world into rich countries and poor countries, and of the desire or the need to leave one’s country to make a better life somewhere else, even if it involves risk and difficulties, as in the case of persons with disabilities.

3. Protecting the rights of persons with disabilities 

Time and scientific advances have knocked down several prejudices with regard to disability. In theory, “civilized” or “developed” nations currently guarantee equal conditions for all persons living inside their borders. The Canadian Charter of Rights and Freedoms
 is one of the documents that persons with disabilities can rely on when their rights and freedoms are ignored. But theory does not always reflect reality. 

In fact, countries that have a charter of rights base it on the Universal Declaration of Human Rights, first element of the United Nations Charter ratified by Member States when signing the covenants that give the declaration the strength of a treaty.  It binds the signatory states and forces them to ensure recognition and respect for human rights in their internal legal system, along with a protocol defining control measures and an agency to exert this control.  The Universal Declaration recognizes civil and political rights, as well as economic, social and cultural rights. The first category includes, among other things: the right to equality and non-discrimination (art. 2 and 7); the right to life, liberty and safety of one’s person (art. 3); the right to freedom of expression (art. 19); the right to freedom of thought, of conscience and of religion (art. 11).

Persons with functional limitations should therefore benefit from all of the rights and protections contained in the Universal Declaration of Human Rights. Progress in protecting the rights of persons with limitations has been impressive but is not well known by the vast majority of the population. This becomes clear from comparing the texts of the Declaration of the Rights of the Mentally Impaired of 1971, and the Declaration of Disabled Persons’ Rights of 1975, to the literature surrounding the International Year of Disabled Persons in 1981.  Over time, the tone of such documents has become more political and more critical, “insisting on the recognition of full participation in community life by persons with functional limitations, and forcing the societies to which they belong to give them the means to ensure this participation with dignity.” (we underline)

It should be noted that, at the international level, in the case of groups that are victim to racism, instruments to fight discrimination have accompanied the conventions, i.e. instruments that are binding on member states. In the case of persons with limitations, the declarations, programs of action or rules are not binding, “…and the General Assembly of the United Nations merely exhorts member states to comply.”

4. Persons with disabilities and immigration laws

This document does not aspire to an exhaustive review of immigration laws throughout the world. However, we hope this presentation will be exchange- and thought-provoking for countries that are currently receiving a quota of immigrants and/or refugees, including persons with disabilities.   

It is interesting to highlight the lack of immigration legislation that still prevails in certain countries, despite the inflow of groups and individuals struggling with economic, political or other situations that lead them to immigrate. 

Some European states have only begun to legislate on the issue of immigration. These countries include Italy, recognized in the past as a “producer” of substantial waves of migration rather than as a destination. In recent years, it has had to pass immigration legislation and create a Department of Immigration. Ireland is in the same situation, and is moving toward significant integration of its immigrants. Germany, another country that has no immigration legislation, has created the Suessmuth Commission to conduct a study aimed at formulating such a law in the near future.

In the pages below, we shall present some examples of immigration laws, followed by comments using Canada’s Immigration Act as a frame of reference.   

a) Australia and the United States

According to a document produced by Employment and Immigration, “Medical Inadmissibility Review”,
 the immigration acts of Australia and the United States, two countries that receive immigrants, have some points in common with Canada’s Act. 

In Australia’s case, the situation in terms of programs is quite similar to that of Canada. Its health system in subsidized by the government, and it also has human rights legislation. Its immigrant selection system is also similar to Canada’s when it comes to medical criteria, though Australian criteria are stricter. The list of reasons to refuse access is 12 points long, with detailed instructions on accepting or rejecting particular conditions.
  Australia is surrounded by a “cordon sanitaire” that prevents anyone from arriving in Australia without the right papers, including medical documentation. The country also requires AIDS screening for persons who wish to enter. 

With regard to implementation of the legislation in Australia with respect to persons with disabilities, the April 9, 2001 special edition of the Multicultural Disability Advocacy Association of NSW NESB and Disability Newsletter devoted to the issue of Disability and Immigration provides a very clear picture of the situation, which is far from encouraging.

The United States’ immigration legislation is far less specific with regard to medical inadmissibility. This is due above all to the fact that its health care system is not universal and while the criteria of “excessive demand” may exist, it does not carry the same connotation as it does in Canada.
 

We shall present immigration legislation from two South American countries, thanks to the cooperation of two rights advocacy groups in those countries: 

b) Ecuador
 and Argentina

Ecuador’s immigration act of 1971 states, in Chapter IV, Article 9, Point VIII, that foreigners likely to be excluded are those

«VIII. Who have acute or chronic psychosis, a dangerous disorder, a sexual deviation or general or progressive general paralysis, including in this category persons who are chronic alcoholics, atavistic, epileptic, mentally retarded, cretins, blind and, in general, invalids whose injury may prevent them from working.”
The Law adds:

Article 13- the clause on exclusion for invalidity limiting access to work shall not apply to foreigners who belong to the family of an Ecuadorian citizen or of an immigrant with political residency in the country and who commits to paying the care and subsistence costs of the person in question. 

Let us note that, in the wording of this act, the concept of persons with disabilities as persons who are unable to provide for their own needs, as well as the terminology used, show an outdated and pejorative view of certain types of limitations or disabilities. In 1971, Canada’s act was not a model of proper terminology either. The difference is that Ecuador’s legislation is still in effect as is, whereas Canada’s legislation has evolved over the years in terms of its wording and its approach to persons with disabilities.

Win the case of Argentina, another host country that has received significant numbers of immigrants throughout its history, the immigration act of March 23rd, 1981 made no mention of persons with disabilities. However, 1994 reforms added the following: 

Article 21- Are completely disqualified from admission and/or staying in the country, in any migratory category, with the exception of the persons expressly mentioned, foreigners who exhibit the following impediments: 

c) Having a congenital or acquired physical or mental handicap, or a chronic illness that reduces the person’s ability to work or to practice his or her art, profession, industry or craft and who lacks the means to protect or provide for his or her needs. 

Article 22. Are relatively disqualified from admission to the Republic, as “permanent” or “temporary” residents, foreigners who fall under the following headings: 

a) Having a congenital or acquired physical or mental handicap, or a chronic illness that partially reduces the person’s ability to work or to practice his or her art, profession, industry or craft.  

Article 23. In the case of foreigners covered by the total exclusions provided for in subsections a), b) and c), of Article 21 who have lived in the country for the last FIVE (5) years and who are the spouse, parent or unmarried child of an Argentine citizen or resident, the National Immigration Directorate shall, in consultation with the Ministry of the Interior, be able to grant them exceptional admission and with a specific resolution for each case, when considered pertinent upon the evaluation of at least one of the following circumstances:

a) Interest on the part of the Republic, for activities that the person is carrying out or will carry out.

b) Work, subsistence or protection opportunities, when the limitations are psychophysical.

c) Physical, moral and economic conditions, evaluated in relation to the family group to which the person belongs. 

d) Any other consideration which, objectively speaking, may serve as an element to evaluate whether the exception is justified. 

This executive enactment contravened the Argentine Constitution and the international human rights treaties signed by the government. Six months later, the following act was adopted: 

Article 1 of Act 24.393 (November 2nd, 1994) establishes the following:

-Article 1: The following is incorporated as a paragraph to Article 12 of the General Act Respecting Immigration and the Promotion of Immigration (22.439):

Persons with a physical or mental disability shall enjoy the same admission status granted to their parents, children, spouses or legal representatives, when they are foreigners, and permanent residence when they are Argentine by birth or by choice. 

