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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 I 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 I AIDS with combination 
therapies (ie AZT, 3TC and Protease Inhibitors) and medications to prevent and treat 
Opportunistic Infections has offered renewed hope amongst PLWHIV /PLW As. 
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 I AIDS. 

Key issues to address include: 
)F~ 

•The 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. 

•The 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.' 

•The 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. 

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



v/rf~ ~ 
•Faced with the tmi1 absence of treatments for PW As in14developing 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 PW As living in developing countries. 

•An appeal was made by people affected by HIV I 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 I AIDS have access to medical, psychological and social care 
o All people living with HIV I 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 I 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 I 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. 

•The 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 I AIDS , 
especially those living in developing countries. 

•Hospital 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. -fo 
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•Faced with the total absence of treatments for PW As in developing countries with 
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fighting AIDS at the Paris Summit in 1994. Among the issues they raised were the 
following: 

o All people living with HIV I AIDS have access to medical, psychological and social care 
o All people living with HIV I 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 I 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 I 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. 

•The 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 I AIDS , 
especially those living in developing countries. 

•Hospital 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 
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From: Jairo E. Pedr.aza · 
GNP+ North America Representative 
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W I T Pt HIV/AIDS 

Re: -Confirmation letter requesting Ms. Fleming participation at "Access to medication in 
developing countries symposium. 

-Request for a letter from President Clinton. 
-Attendance from someone from AIDS Policy office at the GNP+ NA regional meeting. 

Jairo Pednaza 
GNP+ North America Representaove 
506 West 148th Street NY 10031 
Tel. 212-862 9833 FaL 212-281 9564 E-mail: BabaluAye@ .com 



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: 
With respect io 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 Access To Treatments In Developing Countries. The symposium will be 
held on T~QQY, July 9. 1996 fro·m 19:30 thru 21:30 at Hotel Yancoyyei 900 W. Georeja Street 
between Homby and Burrard SJreet Vancouver. British Columbia. (Please note the change on 
the venue, this is a new location) 

. Attached 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 exi>crtise and state their support for this 
important issue from the perspective of the offiee 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 developing countries. · 

ru you may be awate, GNP+ is the only worldwide organization that exists to provide a vehicle 
for PWHIV IPWA 's to communicate and network. GNP+ provides community organizing and 
self-empowerment skills building for PWHIVIPWA's to advocate for universal HIVIA!DS 
policies, programs and prevention/healthcare services that.reflect our unique and essential 
e:>i..1Jertise. . · 

· Op. 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. 

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 incerg~gards, 
~~t:J.,<... 

J o Enrique edraza 
orth American Representative, GNP+ 

S06 West 148th Street, IB 
New York, NY l 0031 



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 America region will host a regional 
meeting on Iuesc!ay July 9 from 1 lam to lpm @Robson Sguare in conference room I. The 
purpose of this meeting is for PLIDV/AIDS from North America 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 from President Clinton, to be read at the 
beginning of both meetings, Access to treatments as well as the GNP+NA meetings, the letter 
could be supporting the GIP A 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 PWHIVIPWA's to communicate and network. GNP-t- provides community organizing and 
self-empowerment skills building for PWHIV /PW A's to advocate for universal IDV/ 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 amid be don~. 

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)281-9.564, 
EMAIL BabaluAye@aol.com respectively. 

l 
Since~r.91e ~gards, 
~~a._ 

Enriqu edraza 
rth Ame can Representative, GNP+ 

506 West l48th Street, lB 
New York, NY 10031 
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I T H 1-i I V/A I D s Date: June 14, 1996 

Re: Dear Patsy, Its my undcntaodiog 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 meeting. Your assistance in any way is 
very much appreciated. 

Once again, gracia 
Jairo Pedraza 
GNP+ NA 
e-mail: BabaluAye Fax 212-281 9564 ·Tel 212-862 9833 
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June 14, 1996 

Patricia S. Fleming 
Director, National Office of AIDS Policy 
150 17th Street, Northwest, Suite 600 
Washington, DC 20503 

Dear Ms. Fleming: 
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Please accept this Jetter on behalf of the Global Network Of Peop1e Living With IDV/AIDS (GNP+). 
As one of the North American representative for GNP+, I am writing to request your participation as 
a guest pand and The white House endorsement of a satel1ite symposium to be held during the XI 
International Conference On AIDS. I 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 phannaceutical 
industry, international government delegates and organizations representing People Living With 
HIV/AIDS (PLWHIV/PLWA) and PLWHTV/PLWA's themselves. The symposium will for the first 
time provide attendees and representatives with the opportunity to meet. dialogue and to create a 
strategic plan in order to improve access to treatments within developing countries. 

GNP+ is the only worldwide organi7..ation that exist to provide a vehicle for PLWHIV/PLWA's to 
foster communication. GNP·t· provides community organizing and self-empowerment skilJs building 
for PLWHIV/PLWA's to advocate for universal HlV/AIDS policies. programs and HTV 
Prevention/Health Care educational that reflect the unique and essential experiences of 
PL WHIV /PLWA's. 

I look forward to your and the Whjte House participation in this important symposium. If you have 
any questions regarding this matter or require additional infonnation, 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. 

incere~ ards, 

/e4"/A.. 
nriq ue edraz.a 

orth Arne · an Representative, GNP+ 
506 West 148th Street lB 
New York NY 10031 
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To: Patricia S. Fleming 
Director. National Office of AIDS Policy 
750 17th Street, Northwest 
Suite 600 
W asbinb'1on. OC 20503 

From: The Global Network of People Living with IDV/AIDS, GNP+ 
Jairo Enrique Pedru..a, North America Represent.ative 

Fax: 202.632 J 096 
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Re: ACCESS TO MEDICATIONS lN DEVELOPING COUNTRIES. SYMPOSIUM TO BE HELD 
AT THE XJ INTERNATIONAL AIDS CONFERENCE ON AIDS, VANCOUVER CANADA 

INTRODUCTION: 
Recent advances in the treatment ofIDV/AIDS with combination therapies (ie; AZT, 3TC and Protease 
Inhibitors) and medications to prevent and treat Opportunistic Infections (Ol's) has offered renewed hope 
amongst PL WI-ITV /PL W A's_ However, this is not the case for mlllions 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 1 NA will convene entitled .. Access To Medications In Developing Countries" 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 Phannaceutical industry, governmental delegates and organizations representing People Living With 
HIV/AIDS (PLWH1VIPLWA) and PLWHIV/PLWA's themselves. 

