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MEMORANDUM FOR PATSY
FROM: LaHoma

SUBJECT: Talking points for remarks during symposium on "Access to
Treatments in Developing Countries” _
Tuesday, July 9, 1996 19:30-21:30 Hotel Vancouver

The objective of this symposium is to provide conference attendees and invited speakers with
the opportunity to meet, dialogue, and to create a strategic plan including recommendations
to improve access to HIV/AIDS treatments in developing countries.

You are being asked to make a 5 minute presentation and state your support for this
important issue from the perspective of this office. Other invited speakers include: Peter
Piot, UNAIDS, Elizabeth Reid, UNDP, Dorothy Blake, WHO, 2 PWAs (names not known)
and 2 representatives from pharmaceutical companies.

After the presentations, the symposium participants will form groups to discuss priority
topics in their regions.

Background: Recent advances in the treatment of HIV/AIDS with combination
therapies (ie AZT, 3TC and Protease Inhibitors) and medications to prevent and treat
Opportunistic Infections has offered renewed hope amongst PLWHIV/PLWAs.
However, this is not the case for millions of people around the world who do not have
access or who cannot afford the most basic treatments for HIV/AIDS.

)7

Key issues to address include:

mThe HIV epidemic is still growing, at a rate of more than 6000 new infections daily.
Estimates vary on what the cumulative total of HIV infections will be by the year 2000, but
as recently as last week, I heard the projection of 100 million AIDS cases. Whatever the
number, we are sure of the devastating impact that this disease will have for years to come.

®mThe Clinton Administration has and continues to support increasing access to treatments in
developing countries. The US signed the Declaration from the Paris AIDS Summit in
December 1994 and supports the GIPA initiative, the greater involvement of People living
with AIDS in all AIDS programs..

mThe US is also very supportive of UNAIDS and is the largest donor to this new global.
initiative. We all know Dr. Piot’s leadership and commitment to this issue.-

® The cost of available therapies is prohibitive to most developing countries, and as we.
continue to develop new technologies, developing countries continue to fall further behind.

m The US feels an urgency to respond quickly to this issue.



virt: M¢Z
mFaced with the t&t&l absence of treatments for PWAs in,developing countries with
approximately 80-90% of the epidemic, in Africa, Asia and Latin America, we should
increase efforts to ensure that existing treatments currently available in developed countries
such as treatment for STDs, anti-HIV treatments, alternative therapies and treatments for
HIV-related illnesses, are made available to PWAs living in developing countries.

®An appeal was made by people affected by HIV/AIDS and non-governmental organizations
fighting AIDS at the Paris Summit in 1994. Among the issues they raised were the
following:

O All people living with HIV/AIDS have access to medical, psychological and social care

O All people living with HIV/AIDS have right of access to all the information linked to their
condition, the right to chose their treatment, to be relieved of pain, and to refuse all forms of
prolonging life by medical means.

O All people living with HIV/AIDS have free voluntary and informed access to
therapeutical and vaccine trials respecting the ethical principles necessary for their
application.

© Children living with HIV/AIDs have access to the treatments and care appropriate for their
illness; .

O Research be developed for all treatments, STD treatments, anti--HIV treatments,
alternative therapies, and treatments for the illnesses related to HIV-infection and not only
for the vaccines.

mThe US continues to support all of these efforts. (Can we make a stronger statement?)

In addition to increasing the access to drugs in developing countries, we should not forget to
address other important indirect activities which will impact the level of care of persons
living with HIV and AIDS. These include:

m The use of alternative care plans (those outside of the hospital), especially home based
care and community based care which has special relevance for people with HIV/AIDS ,
especially those living in developing countries.

mHospital staff and medical workers need training to deal better with HIV infected patients,
as well as the discrimination and other negative attitudes they might display while caring for
their patients.

® Primary health care - sometimes AIDS patients suffer needlessly because they do not have
access to deal with simple problems like headaches or diarrhea.

B Low cost essential drugs, including those for STDs and tuberculosis, are in short supply in
many public sector health systems - problems that are now exacerbated by the additional

burden of illness imposed by HIV/AIDS. Although we are concerned about the problem of
providing AZT and protease inhibitors, we should not neglect to provide aspirin and bactrim.
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MEMORANDUM FOR PATSY
FROM:; LaHoma

SUBJECT: Talking points for remarks during symposium on "Access to
Treatments in Developing Countries"
Tuesday, July 9, 1996 19:30-21:30 Hotel Vancouver

The objective of this symposium is to provide conference attendees and invited speakers with
the opportunity to meet, dialogue, and to create a strategic plan including recommendations
to improve access to HIV/AIDS treatments in developing countries.

You are being asked to make a 5 minute presentation and state your support for this
important issue from the perspective of this office. Other invited speakers include: Peter
Piot, UNAIDS, Elizabeth Reid, UNDP, Dorothy Blake, WHO, 2 PWAs (names not known)
and 2 representatives from pharmaceutical companies.

After the presentations, the symposium participants will form groups to discuss priority
topics in their regions.

Background: Recent advances in the treatment of HIV/AIDS with combination
therapies (ie AZT, 3TC and Protease Inhibitors) and medications to prevent and treat
Opportunistic Infections has offered renewed hope amongst PLWHIV/PLWAs.
However, this is not the case for millions of people around the world who do not have
access or who cannot afford the most basic treatments for HIV/AIDS.

Key issues to address include:

mThe HIV epidemic is still growing, at a rate of more than 6000 new infections daily.
Estimates vary on what the cumulative total of HIV infections will be by the year 2000, but
as recently as last week, I heard the projection of 100 million AIDS cases. Whatever the
number, we are sure of the devastating impact that this disease will have for years to come.

mThe Clinton Administration has and continues to support increasing access to treatments in
developing countries. The US signed the Declaration from the Paris AIDS Summit in
December 1994 and supports the GIPA initiative, the greater involvement of People living
with AIDS in all AIDS programs.

®mThe US is also very supportive of UNAIDS and is the largest donor to this new global
initiative. We all know Dr. Piot’s leadership and commitment to this issue.

® The cost of available therapies is prohibitive to most developing countries, and as we
continue to develop new technologies, developing countries continue to fall further behind.

®m The US feels an urgency to respond quickly to this issue.



mFaced with the total absence of treatments for PWAs in developing countries with
approximately 80-90% of the epidemic, in Africa, Asia and Latin America, we should
increase efforts to ensure that existing treatments currently available in developed countries
such as treatment for STDs, anti-HIV treatments, alternative therapies and treatments for
HIV-related illnesses, are made available to PWAs living in developing countries.

®An appeal was made by people affected by HIV/AIDS and non-governmental organizations
fighting AIDS at the Paris Summit in 1994. Among the issues they raised were the
following:

O All people living with HIV/AIDS have access to medical, psychological and social care

O All people living with HIV/AIDS have right of access to all the information linked to their
condition, the right to chose their treatment, to be relieved of pain, and to refuse all forms of
prolonging life by medical means.

O All people living with HIV/AIDS have free voluntary and informed access to
therapeutical and vaccine trials respecting the ethical principles necessary for their
application.

O Children living with HIV/AIDs have access to the treatments and care appropriate for their
illness;

O Research be developed for all treatments, STD treatments, anti--HIV treatments,
alternative therapies, and treatments for the illnesses related to HIV-infection and not only
for the vaccines.

mThe US continues to support all of these efforts. (Can we make a stronger statement?)

In addition to increasing the access to drugs in developing countries, we should not forget to
address other important indirect activities which will impact the level of care of persons
living with HIV and AIDS. These include:

® The use of alternative care plans (those outside of the hospital), especially home based
care and community based care which has special relevance for people with HIV/AIDS ,
especially those living in developing countries.

mHospital staff and medical workers need training to deal better with HIV infected patients,
as well as the discrimination and other negative attitudes they might display while caring for
their patients.

® Primary health care - sometimes AIDS patients suffer needlessly because they do not have
access to deal with simple problems like headaches or diarrhea.

® Low cost essential drugs, including those for STDs and tuberculosis, are in short supply in
many public sector health systems - problems that are now exacerbated by the additional

burden of illness imposed by HIV/AIDS. Although we are concerned about the problem of
providing AZT and protease inhibitors, we should not neglect to provide aspirin and bactrim.
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To: Patricia Fleming
CC: LaHoma Smith Romocki

Telefax: 202. 632 1096
Pages: 3 pages (including cover

From: Jairo E. Pedraza
GNP+ North America Representative

Date: June 28, 1996

WITH HIV/AIDS

Re: -Confirmation letter requesting Ms. Fleming participation at “Access to medication in
developing countries symposium. ' :
-Request for a letter from President Clinton.
-Atteadance from someone from AIDS Policy office at the GNP+ NA regional meeting.

