
To view an archived recording of this presentation
please click the following link:

https://youtu.be/zZG__7IplWU

Please scroll down this file to view a copy of the slides 
from the session.

Disclaimer

This document was created by its author and/or external organization. It has been published on the Public 
Health Ontario (PHO) website for public use as outlined in our Website Terms of Use. PHO is not the owner of 
this content. Any application or use of the information in this document is the responsibility of the user. PHO 
assumes no liability resulting from any such application or use.



Immigration/Migration as a 
Social Determinant of Health & 
Use of ICES Data
Public Health Ontario Rounds – Dec 8, 2022
Susitha Wanigaratne PhD MHSc
Social Epidemiologist 
Senior Research Associate @LeongCentre for Healthy Children, Sick Kids RI 
Fellow @ICESOntario 

2



Conflict of Interest Statement

• No conflicts of interest to declare

3



Learning Objectives:

By the end of this session, participants will be able to:

• Appreciate that im/migration is a structural and social determinant 
of health 

• Understand the strengths and limitations of the Immigration & 
Refugee Citizenship Canada (IRCC) database housed at ICES 

• Describe the uptake of COVID-19 vaccines among immigrants and 
refugees in Ontario

• Describe the barriers, facilitators, and determinants of vaccine 
uptake in migrant populations
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Outline

• Canadian immigration policies, immigrant selection

• Current immigration system and trends

• Immigration as a Social Determinant of Health (SDOH)

• Distribution of SDOH among immigrants (Statistics Canada)

• Immigration Refugee Citizenship Canada database at ICES
• Data elements, data quality
• Guidance for anti-racist approaches to use of race, ethnicity, immigration data
• COVID-19 vaccine uptake among immigrants and refugees in Ontario

• Barriers, facilitators and determinants of vaccine uptake

• Importance of community engagement in vaccine uptake strategies
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Recent-ish history of Immigration

“Immigration legislation is ultimately a reflection 
of society’s beliefs and attitudes, revealing 
Canada’s history of inclusion and exclusion” 

– Canadian Museum of Immigration at Pier 21

• Chinese Immigration Act, 1885

• Continuous Journey Regulation, 1908

• Order-in-Council PC 1911

• White Paper on Immigration, 1966

• Order-in-Council PC 1967
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1967: Shifting Immigration Needs

• More “objective” admissions process 

• New point system, score in 9 categories: education/training, personal 
character, occupational demand/skill, age, French/English etc

• Predecessor to points system used today for economic immigrants; 
other inclusion/exclusion criteria characterize other pathways

• Immigration to Canada is highly structured/selective; primary 
purpose is to fill economic needs, enhance prosperity
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Permanent Resident (PR) Application Criteria

Three broad immigration categories:

• Economic immigrant – highly selected based on “points system” 
(~60%/yr)

• Family class – sponsored by CDN family members (~30%/yr)

• Refugee – meets UN definition of refugee (~10%/yr); 
• “vulnerable” based on UNHCR criteria (GARs, BVORs, some PSRs) 

• have family in Canada (PSRs), often family members of GARs

• Refugee claimants (aka asylum-seekers) are unsponsored

• Can apply for Canadian citizenship if meet eligibility criteria
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Immigration Medical Exam (IME)

All permanent residents must undergo an immigration medical 
exam as part of their application.
3 possible reasons for inadmissibility based on IME:

• danger to public health; 
• danger to public safety or; 
• projected “excessive demand” of health or social services.

• Economic immigrants and most family class immigrants are 
rejected if exceed “excessive demand” threshold

• Refugees & some family cannot be rejected based on 
“excessive demand” (as of 2002)

10



Permanent Residents: 
Health coverage eligibility (OHIP /IFHP)
• Economic and family class immigrants eligible 3 months after arrival

• Resettled refugees (GAR, PSR, BVOR) eligible for OHIP at arrival, 
additional benefits coverage through Blue Cross for 1st year

• Refugee claimants become OHIP eligible after successful asylum claim 
hearing (transition to PR, “protected person”). 