OBJECTIVE: 
The ohjective 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. 

GNP+NA will panicipate in the Treatment Track in the Community Forwn on July 5th and 6th, and will 
assist in the discussion at the community level. From there community recommendations will be brought 
to 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. 



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 recommendations 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 
representative from their otlice, 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 meeting wiJI 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 to advocate for universal HIV/AIDS policies, programs and HIV Prevention/HIV Health 
Care initiatives including educational that reflect the unique and essential experiences of 
PLWHIV/PL W A'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 infonnation, please do not hesitate to contact me at Tel 
(212)862-9833, Fax (212)281 9564 e-mail BabaluAye@aol.com. 

iro Enriqu . edru..a 

Sine ly, ~ 
({IPµ#" 

Global Network of People Living With HTV/AIDS (GNP+) 
North American Representative 
506 West 148th Street lB 
New York NY 10031 
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June J, 1996 

GNP+ NA 
Attn: Mr. Jairo Pedraza 
SO(, West I 48tl-i St 
New York NY 

USA 10031 

Dear Mr·. Pedraza 

II I~TL CO~F ON AIDS 

,~.,.;" 

-'~ ... __ 
XI i.'lrer.1a:io·1a1 

CrJnference 
C'"" AIDS 

Vancouver 
/uly 7-12. 1996 

x1e Corfe·-erce 
1ntemat1onale 
sur le SIDA 

Vancouver 
7 au I 2 ju;llet ; 9% 

On belialf of the XI International Conference on AIDS. the Co-Chairs are pleased to provide 
the followin1 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 beneflu. 

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 685-9'407. In accordance with the Satellitl! Meeting 
Policy. all costs associated with the meeting must be covel"ed directly by GNP-+ NA (e.g. 
room rental, audio-visual, food and beverage). 

Should you require local assistanc'e with the planning of your meeting, the following event 
mana&ernent companies are available: 

International Conference Services: 
Venue West: 

Tel 604-681-2153 
Tel l.04-681-5226 

Fax 604-681-1049 
Fax 604-681-2503 

All contractual arrangements and associated costs are to be negotht.t~d directly 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 hesitate to contact me 
at (604) 668-3239. 

/ 11:-_ ;::"'°'· ;,'.'l'fCI v1.,;1 Pena~' Ti:/. 6CJ4 l')~/J )~25 

One World. One Hope. 
Vc;nr.n11V~( Br.'1;~;. (r.lc;.-.-,b1.-1 f<~1x; 601 668 J2·12 
::.."":r11J .. ~•J V~t. 2Nl 



o.a.o::i106 MO)'; 15:1~ FAX. d04 688 187!') XI INTL CONF ON AIDS 

Satellite Symposia Confirmation Information Paa• r 

Venue: 

Room: 

Robson Square Media Centre 
800 Robson Strt:et 
Vancouver, BC 
V&Z 2CS 

Conference Rooms I 
Tue, July 9, 1996 

GNP+ NA 

Contact: Maggie Corcoran 
Phone: 660· 7903 

Fax: 685-9407 

Setup: 1800 Starti 1900 End:21JO Set-up: Theatre 150 

613196 ):11:56 
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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 
• Skills Building Opportunities 
• International Networking Opportunities 
• A general orientation on the XI International Conference on AIDS 

Scholarship dele1ates will be given special consideration in order to facilitate their 
participation 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 possible if you would like to be considered. 
But you must do so before May I, 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 (I 00 representatives from each of Africa, Asia, Europe, 
Latin America, and North America), gender balance (appropriate to infection rates 
regionally), representation from the more 'lulnerable communities, and a mix of 
community front-line workers, managers, and policy makers. There will be no outside 
observers at workgroup or plenary sessions. 

.-
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THURSDAY. JULY 4 

AIRPORT MEET AND GREET 

ROOM ASSIGNMENT 

REGISTRATION 

RECEPTION 

\ 
..... 
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Community 
Forum 96 

FRIDAY. JULYS SATURDAY, JULY6 

EARLY MORNING: EARL YMORNING: 

REGISTRATION YOGA 

AM: AM: 

OPENING PLENARY STRATEGIC PLANNING 
Welcome - Inspiration 

Oricnucion - forum Action Breakouts 

Orientation - Conference In Themes 

Cultural Evenc SK!LLS BUILDING 

In Themes 
REGIONAL BREAKOUTS 

S Region!! 

Planning for Weck. 
LUNOi: 

Tasks - Core ~CTION BREA KOUTS CONf 
SKILLS BUILDING 

LUNOi: ITTtemes: 

STRATEGIC PLANNING 

Issue Breakouts 
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STD TREATMENT TO PREVENT HIV INFECTION 

Wedneaday, July 10, 1996 
1900-2200 . 

L Plenary Session (2 boun, 30 minutes) 
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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 XI 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 00:0 I 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. 

0 
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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 XI 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, I remain 
at your disposal for any information you may require regarding the Conference. I will 
also keep you up to date on our progress in addressing issues that relate to traveling to 
Canada. 

0 

Please feel free to contact me at anytime: 

ANDREW JOHNSON 
Community Liaison Coordinator 

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

E-mail < ajohnson@hivnet.ubc.ca >. 



• 

XI International 
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Vancouver 
July 7-12. 1996 

MEMORANDUM 

DATE - November28, 1995 

TO - Immigration Officers 
Canadian Missions Abroad 

FROM - Ida Giordano 
Scholarship Program Coordinator 
XI International Conference on AIDS 

SUBJECT - Visa Requirements and Processing for Scholarship Recipients 

As you may already know, the XI 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. 

0 
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XI International 
Conference on AIDS 

Vancouver 
July 7-12. 1996 Page 2 

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. I may be reached directly at the following numbers: 
tel. (604) 606-8916; fax. (604) 688-1874. 

I look forward to your reply. 

0 
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1. INTRODUCTION 

1. 1 Course Intent 

This training package, is intended to address the public commitment 1n Phase 
II 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 anc er:forceme:n of current policies as they re!c;[e :c', H'\: ·\!:JS. 

