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Chapter 1

Introduction

1.1 Problem statem 1t

Not only is a health care system a product of a country’s history and culture, but it is
also instrumental in constructing nation by shaping identities and expericences,
institutions and policies, oppressions and inequities.

Anderson & Reimer Kirkham (1998, p.251)

In Canada’s colonial history the oppression and marginalization of people of non-
European non-white back_ und was present in all spheres of life (McLaren, 1990; Ward,
2002). Racist ideologies which facilitated this discrimination : : morally wrong and
scientifically incorrect, however, they persist because “the fundamental structures of
society have not changed so as to be inclusive and representative of the different groups
that make up Canada” [emphasis in original] (Anderson & Re 1er Kirkham, 1998,
p.251). The healthcare system is one of these institutions which, according to Anderson
and Reimer Kirkham (1998), remained Eurocentric and classi  and therefore
exclusionary and inaccessible to many people of colour. Consequently, many ethnic and
cultural minorities expcricnce poor.  1ealth outcomes and in¢ 1alities in access to health
services when compared to ot populations (Hyman, 2009; Johnstone & Kanitsaki,
2009; Klonoft, 2009). These inequalities are often racialized, which means that poor

health outcomes and service access are often blamed on differences in biology, health



behaviours or health choices of minoritized groups.' Discriminatory institutional
structures, policies and operations are rarely seen as the reason for these inequalities
because racism “ha[s] been codified in our institutions of custom, practice, and law”
(Jones, 2000, p. 1212) and internalized by people as common sense and unquestioned
daily experiences (Essed, 1991).

In this thesis, | argue that current TB control policies are an example of
institutional racism which perpetuates the uneven distribution of TB in Canada with the
highest burden carried by the immigrant population. | maintain that current policies are
ineffective in TB prevention within some segments of the immigrant population because
they fail to address important environmental factors (social, economic and political). This
makes some immigrants vulnerable to developing TB several years after migrating to
Canada. These policies which are | ied primarily on screening and surveillance do not
address or take into account the causal relationship between poverty and deprivation that
contributes to the reactivation of TB within some segments of the immigrant population
(WHO, 2005).

In Canada many immigrants live in disadvantaged nei; bourhoods with poor
housing standards, limited cesstc stained fullt :employment and an insufticient
household income to ensure adequate nutrition (Fleury, 2007; Hay, Varga-Toth & Hines,
2006; Hyman, 2009; Kazemipur & Halli, 1997). Immigrants’ access to health and social
services is also limited. As a result of s socio-economic background, the proportion of

TB cases associated with in ngrants has increased from 35% to 66% between 1980 and

' The term racialized is different from t|  of racist which means discrimir ory based on one’s race,
ethnicity or culture






immigrants’ country of origin. In both eras the link between TB and the post-migration
experience of poverty remains overlooked. Some theorists attribute this to the limited
political power and resources available to immigrants to confront systemic discrimination
and institutionalized racism (Anderson & Reimer Kirkham, 1* 3; Gandy & Zumla, 2003,
Reitmanova & Gustafson 2008; Young, 1990). Others point to the powerful discourses of
the sick and contagious immigrants reproduced in both scientific and public realms (Bell,
Brown & Faire, 2006: Eichelbe :r, 2007; Ho, 2003; Lawrence, Kearns, Park, Bryder &
Worth, 2008; Littleton, Park, Thornley, Anderson & Lawrence, 2008; Murdocca, 2003,
van Dijk, 2001; Washer, 2( ).

This thesis explores these explanations, examining the institutionalization of
racism in TB public health control and the (re)production of racialized discourses of
immigrant TB through the cor  ipc  ry Canadian press. The next section explains in

more detail the methods through which this purpose and objectives will be achieved.

1.2 Study purpose, )jectives and methods

Discourse analysis aims to show how the cognitive, social, historical, cultural, or

political contexts of langi ie and communication impinge on the contents,
meanings, structures or s es of text or dialc _ e, ana ‘ce versa, how discourse
itself is an integral part c ‘ontributes to the str.  ures of these contexfs.

van Dijk (1991, p.45)

The purpose of this work was to use critical discourse analysis and descriptive
statistics to critically examine:
1. the discourses about in igrant health that were (re)produced by the Canadian

press through its co : of immigrant TB,



2. the relationship between the (re)produced discourses and TB management
policies adopted by public health authorities and healthcare providers in Canada,
and also

3. the historical, political and socio-cultural context in which particular newspaper
discourses were rooted and reproduced.