Jairo Pedraza

GNP+ North America Representative

506 West 148th Strect NY 10031 .
Tel. 212-862 9833 Fax 212-281 9564 E-mail: BabaluAye@ .com



June 28, 1996

Patricia S. Flemmg

Director, National Office of AIDS Pollcy % g
White House . L f*~v®4 N G
750 17th Street, Northwest Suite 600 , WITA HIVAL DS
Washington, DC 20503 . : -

Dear Ms. Fleming:
‘With respect to our recent telephone conversation, please accept this letter on behalf of the

Global Network Of People Living With HIV/AIDS (GNP+) confirming your participation as a
' panelist representing the White House National office of AIDS Policy, at the satellite
symposium entitled Acccss To Trcatmcnts In Developmg Countnes The sympos:um wﬂl be

held on Tyesds

(Please note the change on

the venue, this is a new location)

 Antached is an'outline on the format which will be utilized during the meeting. Panelist will

- provide a five (5) minute presentation in their area of expertise and state their support for this

~ important issue from the perspective of the office you represent. Upon completion, symposium
attendees will break-out into regional groups to discuss the five (5) identified priority topics.
We welcome your participation to join these regional sessions in order to help foster dialogue
and to help create a strategic plan which will improve access to medications along with

" treatments within dcvelopmg countries.

As you may be aware, GNP+ is the only worldwide organization that exists to provide a vehicle
for PWHIV/PWA's to.communicate and network. GNP+ provides community organizing and
self-empowerment skills building for PWHIV/PWA's to advocate for universal HIV/AIDS
policies, programs and prevcntxon/‘hcalt.hcarc services that reflect our unique and essential

expertise.

-Onp behalf of GNP¥ as the North American representative, I would like to thank you for your
participation and support regarding this important topic.  Your committment and hardwork in
battling the fight against AIDS worldwide is greatly appreciated. o

If ydu have any questions regarding this matter or require additional information, pléasc do not
hesitate to contact me by phone at (212)862-9833, Fax (212)281—9564 EMAIL

BabaluAye@aol.com respectively.

incer gards,

Aud (2

Jafro Enrique edraza

orth Amencan Representative, GNP+
506 West 148th Street, 1B '
New York, NY 10031
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June 28, 1996

Patricia S. Fleming ,
“Director, National Office of AIDS Policy .
- White House
750 17th Street, Northwest Suite 600
Washington, DC 20503

Dear Ms. Fleming:
The following is an addition to the previous letter regarding the confirmation of your attendance

at the access to treatments in developing countries

The Global Network of People living with AIDS, North Amenca reglon wnll host a regional

meeting on
purpose of this mcctmg 1s for PLHIV/AIDS from North Amenca to meet and discuss mutual

issues concerning our NA region. If you or anyone from: your office could attend it will be
appreciated. This is a unique meeting since the participants will be PLHIV/AIDS from North

America.

The outline for this meeting is very informal and friendly. We will present on what GNP+ NA
vision is and issues that GNP+ NA will work on in the coming year, this meeting will help create
a strategic plan which PWA’s from NA can get involve in more global issues as well.

GNP+ NA will like to request a support letter/statement fiom President Clinton, to be read at the
beginning of both meetings, Access 10 treatments as well as the GNP+NA meetings, the letter
could be supporting the GIPA initiative, the greater involvement of People living with AIDS.

As you may be aware, GNP+ is the only worldwide organization that exists to provide a vehicle
for PWHIV/PWA's to communicate and network. GNP+ provides community organizing and
self-cmpowenncnt skills building for PWHIV/PWA's to advocate for universal HIV/AIDS

policies.

On behalf of GNP+ as the North American representative, I would like to thank you for your
participation and support regarding this important topic. Your commitment and hard work in
battling the fight against AIDS worldwide is greatly appreciated. Please notify me if any of the
above request could be done.

If you have any questions regarding this matter or require additional information, please do not
hesitate to contact me by phone at (212)862-9833, Fax (212)281-9564,
EMAIL BabaluAye@aol.com respectively. _

Wi Smc;l?l egards,
0 Ennqu
North American chresentanve GNP+

506 West 148th Street, 1B
New York, NY 10031
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To: Patsy Fleming
National Office of AIDS Policy

N E T W O R K Telefax: 202.632 1096
O F P E O P L E nges: 7 pages (including cover)

L

W

From: JairoE. Pedrnu@
I V | N G GNP+ NA
I TH HIV/AIDS Date: June 14,1996

Re: Dear Patsy, Its my undcrstanding that Dorothy Blake (WHO) spoke with you and
others on this issue in the meeting in Geneva of the PCB. I'm enclosing the following for
your information and to invite to participate in this meetmg Your assistance in any way is
very much appreciated.

Once again, gracia
Jairo Pedraza
GNP+ NA : )
e-mail: BabaluAyef@aol.com Fax 212-281 9564 Tel 212-862 9833
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June 14, 1996

- - of PEOPLE
Patricia S. Fleming N R
Director, National Office of AIDS Policy LIVEFENG
750 17th Street, Northwest, Suite 600 W TH Wi viAlD S
Washington, DC 20503

Dear Ms. Fleming:

Please accept this letier on behalf of the Global Network Of People Living With HTV/AIDS (GNP+).
As onc of the North American representative for GNP+, Iam writing to request your participation as
a guest panel and The white House endorsement of a satellite symposium to be held during the XI
International Conference On AIDS. 1 would also like to request the participation of any other high
level official representing the White House that will be attending the conference. '

The symposium entitled Access To Medications In Developing Countries will be held on Tuesday,
July 9, 1996 from 19:00 thru 21:30 at Robson Square Media Center, 800 Robson Street, Theater 150,
Vancouver, British Columbia.

Invited speakers will include representatives from WHO, UNAIDS, UNDP, the pharmaceutical
industry, international government delegates and organizations representing People Living With
HIV/AIDS (PLWHIV/PLWA) and PLWHIV/PLWA's themselves. The symposium will for the first
time provide attendees and representatives with the opportunity to mcet, dialogue and to create a
strategic plan in order to improve access to treatments within developing countries.

GNP+ is the only worldwide organization that exist to provide a vehicle for PLWHIV/PLWA's to
foster communication. GNP+ provides community organizing and self-empowerment skills building
for PLWHIV/PLWA's to advocate for universal HIV/AIDS policies, programs and HIV
Prevention/Health Care educational that reflect the unique and essential experiences of
PLWHIV/PLWA's.

1 look forward to your and the White House participation in this important symposium. If you have
any questions regarding this matter or require additional information, please do not hesitate to contact
me at Tel. (212)862-9833 Fax (212)281 9564 E-mail BabaluAye@aol.com . Your prompt response
to our request will be highly appreciated.

New York NY 10031



June 14, 1996

To:.  Patricia S. Fleming
Director, National Office of AIDS Policy
750 17th Street, Northwest
Swite 600
Washington, DC 20503

WITHHIV/AIDS

From: The Global Network of People Living with HIV/AIDS, GNP+
Jairo Enrique Pedraza, North America Representative

Fax. 202.632 1096

Re:  ACCESS TO MEDICATIONS IN DEVELOPING COUNTRIES. SYMPOSIUM TO BE HELD
AT THE XI INTERNATIONAL AIDS CONFERENCE ON AIDS, VANCOUVER CANADA.

INTRODUCTION:

Recent advances in the treatment of HTV/AIDS with combination therapies (ie; AZT, 3TC and Protease
Inhibitors) and medications to prevent and treat Opportunistic Infections (OI's) has offered renewed hope
amongst PLWHIV/PLWA's. However, this is not the case for millions of people around the world who do
not have access or who cannot afford the most basic treatments for HIV/AIDS.

As you may be aware, the XI International Conference on AIDS will be convening July 7, 1996 thru July
12, 1996 in Vancouver, British Columbia. During the conference, a satellite symposium organized by
GNP NA will convene entitled “Access To Medications In Developing Countnies” on Tuesday July 9,
1996 from 19:00 thru 21:30 at Robson Square Media Center, 800 Robson Street, Theater 150, Vancouver.

Invited speakers will include representatives from the World Health Organization (WHO), USAID, UNDP,
The Pharmaceutical industry, governmental delegates and organizations representing People Living With
HIV/AIDS (PLWHIV/PLWA) and PLWHIV/PLWA s themselves.

OBJECTIVE:

The ohjective of this symposium is to provide conference attendees and invited speakers with the
opportunity to mcet, dialogue, and to create a strategic plan including recommendations to improve access
to HIV/AIDS treatments in developing countries.

GNP+NA will participate in the Treatment Track in the Community Forum on July 5th and 6th, and will
assist in the discussion at the community level. From there community recommendations will be brought
10 the symposium for further discussions with the different agencies participating in Tuesday’s symposium.
Those recommendations will be reviewed and further join recommendations will be the outcome of both
the Symposium and the community forum meetings.

L



STRUCTURE OF SYMPOSIUM:
1) An introductory guest panel composed of representatives from WHO, UNAIDS, USAID, White House,

Pharmaceutical representatives, NGO’s and PLHIV/PLWA.

2)Then a brake out into tables set by the five WHO regions. In the perspective regions there will be
representation from all of the above organizations and more community representation.

3)The conclusion and recominendations will be read to the introductory guest panel. For this purpose
GNP+ is asking invited guest speakers that if they can not remain for the full meeting to please delegate a
represcntative from their office, as is very important to have representation when the community read back
the recommendations of three days work.