The relation between preceding and inferior legislation, as well as the supremacy of an act over an executive enactment, the new law abolishes the old enactment. The new act does not create constraints for persons with disabilities who decide to initiate immigration proceedings, just the opposite. Unfortunately, in practice, National Immigration Directorate officials continue to apply the old enactment as though the reform had never taken place. The Centre for Legal and Social Studies (CELS) is currently preparing a lawsuit against said directorate, demanding abrogation of the executive enactment and denouncing its unconstitutionality. 

c) Canada

Canada is a host country in the broad sense of the term. The conditions provided to persons who seek a new life in Canada can be seen as an example for many countries around the world. All of the regulations, programs and services for the population of origin are offered to immigrants from the moment they are accepted as permanent residents. Despite this, persons with disabilities from the immigrant community experience situations of discrimination that are not always easy to detect.

Persons with functional limitations in Canada generally experience marginalization and exclusion. In the words of Judge La Forest: 

Too often, they have been excluded from the active population, have seen themselves cut off from opportunities to interact socially and reach their full potential, and have been exposed to unfair stereotypes in addition to being put in institutions. […] Consequently, persons with functional limitations have generally not obtained [Translation] “equal respect, deference and consideration” as stipulated in paragraph 15(1) of the Charter.

Persons with disabilities account for approximately 12% of the entire Canadian population. In 1986, according to a study by the Office des personnes handicapées du Québec (Office of Persons with Disabilities of Quebec), persons with disabilities from ethnocultural communities represented “7,1 % of the population of persons with disabilities in Quebec. However, persons without disabilities from the ethnocultural communities of Quebec represented 12.7% of all persons without disabilities.”
 We can conclude from this that the number of persons with disabilities from the immigrant community is below average. We can also ask ourselves whether the lower number of immigrants with disabilities can be linked, at least partly, to Article 19(1)a of Canada’s Immigration act. It should be added that these figures, based on the 1986 census, only give a very limited picture of persons with disabilities from ethnocultural communities in Quebec. In fact, given their fairly small number, there has been virtually no study or follow-up of cases, even with regard to immigration. It is also necessary to take into account the fact that, among persons with disabilities from the immigrant community, some were born in Canada to immigrant parents, or acquired their disability through illness or a work accident after their arrival in the country. This means that statistically, and for all services and programs, they are included without distinction in the general population.

This inclusion does not reflect a situation of successful integration. As this study shows, persons with disabilities from ethnocultural communities experience multiple problems integrating into the host society. At the same time, their difficulties with integration and accessing the services provided to the population are considerable, and solutions are still elusive despite the efforts made so far. 

The specific difficulties and obstacles faced by immigrants with disabilities are little- or unknown forms of discrimination, which are often systemic and difficult to change. 

· Impact of Canada’s Immigration Act 

From the beginning, the Multi-Ethnic Association has faced a disturbing problem: some persons in Canada are refused resident status because of their limitations.

The Canadian Immigration Act, in Article 19(1)a, stipulates
 that the following persons are not eligible for resident status:

(a)
those [persons] which, in the opinion of a medical officer concurred in by at least one other medical officer: 

(i)  are likely to be a danger to public health or to public safety, or,

(ii) persons whose admission would cause or might reasonably be expected to cause excessive demand  -- in the meaning given by the regulations to this expression -- on health or social services.

The laws and regulations formulated by all societies are aimed, among other things, at protecting and upholding social and economic benefits. The Immigration Act is an important tool that makes it possible to control and reach the immigration objectives set by the government. 

Moreover, developed societies have drawn up human rights charters that condition the wording and application of policies, laws, rules and procedures. In Canada’s case, Article 15 of the Canadian Charter of Rights and Freedoms notably makes it illegal to discriminate on the basis of impairment or disability.

Unfortunately, Article 19(1)a, as it is currently implemented based on the notion of excessive demand, gives way to situations of discrimination, as we shall attempt to demonstrate in the pages below. 

Submissions to the government by the Multi-Ethnic Association for the Integration of Persons with Disabilities and other groups for the protection of disabled persons’ rights throughout the ‘80s resulted in changes to the Immigration Act in 1993.  The amendment that involved deleting the words “invalidity” and “disability” from the reasons for which a person could be refused admission or permanent residence unfortunately did not bring about real change. In practice, the medical evaluation of cases depends on the definition of “excessive demand on health or social services” which still remains to be clearly defined.
 

The notion of “excessive demand” as currently applied is based on a medical model that is often arbitrary and can generate situations of discrimination against persons with disabilities. In fact, refusal for reasons of “excessive demand” associates limitation and disability with illness. Responsibility for the medical evaluation is in the hands of health professionals, whose approach focuses on the person’s limitations rather than on a social approach and on the person’s potential. It goes without saying that there are health professionals with a subjective, cultural perception of the disability that may be laden with bias. As a result, a large number of disabilities, impairments or limitations are automatically considered to have long-term implications for the person’s ability to support him- or herself.  This also leads to the assumption that the individual will make demands on the health and social services system. Furthermore, an impairment may be considered “excessive demand” by the person performing the evaluation, but not by another person. Thus, only a limited number of persons with disabilities end up being considered “desirable” immigrants for society.

The medical approach that constitutes the basis for the notion of “excessive demand” rests on an evaluation that only assesses the persons needs and potential medical costs. It does not take into account the whole person, i.e., the skills or opportunities that the person or his or her family can contribute to society. The medical evaluation is therefore limiting in its approach and can, in a number of cases, give rise to situations of discrimination, prevent family reunification and deprive Canada of the wealth that applicant immigrants affected by Article 19(1)a could bring to the country. 

The exclusion of persons with disabilities when it comes to immigration dates back to the Immigration Act of 1869. It is based on the idea that persons with disabilities can not contribute to society, and that they are supposed to become a burden due to their excessive demand on Canadian health and social service plans.

This mentality of “services from the cradle to the grave” was contested in the ‘70s by organizations of persons with disabilities, whose members demanded the right to self-determination, to independence and to participate as first-class citizens in society.
 

Canada is one of the few countries in the world where the Constitution contains provisions prohibiting discrimination based on mental or physical impairment. The Canadian Charter of Rights and Freedoms forbids all discrimination. In fact, Article 15 of the Charter provides that:

(1)Every individual is equal before and under the law and has the right to the equal protection and equal benefit of the law without discrimination and, in particular, without discrimination based on race, national or ethnic origin, colour, religion, sex, age or mental or physical disability.

In the years that followed, this new mentality bred changes in provincial and territorial legislation and finally, in 1990, the human rights legislation ruled against all forms of discrimination across jurisdictions, including discrimination based on physical, intellectual and mental impairment. 

However, as stated above, the society’s stereotypical perception of persons with disabilities as consumers of health services and social services or as charity cases is still present. It is the product of a discriminatory system, and breeds exclusion that runs counter to the government’s discourse. 

This perception still has an impact on the medical evaluation of immigration cases involving persons with disabilities and/or their families, since the definition of the framework for implementation of the notion of “excessive demand” is ambiguous in the regulations. Furthermore, the Charter only applies to persons on Canadian soil, which makes it difficult to rule in cases of family reunification, for example, involving a person with a disability who is outside of the country. 

Among the problems that can arise from the application of this medical model, we would like to mention the following:

-
The arbitrary nature of the evaluations; 

-
Decisions that can in some cases – most involving children with an intellectual impairment – prevent family reunification. 

-
Failure to factor in the balance between demands on health or social services and the contribution of the family or the person with a disability to the economy and to society. 

-
Loss to the country of the contribution that the person and/or his or her entourage represent. 

-
Lack of objectivity in decisions and/or evaluations. Persons with the same type of impairment will not necessarily experience the same types of long-term effects or the same needs. 