Willig (1999) define ~ discourse as “a loose network of terms of reference which
constructs a particular version of events and which positions ¢ jects in relation to these
events” (p.160). Hence, | searched in communicated messages for a “hidden layer of
signification lying beneath the obvious, taken-for-granted suri :e” (Lupton, 1992, p.147).
First, I examined the content of stories through the employed macro-elements which
“represent what news-makers construe to be the most important information about a news
event” (van Dijk, 1991, p.71). Then | examined the ways in w ch textual macro-
elements (such as topics and themes) and narrative structures (such as characters and
plots) ““invite’ readers to actively and imaginatively decode the contents of the story,
subjectively making sense of and attributing meaning to its message” (Hier & Greenberg,
2002, p.495). Finally, I rela 1 the identified narrative structures “to various properties of
the sor 1, political or cultu  context in which they take place” (Lupton, 1992, p.145). 1
did not simply describe discourses but I located them in relation to social structures and
interactions.

Identifying interpre ive-ni  tive patterns in text, while important, is insufficient
to characterize discursive a1 lysis as critical. Locke (2004) explained that the aim of a

critical analytical approach is not “to reveal some sinister and manipulative hand aiming












instances which illustrate [my] stated objectives....any systerr ic analysis would require
a text longer, and very different, from what is offered here” (p.13-14). Hence, many of
my examples were drawn from British colonialism and the historic period of Canada’s
nation-building at the turn of ninetc  h and twentieth century. This historical period was
the key time frame for my review because colonialist images of race were formulated and
solidified at that time.

I also provided examples of contemporary representat is of immigrants. Briefly,
works of discourse analysts enga; 1 in the field of media representation of immigrants
indicate that the current coverage is dominated by several discursive areas which are
historically rooted and politically 1 :ed to the long-standing i :ologies of racism and
nationhood (Bell et al., 2006; Eichelberger, 2007; Greenberg, 2000; Henry & Tator,
2002; Hier & Greenberg, 2002; Murdocca, 2003; van Dijk, 2001, 1999, 1996, 1991; ter
Wal, 2002; Washer, 2004). These  hors identified the follov 1g tendencies to negative
representation of immigrants and other minorities and their affairs which retrospectively
validate and (re)produce the historic racist ideologies:

a. Immigrants are often portrayed in the media as posing a threat to the health of

the local population of their recipient countries (Bell et al., 2006;
Eichelberger, 2007; Washer, 2004). The incidents of their ill health are often
racialized (associated with the country of their origin, race, ethnicity or
culture), while the social context in which their he:  h and post-migration
experience are embedded is often ignored (Greenberg, 2000; Leung & Guan,

2004; Murdocca, 2003).










the need for policies that addressed the social and economic determinants of

health.

Step 3: After reviewing the text-relevant literature, I described the textual macro-
elements (subjects and topics) of the dominant discourses about immigrant body and
health underlying the news and stories of immigrant TB that appeared in the selected
news items. Then | connected the identified macro-elements to a broader social, political
or historical context. | compared the iden ied discourses with the findings of other
discourse analysts. Finally, from my findings I made conclusions about the role of
(re)production of media discourses in maintaining institutional racism in the Canadian
healthcare system and about the role of existing power relationships in shaping

production of media discourses >out immigrants.

1.3 Key concepts

Prior to discussing the issues relevant to the rationale « this thesis, my use and
understanding of several te s must be clarified. This study examines the press
discourses of TB of immigrants in Canada. I use the term immigrant to refer to any
person born outside Canada who came to Canada as an immigrant regardless of his or her
current immigration or citizenship status. The agencies such as Statistics Canada and
Citizenship & Immigration Canada (CIC) include in the category “immigrant”
individuals who were born outside Canada but who have since gained their Canadian
citizenship. Therefore accordi  to these agencies, a person who came once to Canada as

an immigrant is always considered an immigrant, regardless of citizenship.












inequalities between different immigrant groups facilitate my understanding that
“immigrants and minorities are not a monolithic group. Therefore, immigrant or minority
groups should be assessed separately to direct group-specific policies for improving
health outcomes and patient satisfacti  through the provision fequitable, effective and
efficient health care” (Aroian, 2005, p.105). For this reason, when I speak of immigrants’
inequalities, discrimination, poverty or their negative representation, I mean those groups
of immigrants whose skin colour, culture, ethnicity or religion are deemed and treated as
inferior in socially stratified society.