This course will provide Immigration, including Visa and Customs officers, 
with the knowledge required to ensure accurate interpretation of current 
policies and procedures relating to the admissibility of visitors living with 
HIV/AIDS. In addition, Cus:oms 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 la 'N. 

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. 

1.2 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 
outside Canada, understand the policies and procedures relating to 
· ·<c:t,-,rs lilfing 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 
rel.::it1ng to the importation of educational material on the tr<:rnsm1ss1on 
of HIV as it relates to Canada's obscenity law . 

. . 



1 .3 Course Sponsor 

This course is sponsored by Health Canada, Revenue Canada and Citize11ship 
and lmrrngrat1on 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 

20 
1 5 

Max1mur~1 

Optimum 
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). 

Tr11s 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 ov a. Ct.:.. ti, i~L. LrJiner from Citizenship and 
Immigration 

Part 3 - Medication (75 minutes). 

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

2 
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riot included 111 this p;:ickJge. 

1. G Target Population 

This course is designed for ali lmm1grat1on officers NOrking ir1 and outside 

Canada and all Customs officers workrng at ports of entry. 

~. 7 Course Length 

1i2dav. 

Prerequisite 

Part one - no prerequisite. 

Part two - designed for all officers making determinations about adm1ss1bilrty. 

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



2. TRAINING OBJECTIVES 

Training Objective 1: 

Participants will have a general understanding of: 

• what HIV/AIDS cHe and: 

• how Hl'J 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 to A. 
19(1 )(a)(ii) when dealing with visitors: 

Performance: 

Completion of a short answer knowledge based exercise. 

Condition(s): 
Individually without reference to 

.: .c:s. 

Standard: N/A. 



Training Objective 3: 

Participants will understand the poliC'/ and procedures relating to tr<Jvellers 
bringing medication to Canada for personal use. 

Performance: 

To be determined by Revenue Canada. 

Condition(s): 

TBD 

Standard: N/A. 

5 



··3. CONTENT OUTLINE 

3.1 General 

Participants 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 m:1:.~:ng\ in conjunction with leader lead 
discussion followed by brief written exercises. 

3.2 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. 

3.3 Overview of HIV/AIDS 

This module covers: 

what AIDS is; 

what HIV is; 

hovJ HIV is contr<:icted 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:-> 

3 .4 Admissibility 

This module covers: 

the responsibility of Customs officers with respect to A.19(1 )(a)(ii); 

6 



wr11ch cases should be re!erred to lrn11i.i~ratio11 secondziry based on trHo 
excessive demands criteria; 

how to v'.'Ord questions concemmg medical conditions so that thev Jre 
effective without being insensitive to the client ; arid 

which visitors should be referred for an Immigration medical examination. 

3. 5 Travellers Carrying M :":dic<:iti1A~ 

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. 

7 



4. Evaluation Instruments 

The training will be evaluated 1n three ways. 

a) At the end of each part of the training, the participants will co::-iplete an 
exerc1se·.c~:z to Jssess their understanding of the course ·:- .~:s' 2:. 

b) ~ach 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 1n 
Rigaud in the case of Customs officers. 

c) The delivery will be monitored from time to time at selected sites. 

3 



HIV /AIDS TRAINl~JG HIV/AIDS OVERVIEW· 01 

HIV /AIDS PRE-SESSION QUESTIONNAIRE 

Please answer the following questions to the best of your ability. They will be 
discussed during your HIV I 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? 

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



DLR.\ TIO\' 

TR.-\I\""I'."G AIDS 

OBJECTIVES 

HA..:"lDOLITS 

OVERI-IE.\DS 

INSTRUCTOR'-~ GUIDE 

INTRODUCTION 

I:'\ 1111 nu te~ 

Overhead Projector and Handouts. 

To imroduce trainers and gi,·e participants a general 
underswnding of what the training session is about. 

#I - Session object 1 ves 

tC. - Session O\'er\'iew 

ti I - Session objecti,·es 

ti: - Session o,·e rv i e'.\ 



Ii I\. \I ! J :-; 

TI \ < 111 N < ; < . < l '\ ( TI 'T 

I. I) l11trocl11l'tio11 

to Ses..,io11 

( 1.5 111i11111es) 

1 . .2 

1·,11\!llJl't ll1J'.; 

Tl~.\10:\i\( I .\CTl\'\TY 

I 111 rnducc 'ou rsc If ,1;1d 'nu r u1-: ~::i IlL' r'l :111d r:ii k ;1 

little :1i)Ollt your h:ickgrnu11d. 

Prn,·1cie .1 hrier' summJr\ or' tiL: :~:1111111ci 1111r1:1tI\L' ;1s 
rol lo,1 s: 

• The HIV/.--\IDS tra1n111g t'o1 l1111111gratio11. 

1ncluciing Visa. anci Cusrom~ or"r"iccrs. is 

inrenclccl to :1cldress [he puhiic co111111ir111cnt 1n 

Phase II or' the Nation:il .--\IDS Str:1tcgy. which 

Cills for the governrnem to cL:,·e 1up :rncl 

implement. Dn an ongoing i);,-,es. :1 tr:1ining 
progr::m to ensure :-:crnr;1;e: i1nerpret:it1011 ::nd 

enr'orccmcnr or" currem po!.c:cs :1s chcy rel:1tc to 
HIV/:\! DS: 

• 1r nor in response ro :1 p:1rt~c,;l;1r ide11ti!id 

rr;11ning nei.:d bur r;1thcr :1 !Jree:11puve nk:;1sure 
to ensure that all ofriu::rs ~now rile policies :ind 

procedures :1s they reLtte to persons \i,·i11g \\'ith 

HIV/AIDS: 

• it is universal and ongo1n£ :rnu will be 

incorporated into e\isting t:::1ning p:1ck:iges for 

ni:.".1 or11cers: and 

• this is :1 JOillt erfori h\ Health Crn:1cb. Re,enue 

Crn;ida an cl Ci l izensi11p :1r.u I rn rrng r;1t ion. 

.·\l ihc cmi or' tlm session \OLI \\ill: 

• \\'h:1t HIV is 

• \\·hat .-\Jl)S is 

• !1mv HIV i~ lr:t11s1111tt~·d 



111 \ .\II)'.-. 