OUTCOME:
To plan the creation of a document where the outcome and recommendations from the Community Forum

and the Symposium will be will be reported in. To accomplish this task, we are requesting financial
support.

Your presence in this important event by becoming a sponsor of this symposium and your assistance in
identifying and inviting the Pharmaceutical industry to this mecting will be of great help and will make this
meeting very successful,

As one of The North American representative of GNP+, I am responsible for organizing this symposium.
GNP+ is the only worldwide organization that exists to provide a vehicle for PLWHIV/PLWA's to foster
communication. GNP+ provides community organizing, self empowerment and skills building for
PLWHIV/PLWA's 1o advocate for universal HIV/AIDS policies, programs and HIV Prevention/HIV Health
Care initatives including educational that reflect the unique and essential experiences of
PLWHIV/PLWA's,

Thank you in advance to your prompt attention to this matter. Without your assistance it will be
impossible to make this symposium a well attended reality.

If you have any questions or require additional information, please do not hesitate to contact me at Tel
(212)862-9833, Fax (212)281 9564 ¢-mail BabaluAye@aol.com.

Sincerely,
W/ A

iro Enriqug/Pedraza

Global Network of People Living With HIV/AIDS (GNP+)
North Amencan Representative

506 West 148th Street 1B

Ncw York NY 10031
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GNP+ NA

Attn: Mr. fairo Pedraza
§06 West 148th St
New York NY

USA 10031

.Dear Mr. Pedraza

On behalf of the Xl International Conference on AIDS, the Co-Chairs are pleased to previde
the following information regarding your Satellite Symposium. Please find attached the
details of your symposium in regard to date, time and venue and an information sheet
outlining the applicable satellite symposia benefits.

Maggie Corcoran is your appointed contact at the Robson Square Media Centre. To
proceed with making the specific arrangements for your symposium, please contact Maggie
Corcoran directly at 660-7903 or by fax 685-9407. In accordance with the Satellite Meeting
Policy, all costs associated with the meeting must be covered directly by GNP+ NA (e.g.
room rental, audio-visual, food and beverage).

Should you require local assistance with the planning of your meeting, the following event
management companies are available:

International Conference Services: Tel 604-681-2153 Fax 604-681-1049
Venue West: Tel 604-681-5226 Fax 604-681-2503

All contractual arrangements and associated costs are to be negotiatad durectly between
GNP+ NA and any local suppliers and/or venues you select to use.

Kindly note that satellite symposia are intended to be for the benefit of Conference delegates
and priority admission should be given to pre-registered Conference delegates.

The Conference welcomes the Inclusion of GNP+ NA's symposium as a compliment to the

Official Program. Should you have any further questions, please do not hesltate to contact me
at (604) 668-3239.

Operations Assistant

[ 1t Flaer, 1090 v/est Pender Tel: 604 688 2225 -
Vuncauver, Britisie Coilsenbio Fax; 601 048 3242
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GNP+ NA

Venue:  Robson Square Media Centre Contact: Maggie Corcoran
800 Robson Street Phone: 660-7903
Fax: 685-9407

Yancouver, BC
V&eZ 2C5

Room: Conference Rooms |
Tue, July 9, 1996 Setup: 1800 Start: 1900 End:2130 Set-up: Theatre 150

6/3/96 3:33:56
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COMMUNITY FORUM 96
Glolal Solidanity  Regioval Stateyy  Local Action

Purpose: Community Forum 96 will bring together 500 people for a two-day working
meeting on July 5 and 6. This Forum is especially designed for Persons Living with
HIV/AIDS and community workers and will focus on skills building and strategic
development. Within the skills building and strategic development, issues related to
Human Rights, Treatment, Social Research and Evaluation, and Community &

Organisational Development will be explored and examined. Please see overleaf for
the schedule.

The Forum will provide participants with:

* A framework for Collective Strategic Planning and Policy Development

e Skills Building Opportunities
* International Networking Opportunities
e A general orientation on the Xl International Conference on AIDS

Scholarship delegates will be given special consideration in order to facilitate their
pardcipation in the Forum. However, registration will be limited. We cannot
guarantee your participation but invite you to please fax us back the Registration Form
attached to your award letter as soon as possibie if you would like to be considered.
But you must do so before May |, 1996. The fax number is (604) 688-1874.

The Participants will reflect a cross-section of the global community. There will be
equal regional representation (100 representatives from each of Africa, Asia, Europe,
Latin America, and North America), gender balance (appropriate to infection rates
regionally), representation from the more wvulnerable communities, and a mix of
community front-line workers, managers, and policy makers. There will be no outside
observers at workgroup or plenary sessions.



Community

Forum 96

THURSDAY. JULY 4

ATRPORT MEET AND GREET
ROOM A SSIGNMENT
REGISTRATION
RECEPTION

FRIDAY. JULYS

EARLY MORNING:
REGISTRATION

AM

OPENING PLENARY
Welcome - Inspiration
Orientation - Forum

Orientation - Conference
Cultural Event

REGONAL BREAKOUTS
S Regions

Planning for Week
Tasks - Core

LUNCH:

==

STRATEGIC PLANNING
Issue Breakouts
In Regions
SKILLS BUILDING
Themes:
Human Rights
L Treatment —ac

Socia search/
Evaluation

Community Development

LATE AFTERNOON:

NETWORKING
In Interest Groups

SATURDAY, JULY 6

EARLY MORNING
YOGA

AM:

STRATEGIC PLANNING

Action Breakouts
In Themes

SKILLS BUILDING
In Themes

LUNCH:

+

A CTION BREA KOUTS CONT
SKILLS BUILDING
Themes:
| Human Rights
2 Treatment —
3 Social Research
& Evaluation

K Community Development

CLOSING PLENARY
Summation - Report Back

Keynote
Orientation Update

Cultural Bvent

EVENING.
| DINNER AND SOCIAL |

Community Forum 96 has been organized with the support and cooperation with the Xl International Conference on AIDS







Satellite Symposium - XI International Conference on AIDS
Sponsoréd by NIAID

Wall Centre Garden Hotel/Ballrooms C & D

June 21, 1996

DRAFT AGENDA

STD TREATMENT TO PREVENT HIV INFECTION
Wednesday, July 10, 1996

1900-2200
\
L Plenary Session (2 hours, 30 minutes)
Chairpersons: Sandra Melnick, OAR, Zeda Rosenberg, NIAID
Welcome (10) Patsy Fleming, NAPO
Overview (15) Ward Cates, FHI

Basic Research:

HIV In Semen: Implications for Prevention
of Sexual Transmission of Disease (20) Myron Cohen, UNC

title 7 (20) John Ho, Cornell

Clinical Rescarch:

title 7 20) Ronsld Gray, JHU

title ? (20) Marie Wawer, Columbia U
title ? Qo) Richard Hayes, LSPH
title 7 @@0) Sally Blower, UCSF

STD Prevention and Control: Strategies
far in Developed Countries (15) Penelope Hitchcock, NIAID

II. Discussion (30 minutes)

Speakers for all presentations



Xl Internationa
Conference
on AIDS

Yancouver
July 7-12,1996

Andrew Johnson

Lammunity Liaison Coordinator

| Ith Floor

1090 Waest Pender
Vancouver, Brilish Columbia
Canadla V6E 2N7

Tel 604 668 3237
Fax: 604 668 3242
ajohnson@hivnet ubc.ca
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Conference on AIDS

Vancouver
July 7-12, 1996

MEMORANDUM

DATE: November 28, 1995

TO: Immigration Officers
Canadian Missions Abroad

FROM: Andrew Johnson, Community Liaison Coodinator

SUBJECT: XI International Conference on AIDS

The Xl International Conference on AIDS will take place in Vancouver, British
Columbia, July 7 - 12, 1996. Between 12,000 and 15,000 delegates from all over the
world are expected to attend the year's most important event in the fight against AIDS.
A copy of the Conference Second Announcement and Call for Abstracts is enclosed for
your information and reference.

For several months now, the Conference Secretariat has been working closely with
representatives from Immigration and Customs Canada to prepare our border officials
for the arrival of the Conference delegates, many of whom will be persons living with
HIV infection or AIDS. In addition, Health Canada has contributed funds to support the
registration fees of 1000 delegates: 500 persons living with HIV/AIDS and 500 persons
from the developing world. Our scholarship program is described in the accompanying
memo from Ida Giordano.

As you may already know, Canada’s immigration laws do not restrict the travel of HIV
infected persons to Canada with one exception: entry to Canada may denied for some
persons with serious medical illnesses whose “admission would cause or might
reasonably be expected to cause excessive demands on health or social services.”

(See page 23-24 of the Conference Second Announcement.)

In order to ensure that all non-Canadian delegates have the means to cover any medical
expenses they might require during their stay in Canada, the Conference has secured a
health insurance policy covering ALL registered Conference delegates (the fee for this
policy is included in the registration fee). It should be noted that this policy covers all
HIV/AIDS medical services and care. The Conference health insurance covers the period
from July 5th 00:01 to July 12th 24:00. Delegates who wish to extend their visit to
Canada, either before or after the week of the Conference, may purchase additional
coverage from the insurer with the same terms.