I recognize that there are many similarities in the articulation and use of the
socially-constructed categories of culture and ethnicity as both refer to group
membership, belonging and identity. Whilst both are fluid ter1 ; that reflect a process
“being negotiated and cons  cted in everyday living” (Isajiw, 1993, p.4) there is a
difference between the two. E iicity has two dimensions or aspects. The objective
aspects include the existence of community institutions such as schools, churches and
media, the relations of kins ), descent and ethnic personal networks as well as the
existence of a “script™ for cultural behaviour which include speaking an ethnic language
or practicing traditions (Isajiw,  13). The subjective aspects include attitudes, values
and preconceptions of individuals which operate as self-identification mechanisms and
also as socio-psychological boundaries of inclusion/exclusion of individual into ethnic
groups (Isajiw, 1993). The ter  ethnic group refers to “a community-type group of
people who share the same culture or to descendants of such people who may not share

this culture but who identify themselves with this ancestral group” (Isajiw, 1993, p.6).
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In addition to the institutionalized hegemonic power, non-whites have
considerably lower access to resources such as money, status, and education than many
white people do. These resources then allow some white peop to produce knowledge
through public discourse and thereby define the representation of those who do not have
similar access (van Dijk, 2001). This public discourse is difficult to challenge since it is
produced by scholars, experts, professionals, or reliable media which are seen as
authoritative, trustworthy, or credible sources. Their opinions d evaluations make the
described interpretations o  rents credible because the power shapes whose knowledge
has the authority (Said, 2003). I shall return to the topic of the ersuasive power of media
in Chapter 4.

I understand that n.  all whites share the same power, privileges and prestige.
There are many oppressed groups of white people such as women, the elderly, people of
different sexual orientation. 1d people with mental illness or physical impairments
among others. They all “suffer some inhibition of their ability to develop and exercisc
their capacities and express their needs, thoughts and feelings. In that abstract sense all
oppressed people face a cc »n condition” and any discussion “about whose oppression
is more fundamental or mo 'is fruitless (Young, 1990, p.40). Class domination,
sexism, and ableism are all typical examples of hegemony as is racism (Razack, 1998;
van Dijk, 2001).

In addition, I recognize that not all whites have negati  attitudes towards non-
white minorities but, as van Dijk (1991) noted, a few communist mayors, ministers, or

professors does not turn the capitalist system to communism. For all the above mentioned
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stratification and hierarchy (Henry & Tator, 2002; Hughes & Kallen, 1974; van Dijk,
1995). As Robbins (2006) put it: *“... membership in certain racial or ethnic groups [is]
enough to place people in particular positions in the status hierarchy that defines their
social, political and economic worth” (p.245). Therefore, uncovering misrepresentations
can, in the long-run, improve minorities’ access to resources and power.

Finally, critical discourse analysis that identifies racializing discourses and
explains how these discourses contribute to the (re)production of racist ideologies can
provide knowledge from which educators, media workers, public health policy makers
and service providers — as well st general public — can derive alternative discourses.
With the new alternative discourses members of society “may vary or deviate from
[system] principles and thereby challenge and eventually change the system — or even
produce another [better and more inclusive] system” (van Dijk, 1991, p.34). Therefore, |
believe that my work may contribute to an important debate on issues of diversity,
inclusion, fairness, substantive equality, and tolerance of the immigrant population in

Canada.

1.5 Thesis outline

In Chapter 2, I shed light on the roots of racism in Car la’s immigration context
by tracing its history to the  ‘iod of European Enlightenment when the biological
concept of race was born and scientifically framed. The secon part of this chapter
explains those mechanisms that maintain the racial hierarchy despite the I “slative ‘

commitments of western coun s to eliminate racial discrimination. Particular attention
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directed at public health decision makers, service providers and journalists in Canada.

Finally, I outline several directions for future research.
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multiculturalism made by western countries such as Canada to address racial

discrimination.

2.1 Race as biology: Roots of racism in Canada’s immigration
context

Our asylums, jails, hospitals and other charitable institutions show an increasing
percentage of men and women, emigrants from the older lands, who are handicapped
by a bad heredity, and quite unfit to make their way in the new world. Their children
are equally unfit. They a rfed and undersized; they inherit unsound minds and
diseased bodies of their | and doomed to suffering and inferiority form the
very beginning of their lives.