IT.\ CH I N < i ( ( ) N (TI 'T Tl\.\ININCi .\CTIVITY 

• hmv HIV is not tr:111s1111ttcd 

• Im\\· to protect oneself 011-tlie-_10'1 

hi KIHJ\\ the 11ol1cy ancl procedure~ rcbt111::c to tile e1ltn 

of visitors L\VHIV/.:\IDS 

CJ Know the policy ancl procedures reL1ting to t1:1\elk1·~ 

L\VHl\':.-\IDS cirryrng medicatrnri. 

i --~ :\11\ yuest1011s".' 

I . .cl- Rer"t~r to prep:1red Overhead #2 'Session On·n it'''' :rnd 

outline what will h;-ippen during the session as follcrns: 

The session has been divided into three parts. 

Part one deals with general information about 

HIV/AIDS. 

PJrt two explains the policy :.rnd procedures relating 

to visitors LWHIV/AIDS. 

Part three covers the policy and procedures relating 

to travellers LWHIV/AIDS and carrying mt:diution. 

In each part. much of the information will be: 

presented b: way of a video but in addition. you 

\\ill have an opportunity to discuss rssues 111 more: 

detail or seek cLtrificnion. 

There will be three quizzes/exercises plus :1 tinal 

exercise at the end of the session. While vou \\ill 

he asb:'.cl to hancl in the .exercises. vou do 110: need 

to idemitv \Ourself. The results \\ill be ust:d to 

· ·· 1:'''·''~ the effectiveness of the trair.ir;g. 

1.5 An\ questions'? 

1.6 J_inK into Part l general overn::w of HIV ·.-\IDS. 

·' 



HI\' ;'-IDS TR.~i~W~G 1rHROOUCTIO~~ HO - 01 

Objectives 

a) To give panicipants a general undcrstanc.!ing of: 

• what HIV is 
e \\' h .J l _,\ I '.::' ':: i S 

• how HIV is transmitted 
• how HIV is not transmitted 
• hew to protect oneself on-the-job 

bl To inform participants on the policy and procedures relating to the entry 
of visitors LWHIV I Al OS 

c) To inform panicipants of the policy and procedures relating to travellers 
LWHIV I Al OS carrying medication. 



H 1 IJ.' Al OS TF.t.,l~WJG l~HRCJUC TION HO · 02 

Session Overview 

The session hJs been divided into three parts. 

Part one deals with gsneral information a bout HIV/Al DS. 

Part tv;o explains the policy and procedures relating to visitors 
LWHIV/AIDS. 

Port 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 informatio;i 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. 



Dl.H..\TION 

TRAIXING AIDS 

OBJECTIVES 

I-IA:~DOUTS 

OVERHEADS 

INSTRUCTOR~S <;UIDE 

ADi\IISSIBILITY 

I hour 

VCR. Overhead projector and Handouts. 

P;:riicipant~ \\ill: 

• be Jblc !o determine when ;1 visitor should he referred 

to I mmigrat1on basecl on the e:-;cessi\ e clern;1mls 

criteria: 

• be able to cle!errnine \\hen a \'i~itor shoulcl he referred 

for an I mm1grJtion medical hasecl 011 the officers 

dcscriptio11: and 

• undersund the policy ;rnci procedure~ relating lO the 

e 11 t f\' o f \ 1 s it or~ L W H I \! ,' A I D S . 

FI - Ob.1ectives 

::,..., - Explanation or'.-\. J 9( ! l(a J 

#3 - Ot\l Pon or· E:lln 
:>: z1:·s ::ieek1m: \1eciic1I Treatment 

r;:-i \isnors Wlw .·\ppe:ir to be Unwell 

,;;() - C1se Sce11;1rios 

.26a- Ans we rs to C:~e Sce11;1 ril)S 

.fi7 - !11r.or111at1on for Tr;1ve!!ers 

ft I - Objectives 

F.2 E.\planatio11 01 . .\.19(\)(aJ 
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I L.\l HI Nl I ( '()N( Ll"I 

I.() 

2.0 

Introd11rtio11 
to .\lodu le 
(I:' 111in11tesJ 

A.19(l)(a) 
( l:' mins) 

I. I 

.·\ 1)\1ISSI1:11.ITY I \'l',l'I ( ll\'-i I 

rn . .\ININCi . .\CTl\'ITY 

Opening remarks: Explain tktt this pnrr11111 01· the 

tr:tining will crner with both the rok 01· the I111111igration 
E\amining otlirer ;rnJ the Primary Inspertio11 Lint· 
Otlice1· but only in the lr111111gr:1tion urnk.\i. 

I.: Reier participams to Handout #I and Cherl!e:1d '11 
"Ohji.•ctin•s" :llld re,·1ew. 

I .. ~ Introduce Part II of the video "Just Anoti1e: \'i\1tllr" :lllcl 

e~:plam that this p:.irt de:.ils only with the ad1l1lssihility 01 

visitors living with HIV/AIDS. 

\ . ..J. Stop video at the end of Part II and ask particip:rnts it 

they have any questions or comments. 

:. I :\le11tion that there :tre t\VO parts to the in;1J111i\~ibk cLtss 

in A.19< I llal. 

Question to class - what are the two pans·_i 

. .\11S\\ er - (i) danger to public health or s:1fety 

- (iiJ excessive de111a11cb 011 he:tlth or \Oc1:tl 

serv tees. 