The problems we are pointing out for persons with disabilities who wish to immigrate to Canada, refugees selected outside the country, members of a family or principal applicants, are also problems in the countries for which we have cited legislation above, and probably in many other countries.  It is interesting to see through the indicated selection systems to the fact that persons with disabilities who wish to immigrate or who must leave their country to seek refuge elsewhere are not easily accepted by host countries. It is also important to see the extent to which they are victims of multiple (cross-sector) discrimination in many cases. How can the real reason for refusal of refugee status or residence be determined when the person is a paraplegic, black single mother? This is not just an image, it is the actual case of a person who called on the services of the Multi-Ethnic Association. After a lengthy process, she was finally recognized as a refugee. But the entire procedure was difficult because she was not taken on her word, and she was asked to describe in detail the abuse she suffered at the hands of her torturers. Immigration officials are not trained to deal with persons with disabilities, and apply the law arbitrarily (the case of another woman with a disability, but who was white and accompanied by her husband was examined and accepted within the space of a few months, whereas the other case lasted two years). Let us add that, in the case of an exception for humanitarian reasons, the immigration services must request the assent of the host province since, in Canada, health services are under provincial jurisdiction. 

With regard to evaluations and the way the law applies to cases involving persons with disabilities, the situations that arise are as much the product of restrictive legislation as of lack of training on the part of immigration officials and the doctors responsible for the evaluations. This same lack of training and awareness is the result of an outdated view and is often based on stereotypes and prejudice on the part of those in charge of such cases.  In Argentina, one must wonder whether immigration officials have instructions to implement the old law or whether they are unaware of the new legislation. Whatever the case, the question remains: displaced persons with disabilities are not considered “eligible for admission” in the minds of decision-makers and society in general. They are therefore discriminated against, either explicitly or in a more underhanded manner, without the chance to defend themselves, since they are often persons whom life has rendered extremely vulnerable. 

When studying the files of persons with disabilities, it is also necessary to assess the extent to which the concept of “excessive demand” is real. It is important to see how this concept is applied, according to which criteria, and whether this application takes into account all of the characteristics of individual persons with disabilities and those around them. Someone with a disability can very well be a taxpayer and, in that sense, “pay their way” or have an acquired right to health services just like everyone else. In the case of a person who is unable to work, the contribution of those around him or her should count in the assessment of their case. Australia’s examples with regard to this aspect of the law are striking. 

The Canadian Government just presented its draft Bill C-11, adopted by the House of Commons and undergoing first reading in the Senate. The draft Bill includes a significant amendment to former Article 19(1)a of the Immigration Act.  The new wording could have a positive effect on a large number of cases by opening the door to persons with disabilities under the categories of “family member”, “refugee” or “in danger”. 
Article 38.  

(1) A foreign national, unless a permanent resident, is inadmissible on health grounds if their health condition is likely to be a danger to public health or public safety, or might reasonably be expected to cause excessive demand on health or social services. 

(2) Exclusion on the grounds of a health condition that might reasonably be expected to cause excessive demand on health or social services does not apply in the case of a foreign national who: 

a) has been determined to be a member of the family class and to be the spouse, common-law partner or child of a sponsor within the meaning of the regulations; 

b) has applied for a permanent resident visa as a Convention refugee or a person in similar circumstances; 

c) is a protected person; or

d) is the spouse, common-law partner, child or other family member of a foreign national referred to in any of paragraphs a) to c).

This is a big step forward, and we are proud of the part we have played in this change alongside other groups for the protection of the rights of persons with disabilities. It is an example of the power of unwavering community action that can be held up as a model for future action. 
We close this chapter with actual examples that illustrate the situations mentioned above, and shed light on the discrimination faced by immigrants with disabilities in Canada. 

Example Nº 1:
Social costs arising from the application of article 19(1)a.





In 1987, the XX family, from El Salvador, requested political asylum. Recognized as Geneva Convention refugees, the family had to wait five years before their application for permanent residence was accepted due to the moderate-to-mild intellectual impairment of one of the girls. In 1993, the entire family obtained permanent resident status, except the person with the impairment, who had to wait several years longer, remaining in the country on a Minister’s permit. 
The XX family lived all of those years in anguish over being sent back to their country of origin. They had to invest time and energy to move their case forward with the Immigration Department and deal with problems such as obtaining medical evaluations, and renewing health insurance cards for the family every six months. Furthermore, the young girl’s sisters were limited in their access to higher education, which had an impact on their integration into the host society and their opportunities for personal fulfillment, not to mention the impact on their contribution to society. 

Example Nº 2: Nonsensical processing of a case involving a person with a disability. 





Mister N. came to Canada from Singapore, obtained refugee status, and then was accepted as a permanent resident. At that point, he sent for his wife and three children under the family reunification clause. The family members integrated well and were awaiting acceptance as permanent residents. Unfortunately, one of the children, age 12 and already integrated into the neighbourhood school, suffered from kidney failure and needed a transplant. This condition led to refusal of the application and a notice of deportation for the child and the mother, the same day the father was accepted as a Canadian citizen. The other children were accepted. Following a multitude of steps with immigration officials, and as often happens in cases like this, the situation was at least partly resolved. The child was accepted, but the mother was deported and had to wait to be sponsored again before returning to Canada.
We may ask ourselves about the reasons behind this measure that caused so many problems for the family, knowing that Mrs. N. would be accepted as the spouse of a Canadian citizen. Once again, the Immigration Act was inconsistent, slowing down the integration and the development of any feelings of belonging on the part of persons who wanted to live in the country and met all of the acceptance criteria. Let us add that these steps, which were completely unnecessary for the government and the family, entailed financial and emotional costs for the government and the family. 

Example Nº 3: Contradiction between the notion of “excessive demand” and the applicant’s situation.




Mister D., made paraplegic by an automobile accident, requested political asylum for himself and his family in 1988.  En 1991, their application was considered justified, so they applied for permanent residence. Meanwhile, Mr. D. managed to learn English and validate his previous study and work experience. In 1992, he was hired by the Ministry of Consumer and Commercial Relations as a “revenue clerk”.  In 1993, an immigration officer noticed Mr. D’s condition as a person with a disability, and tells him that he is not eligible as a resident because he was “incapacitated”, “sick” and “in a wheelchair”. Then the first medical evaluation “disappeared”, and was followed by a long series of steps and waiting periods, resulting in the granting of a Minister’s permit for Mr. D. and the acceptance of his family members as permanent residents. 
The family later filed a lawsuit against the government for actions against the Charter of Rights and Freedoms. 

Example Nº 4
: Contradiction between the notion of “excessive demand” and the applicant’s situation. 





In 1992, the Université de Montréal recruited, from the United States, French biologist Annick Fargin, the first to isolate a serotonin-reactive gene, a discovery that could be used to treat multiple sclerosis. This disease affects over 50,000 Canadians. The scientist has had a temporary visitor’s visa that she must renew every year since her arrival, since the Department of Immigration rejected her application for permanent residence with the argument that her admission would “cause or be likely to cause excessive demand on health or social services.” (Journal de Québec, April 21, 1995).
This case is beyond comment. Judging by the fact that Ms. Fargin was refused by the immigration department, it would seem that Canada can, on the one hand, take advantage of the knowledge of a person who is making a significant contribution to improving the health of thousands of people, in addition to proving in advance her degree of financial and personal independence, and, on the other hand, consider her to cause “excessive demand”. 

Example Nº 5
: Social costs following the discrimination suffered by a person with a disability during her immigration process. 




In 1987, Mrs. G. and four other members of her family arrived in the country as part of special measures for Lebanese nationals.  Mrs. G. had walked with crutches since the age of four, following a bout of polio. Otherwise, her health was stable and she spoke French (one of Canada’s official languages) fluently. She was forced to leave her country because she worked for the government that had just been overturned. Shortly after their arrival, the other members of the family were accepted for humanitarian reasons and were able to submit their application for permanent residence. Before being accepted by the Department of Immigration, Mrs. G. had to prove that she was able to support herself. She had to wait six years. 
The time spent struggling to gain acceptance had an enormous negative impact on Mrs. G. During those years, she worked in factories, she did unpaid internships and learnt English in addition to perfecting her French, often without being entitled to any type of educational, health or social services. She no longer feels capable of recovering her professional status; the development of technology in the last few years and the feeling of being “unwanted” have adversely affected her integration into Canadian society. 