Both Immigration and Customs Canada have and continue to be consulted and provide
feedback on all of our Conference planning activities related to travel and entry into
Canada. Similarly, the enclosed educational manual and video is a testimony to Canada’s
commitment to ensuring that Canada will do its “utmost to insure that persons living
with HIV/AIDS are treated with the same respect and concern for rights as any other
visitors to Canada,” the Honorable Sergio Marchi, Minister of Citizenship and Immigration
Canada. We applaud the efforts made toward this progressive initiative.

As the Community Liaison Coordinator of the Xl International Conference on AIDS,
my primary duty is to serve as a bridge between the Conference and those living with
HIV/AIDS and those working on the frontlines in community-based and NGO initiatives.
Issues related to Immigration and Customs are part of my portfolio. Therefore, | remain
at your disposal for any information you may require regarding the Conference. | will
also keep you up to date on our progress in addressing issues that relate to traveling to
Canada. '

Please feel free to contact me at anytime:

ANDREW JOHNSON
Community Liaison Coordinator

Tel: (604) 668-3237 Fax: (604) 668-3242

E-mail < ajohnson@bhivnet.ubc.ca >.
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MEMORANDUM

DATE - November 28, 1995

TO — Immigration Officers
Canadian Missions Abroad

FROM — |da Giordano
Scholarship Program Coordinator
X! International Conference on AIDS

SUBJECT Visa Requirements and Processing for Scholarship Recipients

As you may already know, the Xl International Conference on AIDS will be taking place
in Vancouver, July 7 - 12, 1996.

A scholarship program has been established within the Conference to enable full and
equitable representation of those global communities most affected by HIV/AIDS and
“to maximize the participation of delegates from developing countries.

We would be very grateful for your assistance with scholarship delegates in processing
and expediting their visas for Canada, especially those from the developing regions.
They will only be informed in mid-April whether their application has been successful
and they will need to leave their country on or about July 4. Thus they will only have
two and a half months to secure Canadian visas and other essential travel documents
to complete their travel arrangements, scarcely enough time in countries with
cumbersome bureaucratic procedures. For this reason, we would be most grateful for
any advice you might have or assistance you could provide to ensure that these
delegates acquire their visas in a timely fashion.

On our part, we would be able to forward to you by the end of April a list of all
scholarship recipients with their country of origin, current country of residence and
passport numbers (if available) to your offices in Ottawa for onward transmission or
directly to you, whichever is preferable. At that time we would also like to forward
directly to you payment for their visas and would kindly ask that you advise us of the
procedure to follow.
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We greatly appreciate your efforts in helping the Scholarship Program with these
matters which, if not attended to properly, could make the difference whether a
deserving candidate attends the conference or not.

Please do not hesitate to contact me should you have any questions or require further
information. | may be reached directly at the following numbers:

tel. (604) 606-8916; fax. (604) 688-1874.

I look forward to your reply.
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1. INTRODUCTION

1.1

Course Intent

This training package, is intended to address the public commitment in Phase
Il of the National AIDS Strategy, that calls for the government to develop
and implement, on an ongoing bases, a training program to ensure accurate
interpretation and enforcement of current policies as they relate t¢ HIY AIDS.

This course will provide Immigration, including Visa and Customs officers,
with the knowledge reguired to ensure accurate interpretation of current
policies and procedures relating to the admissibility of visitors living with
HIV/AIDS. In addition, Customs officers will receive the most current
information on policies and procedures relating to travellers carrying
medication and equipment used in the treatment of HIV/AIDS and the
importation of educational material on the transmission of HIV in relation to
Canada's obscenity law.

Ultimately, the intent of the course is to insure that persons living with
HIV/AIDS are treated with the same respect and concern for rights as all
visitors to Canada.

Expected Payoffs to Participant's Department and Managers

Potential for enhancing both productivity and quality of service to the public
by:

- alleviating any on-the-job concerns officers have relating to the
transmission of HIV;

- ensuring Customs and Immigration officers, including those working
cutside Canada, understand the policies and procedures relating to
reitars living with HIV/AIDS;

- ensuring Customs officers understand the policies and procedures
relating to travellers carrying medication and equipment used in the
treatment of HIV/AIDS;

- ensuring Customs officers understand the policies and procedures
relating to the importation of educational material on the transmission
of HIV as it relates to Canada's obscenity law.



1.3 Course Sponsor

This course is sponsored by Health Canada, Revenue Canada and Citizenship
and Immigration Canada under the National AIDS Strategy. It is endorsed
and supported by the Interdepartmental Steering Committee on HIV/AIDS
Training Program.

1.4 Course Loading

Maximum 20
Optimum 15
Minimum To be determined

1.5 Estimated Resource Requirements
a) Classroom

1) 2 flip chart stands
2) VHS player & TV

b) Instructors
Each session requires three instructors/facilitators, since there are
three areas of expertise to be covered.
Part 1 - General HIV/AIDS Awareness {1 hour).
This portion of the training was designed by is to be delivered by trained
occupational health nurses. Therefore the lesson plan has not been included
in this package.
Part 2 - Admissibility (1 hour).
This portion is to be delivered by & cu iz irainer from Citizenship and
fmmigration
Part 3 - Medication (75 minutes).

This portion of the training was designed by Customs and is to be delivered
by a trainer from Revenue Canada, Customs and Excise. The lesson plan is

8]



1.

not included in this package. -

Target Population

This course is designed for ali Immigration officers working in and outside
Canada and all Customs officers working at ports of entry.

Course Length

1/2 day.

Prerequisite

Part one - no prerequisite.
Part two - designed for all officers making determinations about admissibility.

Part three - designed for Customs officers working at ports of entry.

(&%)



2. TRAINING OBJECTIVES

Training Objective 1:

Partucipants will have a general understanding of:
* what HIV/AIDS are and:

* how HIV Is contracted.

Performance:

Completion of a true/false exercise.

Condition(s):

Individually without reference to
training materials.

Standard: N/A.

Training Objective 2:

Participants will understand their responsibilities with respect 1o A.
19(1)(a)(ii) when dealing with visitors:

Performance:

Completion of a short answer knowledge based exercise.

Condition{s):
Individually without reference to

PRGN TNV

Standard: N/A.



Training Objective 3:

Participants will understand the policy and procedures relating to travellers
bringing medication to Canads for personal use.

Performance:

To be determined by Revenue Canada.
Condition(s):

TBD

Standard: N/A.

[02]



3. CONTENT OUTLINE

3.1

3.2

3.3

3.4

General

Parucipants will learn about HIV/AIDS in general terms and in specific terms
as it relates to their job as an Immigration officer or Customs officer.

The structure of the course is based primarily on the use of an instructional
video (specifically produced for this training! in conjunction with leader lead
discussion followed by brief written exercises.

Introduction

Administrative details are addressed during this module. This includes
welcoming participants, introducing trainers and explaining their roles. The
course objectives, methodology and evaluation instruments will also be
explained at this time.

Overview of HIV/AIDS

This module covers:

what AIDS is;

what HIV is;

how HIV is contracted and how it is not contracted;

on-the-job precautions to prevent possible HIV infection;

statistical information on the transmission of HIV ; and

common ter.. . HIVIAIDS .

Admissibility
This module covers:

the responsibility of Customs officers with respect to A.19(7)(a)lii);



o

which cases should be referred to Immigration secondary based on the
excessive demands crniteria;

how to word questions concerning medical conditions so that they are
effective without being insensitive to the client ; and

which visitors should be referred for an Immigration medical examination.

Travellers Carrying Madication
This module covers:

the general policy and procedures on travellers bringing medication into
Canada; and

the use of the information package prepared by Health Canada.
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4. Evaluation Instruments

The training will be evaluated in three ways.

a) At the end of each part of the training, the participants will complete an
exercise.cuiz 1o assess their understanding of the courss iz israi
bi Fach participant will complete an evaluation questionnaire for each part of

the course. The responses will be sent to the Citizenship and Immigration
Training Centre in the case of CIC employees or to the Customs College in
Rigaud in the case of Customs officers.

c) The delivery will be monitored from time to time at selected sites.
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HIV/AIDS PRE-SESSION QUESTIONNAIRE

Please answer the following questions to the best of your ability. They will be
discussed during your HIV/AIDS awareness session.

1. What is AIDS?

2. What is HIV?

3. How is HIV transmitted?
4. What can we do to prevent the transmission of HIV?
5. What worries you most about HIV and AIDS?

e. What questions do you have about HIV and AIDS?



INSTRUCTOR'S GUIDE

INTRODUCTION
DURATION IS minutes
TRAINING AIDS Overhead Projector and Handouts.
OBJECTIVES To introduce trainers and give participants @ general

understanding of what the training session is about.

HANDOUTS #1 - Session objectives

#2 - Session overview

OVERHEADS #1 - Session objectives

#2 - Session overview
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TUNCHING CONCEPT

1.0 Introduction
to Session
(13 minutes)

INTRODUC TTON

TRAINING ACTINITY

-

Opening rentarks:

Welcome participanis 1o the raimmy session,

Introduce vourselt wind vour co-trainers and ik a

little about vour huckeround.

Explain vour role as taciiitator tmuner.