Refer to Handout #2 :ind (),erhead #2 11 E\pb11atio11 of 
A.19(l)(a)" and expl:.itn the t\\O provisions of A. \9( \ 11;11 

b\· providing ex;:imples as folio\\ s: 

• Danger to public health \\Ould include such 

conditions as active tuberculusis or nthc:r int'ect1ot1s 

diseases: 

• Danger to public s;:ifetv CO\'ers me11r;1! d1snrckrs 

where the person is likei\ ; 

• Excessive dern:1nJs Lrn he:ilth servic~s includes 

persons \vho require an operation. :1ccess tl! spcu:tl 

equipment such as a dialysis 1mchi11..:- or nther 

expensive anLi or scarce meclical tre~lt111e111: :ind 

• Excessive dern:rncls on social services rcr·crs to 

p1.:.·rsons \Vho require speci~11 care ;1s ,\ r<.·sult 11! thi.:11· 

medical co11d1t ion. 
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Tl.\l.HINCi ('(JNCTl'T 

3.0 E xcessi' e Demands 
C1·iteri:1 
~G mins) 

TR.\1\1\(i .\l'TIVITY 

L>:pl;1111 rh;lt rli1~ rr;1111111g '-' 111 IHll Lk;1J 1x11h tile 1111l1c·:c·, 

rel:1t111g to ;11:1Li11~1ss1l~1!1t\ licc1t1\l: 111 ;1 li:111g·_·; to llc::ltil 

or s;1t'cl\ : ic tile pl;1g11c1 L'\~·epl :1s the:.· rel.1lL' to 11er,,111' 

l1\'111g 1.vilh Hl\' .. \IDS. 

2.-+ Refer p:1~cic1p.11HS to H:rnd11111 ::3 "0\1 Port of Entr:-" 
a11d highlig!it the seu1011 th:!t sr:ires "it ,' .. ::\::1me:it.1l 

policy rh:n person~ 11rn1~ '-'- ith HIV. -\i~S ,i,} 1H1t 

gener;il ly p11se :! d:<ng•.:r to '.he p11hl 1c". 

_-;. 1 

Question ro Cla-;s ·based 011 \\Jut \Oil 11;1\-.:: ~e::.·:1 sn r':1r. 

do you :1gre-.: with this :1ssessmenr :111cl \\ hy .' 

Rationale for CIC policy· Since HIV is not c1su:tl\\ 
transmiueci. the Jdm1ss1on persons li\'i11g "ith HI\' .. \IDS 
does nor pl)se :1 health risk. Ir is high ml\ be/i;i, inur rh:ll 

puts people 1n D:lllger. Tl11S 'iew is sh:m:J h\·: 

The world He;ilth Organiz::tion 

The Centre for Disease Comrnl in Atidlll:t 

The Labor:1tof\· Centre for Disease Control 1 Health 
Canada l 
CIC l\leclic:il .\cJ,·isor, 

Note to Trainer - If asked ,,·hy the 0\! LJ11al1r'ies the 

statement hy the phr:ise "do not generally pose a 
danger". e\plJ1n that it 1s bcc1u)e persons with .\IDS. 
111 rare inst:rnces. crn de'.;>:op br:1in disea)es th:H lll:!'­

cause the:11 to :1ct 1rr:1tio11:1iiy and possibly po~ing :1 

J:rnger to ::1::- public. 

E\pl:1111 th::! the role llf Customs :111d l111migr:Hil)ll 
ufficcrs ''· 1ci1 res pee: r,1 the c\ce-,si,·e ciem:u1ds criteri:t 1s: 

:1) to rett.'!' 'klect 'is;tors '' IHJ are coming to C:rn:11.L for 
the purpose 1it recc1,·i11g mcdic:il tre:Hlllc:ll: :rnd 

bl to refc:·:· thi)Se '1s1rors ,,·ho ;ire ,1h\ iousl--. sic~. 

' ,, Refer to 01 erhe;,td F.3 "Exct'ssi 1 e De111;m els" .i!ld 
disc:uss s1t11:"1011s \\here tile·. m:1v cncou1Hu :1 pc:·~;rn 

,,.iHi 1s co111111g r'11r rnec!icti rrc:irmc:1l: 

·' 
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• 

• 

.·\ll~llSSll\11.ITY 1\.ISIT1ll<S1 

TR.\ l NIN G .·\CT l VI TY 

usually this h:1ppen\ when the Customs •1ft"icer ;1-,b 

the ,·isiror the purpo'e of h1s/h1:.•r ,·is1t: 

some[imes this happens through quest1011111g '' li.::r<:: 

there is reason to belie\•e the person 1s :1 11011 

genuine visitor: :rncl 

• ~ornetime~ tlm happen~ when a health i11,ur:11ke 

c1rd not belonging to the person i~ d1sco,ered . 

. ; . .3 Ex.plain that in any of the~t: situations th~ visitor n1u~t 

be referred bv the Customs officer to Immigration ror 

iur1her questioning. 

3.4 Explain that in the case of J visitor where there are 

doubts about the true purpose of the visit. the Examining 

officer will need to proceed as with any other c1se (ie. 
continue the examination until a decision is made about 

the visitor's admission). 

3.5 Refer to Handout #4 and 0\'erhead #4 "Visitors 
Seeking Medical Treatment" and review the criteri:1 

that the Examining nfficer needs to ensure are 111d 

before a visitor is permitted to come to Can;1cb tu 

recei,·e medical tre:.itment: 

Treating physician ;igrees to perform 

t re:.it me ml tes ling 

Treating faciiit\ 'hospiul agrees to 1rnke r·:icilitic:s 

available 

All ::issoci~necl costs. including trJ.vel and 

:H·c-ommod;i.tions. have been paid for or 1.vil\ he p;1irl 

:-.'>.i:out :rny cost to the taxp:iyer 

3.b E\plain rlut the visitor should have letters from the 

tre:itmem centre's administrator and the ane11cii11g 

physiciJ.n staring th:it the abo\'e criteria ha,·e heen met. 

Where the visitor cio<:'s not have a letter. vou will need to 

verify arrangemems with the hospital/facility :111d 

physic ia11. 

7 \V!Jerc these crite~i:1 :1re not 1\1llv met. tile' 1:,1tnr "'ould 

j 
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lie in:1d111i,s1hk .·\. l'-!1211d1 lnr .\.12!~1 !.11li11!.'. l<J prmidi: 

t i·:i:: rL:qu 1 red docu 111e:1ut l<Jll. 

3.~~ E.\pL1111 th~tt th~ ~~1nk: procedures ~lpp!y ro ,·isiror~ 11,·ing 

' () 
_)' , 

'' :\h HI\. Al DS Ii the '1s1tor sutcs tli:ct ilL: 1Jr ,Jie ''ill 
rc:-:·c:·.·.:: 1m't!i,::1! trt:Jc1~1e11t 1.\·llile 111 C:111:t(Li tile -,;1111<:' 

~-~:ti::·::1 1i:::cd :'1 :1e s:1usr"ii:cl. 