Example Nº 6: Loss to Canada due to refusal of a case involving “excessive demand”. 




Mr. C. was an industrial entrepreneur of Italian origin who arrived in the country as an investor, became a Canadian citizen and had been living in Quebec with his family for seven years.  He requests permanent resident status for his 27 year-old son, who had Down’s syndrome. The young man lived in Quebec with a Minister’s permit that had to be renewed every year. Faced with the immigration authorities’ refusal to give his son permanent status, the father finally decided to close down his enterprise and leave the country. 

The family’s contribution should be taken into account when applying the notion of “excessive demand”. Canada surely lost far more than it could have spent in an intellectual impairment case like Down’s syndrome, which requires hardly any special services. This chapter of our presentation is the longest, since it goes to the heart of the problems faced by displaced persons with disabilities. Once immigrants with disabilities are accepted, they must overcome additional obstacles. 

5. Discrimination against persons with disabilities in the host countries

In this section of the document, we shall present the forms of discrimination that we consider “systemic”. We have already presented the implementation of Canada’s Immigration Act in this respect. In the pages below, we shall present two other forms of systemic discrimination. It is important to keep in mind that, in Canada, education and health services fall under provincial jurisdiction. In other words, they may vary from one province to another, and each province decides what programs and services to offer. 

a) Official-language acquisition services

A significant obstacle to integration into the host society for all immigrants is learning the language in order to communicate. In Canada, there are services to learn the official languages (English or French) in some provinces, both in the school system (primary and secondary) and for adults. Once again, the system discriminates against persons with disabilities from the immigrant community, since it does not provide programs that are able to meet their needs.

This form of discrimination is also found in Australia’s Discrimination Act: 

This section does not render it [the discrimination] unlawful to refuse or fail to accept a person's application for admission as a student at an educational institution where the person, if admitted as a student by the educational authority, would require services or facilities that are not required by students who do not have a disability and the provision of which would impose unjustifiable hardship on the educational authority. (we underline)

· Children with disabilities from ethnocultural communities 

In Quebec over the last few years, there has been extensive debate on the benefits of integrating children with disabilities in regular schools versus special schools. Without going into the details that concern both immigrant and non-immigrant children, we can say that official-language acquisition on the part of children with disabilities from ethnocultural communities who are put in special schools has always been compromised by the absence of a host program like the one offered to other newcomer children in regular schools.

Because of the relatively small number
 of students from the immigrant community in special schools, and given their heterogeneous needs, they are offered no host program. This makes language acquisition a very difficult process with very significant long-term consequences: difficulty pursuing their studies (even in special schools), limited social and job integration, biased evaluation of the person’s abilities, etc.

Over the years, the Multi-Ethnic Association has carried out a number of initiatives to have the official-language learning needs of children with disabilities recognized.  The answer to these needs is actually contemplated in Quebec’s Act Respecting Education for other, similar cases. In the regions, where the number of immigrant students is not very high, regular schools may request language learning support services for them. The services are provided by a traveling professors who offer language support on a one-on-one basis, at set times during the regular class schedule.
  Some special schools that have worked on cases involving immigrant children with disabilities with the Multi-Ethnic Association, have invoked this provision, but the rule is not applied regularly due to lack of information and awareness on the par of schools. Private schools do not have access to this type of service. 

Acquisition of the host language in regular schools and, by extension, the social integration of immigrant children with disabilities, is not guaranteed either. In fact, the school system does not take specific account (neither in theory nor in the means offered) of these children’s special needs with regard to acquiring a second language: speech-language pathologists, adapted programs, advanced technology for children with visual or auditory limitations, and an understanding of the impact that the cultural perception of “disability” can have on a child. 

· Support for parents from ethnocultural communities 

The importance of school-family interaction in children’s educational success is a well-established point. Several documents talk about the value of parent follow-up throughout children’s school life. This follow-up should harmonize with the educators’ activities to obtain the best possible results from the educational process. Such school-family interaction should not only improve school performance, but also parent-child relations, with a series of implications for generation conflicts, among other things, for example, and parents’ expectations with regard to their children’s future (higher education, social behaviour, job integration, overall independence).

In the case of children with disabilities, school-parent communication is even more important.  Adapting the services provided by the school to the child’s situation in his or her natural context, and continuity of the program designed specially for the child’s development depend on the level of communication and the quality of the relationship established. How is this communication set up in the case of children with disabilities from ethnocultural communities? Day-to-day communication is minimal and can cause significant delays in the child’s development. It can even give rise to distressing misunderstandings between the parties involved. Educators experience the situation with a degree of frustration that is understandable, as do parents, who feel lost in relation to school objectives, and overwhelmed by the paperwork and demands of the school given their difficulty understanding the language. Language is a difficult obstacle for adults to overcome if they have not had access to language courses (above all for illiterate persons who do not always feel capable of following official-language courses. 

Negative experiences on the part of parents jeopardize their confidence in a school that is unknown to them. Without the tool of language, it takes time for parents to work actively with the school, which may compromise their child’s development. The school system discriminates against children and parents by failing to provide the resources needed to integrate parents into their child’s schooling process. 

· Immigrant adults with an intellectual impairment 

Persons from ethnocultural communities who have functional, sensory, physical or mental limitations can and want to play a role in their new society. It is a question of giving them the tools, the opportunity and the room to do so. 

This group displays such dissimilar situations and characteristics that it is impossible to generalize or create a single approach to learning the language of communication. 

Adults with mild or moderate intellectual impairment from ethnocultural communities do not have access to school, since they arrive in Canada past the school age-limit, and official-language acquisition programs are not adapted to their limitation. They are often persons whose potential has never been developed and who, without basic training, will remain marginalized in society and completely dependent on their families first, and then on society when their parents are no longer there. 

For many immigrants with an intellectual impairment, acquiring the language of communication is the stuff of dreams. As we have indicated, no adapted resources have ever been created to provide them with training, thus compromising their social integration as well. 

If second-language acquisition is still a challenge for the above-mentioned individuals, so is their job integration. Without effective means of communication, these persons experience very distressing situations, since they often possess far greater skills than their command of the language may reveal. Some even display behavioural problems caused by the fact that it is impossible for them to express their ideas and expectations, and communicate like everyone else. Despite this, there is no special program that takes into account their needs in terms of service-language acquisition, much less in terms of job integration. They can end up living for years on the margins of society, with their development at a standstill. 

· Immigrant adults with disabilities, impairments or limitations 

We have mentioned the diverse needs and distinct characteristics of immigrants with intellectual impairments. Adults with disabilities from ethnocultural communities are also a heterogeneous groups, both in origin and in type of disability, impairment or limitation. This is another reason for the lack of adapted resources when it comes to linguistic integration.

With regard to second-language courses, there are currently some training centres in Quebec for persons with physical limitations. Up until the ‘90s, none of the COFI (Immigrant Guidance and Training Centres, now Integration Clearinghouses) were accessible, making it impossible for persons in wheelchairs to follow courses. 

For persons with severe hearing or visual limitations, the case is similar to that of persons with intellectual impairments, since there are currently no available resources for their training. Again, the reason is the limited number of persons requiring this type of program. 