Provide a1 brietf summary of the imuning nitaiive us
ollows:

The HIV/AIDS training for Imnugration,
mcluding Visa. and Customs officers. is
intended to address the pubiic commitment in
Phase I of the National AIDS Strategv. which
calls for the government to develop and
implement. on an ongoing Hises. & 1raining
pProgrim 1o ensure accurie interprenition and
entorcement of currant policies as they relate to
HIV/AIDS:

1L NOt in response 1o i particular identitied
training need but rather a4 prezmpuve measure
to ensure that all orficers know the policies and
procedures as thev relate to persons living with
HIV/AIDS:

it 1s universal and ongoing and will he
incorporated nto existing treimng packages for

new ofticers: and

this is o joint effort by Health Canada. Revenue
Canada and Citizensinip and Immigration.

Chveehead 21 "Objectives' and explain

At the end of this session vou will:

@ have a general undersianding of:

wihat HIV s
what AIDS 1s
how HIV 1S transmiited
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)

1.6

h)

INTRODPCTION

TRAINING ACTIVITY

e how HIV 1s not transmitted
¢ how to protect oneselt on-the-job

know the policy and procedures relating to the entry
ot visitors LWHIV/AIDS

know the policy and procedures relating to travellers
LWHIVIALDS carrving medication.

Anyv guestions’?

Rerer 1o prepared Overhead #2 'Session Overview' and
outline what will happen during the session as tollows:

The session has been divided into threz parns.

Part one deals with general information about
HIV/AIDS.

Part two explains the policy and procedures relating
to visitors LWHIV/AIDS.

Part three covers the policy and procedures relating
to travellers LWHIV/AIDS and carrving medication.

In each part. much of the information will be
presented by wav of a video but in addition. vou
will have an opportunity to discuss issues in more
detail or seek clarification.

There will be three quizzes/exercises plus u final
exercise at the end of the session. While vou will
be asked to hand in the exercises. vou do not need
to identity vourself. The results will be used 10
~wolhinge the effectiveness of the training,

Any questions?

Link into Part | general overview of HIV/AIDS,



HIVIAIDS TRAIMNING ] INTRODUCTICN HO - 01

Objectives
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a)

b)

c)

To give participants a general understanding of:

. what HIV is

. what AITS s

. how HIV is transmitted

o how HIV is not transmitted

d hcw to protect oneself on-the-job

To inform participants on the policy and procedures relating to the entry
of visitors LWHIV/AIDS

To inform participants of the policy and procedures relating to travellers
LWHIV/AIDS carrying medication.
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Session Overview

TR T RO VLI RN SN G U T G T T S TR IV AT T L LT AT L e R I K et T T TR RO o Rl A A T S e Y T RS AL Y LN L U L T TSR L s T AT T

- The session has been divided into three parts.

Part one deals with general information about HIV/AIDS.

- Part two explains the policy and procedures relating to visitors
LWHIV/AIDS.

- Part three covers the policy and procedures relating to travellers
LWHIV/AIDS and carrying medication.

- In each part, the basic information will be presented by way of a video.

- Additional information is contained in handouts.

- You will have an opportunity to discuss issues in more detail or seek
clarification.

- There will be three quizzes/exercises plus a final exercise at the end of
the session. While you will be asked to hand in the exercises, you do
not need to identify yourself. The results will be used to evaluate the
effectiveness of the training.



INSTRUCTOR!S GUIDE

ADMISSIBILITY

DURATION I hour
TRAINING AIDS VCR. Overhead projector and Handouts.
OBJECTIVES Participants will:

. be able to determine when a visitor should be referred
to Immigration based on the excessive demands
criteria:

d be able to determine when a visitor should be reterred
for an Immigration medical based on the officers
description: and

. understand the poiicy and procedures refating 1o the
entry of visitors LWHIVIATDS.

HANDOUTS #1 - Objectives
F#2 - Explanation or A 120D
#5 - OM Port o Entry
coahors Seeking Medical Treatment

75 - Visnors Who Appear 1o be Unwell

#6 - Cuse Scenuarios

F6a- Answers to Case Scenarios

#7 - Informavon for Travellers

OVLERHEADS #1 - Objectives

#2 - Explanation ot AL 190 1a)

#3 - Excessive demands

#4 - Visitors Seekimg Medicul Treatmen




IV ATDS

TEACHING CONCEPT

1.0 Introduction
to Module
(1= mimutes)

2.0 A9 )
(135 mins)

1D
[e]

ADMISSIBILITY o VESTTORS)

TRAINING ACTIVITY

Opening remarks: Explain that this portion ot the
training will cover with both the role of the Immigration
Examining officer and the Primary Inspection Line
Otticer but only in the Immigration contexi.

Reter participants 1o Handout #1 and Overhead #1
"Ohjectives" and review.

Introduce Part 11 of the video "Just Anotiher Visitor™ and
explain that this part deals only with the adnmussibility of
visitors living with HIV/AIDS.

Stop video at the end of Part 11 and ask participants it
thev have anyv questions or comments.

Menuon that there dre two parts to the inadmissible cluss
in A.19hia).

Question to class - what are the two pans?

Answer - (1) danger to public health or safety
- (1) excessive demands on health or socutl
services.

Reter 1o Handout #2 and Overhead #2 "Explanation of
A9 ()" and explain the two provisions of A 19ty
by providing examples as tollows:

e Dunger to public health would include such
conditions as active tuberculosis or other intectious
diseases:

e Dunger to public satety covers mentat disorders
where the person is likeiv o

¢ Excessive demands on health services includes
persons who require an operation. access o spechil
equipment such as a dialvsis machine or other
expensive and or scarce medical treatment; and

. Excessive demands on social services refers 10
persons who require special care as a result ot therr
medicat condition.
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3.0

Excessive Demands
Criteria
G omins)

'y

ADNUSSITHITLDY oVISTTORS)

VAINING ACTIVITY

—_
]

Explaim that ths tramimg will not deal with the policies
relating to inadnussibiliny because ot w danger to heelth
or satety e the pliguer except as they refute to persons

lving with HIVALDS.

Reter participants to Handout 3 "ONM Port of Entry”
and highlight the section that states "it depuriment
policy that persons lving with HIV. ATDS do not
generally pose ¢ dangar o the public”.

Question to Class - based on what vou have sean so far.
do vou agrez with this assessment and why?

Rationale for CIC policy - Since HIV is not casually
transmitted. the adnussion persons living with HIV ATDS
does not pose & health risk. It is high risk behaviour that
puts people in Danger. This view is shared byv:

The world Health Organization

The Centre for Disease Control in Atian

The Laboratory Centre tor Disease Control (Health
Canada)

CIC Medical Advisory

Note to Trainer - 11 asked why the OM qualities the
statement by the phrase "do not generally pose a
danger". explain that it Is because persons with AIDS.
In rare insiances. can deveiop brun diseases ihat mav
cause them to uct irranonaily and possibly posing 2
danger to ihe public.

Explain that the role of Customs and Tmmigration
officers with respect to the excessive demands criteria is:

4} o reter detact visitors who are coming to Canada for
the purpose of recaiving medicul treatment: and

)1 1o reter those visitors who are obviously sick.
b to refer i tors wi NI
Refer to Overhead #3 "Excessive Dentmds" und

discuss situations where they mav encounter u person
who is coming tor medical treatment:



Y AlDS

TEACHING CONCLPT

vy

‘sl

s

‘i

ADNMISSIBILITY o VISTTORS)

TRAINING ACTIVITY

o usually this happens when the Customs otticer asks
the visitor the purpose of his/her visit:

*  someumes this happens through questiontng where
there 1s reuson to believe the person 1s i non-
genume visior: and

¢ sometnes this happens when a health insurance
card not belonging to the person is discovered.

Explain that in anv ot these situations the visitor must
be referred by the Customs officer to Immigration ror
further questioning.

Explain that in the case of a visitor where there are
doubts about the true purpose of the visit. the Examining
otficer will need to proceed as with anv other case (ie.
continue the examination until a decision 1s made about
the visitor's admission).

_Refer to Handout #4 and Overhead #4 "Visitors

Seeking Medical Treatment" and review the criteria
that the Examining officer needs to ensure are met
before a visitor is permitted to come to Canada to
receive medical treatment:

- Treating phyvsician agrees to perform
treatment/testing

- Treating tacilitvhospital agrees 1o make racilities
available

- All associated costs. including travel and
accommodations.  have been paid tor or will he pnid
Minout any cost to the taxpaver

Explain that the visitor should have letters trom the
treatment centre's administrator and the auending
phvsician stating that the above criteria have been met.
Where the visitor does not have a leter. vou will necd 10
verity arrangements with the hospital/tacilitv and
physician.

Where these eriterta are not tully met, the visitor would
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TEACHING CONCEPT 'I‘R.-\I:\"I.N(i ACTINVITY

be inadmissible A 1Re2yidy tor AUL264) fling o provide

the required documentation.

)
/

Explam that the sume procedures apply o visiors living
with HIV AIDS. 11 the visitor states that he or she will
receive medical trearment while i Canada the same
criteria need 1o be saustied.