E.\Dl;iin th:it in :1c!clit1on to those co111111g to Crn;id:1 for 

111edic:il tre:n111e!lt. ofricers I Customs and I mmigr:1till111 

111,,,. encounter 'isitor~ ''ho shO\\ \'isihk src:ns ot :1 

medical condition. 

3.10 Explain tl1Jt rn the \JSt llUJority ot these cas.::s there is 

no need for Cuswr~1s officers to refer them to 

I 111!11igratio11 sec1111(:ary ;ind no 11eeJ Tor :.i11 I 111111igratio11 
of:-icer to refer thern for an lm1111gratio11 111edic1l. 

3. 11 Emph:isize that only J \'e~. snull number ot 'isitors are 
rer·errecl to I 1111111gr::t1on secondary because of a ,·rsible 

rneclicd condition .. ..\11d. those t"ew who are rci"errecl :He 
al11101,t :il'.\ays hcc1use or" a memal prol.ileni. \\"e don': 

want tl11s to ch:111ge :1s a result of the tr:1111111g. 

3. I 2 Explain that '' e '' ::r.t Cusroms officers to rnmi11ue to 

rel.er onl' the rnos1 ob,·ious cases where it cloes not seem 

re:!so11;1hle that the' isitor would be :r:1velling in :ouch ;1 
condit1011. \lo:,t pecule d1)n't tr;i,·el ,,·hen thev :ire 
llll\V(:'ll. 

3. 13 Re!er p:rn1crpams to Handout #5 "\"isitors \\'ho 
.-\ppt'ar tn he l"m1ell 11 Jnd re\ it:'.\ :is lnllm,s: 

• Pl L office:- re,.er~ :1 1 '" . · 

k1ther ph,·sic;.:il:·· or ;i1e:H:illyJ. 

I ( ille ;rnswi:r 1s \'t"'. :is~: 

\\ h;l! \\"L'f"(' \ Oll c r(';Jteti (or"' 

\\hen ,,·er·L' \'1Hr i rc:1kd'.' 

.1: 

"' 

·' 



'.\OTE: Reft"r participants 
to the telephone number 
in HO 3. p.3. 111 
situations outside these 
hours. a deferral of the 
e\:m1in:1tion is always an 
option. :\HQ is looking at 
the opt ion of making a 1-
SOO 1rnmher available 24 
hours a day. 7 days a 
week for :111y related 
qutstions an ol1ictr might 
ha\t. 

-LO Ca'it' \York 
120 111i11sl 

TR.-\! NI NCi .·\CTI VITY 

If \'OU ;tre -,ausficd \1·ith the ,1ns'.1cr~ ;t11d 1t d(Jc~ 

not ;tppear that the person will requi1c 

treatment 111 C1nada heishe ma\· he ;1d111ittcli 

provicli11g there is no inad1111ssihil1ty. 

If you are not sati<Jied with the re,pu11sn 'uu 
ma\· want to consult with He;1lth Pro~r;t111s 

Division (see notesJ. 

It the answer is no. expl:lin that he/she c!ot:s not appe:tr 

\veil and ask: 

Are vou we11·; 

If the ,·isitor savs he/she is nm we!!. ;1sk: 

what is \nong'? 

will you be seeing a physician in Ca1ucb·.1 

If you Jre satisfied with the responses ancl 1t 

does not appear as though the jlCrSO!l \ViJJ 

require medical treatment in Canada. he.tshe 

mav be ;1dmitted providing there i~ no 

inadmissibility. 

If you are not sat1~i'ied \vith the responses you 

rn;tv want to consult with Health Progr;tms 

DIVISlllll. 

If the visitor insists th:n thev are \\ell. consult 

\\ ith He::.lth Programs Division. 

-~.I-+ '.'vlent1011 th:tt rhc' qnw 11rncc~dures apply to persons living 

with HI\,:'· 

_,_I:'\ .-'.\ny quest;ons.' 

Rdcr p;rn;c1pa11ts to Handout #6 "Case \York" ;rnd 

cxpL1i11 tlw it is divided imo two parts. Pan .:\ deals 

with -;11u;ltt(rns :1t primary whik p:tn f3 lle:tl\ with \:;1scs 

;1t !1111111~r:;11011 \CCCl!Hiary. Explain th:lt panicip:111l\ :trc 

to .tr1\wcr cilc pnn1011 th:tt l·nrrcspnnds t() tlH:m. .-\lll1W 
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p;1rt1c1p:rnts I (I ·~111it1tl:'~ to crnnpiet\C' the: L'\i:r-~·1si: 

i 11\I i' 1clu;ll h . 

R-:vie\\ :t1lS\\CS ;tnJ cl1::a1hute I-la11do111 :f(i;1 "C:L'ie 
\\.ork .--\11-;\\er-;" 

.. ;.ny (_jllc~t 1u11 .' 

Rer'er to H;mdnut #i "l11f'or111atio11 for Tra' dins" ;111\1 

e\plain th;n this \\ill be or h:is been sent to the 

conference p;1r:icip;11w; to help pre\ent any proille111\. 

Distribute 1111)cc;ie c'- :ilu;:I1011 :incl g" e p:rn1c1p;111rs ;1 t'e'.v 

minutes for co:~~!Jlet1on . 

..:. 6 Collect e,·;1lu:it;on~ ;rncl lin~ into ne\t mnciule. 

7 



HIV /AIDS TRAINING 

Participants will: 

AOMISSlclLITY HO - 01 

Objectives 

• 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. 



HIV1AIDS TRAl~~ING ADMISSIBILITY HO - 02 

Explanation of A.19(1 )(a) 

• Danger to public health would include such conditions as active 
tuberct!lc:-;s ·:-.:· other infectious diseases; 

• Danger to public safety covers mental disorders where the person 1s 
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 
A 19(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(IO) 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 HIV\AIDS 
(LWHIV\AIDS). 

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: It is not possible, given the time constraints of 
the PIL examination process, to assess the health status of every visitor 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. 
1/Vher1 faced with a person w, ... '''i-; 

"Should that person be travelling"? 
·.; o,"ficer should ask him or hersl:,1;. 