Learning a second language can be a long and difficult process, depending on personal characteristics (age, level of schooling in the language of origin, and even the person’s skills), and the circumstances that surround learning. When hurdles such as illiteracy, lack of support from family and friends, and the perception of disability in the community of origin are added to the mix, it takes more than just courage and determination to succeed in acquiring a new language. The system must be able to provide persons with disabilities, impairments of functional limitations the opportunity to learn the languages used to communicate, as quickly and in the best conditions possible. The language in which a person must communicate should be a language he or she feels comfortable speaking, will be able to master, and will be able to use to express dreams as well as needs. The absence of services to acquire the language of the host country is a form of systemic discrimination. 

b) Access to health and social services

Persons from ethnocultural communities generally do not use health and social services as much as they should. This is partly a hard-to-change habit acquired in the country of origin, where it is difficult to access such services, and partly due to poor understanding of the system and the services offered to the population. For immigrant persons with disabilities, the tendency to avoid services is increased by the fear of being sent away from the country because of their “excessive demands”. In many cases, this idea is the product of difficult experiences with Immigration authorities and Article 19(1)a mentioned above.   

In the case of persons who request refugee status, the obstacle is imbedded in the process for having this status recognized. In fact, before being recognized as refugees and being eligible for an immigration application, persons (with or without disabilities) have limited access to health services. The bureaucratic steps to obtain services are complex and only cover emergency and essential services. This excludes most therapeutic follow-up services. Without a health card, these services must be paid up-front. This policy to prevent excessive costs in terms of health services can cause significant deterioration of the health of persons with disabilities who need periodic follow-up that is not considered “emergency” care by the system. 

This snapshot of the various forms of discrimination only includes the most obvious forms of systemic discrimination. In addition to these, we should mention discrimination based on the general population’s perception of disability and persons with disabilities in general. It crops up when persons with disabilities are looking for jobs or for housing, in the attitude of persons with whom individuals with disabilities must live on a daily basis. In the case of immigrant persons with disabilities, discrimination is even more pronounced when these persons “speak with an accent” or look different from the population of origin. This adds the “racism” factor, and the person is even more at risk of suffering discrimination and insulting remarks like “what is a disabled person like you doing in our country”, “you have no right to…”, and much harsher remarks. 

We would like to add a paragraph about persons who acquire their disability in a work accident. In Canada, certain ethnocultural communities, particularly in the past, worked in high-risk jobs (e.g.: construction). These persons arrived in the country without academic training, sometimes illiterate, and went on to lead very successful lives. From the point of view of immigration, theirs is a success story. Until they suffer a major accident. At that point, the situation can be made extremely painful by the language and cultural barriers that get in the way of having the person’s status as victim of a work accident recognized by the Occupational Health and Safety Commission. In Quebec, this situation is the product of a number of different factors, such as unfamiliarity with the legislation, failure to understand the forms, lack of support from the person concerned and non-adaptation of services on the Commission’s side in terms of flexibility, openness, interpreter services and other considerations. It can determine the person’s failure to return to the job market, his or her loss of any compensation or of proper compensation that will avoid deterioration of the living conditions of the person and his or her family. 

Two other forms of discrimination (not systemic) are often also experienced by immigrants with disabilities. These are discrimination by their community of origin, and self-discrimination. In fact, the perception of disability and of persons with disabilities on the part of members of ethnocultural communities is the fruit of their experience in the country of origin (often a poor country). This leads to self-limitation on the part of persons with disabilities, because they do not believe in their abilities, and much less in their “rights”, or because they are limited by their circle of family and friends’ attitude and lack of support. These forms of discrimination must also be fought through education on accepting and respecting differences. 

In these circumstances, the Multi-Ethnic Association for the Integration of Persons with Disabilities has no choice but to speak out and work to change mentalities, obtain adapted services, and raise the awareness of decision-makers and the general public about the presence and needs of immigrant persons with disabilities. 

6. The Multi-Ethnic Association’s participation in the World Conference 

The Multi-Ethnic Association’s interest in participating in the World Conference is rooted in the growing number of persons with disabilities among groups of immigrants or displaced persons.  Thanks to technological progress, persons with disabilities are now more inclined to leave their county of origin in search of a better life. They will have to face hurdles and obstacles (systemic discrimination) because of their limitation and their ethnocultural origin. They are not recognized as potential immigrants with the capacity to support themselves, and host countries are not prepared to offer them services adapted to their needs, such as language courses for persons with visual, hearing, intellectual or other impairments. This form of discrimination will have a negative impact on the future of those affected. The Multi-ethnic Association works ceaselessly on presentations that report on legislation, programs and services that touch the lives of persons with disabilities from ethnocultural communities; and works day-to-day with partners from the milieus concerned to find solutions to these problems. 

At the Conference on Continuing Education organized in December 1999 in Quebec by UNESCO in cooperation with Quebec’s Ministry of Education of Quebec, the Multi-Ethnic Association became apprised of the total absence of the “Disability + Immigration” issue among the themes addressed in international events. From that moment on, the Association made it a priority to raise the international community’s awareness and consciousness of this issue. The rising number of displaced persons with disabilities makes the issue transcend the borders of Canada. It is currently a global problem that has not yet been tackled. It is therefore necessary to raise awareness about the issue of “Disability + Immigration” and take action to support persons with disabilities in their migratory processes. We feel that the presence of just one voice speaking out at the World Conference Against Racism can make a difference for this “inVisible” minority. 

a) This process seeks to reach the following objectives:

· Ensure recognition of the existing need by presenting the issue of “Disability + Immigration” at the World Conference Against Racism, Racial Discrimination, Xenophobia and Related Intolerance, thus drawing the international community’s attention to immigrant persons with disabilities and the possible forms of discrimination they face.

· Highlight the relationship between the current context of population displacement due to armed conflict and market globalization, the rising number of immigrants, asylum seekers and refugees, and the growing number of persons with disabilities who must move (the effect of anti-personnel mines and all other forms of violence that result in a larger number of persons with disabilities in the affected countries).

· Ensure recognition of the absence of adapted legislation, programs and services in countries that currently receive immigrants or refugees with disabilities. What happens to these persons once they arrive in their new country? How do they integrate into the host society? What price do these persons pay in their search for a place to survive a situation that they have neither sought nor provoked? 

· Procure that the international community, through the United Nations and as part of its watchdog role, consider the situation of poverty and distress (medical and social service aspects) suffered by displaced persons with disabilities as part of their immigration processes.
  This problem concerns far more than displaced persons with disabilities. It is in the interest of governments for these persons to integrate their new lives in the most harmonious way possible, so that they can contribute their fair share to the host society.

· Help build international networks to protect the rights of immigrant persons with disabilities.

· Highlight the fate of persons with disabilities in their country of origin. The number of persons with disabilities in the world does not seem to be decreasing over time. While a percentage of persons with disabilities wish, can (economic capacity or other) or need to leave their country of origin, several others stay behind and attempt to survive in conditions of hardship.

b)
Furthermore, the Multi-Ethnic Association, by this document and its actions, wishes to: 

· Invite Member States to:

· Recognize persons with disabilities as an integral part of immigration and of groups of refugees and/or displaced persons.

· Accept to create support measures for the development or adaptation of existing services, aimed at eliminating systemic obstacles and other forms of discrimination and intolerance against persons with disabilities. 

· Consider the special needs of persons with disabilities from ethnocultural communities once they have been accepted in the host country, and ensure that they are provided with adapted services (health, education, employment, social integration).  

· Promote education for cultural understanding, tolerance and acceptance of differences.

· Request the International Community to:

· Recognize the vulnerability and special support needs of persons with disabilities. 

· Consider the importance of acting to prevent the deterioration of living and health conditions of persons with disabilities in their country of origin, particularly in cases of armed conflict or civil war, which inflict violence on a large number of persons (amputation in acts of war and by antipersonnel mines, torture, emotional trauma, etc.).

· Invite concerned groups throughout the world to:

· Organize to create a network to provide information and follow-up of groups of displaced persons with disabilities and their migration process, in order to prevent situations of crisis, discrimination or racism, and to help adapt host programs and services. 