3.9 Exolain that in addition to those coming to Cuanuda tor
medical treatment. ofticers (Customs and Immigration)
mav encounter visitors who show vistble signs of
medical condition.

3.10  Explain that in the vast muyjority of these cases there iy
no need for Customs ofticers to refer them to
Immigravon secondary and no need for an Immigration
oiticer to refer them for an Immigration medical.

Py

Emphasize that onlv a vern small number ot visitors are
reterred 1o Immigration secondarv because of a visible

medicul condition. And. those tew who are referred are
almost alwavs because or a mental problem. We don'
want this to chuange as a result of the training.

312 Explain that we want Customs officers 1o continue to
reter only the most obvious cases where it does not seem
reasonable that the visitor would be travelling in such a
condition. Most pecole don't travel when they are
unwell.

1,3
23

Reter parucipants 1o Handout #5 "Visitors Who
Appear to be Unwell" and review us follows:

o PlL orficer refers o vist - Co il
(either phvsiczilv or mentally).

Q. Have vou been treated by a phvsician recentlv?

[T the answer is ves. ask:

what were vou treated ror?

when were vou treated?
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TEACHING CONCEPT

NOTE: Reter participants
to the telephone number
in HO 3. p.3. 1In
situations outside these
hours. a deferral of the
examination is alwavs an
option. NHQ is looking at
the option of making a 1-
00 number available 24
hours a day. 7 days a
week for any refated
questions an officer might
have.

4.0 Case Work
(20 mins)

ADMISSIBILITY ot VISETORS)

TRAINING ACTIVITY

will vou require further treatment during vour visit!

[f vou are satistied with the answers and it does
not appear that the person will require
treatment 1n Canada he/she mav be admitted
providing there is no inadmissibibiny,

[T vou are not satistied with the respanses vou
mav want to consult with Health Programs
Division {see notes).

It the answer is no. explain that he/she does not appear
well and asx:

Are vou well?

It the visitor savs he/she is not well. ask:
what 1s wrong?
will vou be seeing a physician in Canada?

If vou are satistied with the responses and it
does not appear as though the person will
require medical treatment in Canada. he/she
may be admitted providing there is no
tnadmissibility.

[t vou are not satisited with the responses vou
may want to consult with Health Progrums
Division.

It the visitor insists that they are well. consult
with Health Programs Division.,

214 Menton that the same nrocedures apply to persons living
with HIV

Anv questions?

4.1 Reter participants 10 Handout #6 "Case Work" and
explain that 1t is divided into two pants, Part A deals
with situations at primary while part B deals with cases
at lmnugranon secondary, Explain that participants are
to answer the porton that corresponds to them. Allow
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ADNSSTEILTY VISTTORS)

TRAINING ACTINITY

parvcpants 10 sunutes 1o compliete the exercise

individualiv.

Review answers and  disiribute Handout 60 "Cuse
Work Answers' |

Any guestion?

Rerer to Handout #7 "Information for Travellers" and
explain that this will be or has been seni 10 the

contference participants 1o help prevent anv problems.

Distribute moduie evalutiion and give paricipants a tew
minutes for completion.

Collect evaluations and link into next module.

~J
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Objectives

Participants will:

. be able to determine when a visitor should be
referred to Immigration based on the excessive
demands criteria;

. be able to determine when a visitor should be
referred for an Immigration medical based on
the officers discretion; and

. understand the policy and procedures relating
to the entry of visitors LWHIV/AIDS.
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Explanation of A.13(1)(a)

. Danger to public hezalth would include such conditions as active
tuberculcsis o other infectious disezses;
. Danger to public safety covers mental disorders where the person is

likely to be violent;

. Excessive demands on health services includes persons who require an
operation, access to special equipment such as a dialysis machine or
other expensive and or scarce medical treatment; and

° Excessive demands on social services refers to persons who require
special care as a result of their medical condition.
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Operational Memorandum - Port of Entry

EXAMINATION PROCEDURES AND THE EXCESSIVE DEMANDS CRITERIA
A19(1)(a)(ii).

Purpose

The purpose of this OM is twofold. First, to provide guidelines to Primary
Inspection Line Officers (PIL) and to Immigration Officers{lO) which will help them
address the question of medical inadmissibility related to the excessive demands
criteria. Second, to explain departmental policy and procedures related to the
excessive demands criteria and the admissibility of visitors living with HIVAAIDS
(LWHIVVAIDS).

Guidelines for PIL officers to deal with visitors and the question of medical
inadmissibility pursuant to the excessive demands criteria

There are two categories of persons who should be referred to Immigration
secondary because their admission might reasonably be expected to cause
excessive demands on our social or health services:(1) visitors who are seeking
medical treatment (2) persons who are obviously ill.

(1) Visitors who are seeking admission for medical treatment: Visitors who seek
admission in order to undergo medical treatment are a mandatory referral to
Immigration secondary.

{2) Visitors who are obviously ill: |t is not possible, given the time constraints of
the PIL examination process, to assess the health status of every visitar seeking
admission to Canada. Rather, PIL officers should adopt a more practical approach,
based partly on visual risk assessment, partly on common sense and experience.
When faced with a person we. 4., - _ - oificer should ask him or herseti.
"Should that person be travelling”?

This approach requires officers to consider whether the visitor appears obviously ill.
By "obviously ill" we mean that there are obvious signs that immediately strike an
officer. The key is that officers should not be cansciously looking for medical
problems as part of their examination but rather deai with those who are so
obvious that they would not be missed by a "reasonable person”. Examples could
include a visitor who:



—~
&
[

HIV AIDS TRAIMING ADMISSIEILITY HO -

Operational Memorandum - Port of Entry

@ cither acts abnormally;
@ has incoherent speech;
® or 1s on a stretcher.

When PIL officers encounter visitors wha are seeking medical treatment or are
obviously seriously ill (either physically or mentally), they should refer them for a
secondary Immigration examination by an |0 for additional questioning.

Using this common sense approach, PIL officers have historically been successful in
referring those few visitors who are likely to be medically inadmissible.

Guidelines for the examination by immigration officers of persons suspected of
being medically inadmissible pursuant to A19(1}(allii} -_excessive demands

(1) Visitors who are seeking admission for medical treatment:

Persons coming to Canada for medical treatment are expected to produce evidence
that the treating physicians and institutions will provide the treatments required for
the pre-determined medical condition and that they are satisfied with payment
arrangements. Usually, this should be sufficient evidence of adequate
arrangements. Agreement with a hospital and treating physician should clearly
indicate what treatment will be provided and indicate that the care provider is
satisfied with the agreement for payment. The applicant must also satisfy the 10
that all associated costs, including trave! and accommodations have been paid for
or will be paid for without any cost to the taxpayer.

Applicants who provide satisfactory evidence that they will pay the costs of their
treatment{usually through an agreement with the Canadian treating physician and
medical institution] and meet all other requirements for visitors, DO NOT require a
Minister's Permit to enter Canada.

Where it is determined that the applicant's circumstances have changed since the
letter of agreement was issued so as to affect his or her "ability to pay”, 10s can
ask for evidence that the care provider in Canada is aware of this and the
arrangements are not affected.

Pursuant to Article 22 of the Canada/Quebec Accord, Quebec's consent is required
with respect to persons entering that province to receive medical treatment. The
consent must be obtained prior to seeking admission.

I
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A visitor who cannot satisfy an 1O concerning the payment or the arrangements for
the services, can be reported A19(2)(d)& A12(4) for failing to "produce such
documentation as may be required by the immigration officer for the purpose of
establishing whether the person shall be allowed to come into Canada...”. Officers
could also determine whathor other inadmissibilities are applicable, i.e. A72{1)(h},
A19(1){Db).

NOTE: Applicants who are assessed as likely to be a danger to public hezlth or
safety are inadmissible under A19(1){a)(i) and need not be offered an opportunity
1o demonstrate that they can meet the costs of treatment unless consideration is
being given to issuing @ Minister's permit to allow the applicant to come into
Canada despite the potential danger to public health or safety. For example, a
person suffering from active TB would remain inadmissible even if he or she made
all the arrangements for the treatment of a back probtem or an operation.

{2) Visitors who appear ill:

The following is an appropriate line of questioning when dealing with an individual
who appears unwell:

Q. Have you been treated by a physician recently?
If the answer is YES, ask:
U what were you treated for?
O when were you treated?
O will you require further treatment during your visit?
If you are satisfied with the answers and it does not appear that the person
will require treatment in Canada, he/she mav be admitted providing there is

¢ nadmissipility.

If you are not satisfied with the responses you may want to consuit with
Heaith Programs Division (see below).

If the answer is NO, explain that he’she does not appear well and ask.

O are you well?
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If the visitor says he’she is not well, ask:

O what is wrong?
O will you be seeing a physician in Canaaa?

If you are satisfied with the responses and it does not appear as though the
person will require medical treatment in Canada. he/she may be admitted
providing there is no other inadmissibility.

