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Response to the Interim Federal Health Program Cuts and Bill C31 by Health 
Professionals of McGill University Department of Psychiatry 
 
 
We are writing to express our grave concern and opposition to the actions of the federal 
government, which will threaten the lives and wellbeing of refugees in Canada. On June 
30, 2012 the federal government will cut the Interim Federal Health Program (IFHP) and 
will have adopted Bill C31. These actions will drastically restrict the health care available 
to people seeking asylum in Canada. As members of the Department of Psychiatry at 
McGill University who work with refugees and asylum seekers we join members of the 
wider medical community who have already voiced their concerns about the proposed 
changes to the IFHP, including the Canadian Medical Association, the Royal College of 
Physicians and Surgeons of Canada, the Canadian Psychiatric Association, and many 
other national healthcare groups [1]. Furthermore, we endorse and support the University 
of Toronto Psychiatry Position Statement with respect to these issues. [2] 
 
Currently the Interim Federal Health Plan (IFHP) provides coverage of medical care, 
medication, dental care and vision care for refugees and refugee claimants who cannot 
afford to pay for medical services and are not covered by provincial or private health 
insurance. Refugees and refugee claimants who have a job may have to pay for 
medication and other supplemental benefits out of their own pockets. On the other hand, 
medication and certain other supplemental benefits are covered for refugees and refugee 
claimants who are on social assistance. In short, their situation is broadly similar to that 
of Canadian citizens. 

As of June 30, there will be drastic changes. For refugee claimants (except those from 
Designated Countries of Origin), and for all persons accepted as refugees, including 
government sponsored refugees, health care coverage will be restricted to “urgent or 
essential care.” Even for persons with very low incomes or on social assistance, there will 
be no coverage for medication except for certain contagious diseases (e.g., tuberculosis) 
or disorders in which the person might be a danger to others (e.g., certain psychotic 
disorders). Dental and vision care coverage will also be eliminated.  

For refugee claimants from Designated Countries of Origin, rejected refugee claimants 
and persons without status, the situation will be even worse. They will not be entitled to 
any health care or medication coverage except for diseases that might present a risk to 
others, primarily contagious diseases. For example, a rape victim from a Designated 
Country of Origin suffering from severe depression would not be entitled to either health 
care or anti-depressant medication unless she is viewed as threat to others. Even 
Emergency Room treatment will not be covered by the IFHP, if for example this woman 
were brought to the ER after a suicide attempt.    

Under Bill C-31, the Minister of Immigration will have broad discretionary powers to 
decide which countries will be on the list of “Designated Countries of Origin” (DCO). 
The Minister has already indicated that European countries and many Latin American 
countries are likely to be on the DCO list because these countries are democracies with a 
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functional court system. Designating certain countries as ‘safe’ fails to take into account 
that marginalized groups, such as the Roms in Hungary , may be subject to violence even 
in countries that are safe for most of their citizens. Now, with the announced IFHP cuts, 
refugee claimants from DCOs will be almost completely excluded from health care 
coverage.   

The McGill Department of Psychiatry and its Division of Social & Transcultural 
Psychiatry have a long tradition of research and clinical work with refugees, including 
children and families. This work has documented the vital importance of the acceptance 
and support that people receive in Canada when they first arrive to seek safe haven. As a 
group, refugees suffer from a broad range of medical and mental health problems due to 
the terror, violence, and loss that they have endured, which may include war, torture, 
rape, murder of family and friends and destruction of their homes and communities. As 
people seeking safety for their families, refugees depend on the good will of Canadians to 
make sure they have access to health care and medication. Policies aimed at reducing 
services and supports to refugees simply add to the violence they have already endured. 
 
Early recognition and treatment of medical conditions and mental health problems is 
essential to reduce suffering and avoid long-term consequences. Many refugees 
eventually will become citizens of Canada and, if their health concerns are not identified 
and addressed early, they will be more likely suffer serious illness later. Delayed 
treatment is more costly to society than delivering essential care when it is first needed, 
and when problems are easier to resolve. For those refugees who eventually return to 
their countries of origin, adequate care while they are in Canada is not only a matter of 
basic dignity and compassion but also a wise investment in global health and in 
maintaining our commitment as a nation to basic human rights. 
 
The international conventions that created the category of refugee require nations to 
provide safe haven. These conventions were established in the wake of World War II 
when countless numbers of people died as a result of genocidal violence. Canada’s 
subsequent support for establishing global human rights has been a foundation of our 
moral quality as a nation. In seeking to restrict access to health care for some of the most 
vulnerable among us, our government is enacting policies that directly challenge basic 
human rights, embarrass us internationally, and damage our moral integrity as a nation. 
 
As health care providers at McGill University, we have personally worked with 
thousands of refugees over the last two decades. We have seen the terrible distress they 
endure as a consequence of misfortune and for no fault of their own. For these refugees, 
coming to Canada represents a dream of finding a safe place for their families to begin 
their lives again. We, as health care professionals, cannot act in good conscience as 
servants of the Canadian public while turning a blind eye to a government that intends to 
bully this voiceless minority by refusing to respect fundamental human rights. 
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It is not too late for the federal government to withdraw this ill-conceived legislation and 
restore and strengthen our commitment to those fleeing for their lives — an act of 
decency and compassion, which is a basic expression of our humanity. 
 
Signed, 
 
Mimi Israel, MD 
Chair, Department of Psychiatry, McGill University 
Psychiatrist-in-Chief, Douglas Mental Health University Institute 
 
Laurence J. Kirmayer, MD 
Director, Culture and Mental Health Research Unit, Jewish General Hospital 
James McGill Professor and Director, Division of Social and Transcultural Psychiatry, 
McGill University 
 
Cécile Rousseau, MD, Msc 
Scientific Director, Centre de recherche et de formation, CSSS de la Montagne 
Professor, Division of Social & Transcultural Psychiatry, McGill University 
 
Jaswant Guzder, MD 
Head of Child Psychiatry and Director of Childhood Disorders Day Hospital, Jewish 
General Hospital 
Associate Professor, Department of Psychiatry, McGill University 
 
G.E. Jarvis, MD, MSc 
Director of the Cultural Consultation Service and Medical Director of the First Episode 
Psychosis Program, Jewish General Hospital 
Assistant Professor, Department of Psychiatry, McGill University 
 
Janet Cleveland, PhD 
Researcher and Coordinator, Canada Research Chair in International Migration Law 
(Université de Montréal) and McGill University Health Centre 
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