· Disseminate information on the issue of persons with disabilities from ethnocultural communities in Canada and around the world.  

· Help formulate strategies to facilitate the full and active participation of persons with disabilities from ethnocultural communities in Canadian and international society. 

· Help public institutions adapt to the presence of persons with disabilities from ethnocultural communities and their specific needs. 

· Stimulate other “host” countries to take into account needs with regard to integration and the adaptation of essential services for this group of persons. 

· Help build national, regional and international networks to work on monitoring and protecting the rights of immigrant persons with disabilities around the world. 

7. Proposals 

· Aware of the growing number of persons with disabilities who are victim to situations that force them to leave their country of origin, such as wars, ethnic conflicts, natural disasters, poverty, political or religious persecution, etc. 

· Recognizing that these persons have always been victim to discrimination based on their “difference” and therefore relegated to the margins of society.

· Recognizing that persons with disabilities are vulnerable and/or affected by multiple discrimination based on “race”, ethnic origin, gender, age and impairment. 

· Recognizing that persons with disabilities are particularly affected by restrictive laws and guidelines respecting immigration and asylum, and by discrimination in their search for employment, housing, health services, education and other basic human needs. 

The Multi-Ethnic Association proposes that: 

1. The United Nations recognize the twofold issue of “Disability + Immigration” as a source of possible forms of racism and discrimination, and that it appoint someone in charge of this issue within the United Nations, so that communication with the United Nations and any reaction to potential danger situations may be as swift as possible. 

2. The World Conference urgently request Member States to encourage and support the creation and implementation of measures to correct situations of economic and social insecurity experienced by immigrant persons with disabilities. 

3.  The World Conference encourage Member States to work to collect, compile and distribute data on the situation of groups that are victim to discrimination, including information on population make-up according to the criteria of “race”, nationality, ethnic group, gender, age and type of functional limitation. 

4. The World Conference urgently request Member States to develop watchdog programs on the situation of racial and ethnic marginalization that also affects persons with disabilities from ethnocultural communities. 

5. The World Conference urge the World Health Organization and the entire international community to consider organized, quick-response medical and technological assistance to prevent the deterioration of these persons’ health and life. Women and children are often groups that suffer the ravages of war and all forms of violence, without a voice or means to defend themselves. Underdeveloped and developing countries have the tendency to discriminate against persons with disabilities when investing their financial resources. The rehabilitation, education and social integration opportunities for these persons are therefore limited, if not non-existent.   International assistance must also be careful not to “discriminate” against the most vulnerable groups when providing assistance and monitoring living conditions around the world. 

· Conclusion

The Multi-Ethnic Association for the Integration of Persons with Disabilities has been working doggedly for the last 20 years to protect the rights of immigrant persons with limitations. This struggle, waged within Canada in a specific framework of laws and programs, pales in comparison with the struggle of each individual immigrant who has had to leave his or her country of origin. 

In this document, the Multi-Ethnic Association has sought to show the situation of immigrant persons with disabilities, and how and why they venture far from their world, their horizons (good or bad) in these early years of the 21st century. It is necessary, according to us, to make their situation known, and for persons with disabilities from the immigrant community to be recognized as a reality, a source of wealth, another colour in the landscape of every host country, every land of asylum. 

The coming years will tell whether the Multi-Ethnic Association has succeeded in its undertaking (as ambitious as it may seem). It is confident, however, that this step will help open doors and raise awareness of the twofold issue of “Disability + Immigration”, and create ties of solidarity, effort and watchfulness in all of the countries participating in the World Conference Against Racism, Xenophobia and Related Intolerance. 

The task ahead stretches out before us, with hope for justice and the recognition of persons with limitations from the immigrant community as “first class citizens” still our ultimate goal. 
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11. Lizotte, D. & Fougeyrollas, P., «Du droit comme facteur déterminant de la participation sociale des personnes ayant des incapacités» (On law as a Determining Factor in the Participation of Persons with Disabilities), 38 C. of D. 315, 1997, p. 386-388.

12. COPHAN, «Programmes sociaux et droit à l’égalité pour les personnes ayant des limitations fonctionnelles» Une étude sur les effets de programmes sociaux sur les droits de la personne et les pistes de solutions à la discrimination systémique (“Social Programs and the Right to Equality for Persons with Functional Limitations”, a Study of the Effects of Social Programs on Human Rights and Ways Toward Solutions to Systemic Discrimination), Montreal, December 2000, p. 52

13. Employment and Immigration Canada, in consultation with Health and Welfare Canada, «Medical Inadmissibility Review», Discussion Paper, 1991.
Appendix 1

Principal activities of the Multi-Ethnic Association for the Integration of Persons with Disabilities in protecting the rights of persons with disabilities from ethnocultural communities 

A. Immigration

1981- 1984
 -Actions at various levels to support an Italian industrial entrepreneur and his family, who had been Canadian citizens for seven years, who was requesting resident status for his 27 year-old son with Down’s Syndrome.

1985
-Drafting of a position paper on Article 15 of the Canadian Charter of Rights and Freedoms versus Article 19(1)a of the Canadian Immigration Act.

1986
-Organization of the «Les Minorités inVisibles» (inVisible Minorities) seminar
.


-
The case of a parent whose application for himself and his entire family was refused because of his six year-old daughter with a disability made headlines thanks to the Multi-Ethnic Association. 

1987
-
Formation of a committee of expert advisors on Article 19(1)a of the Canadian Immigration Act in order to study the steps to take on this issue. Grant application to legally challenge implementation of said article. 

1988
-
Grant obtained from the Secretary of State to produce a document to support arguments used in the legal challenge. 


-Application for legal challenge accepted.

1990
-
Publication of the document sponsored by the Secretary of State: L'article 19(1)a de la Loi canadienne de l'immigration, Étude de son incidence sur les personnes ayant une déficience (Article 19(1)a of the Canadian Immigration Act, Study of its Impact on Persons with an Impairment).

-
Settlement out of court of the case presented for legal challenge, the child is accepted. 


-
Another grant application for a legal challenge, this time based on the principle of unconstitutionality of Article 19(1)a of the Canadian Immigration Act.  The grant is bestowed on the CDRC (Canadian Disabilities Rights Council), a national group to protect the rights of persons with disabilities, on the condition that it proceed with our cooperation and that of ARCH, a legal resource for persons with disabilities.


-Publication of the newsletter «Minorité inVisible» Nº 4 IMMIGRATION. 

1991
-
Publication of the document: «Commentaire sur l'énoncé de politique en matière d'immigration et d'intégration» (Comment on the Policy Statement on Immigration and Integration), which underlined the fact that the statement mentioned does not take into account the presence of disabled persons among immigrants and ethnocultural communities, who have the same need to adapt and integrate into society, but also need measures that contemplate their specific characteristics.

1992-
-Follow-up of the legal challenge and the Omnibus Bill with the Canadian Disabilities Rights Council (CDRC).


-
Presentation on Article 19(1)a, before the standing committee on human rights and the  status of persons with disabilities. 

1993
-Comments on Employment and Immigration Canada’s study on medical inadmissibility criteria.


1994
-
Organization of a press conference to denounce the social injustice suffered by two families in the context of implementation of Article 19(1)a.


-
Participation in the consultation on immigration «Canada 2005: une stratégie pour la citoyenneté et l'Immigration» (Canada 2005: A Citizenship and Immigration Strategy), Ottawa, Ontario.


-
Guest speaker at the national legal conference organized by the Canadian Disability Rights Council, Ottawa, Ontario.

1996
-
Participation in the consultation hearings of the Human Resources Development Canada Task Force on persons with disabilities, chaired by Andy Scott.

1997 to the present –Member of the Consultation Group on Persons with Disabilities, at the federal level, as the only Canadian organization that works on the status of persons with disabilities from ethnocultural communities. 