• While awaiting hearing refugee claimants are eligible through IFHP
• Not possible to track health service use through IFHP at ICES

• Numerous barriers to accessing IFHP funded health services 

• Chen YB et al (2018). “A Legacy of Confusion”: An Exploratory Study of Service Provision under 
the Reinstated Interim Federal Health Program”. Refuge: Canada’s Journal on Refugees, 34(2), 
94-102.
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Temporary Residents

• Includes: temporary foreign workers (TFW), 
international mobility program (IMP), 
international students, refugee claimants

• OHIP eligible with valid work permit + fulltime 
work ≥ 6 months 

• Cannot directly apply for Canadian citizenship 
(need PR first, if possible)

• TFW (“unskilled”) have no/limited pathways to 
permanent residency 

• Exception: “caregiver” stream

• Many undocumented persons in Canada 
initially enter as TR or PR; have not always 
been without legal status
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Recent Immigration Trends in Canada

• Permanent residents
• Was ~250,000/yr for many years

• Since ~2015 increased intake to 300,000

• Projected to accept >465,000 in the coming years

• Temporary residents
• In 2021, ~900,000
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Poll #1
In which immigration category do 
immigrants NOT have to undergo an 
Immigration Medical Exam (IME)?

1. Economic Immigrants

2. All immigrants must undergo an IME 

3. Refugees and some family class 
immigrants, since they cannot be 
rejected for admission based on 
“excessive demand” determined by 
the IME

4. No immigrants undergo an IME
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WHO Conceptual Framework on SDOH
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Social Science & Medicine, 2012

Proxy: duration of residence/length of stay

Immigrant selection, 
Immigrant category

Immigration Medical Exam

Transnational ties – immigrant’s
lives unfold across borders
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• 70% of immigrants in Canada are racialized (“visible minorities”) vs. 11% of  non-immigrants
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“Perceptions of Discrimination in Health 
Services     Experienced by Immigrant 
Minorities in Ontario” 
Pollock et al, 2015 – Welcoming Communities Initiative funded by CIC

• Very little research exploring how discrimination influences 
newcomers relationships with HCPs/healthcare system

• Literature review – most discrimination is subtle 

• Key informant interviews 
• Interpersonal discrimination: denial of service based on language ability,  

insurance type; discrimination based on accent, language etc
• leads to not accessing services, changing HCPs, seeking HC and meds from other 

countries, seeking alternative forms of HC, engaging in advocacy 

• Systemic discrimination: lack of information about HC system, lack/underuse 
of cultural interpreter services, immigration medical exams etc
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Census (2016)



Substantial Employer Discrimination



National Occupational Category mapped to 
COVID exposure risk (VSE COVID Risk 
Assessment) 
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Census (2016)
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Poll #2
According to the literature review 
conducted by Pollock et al (2015), 
how do newcomers describe 
discrimination experienced in 
Canadian health care settings?

1. Overt

2. Newcomers did not experience 
discrimination in health care 
settings in Canada

3. Frequent

4. Subtle
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Immigration, Refugees and Citizenship 
Canada Permanent Residents DB 

• Permanent residents who intended to land in Ontario, 1985-
2017 

• Immigrants arriving <1985 or migrating to Ontario from other 
provinces before or after 1985 cannot identified

• Data elements collected during the immigration application 
process – mostly entered by the IRCC, some by CBSA (successful 
refugee claimants)

• Some data elements verified for economic principal applicants; 
self-reported by principal applicant for other immigration 
categories and by principal applicant for other family members
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IRCC Data Elements + Data Quality
• Immigration category (fine categories, some short-lived), roll up to common 

categories (<1% missing)

• Family status (principal applicant, parent, child etc) (<1% missing)

• Educational qualification at arrival (no missing)

• Years of schooling at arrival (<1% missing)

• Official language ability at arrival (<1% missing)

• Mother tongue (hundreds) (no missing)

• Country of birth/country of citizenship (+ regional classifications) (no missing)
• does not translate well to race/ethnicity categories 
• Borders are man-made (socially constructed)

• Year of Permanent Residency (“landing” date) (no missing)
• + service use dates = duration of residence/length of stay,

• National occupational classification – NOC (high missing + not meaningful values)
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• Overall linkage rate between IRCC-PRD and RPDB was 86.4%
• 68.2% after at least 3 deterministic passes, 18.2% were linked 

probabilistically
• Few systematic differences between unlinked and linked individuals



New IRCC Data!!