If you are not satisfied with the responses or the visitor insists that he or she
is well, you may want to consult with Health Programs Division. Where
appropriate and with prior consultation with an official from Health Programs
Services , you may refer the individual for medical assessment (see PE-9,
section 2.2.1. for details) or provide an opportunity for the person to
withdraw their application. A medical officer is on duty in Ottawa during
normal working hours for consultation by calling the Deputy Director,
Overseas Health Programs, North American at (613) 941-5037. Where
an immigration medical examination is performed, a medical officer will
provide an assessment under 19(1)(a). However, only a very few of the
millions of short-term visitors to Canada each year are assessed as medically
inadmissible.

Visitors living with HIV/AIDS and the excessive demands criteria

It is departmental policy that persons living with HIV/AIDS do not generally

represent a danger to public health pursuant to A13{1){a)(i}). Therefore, a visitor
living with HIV/AIDS seeking entry to Canada would not, in the absence of contrary
evidence, usually be inadmissible pursuant to A1S(1)(a}(i}. An immigration officer

would rarely request a medical examination of a visitor living with HIV/AIDS based
on danger to public health or <afe*

Qur main concern is with respect to the excessive demands on health or social
services. In the case of visitors to Canada, we would not normally expect that
there would be any demand on the health care system. In most circumstances,
this would also be the case for persons living with HIV/AIDS. It is therefore
departmental policy that a diagnosis of HIV/AIDS is not in itself a barrier to visiting
Canada. For the vast majority of short-term visits by persons living with HIV/AIDS,
the excessive demand criterion weuld not likely be invoked. If the excessive
demand criterion is invoked it will be in circumstances where there i1s reason to



HIV/AIDS TRAINING . ADMISSIBILITY HO - 03

Operational Memorandum - Port of Entry

believe that the visitor will need some form of medical treatment while in Canada.
Our primary responsibility in this area is to ensure that visitors do not place a
burden on our health system due to hospital treatment. Therefore, when making a
determination, officers should be asking themselves if it is likely that the person
vill require hospitalization during their visit. 11 is a risk management exercise.

When dealing with a visitor LWHIV/AIDS , the same line of questioning and
determining criteria mentioned above, are used. |If the visitor does not appear
obviously ill, then it is not an issue. If the visitor is obviously very ill, |Os should get
the information needed to determine the likelihood of hospitalization during his or
her visit and the arrangements which have been made, and if required, contact CIC
Health Programs Division. If you follow the line of questioning mentioned above,
there will be no need to ask a visitor if he is LWHIV/AIDS. The carrying of
medication used in the treatment of HIV/AIDS is not grounds for refusing
admission.

It would be rare that a visitor living with HIV/AIDS would need to be referred to an
Immigration medical examination and rarer still that such a person would be
assessed as medically inadmissible.

A
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When a visitor is referred to Immigration secondary because he/she is seeking
medical treatment in Canada the examining officer will need to determine if the
following criteria are met:

. Treating physician agrees to perform treatment/testing;
. Treating facility/hospital agrees to make facilities available;
. All associated costs, including travel and accommodations, have been

paid for or will be paid for without any cost to the taxpayer;

. The visitor should have letters from the treatment centre’'s administrator
and the attending physician stating that the above criteria have been
met. Where the visitor does not have a letter, you will need to verify
arrangements with the hospital/facility and physician.

Where these criteria are not fully met, the visitor would be inadmissibie
A.19(2)(d) for A12(4) failing to provide the required documentation.
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When a visttor is referred o Tmmigration secondary because of an illness (either physical or mental) that s so severe that it raises
concerns about the need tor medical treatment, the examining officer will need 1o obiain turther mtormanon, The tollowime 1s a
suggested line of questioning that the ofticer may want 1o follow.

NO Q. Have you Yes
been treated
[ by a physician
. , , recently? _
I the answer is no, explain that he/she does not Whit were your teated Tor?
appear wetl and ask: When were you treated?
Wil you require further treatment dunmg vour
visit?
No
Satistied winh
ANSWCTS
t
i . . _ o o If vou are not satisficd I you are satishicd with the
Il the visnor says hie/she M the visttor insists that ')I l( N answers and it does not
is not well, ask: he/she s well, consult with Wil the responses you annear hat the person will
| ‘ Cued ma want 10 consult appear that the person wi
whal is wrong? Health Programs Division, Ay Wi : require treatment m Canadk
. . . YOI cepre treatment i Canadi
Wil vou be secing a wilh Health Programs .
oy . b Lo he/she may be admitied
hvsician in Canada? Division. | . > \
physteraman Lanad: i providmg there is no
i madmissibility,
I you are satushied with (lic [ you ate not sanishied with
responses and it does not the responses you may wanl
appear as though the person o consult  with - Health
will requere meudical Programs Division,
treatment i Canada, hefshe
may be adimined providing
there 15 noiadmissibilny.,
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Case Scenarios

PART A - PRIMARY INSPECTION LINE SCENARIOS

READ THE FOLLOWING DESCRIPTIONS AND BASED ON THE
INFORMATION PROVIDED STATE WHETHER THE VISITOR SHOULD BE
REFERRED BY THE PIL OFFICER TO INMMIGRATION SECONDARY FOR

MEDICAL REASONS AND JUSTIFY YOUR DECISION:

) An american couple, about 50 years of age, arrive at Pacific Highway in BC.
with their 25 year old mentally handicapped son for a two week vacation in
Vancouver. They have sufficient funds and appear otherwise genuine.

2) A middle aged man from the U.S. seeks admission at Pearson airport for 5 days
to have a hernia operation at a private hospital. He hands you a letter from the
hospital as well as his return ticket.

3) A woman in her twenties, travelling alone in her car, is seeking admission at
Emerson (Man.). She states that the purpose of her visitis to esczpe the people
who arg voesrhin~ khar She |g not making any sense and ver =77 moRiata get
any deiav~ ... -orppose of her visit or how long she win e 0 -0 L winere

she will stay.
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4)

A man arrives by car at Cornwall( Ont.). When asked what the purpose of his
intended visit to Canada is, he makes a point of first telling you that he has
AIDS and that he is coming for the week-end to see his brother whoe lives in
Ottawa. He then adds that he has been visiting his brother each month for the
past year. He has enough money for the visit.

48]
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PART B - IMMIGRATION SECONDARY SCENARIOS

THESE VISITORS HAVE BEEN REFERRED TO IMMIGRATION BY
THE PIL OFFICER. READ THE FOLLOWING DESCRIPTIONS AND

BASED ON THE INFORMATION PROVIDED STATE WHETHER
THE PERSON SHOULD BE REFERRED FOR AN IMMIGRATION

1) A 70 year old woman from England arrives at Halifax Airport with an expired
passport. She is coming for a 15 day trip and is accompanied by her 45 year
old son. During the examination you find out that she had a stroke 3 years ago
leaving her partially paralysed on her left side and confining her to a wheelchair.
Her speech has been noticeably affected by the stroke. She has not been
hospitalized in the last two years but sees her physician every 3 months or so -
for a check-up. She has no other medical problems except for high blood
pressure which is controlled by medication. She does not plan to seek any
medical treatment during her visit and her physician is aware of her travel to
Canada and thought it would be alright.

2) A middle aged man from the U.S., seeking admission at Pearson Airport, has
been referred to Immigration for medical reasons. The purpose of his visitis to
frave a hernia operation at & 7 - ' a2l He hands you a letter fron
hospital stating that all the arrange...cnis have been approved by the hospitai
and the costs paid in advance. He has a return ticket booked in five days.

(%]



HIV/AIDS TRAINING . ADMISSIBILITY HO - 06

Case Scenarios

3) A man from the U.S. arrives at Calgary International Airport and is then referred
to Immigration for lack of proper identification. During your examination he
reveals the following:

U he is HIV positive (but appears healthy);

L] he is under the care of a doctor and he is carrying medication to control the
infection;

O he has not been hospitalized recently;

U as a result of his company downsizing, he recently lost his job as a computer
specialist;

O he has about $300 his possession;
U he intends to stay at the YMCA or a hostel;

U he has no special plans except visit the city.

Ee
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A 40 vyear. old male from the U.S., accompanied by a friend, is seeking
admission to Canada at the Windscr Bridge in order to visit his sister for 3
weeks. He, along with his companion, was referred to Immigration because the
PIL officer had sor= iz about the purpose of their visit.

The 40 year old male is in a wheelchair, and is very thin and feeble. He has
been in and out of the hospital in the last two years since being diagnosed with
leukaemia. His physician has told him that there is nothing more that can be
done for him and that he may only have 3 months to live. He wants to see his
sister but he has not told her about his condition. His doctor has advised him
that he is well enough to make the trip and that it will not affect his health. He
is not going to seek any medical treatment during his visit and has sufficient
funds to support himself while in Canada..

A woman in her twenties arrives at Dorval Airport. She is referred to
Immigration because of her abnormal behaviour. During the interview she
states that the purpose of her visit is to escape the people who are watching
her. She is not making any sense and you are unable to get any details about
the purpose of her visit or how long she will be here or where she will stay.
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Case Scenarios - Answers

PART A - PRIMARY INSPECTION LINE SCENARIOS

READ THE FOLLOWING DESCRIPTIONS AND BASED ON THE
INFORMATION PROVIDED STATE WHETHER THE VISITOR SHOULD BE

REFERRED BY THE PIL OFFICER TO IMMIGRATION SECONDARY FOR
MEDICAL REASONS AND JUSTIFY YOUR DECISION:

1) An american couple, about 50 years of age, arrive at Pacific Highway in BC.
with their 25 year old mentally handicapped son for a two week vacation in
Vancouver. They have sufficient funds and appear otherwise genuine.