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

1 

·. 
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Operational Memorandum - Port of Entry 

e either acts abnormally; 
0 has incoherent speech; 
0 or is on a stretcher, 

When Pl L officers encounter visitors 1.-.1t',,_:; 'Ci•e seeking medical treatment or are 
obviously seriously ill (either physically or mentally), they should refer them for a 
secondary Immigration examination by an 10 for additional questioning, 

Using this common sense approach, Pl L officers have historically been successful 1n 
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 A 19( 1 }(a )(ii) - excessive demands 

( 1) Visitors who are seekina 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 travel 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 3pplicant' s circumstances have changed since the 
letter of agreement was issued so us to affect his or her "ability to pay", I Os can 
ask for evidence that the care provider in Canuda is aware of this and the 
arrangements are not affected. 

Pursuant to Article 22 of the CanadCJ/Ouebec 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 adm1ss1on. 

') 
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Operational Memorandum - Port of Entry 

A visitor who cannot satisfy an 10 concerning the payment or the arrangemerlts for 
the services, can be reported A 19(2) (d)& A 12(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 V'·Jh2thr~; other inadmissibilities are applicable, i.e. A:2(°1l(h), 

A19(ll(b). 

NOTE: Applicants who are assessed as likely to be a danger to public he:lth or 
safety are inadmissible under A 1 9 ( 1) (a) (i) and need not be offered an opportunity 
to demonstrate that they can meet the costs of treatment unless consideration is 
being given to issuing a 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 problem or an operation. 

(2) Visitors who appear ill: 

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

0. Have you been treated by a physician recently! 

It r/Je ans vver is YES, ask: 

0 what were you treated for7 
D when were you treated 7 

D will you require further treatment during your visit! 

If you are satisfied with the answers and it does not appear that the person 
'Nill require treatment in Canada, he/she mav be admitted providing there is 

: r:.::idm1ssibility. 

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

It r/Je ansvver is NO, explain r/Jar /Je/she does nor appear well and ask: 

0 Jre you well? 



HIV ,C,iDS TRAl~,JING AOi.ilSSIEILITY HO · OJ 

Operational Memorandum - Port of Entry 

If the visitor says he'she is not well. ask: 

D what is wrong / 
D will you be seeing a physician in Canaaa / 

If you are satisfied with the responses and 1t 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 v1s1tor 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 opportunitv for the person to 
withdraw their application. A medical officer is on dutv in Ottawa during 
normal working hours for consultation by calling the Deputy Director, 

Overseas Health Programs, North American at ( 61 3) 94 1-5037. Where 
an immigration medical examination is performed, a medical officer will 
provide an assessment under 19( 1) (a). Howe 11er, only a very few of the 
millions of short-term visitors to Canada each vear 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 A 19(1) (al (1). Therefore, a visitor 
living with HIV/AIDS seeking entry to Canada 1.·vould not. in the absence of contrary 
evidence, usually be inadmissible pursuant to A 19(1 l(a)(il. An immigration officer 
would rarely request a medical examination of a visitor living 1.·vith HIV/AIDS based 
on danger to public health or c:afa+.,, 

Our main concern is with respect to the excessive demands on health or social 
services. In the case of visitors to Canada, vve /JOuld not normally expect that 
there '.vould be any demand on the health care svstem. 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 
CanJdJ. For the vast majority of short-term visits by persons living with HIV/AIDS, 
the e:~cessive demand criterion would not like Iv be invoked. If the excessive 
dem.:;nd criterion is invoked it will be in circumsranc8s v,:here there is reason to 
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believe that the visitor will need some form of medical treatment while in Canada. 
Our primary respons1b1lity 1n 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 
'.-.;ill require hospitalization during their visit. le ;s 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, 10s 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 /Al OS would need to be referred to an 
Immigration medical examination and rarer still that such a person would be 
assessed as medically inadmissible. 
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Visitors Seeking Medical Treatment 

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 v1s1tor would be inadmissible 
A.19(2)(d) for A 12(4) failing to provide the required documentation. 



Visitors \Vlln Appear to he Unwell 
lilV.';\iDS lra111i11\J i1ll111is:oil1ili1; I ICi - 0'.i 

\VIH.:11 :1 vis11nr is referred tu llllmigratillll sce<11HL1ry hec:111sc ul- an illness (either physical or lllcntal) tli:tt ts S<l sn-crc tll;it 11 L11ses 
U)lh:L'lllS ;1h11t1t tile IlcL'd fllr rnedic;d trc;1t111L'111, tllL'. 0;;11ni11ing ufficcr will lll:ed to ulit:1i11 ft1rtllcr i11f<1rn1:1tll1JL Tl1l: l1ill11\\'lll!'. 1s ;1 
suggested li11c uf qt1L·s1i()11i11g tll:tt tile officer 111:1y w;1111 IP l1illow. 

No 

Ii" tile ;111s\\'er is IH1, cxpl;1i11 tll;11 llc/sllc docs 1101 
<ippc:1r well :t11d ask: 

No 

II 1l1c visi1m says llL'/shc 
is Jl()l well, ;1sk: 
\\'lt:11 is wro11g? 
\Viii )'()ll Ill~ seeing a 
pllysici:111 in Canada? 

Yes 

II y1H1 ;i1c sa1isi'1cd w111i 1l1c 
rCSjl(lllSCS <illd it docs ll\ll 
appc:1r ;is 11irn1gli Ille pcrso11 
will rcq11irc 111cdical 
1rc;11111c111 111 C:111:1d:1. lh:/sli1: 
111:1y he: ;1d111111c:.! pr1lvidi1q~ 
1krc is Jill i1w\1111ssillili1y_ 

Yes 

II Ilic visillll i11si~;1_-; 111:11 
ltc/sl1c is well, crn1suli wi1li 
Health Programs Division. 

No 

1r y1H1 ;11c 1Hll s:111_slinl w11l1 
1hc rcsp1mscs yn11 may w;1111 
10 C()Jl~tilt wiliJ I lc;il11J 
l'r0gr;1111s Div1si1HL 

Yes 

\Vlt;i1 were yrn1r llL':11«d l1l1· 1 

\Vltc11 were yo11 1rc;11cd'1 

\Viii you rcqui1c l11r11ln llL':11111l·111 du111q! V(Hlr 
vi-;i1? 