• National file – can ID immigrants re-migrating to Ontario from other 
provinces

• Includes temporary residents who transition to permanent residents

• Includes those who held temporary permits and did/could not remain 
in Canada as permanent residents

• Includes arrivals up to September 2020

• Application identifier  – all persons on a given immigration 
application, family and extended family
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Poll #3

Resettled refugees must wait 3 
months before being eligible for 
OHIP.

1. True

2. False
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Resettled refugees are the 
only group of immigrants 
eligible for OHIP when they 
arrive.

3. Resettled refugees are not 
eligible for OHIP.



ICES Guidance for Anti-Racist Approaches 
to Research and Analytics at ICES

• Acknowledges race and related data (ethnicity, mother tongue, country of 
birth etc) are social constructs, have no biologic or genetic relevance

• Use data to illustrate impact of racism on health, advance health equity or 
evaluate solutions to improve health

Goals:

1. Guide appropriate use of race and related data

2. Promote community-driven research

3. Sustain anti-racist research with meaningful community engagement

4. Develop community data governance

5. Ensure accountability and transparency
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• Reports generated for Toronto, Ottawa, Peel & Hamilton PHUs
• Team presented to immigrant-serving organizations working with Toronto Public 

Health in Fall 2021
• TPH held focus group discussions with agencies serving the Eastern European 

population in Nov 2021  winter 2022 re-analysis indicated improved uptake 



ICES IRCC contacts

Sujitha Ratnasingham, Director of Strategic Partnerships
• Manages partnership with IRCC

• sujitha.ratnasingham@ices.on.ca

Astrid Guttmann, Chief Science Officer 
• Helps with partnership and scientific lead for IRCC data

• astrid.guttmann@ices.on.ca

Hong Lu, Associate Methodologist
• main contact for IRCC database

• hong.lu@ices.on.ca
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Vaccine Uptake among Migrants:
Barriers, Facilitators & Determinants

38



Determinants of Vaccine Uptake
(Crawshaw et al, 2022)
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Barriers and Facilitators To Vaccine Uptake
(Crawshaw et al, 2022)
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Community-Based Participatory Approaches
(Crawshaw et al, 2022; Tankwachi et al, 2020; Burgess 2021)

41

• Needed to sustain and increase vaccination coverage among 
migrants 

• Should be co-designed with migrants to:
• meet social, cultural and linguistic needs through

• translation and tailoring of evidence-based information, 
provision of interpreters, training of HCPs in migrant-
friendly health and vaccination guidelines

• implementing interventions that address specific 
barriers/perceptions in context and facilitate access to 
vaccines



Summary

• The CDN immigration process is highly selective (across categories for SDOH + 
IME exclusions) - a structural determinant of health

• It is critical that we integrate a social determinants of health perspective into 
immigrant health research 

• Statistics Canada census data analysis: immigration categories (& their differential 
selection criteria) are associated with several structural/social determinants of 
health

• Linked data at ICES demonstrate that immigrants from many regions of birth were 
less likely to be double vaccinated than other Ontario residents

• Immigrants experience complex barriers to vaccine uptake (e.g., transnational 
social ties, distrust in healthcare system and providers) 

• Community engagement/participation is critical to overcome complex and 
nuanced barriers to vaccination experienced by immigrants
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THANK YOU!

Questions? Comments?

susitha.wanigaratne@sickkids.ca
@susithawanigar
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