1997 –Presentation of the position paper: «Fardeau excessif» et personnes handicapées, l'application de l'article 19(1) a de la Loi canadienne sur l'immigration (“Excessive Demand” and persons with disabilities, the Implementation of Article 19(1)a of the Canadian Immigration Act),  presented to the Advisory Group for Review of the Legislation (Tremp Committee).

1998 Brief presented to the Honourable Lucienne Robillard in the context of consultations for reviewing immigration legislation. 

A. Draft Bill C-11, Article 38 of the Canadian Immigration Act opens the door to sponsoring persons with disabilities. 

B. Education:

1987
-Presentation of a position paper on Draft Bill 107, on public education, before the parliamentary committee. 

1988 –Organization of the seminar «L'intégration scolaire et les minorités inVisibles» (School Integration and inVisible Minorities)
1995 Presentation of the position paper «L'intégration des élèves handicapés issus des communautés ethnoculturelles» (The Integration of Students with Disabilities from Ehnocultural Communities), to the Commission of the Estates General on Education.  

1997 –Presentation of the position paper «L'intégration des élèves handicapés issus des communautés ethnoculturelles» (The Integration of Students with Disabilities from Ethnocultural Communities) to the Parliamentary Committee on Education. 

1998 –Presentation to the Minister of Education the Brief entitled «Vers une politique de la formation continue» (Toward a Policy of Ongoing Training).

1999 –Presentation of the brief «Un véritable virage du succès», les élèves handicapés ou en difficulté d'adaptation ou d'apprentissage des communautés ethnoculturelles» (A True Shift Toward Success, Students with Disabilities or Adaptation or Learning Problems from Ethnocultural Communities), presented to the Ministry of Education.


- Presentation of the brief «Vers une politique de la formation continue» (Toward a Policy of Ongoing Training), responses to the support document for the hearings, prepared by Paul Inchauspé

-Participation in the UNESCO – Ministry of Education of Quebec seminar, following the above presentation. (see appendix for final declaration of the seminar.)

1982 -1998 Production of the television program «Nous sommes encore là» (“We’re still here”), once a week (40 programs a year, plus 15 reruns)

C. Health:

1986 - 1987-Member of the  «Comité Sirros» (Sirros Committee), aimed at improving access to health and social services by the members of ethnocultural communities. 

1987 to the present-Founding member of ACCÉSSS, Alliance des communautés culturelles pour l'égalité en services sociaux et de santé (Alliance of Cultural Communities for Equality in Health and Social Services).

1997 to the present –Member of the Comité des communautés ethnoculturelles à la Régie régionale de la santé et de services sociaux (Ethnocultural Community Committee of the Health and Social Services Regional Board) and of the Groupe de travail des communautés ethnoculturelles pour l'accessibilité aux services (Task force of Ethnocultural Communities for Accessibility of Services).

1992 –1997-Member of  the Board of the Régie Régionale de la Santé et des Services sociaux Montréal (Health and Social Services Regional Board of Montreal Centre).

1997 to the present: Member of the Board of Directors of the Office des personnes handicapées du Québec (Office of Persons with Disabilities of Quebec).

2000
«Un art de vivre en santé, une qualité de vie» Cadre de référence pour la programmation 2001-2005 en promotion de la santé et du bien-être et prévention auprès des aînés de la Montérégie (A Healthy Life Means Quality of Life”, Frame of Reference for 2001-2005 Planning of Health and Welfare Promotion among the Elderly of the Montérégie region). Brief presented in the context of consultations by the Régie régionale de la santé et des Services sociaux de la Montérégie (Health and Social Services Regional Board of Montérégie), Montreal, October 2000.

2001
«Les États généraux des orthophonistes et des audiologistes du Québec» (The Estates General of Speech Therapists and Audiologists of Quebec), Comments and Proposals, Montreal, February 2001

Appendix 2

Employment and Immigration Canada, in consultation with Health and Welfare Canada, «Medical Inadmissibility Review», Discussion Paper, p. 25-26, 1991.

The following list of general reasons for rejecting applicants is provided in the Guidelines for Australian Medical Officers

1. People who would be a danger to the general pubic by reason of a transmissible disease of a fatal or serious nature.
2. People who would be a danger to the general public by reason of any other contagious or infectious disease
3. People who by reason of suspected disease (i.e. one which can neither be confirmed nor ruled out of consideration) may be a danger to the general public.
4. People suffering from a serious transmissible disease which could produce defects on an hereditary nature (inapplicable where they are beyond child producing age)
5. People who would be immediate inmates of, or who would require prolonged care in, institutions or special schools
6. People who because of mental physical conditions are permanently incapacitated to the extent of being unable to take adequate care of themselves or are likely to become patients in institutions.
7. People who require treatment by lifesaving drugs which are in short supply or would represent very considerable expense in public funds.
8. People who require immediate treatment in hospital.
9. People who would be in persistent or recurrent attendance at out-patient departments or clinics, or would be likely to require constant medical attention.
10. People who would produce offspring falling in the above categories.
11. People suffering from defects which cannot be cured by medical treatment and which prevent employment.
12. People suffering from a condition which fails to satisfy the standards (this reason should be used only when none of the previous reasons is appropriate).
Appendix 3

Employment and Immigration Canada, in consultation with Health and Welfare Canada, Id., p. 27-28, 1991.

Section 212(a) of the Immigration and Nationality Act (medical inadmissibility)

Except as other wise provided in this Act, the following classes of aliens shall be ineligible to receive visas and shall be excluded from admission into the United States:

1. Aliens who are mentally retarded;

2. Aliens who are insane;

3. Aliens who have had one or more attacks of insanity;

4. Aliens afflicted with psychopathic personality, or sexual deviation, or a mental defect;

5. Aliens who are narcotic drug addicts or chronic alcoholics;

6. Aliens who re afflicted with any dangerous contagious disease;

7. Aliens not comprehended with any of the foregoing classes who are certified by the examining surgeon as having a physical defect, disease or disability, when determined by the consular or immigration officer to be of such a nature that it may affect the ability of the alien to earn a living, unless the alien affirmatively establishes that he will not have to earn a living.

Sub-section 15:

15. Aliens who, in the opinion of the consular officer at the time of application for a visa, or in the opinion of the Attorney General at the time of application for admission, are likely at any time to become public charges.

Appendix 4

Collaboration of the Multicultural Disability Advocacy Assoc., Australia

NESB and Disability Newsletter, Multicultural Disability Advocacy Association of NSW and other articles

Appendix 5

Ecuadorian Immigration Act (excerpts)

Collaboration of:
 Edgar Adrian Benavides Vera, Centre d’aide au Migrant Équatorien (Ecuadorian Migrant Assistance Center - CAME). 


Appendix 6

Argentine Immigration Act, in Spanish (excerpts)

Collaboration of:
 Pablo Ceriani, CELS, Centre d’Études légales et sociales (Center for Legal and Social Studies), Argentina

Appendix 7

Copy of the proposals and declarations of the Multi-Ethnic Association for the Integration of Persons with Disabilities, made during the preparatory work for the World Conference Against Racism, Xenophobia and Related Intolerance. 

Multi-Ethnic Association for the Integration of Persons with Disabilities

Declaration Prep Com May 2001

At each of my visits to Geneva for the World Conference Against Racism, I have requested the floor to propose additions or changes to the document being prepared on immigrants, refugees or displaced persons with disabilities. Each time I have nursed the hope of being heard by the Member States of this Assembly. 

Every day of these sessions, I have looked at the monument in front of the Great Hall of Nations, the large broken chair that symbolizes persons affected by anti-personnel mines. It reminds me that I have a task to fulfill in this process leading up to Durban, a task that I can not, and do not wish to avoid. I must make you understand why persons with disabilities are part of the World Conference and why it is the responsibility of the Member States to see to their protection. 