Nn 

If you arc 1101 sa1isficd 
willt tl1c rcsp(lJ1scs you 
may want In consult 
willi I Ic:illh Prog1 a111s 
Di vision. 

Ir you ;ire s<1lhi'icd wi1l1 Ilic 
;1llS\\'L'IS :11lll ll dllL:S Jilli 
appc;ir 11i:11 11ic pcrS!lll will 
1c1p1irc 1rc:111111·111 in C;i11;1d:1 
ltc/sl1c 111.1y he ad111illL'.d 
jHovid111g 1lic:rc is 1H1 
i11;1d111issih1I11 y. 
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Case Scenarios 

PART A - PRIMARY INSPECTION LINE SCENARIOS 

RE:-\D THE FOLLOWI>JG DESCRIPTIONS . ..\ND B . .'.l.SED ON THE 
INFOR.t\1...\ TIO:\ PROVIDED ST:-\ TE WHETHER THE VISITOR SHOCLD BE 
REFERRED BY THE PIL OFFICER TO I\!\!IGR.\ TIO\' SECOND . ..\RY FOR 
\!EDIC...\L RE . .'.\SONS ...\ND JCSTIFY YOCR DECISIO:\: 

1 l An american couple, about 50 years of age, arri,;e at Pacific Highway in BC. 
with their 2 5 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. 

31 A womaG in her tvvent1es, travelling alone 1n her car, is seeking admission at 
Emerson (r'v1 an.). She states th3 t the purpose of her v 1 sit 1 s to esc 2 pe the people 
1N ho a re \'.: "' ~ .~ "- : " ~ "- ~ • 

any det.Jr··· : -·. 

she vvill stay. 

c::;he is not making anv sense and ""'' .., ,,., 
._ r1::ose of her 111sit or how long she ".,,.. ;..;, 

. .---,L.._i" t~ oet 

... "le i1ere 
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Case Scenarios 

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 
Al OS and that he is coming for the week-end to see his brother who l1·;es 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. 

2 
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Case Scenarios 

PART B - IMMIGRATION SECONDARY SCENARIOS 

THESE VISITORS HAVE BEEN REFERRED TO IMMIGRATION BY 
THE PIL OFFICER. READ THE FOLLO\t\/ING 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 •Nith an expired 
passport. She is coming for a 1 5 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 visit is to 
have a hernia operation 2t.:: ;-:- - :'.,1 1 _ He hands you a letter frcr. 
hospital stating that all the a1rc:;1;gt. ... .::;:-1i.s have been approved by the hospilai 
and the costs paid in advance. He has a return ticket booked in five days. 

3 
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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: 

D he is HIV positive (but appears healthy); 

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

D he has not been hospitalized recently; 

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

D he has about $300 his possession; 

D he intends to stay at the YMCA or a hostel; 

D he has no special plans except visit the city. 
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Case Scenarios 

4) A 40 year. old male from the U.S., accompanied by a friend, is seeking 
admission to Can<Jda at the VVindsor Bridge 1n order to visit his sister for 3 
weeks. He, along with his companion, was referred to Immigration because the 
PIL officer had sm·,·;~ · ,:_.;·jr:C: 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 tvvo 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 .. 

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 stay. 

5 
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PART A - PRIMARY INSPECTION LINE SCENARIOS 

READ THE FOLLO\VING DESCRIPTIONS AND BASED ON TIIE 
INFOR!vlA TION PROVIDED STA TE WHETHER THE VISITOR SHOlTLD BE 
REFERRED BY THE PIL OFFICER TO Ilv1MIGR...\ TION SECONDARY FOR 
iv1EDICAL 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. 

Suaaested 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 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. 

Suaaested Answer: This person appears to be mentally ill 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 meike:.: ;:.;. ~1cim 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: bt.Li\1 Rt:FERRED TO IMMIGRATION BY THE P1L 
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 1 5 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. 

Suqaested 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 
gr0t1'lrk t0 r~~ ..... ~~Pr.ri discretionary entry. 

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 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 identification. During your examination he 
reveals the following: 

D he is HIV positive (but appears healthy); 

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

D he has not been hospitalized recently; 

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

D he has about $300 his possession; 

D he intends to stay at the YMCA or a hostel; 

D 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 

,,:::;i·1 11·1ight lead you to believ .. might be inadmissible as µ, 
A 19( 1 )(h) or A 19( 1 )(b). You should continue your examination and explore these 
possibilities. 

4) A 40 year. 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 lmmigrCJtion 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 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 
::;;ster 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 .. 

Sugaested 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 nr how long she will be here or where she \J\lill c:t;:i•, 

Suggested 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 A19(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 is the ~deal 
identification for travelling to Canada. However, U.S. cit~ 7 E~~ 
travelling directly L•:: _ 11~:..·:.....:.:t from the U.S. may be able :o sac:_~·.~ 1 
claims to U.S. citizenship by presenting identification documents 
such as a U.S. voter's registration card, birth cer:ificate or 
naturalization papers and one other identification card containing 
the holder's photograph, such as a driver's licence. A val id 
passport is required for citizens of all other countries. Visas 
are required for residents of certain countries; please contac: 
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. 

Canada has no specific restrictions on entry for people living with 
HIV I AIDS, Canada's Minister of Citizenship and Immigration, the 
Honourable Sergio Marchi, has stated that "it is the pol icy of (the 
Canadian) government that a aiagnosis cf HIV/AIDS is not, in 
itself, a barrier to visiting Canada": and that Immigrar.ion Car.ada 
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 
heal th or social services". This applies, for example, to persons 
who are acutely ill and therefore deemed likely to require medical 
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 0~ve been charged 
" .;_I_ :uot yet convicted, '-.:.. :_ :::-e flee inc 
cr:u .. _._.1c.... i: -~.::ic::cution in the foreign ju:risui.'-c...J..uu may be de!1ied 
en cry to Canada. Again, we suggest that you get in touch with 
your local Canadian Embassy, Consulate or Eigh Commission office 
for more information. In some circumstances, you may be issued a 
special permit which would allow 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 medicar.ion should e!1sure the 
medication is in its original container, clearly 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 
you (including the mechod of ingestion) would also prove 
beneficial. 

One note of l.~. ~"-en: Canada's border crossing t-'ulicies 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. 10/03/95 

_., 