Suggested Answer: It is very unlikely that the son would cause excessive demands
on our social services or health services. Consequently, there would not be a referral
for medical reasons.

2) A middle aged man from the U.S. seeks admission at Pearson airport for 5 days
to have a hernia operation at a private hospital. He hands you a letter from the
hospital as well as his return ticket.

Sugaested Answer: Visitors coming for medical treatment are a mandatory referral to
Immigration secondary.

3) A woman in her twenties, travelling alone in her car, is seeking admission at
Emerson (Man.). She states that the purpose of her visitis to escape the people
who are watching her. She is not making any sense and you are unable to get
any details about the purpose of her visit or how long she will be here or where
she will stay.

Sugagested Answer: This person appears to be mentally iil and her admission might
cause excessive demands on our health services, i.e possible hospital stay.
Furthermore, there are signs that she could be a non genuine visitor. A referral to
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Immigration would be appropriate.

4) A man arrives by car at Cornwall{ Ont.). When asked what the purpose of his
intended visit to Canada is, he maikes = poiat of first telling you that he has
AIDS and that he is coming for the week-end to see his brother who lives in
Ottawa. He then adds that he has been visiting his brother each month for the
past year. He has enough money for the visit.

Suggested Answer: There are no obvious reasons which would lead you to believe
that this person might cause excessive demands on our health services, i.e.
hospitalization, as he appears healthy. As we have seen, the fact that a person has
AIDS is not in itself sufficient grounds to refuse admission. Consequently a referral to
Immigration for medical reasons would not be warranted. However, if the person
appears very ill or if you feel that there other grounds of inadmissibility, i.e. criminality,
lack of funds, non-genuine visitor, you may still refer to Immigration.
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PART B - IMMIGRATION SECONDARY SCENARIOS

THESE VISITORS HAVE beriv REFERRED TO IMMIGRATION BY THE PIL
OFFICER. READ THE FOLLOWING DESCRIPTIONS AND BASED ON THE

INFORMATION PROVIDED STATE WHETHER THE PERSON SHOULD BE
REFERRED FOR AN IMMIGRATION MEDICAL EXAM.

1) A 70 year old woman from England arrives at Halifax Airport with an expired
passport. She is coming for a 15 day trip and is accompanied by her 45 year
old son. During the examination you find out that she had a stroke 3 years ago
leaving her partially paralysed on her left side and confining her to a wheelchair.
Her speech has been noticeably affected by the stroke. She has not been
hospitalized in the last two years but sees her physician every 3 months or so
for a check-up. She has no other medical problems except for high blcod
pressure which is controlled by medication. She does not plan to seek any
medical treatment during her visit and her physician is aware of her travel to
Canada and thought it would be alright.

Suggested answer: There are no reasons to suspect that her admission might cause
excessive demands on our social or health services:, she is accompanied by a
caregiver, her situation is stable and the doctor who is seeing her regularly has
approved her trip. Consequently there is no reasons to request a medical exam. As for
her expired passport, it would be up to you to determined if there was sufficient
grounde tn ra~~~mand discretionary entry.

N

A middle aged man from the U.S., seeking admission at Pearson Airport, has
been referred to Immigration for medical reasons. The purpose of his visit is to
have a hernia operation at a private hospital. He hands you a letter from the
hospital stating that all the arrangements have been approved by the hospital
and the costs paid in advance. He has a return ticket booked in five days.
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Suggested answer: Since there is to be no cost to the tax-payer, the person can be
admitted without undergoing a medical exam.

3) A man from the U.S. arrives at Calgary International Airport and is then referred
to Immigration for lack of proper identfication. During your examination he
reveals the following:

O he is HIV positive (but appears healthy);

U he is under the care of a doctor and he is carrying medication to control the
infection;

O he has not been hospitalized recently;

U as a result of his company downsizing, he recently lost his job as a computer
specialist;

U he has about $300 his possession;
O he intends to stay at the YMCA or a hostel;

U he has no special plans except visit the city.

Suggested answer: There are no reasons which would lead you to believe that this
person might cause excessive demands on our health services, i.e. hospitalization, as
he appears healthy , has not been hospitalized lately, carries medication and is
currently under the care of a physician. However, there are other factors in his story

nZil inight lead you to believ. . 1might be inadmissible as p.
A13(1)(h) or A13(1)(b). You should continue your examination and explore these
possibilities. :

4) A 40 vyear. old male from the U.S., accompanied by a friend, is seeking
admission to Canada at the Windsor Bridge in order to visit his sister for 3
weeks. He, along with his companion, was referred to Immigration because the
PIL officer had some doubts about the purpose of their visit.
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The 40 year old male is in a wheeichair, and is very thin and feeble. He has
been in and out of the hospital in the last two years since being diagnosed with
leukaemia. His physician has told him that there is nothing more that can be
done for him and that he may only have 3 months to live. He wants to see his
sister but he has not told her about his ¢+ . .. His doctor has advised him
that he is well enough to make the trip and that it will not affect his health. He
is not going to seek any medical treatment during his visit and has sufficient
funds to support himself while in Canada..

Suaagested answers: This person could be admitted, depending on your examination:

{a) If you believe him, then there is no need to refer him for a medical examination: he
has a care giver, a place to stay, sufficient funds and his doctor says that the trip
it will not affect his health;

(b) However, if you have any doubts concerning either his credibility or his medical
condition, you could consult a medical officer. With a disease as volatile as late
stages leukaemia, his condition could take a turn for the worse and could result in
unpredicted hospitalization. There is also the possibility that his sister, once she learns
of his condition, will want him to stay longer than the three weeks, in which case
hospitalization could be a possibility.

5) A woman in her twenties arrives at Dorval Airport. She is referred to
Immigration because of her abnormal behaviour. During the interview she
states that the purpose of her visit is to escape the people who are watching
her. She is not making any sense and you are unable to get any details about
the purpose of her visit or how long she will be here or where she will stav

Sugagested answers:

(a) In this situation, because of her abnormal behaviour, you could contact a medical
officer;

(b) You might also want to pursue other avenues such as A19(1}(b) or A13(1)(h), or
suggest a voluntary withdrawal. At the land border, this person could be asked to
undergo a medical examination in the USA before seeking admission to Canada.
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ENTERING CANADA: PASSPORT, VISA AND
BORDER-CROSSING INFORMATION

For citizens of the United States, a passport 1is the ide
identification for travelling to Canada. However, U.S. citi-=z
travelling directly (< . :Aua £rom the U.S. may be abls to saci- i,
claims to U.S. citizenship by presenting lGQnlelCaCLOn documents
such as a U.S. voter's registration card, birth cerctificats or
naturalization papers and one other identification card containing
the holder's photograph, such as & driver's 1licence. A valicd
passport is required for citizens of all cother countries. Visas
are required for residents of certain countries; please contact
your local Canadian Embassy, Consulate or High Commission office
for more details. You must have enough money to support yourself
and your accompanying dependants during your stay.

_k

Q)
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Canada has no specific restrictions on entry for people living with
HIV/AIDS, Canada's Minister of Citizenship and Immigration, the
Honourable Sergio Marchi, has stated that "it is the policy of (the
Canadian) government that a diagnosis c¢f HIV/AIDS is not, in
itself, a barrier to visiting Canada": and that Immigration Canada
will do its "utmost to ensure that persons living with HIV/AIDS are
treated with the same respect and concern for rights as any other
visitors to Canada".

It should be noted that Canada reserves the right to deny entry to
people with serious medical illnesses whose "admission would cause
or might reasonably be expected to cause excessive demands on
health or social services". This applies, for example, tO persons
wno are acutely 111 and therefore deemed likely to reguire mecdiczl
care such as hospitalization during their visit and who have not
made provisions for their care while in Canada (this is to protect
Canada's universal health care system).

Persons who have been convicted of a crime, who have been charged
v i 0t yet convicted, c: e flseing
CYiniie. L-osecution in the foreign jurisdiccion may be denied
entry to Canada. Again, we suggest that you get in touch with
your local Canadian Embassy, Consulate or High Commission office
for more information. In some circumstances, you may be issusd a
special permit which would allcow you to be admitted to Canada.

Medication brought into Canada is governed by legislation as set
out in the Food and Drugs Act and the Narcotic Control Act.
Persons entering Canada with medication should ensure the
medication is in its original container, clesarly labelled, and in
an amount appropriate for the duration of their stay. If possible,
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a letter from your Physician stating you are under his/her care and
a listing of specific medications which have been prescribed for
yvou (including the mecthod of 1ingestion) would also prove
benesficial.

One nots of .. .iCn: Canada's border crossing pouiicies do not
apply to other countries through which you may travel or transit on
your way to Canada. Be sure to familiarize yourself with the rules
and regulations of any countries through which you will
pass. 10/03/25