Persons with disabilities are the victims of colonization that has depleted their countries, of globalization, of genocide, of internal wars, of natural disasters, of poverty that prevents access to education, to health services and to the full development of men and women with disabilities who are different or have become different for the reasons listed above. 

These persons with disabilities are African, descendents of African heritage, women, men, native persons, Roman???.  They are also immigrants, refugees, asylum seekers. They face systemic, cultural and personal discrimination (since they often no longer believe in themselves). 

On Saturday I return to my adopted country. I myself am an immigrant, an exile, a woman. I must leave to your conscience and your goodwill the protection of these persons in the text of the Conference, as well as in the concrete facts of every day, in your work and your personal lives. 

Thank-you for having listened to me. I hereby submit a list of points for the Durban Document, in which persons with disabilities are already included. It is just a question of making sure they remain. 

Teresa Peñafiel

Migrants’ Caucus

Multi-Ethnic Association for the Integration of Persons with Disabilities

ameiphq@total.net
Appendix 6

Immigration and Naturalization Service (INS) of the United States

From the Web site of the United States Government, April 14, 1999.

	


Appendix 7

Articles:

1. Time Magazine, “Does this boy deserve asylum?”, October 16, 2000, p. 62-64
2. The Gazette newspaper, “The gift of hope”
3. The Gazette newspaper, “Desperate Indians send children to Gulf”, January 21, 1997
4. Métro newspaper, «Le Canada demande la protection des enfants» (Canada Demands the Protection of Children), Thursday July 12, 2001, Vol. 1 Nº 92
Twenty years of experience in Canada back our expertise and interventions. We therefore feel that they might be useful as a model for the creation of similar organizations in other host countries. Its very mission encourages the Multi-Ethnic Association to cooperate actively in training and raising the awareness of groups of service providers concerned with the twofold issue of “Disability + Immigration”. 








� 	Despite several studies that have provided scientific proof that “races” do not exist, the problems linked to this type of discrimination and degrading of groups stigmatized by their physical appearance persist. It is therefore difficult to replace the term “race” in a text that struggles against its evils, even though the authors would like to see the term disappear from practical vocabulary as a first step toward the elimination of racism. As an alternative, we will put the term “race” in quotation marks. Racism, which is a real phenomenon, will not be put in quotes. 


� 	Lizotte, D. & Fougeyrollas, P., «Du droit comme facteur déterminant de la participation sociale des personnes ayant des incapacités» (On Law as a Determining Factor of the Social Participation of Persons with Disabilities), 38 C. of D. 315, 1997, p. 386-388.


� 	COPHAN, Confédération d’organismes de personnes handicapées (Confederation of Organizations for Persons with Disabilities), «Programmes sociaux et droit à l’égalité pour les personnes ayant des limitations fonctionnelles» (Social and equal rights programs for persons with functional limitations), A study on the effects of social programs on human rights, and ways to solutions for systemic discrimination, Montreal December 2000, p. 52


� 	COPHAN, Id., p. 52.


� 	Bengio L., Article 19(1)a of the Canadian Immigration Act, Study of its Impact on Persons with Impairments, Multi-Ethnic Association for the Integration of Persons with Disabilities in Quebec, Montreal 1990, p. 36.


� Métro Newspaper, «Le Canada demande la protection des enfants» (Canada Demands Protection of Children), Thursday July 12, 2001, Vol. 1 Nº 92


� The Canadian Charter of Rights and Freedoms was incorporated into the Constitution in 1982.


� 	COPHAN, Id., p. 58


� 	COPHAN, Id., p. 58


� 	Appendix 2: Employment and Immigration Canada, in consultation with Health and Welfare Canada, «Medical Inadmissibility Review», Discussion Paper, p. 24-26, 1991.


� 	Appendix 3: Employment and Immigration Canada, in consultation with Health and Welfare Canada, Id., p. 25-26.


� 	Appendix 4: Multicultural Disability Advocacy Association of NSW NESB and Disability Newsletter, Special Edition 9th April 200, collaboration of the Disability and Immigration, Multicultural Disability Advocacy Assoc. 


� 	See Appendix Employment and Immigration Canada, in consultation with Health and Welfare Canada, Id., p. 27-28.


� 	See Spanish version in Appendix 2, Collaboration of CAME, Assistance Centre for Ecuadorian Migrants.


� 	See full version in Spanish in Appendix 3, Collaboration of CELS, Centre for Legal and Social Studies.


� 	COPHAN, Id., p. 58.


�	OPHQ, Office des personnes handicapées du Québec (Office of Persons with Disabilities of Quebec), Department of Communications and National Coordination, Étude sur la problématique des personnes handicapées membres des communautés ethnoculturelles (Study of the Issue of Persons with Disabilities from Ethnocultural Communities), Quebec City 1993, p.14.


� 	Draft Bill C-11, currently being examined by the Senate, would modify this article substantially, see page 15.


�	Department of Employment and Immigration, Draft Bill C-6, Law Amending the Immigration Act and Consequently other Laws, Canadian House of Commons, June 1992.


�	Canada Gazette, Part I, August 14, 1993, Provisional text of the regulation respecting determination of the medical admissibility of visitors and  immigrants, p. 2564.


�	CDRC, The Canadian Disabilities Rights Council, “Litigating for disability equality rights: the promises and the pitfalls”, p. 8, April 1984.


�	Bengio, Luna, L'article 19(1) a de la Loi canadienne de l'immigration, Étude de son incidence sur les personnes ayant une déficience (Article 19(1)a of the Canadian Immigration Act, Study of its Impact on Persons with Impairments), Multi-Ethnic Association for the Integration of Persons with Disabilities in Quebec, Montreal, June 1990, p. 62.





� Department of Citizenship and Immigration, Draft Bill Loi C-11, Act Respecting Immigration to Canada and Asylum for Persons who are Displaced, Persecuted or in Danger.   First reading February 21, 2001, House of Commons of Canada.


� 	Disability Discrimination Act 1992 Division 2&#151;Discrimination in other areas, Disability Discrimination Act 1992 SECT 22 22 Education, taken from the Australian Human Rights and equal opportunities Web site. (see appendix for full text)


� 	In Montreal (Quebec), according to the figures at Irenée-Lussier school, for students with mild or moderate intellectual impairment at the high-school level, the population for the 97-98 school year included 70 students from 22 ethnocultural communities. Of these students, 26 had begun attending the school in September 1997, and could therefore have benefited from a French-language learning program, according to their needs. Figures for the Peter-Hall LaSalle special school showed a similar proportion of allophone students to that of  Irenée-Lussier school.  In fact, for the 1997-1998 school year, the school reported the attendance of 52 students from 25 different countries, accounting for 12% of the total 436 students.  


� 	Government of Quebec, Le point sur les services d’accueil et de francisation de l’école publique québécoise, Ministère de l’éducation (Update on Host and Francization Services in Quebec Public Schools), Direction de la coordination des réseaux, Direction des services aux communautés culturelles (Network Coordination Division, Cultural Community Services Department), p. 8, Quebec City, 1996.


�	Government of Quebec, Prendre le virage du succès (Shifting Toward Success), id. p. 6.


� 	ILO, International Labor Organization, Geneva, “Affirmative Action in the employment of ethnic minorities and persons with disabilities”, ILO Publications, p. 48.


� 	See Appendix, articles “Does this boy deserve asylum?”, Time October 16, 2000, p. 62-64, “Desperate Indians send children to Gulf”, The Gazette, January 21, 1997, “The gift of hope”, The Gazette. 


� This term has been used by the Multi-Ethnic Association since the seminar was held, to designate persons with disabilities from ethnocultural communities. It is currently used commonly in Quebec.
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