(Knight 1907, cited in McLaren, 1990, p.52)

The 500-year-old word race used in the past to describe a set of persons, plants or
animals with common features acquired a narrower meaning as the frequency of
international travel increased and the physical differences ami g people became more
apparent (Hughes & Kallen, 1974). The product of this new-found difference/strangeness
between people was the concept of Otherness in which *“the Other represent[ed] the
unknown” (Lupton, 1999, p.129). People of western world pre  uced numerous
representations of the unknown Other. These representations were responsive to the
ideological, social, cultural and political changes that were occurring in Europe at
different historic epochs (Miles, 1989). During European Enl‘~tenment of the eighteenth
century, the image of the O r was redefined in new ways which powerfully shaped
contemporary common-sense discourses of the Other.

In this historic era of Enl” * tenment, filled with fresh currents of thought, the

foundations of modern science were laid down. New methods of scientific inquiry,
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of a good European library is worth the whole native literature of India and Arabia™
(Anderson, 1991, p.86). Statements such as these justified calls to establish European
educational systems outside Europe. This would ensure that non-white people would,
despite their blood and skin colour, benefit from European education, even become
European in their tastes, opinions, morals and intellect (Anderson, 1991).

The colonialist agenda and the ideology of racial hierarchy entered Canada with
the arrival of white British settlers who came with the intention to build a new great
colony — the last chance to save the greatness of British Empire (Coleman, 2006;
Devereux, 2005). It was this ideology that caused the land dispossession and almost near
extermination of Aboriginal peoples in ( 1ada.’ Subjection to the policies of exclusion
and marginalization established and enacted by British settlers significantly changed
Aboriginals’ ways of life, culture and economic sustenance (Coleman, 2006). Thus, the
Aboriginal population became the first victim of the ideology of racial hierarchy in North
America. The second victims were those immigrants whose racial, ethnic or cultural
identities were deemed undesirat  in Canada. The more closely immigrants resembled
the white British a1 ~ the closer their country of origin was in geographic proximity to
Britain, the more positive characteristics they were attributed (Woodsworth, 1972). On
the contrary, those with “brown skins,” “bad characters” and ' eculiar customs,” such as
Chinese, Japanese and Hindus (defined at that time as Orien” ' ) along with blacks and
Aboriginals were considered, in Coleman’s (2006) words, “incompatible with the

national project of building of  itish-based civility” (p.22).

* It is estimated that up to 93% (105 million) of the Aboriginal population in the Americas was decimated
within one century from the arri  of first _iropean settlers (Coleman, 2006).
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the restrictive immigration law from 1919, immigration from Asia was severely
constrained till 1962 when ay eral entry requirement started to be applied.

Furthermore, some of those grants who were allowed to come to Canada
were forced to live in extreme pove _, and work in harsh and dangerous conditions of
construction and mining industry. In addition, they w : often “denied the most basic and
fundamental citizenship rights, including the right to work and live with dignity”
(Mawani, 2003, p.4).

It must be noted here that a century ago southeastern European immigrants (such
as Italians and Greeks) were racial 1 and faced similar discrimination to that of Asian
immigrants. It was feared that these “beaten men of beaten races, — the worst failures in
the struggle for existence’ (Keane, cited in Chapman, 1977, p.13) would flood the
country “with socialism, atheism 1d all other isms” and steal 1bs from Canadian
labourers (Avery, 1979, p.40). Their homes in ethnic ghettos were considered “a breeding
ground for filth, immorality 1d crime” (Avery, 1979, p.41). They were characterized as
being mentally degenerate and physically weak, as the quote by Queen’s University’s
biology professor Knight from tl rinning of this section si  zests. However,
southeastern Europeans were as«  ible of being transformed “into good,
intelligent citizens” (Magrath, 1909, cited in Coleman, 2006, p.12). This belief in the
inherent potential of white soutl s 1 Europeans materialized years later as many white
immigrants assimilated into C  adian society and penetrated its social institutions while

their non-white counterparts did not (Avery, 1995).
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The Immigration Act of 1962 dropped the requirements that prevented people of
certain race or origin to live in Canada. Since 1967, Canada has introduced a system of
points which are assigned to immigrants based on their educational and work credentials,
age, and knowledge of English or French rather than on racial signifiers (Canada in the
Making, n.d.). However, critics of the new point-based immigration system assert that the
assets of some immigrants continue to be valued more than the assets of others (Collins,
1996; Khayatt, 1994; Ng, 1992.). For instance, African immigrant women are awarded
less points for their English fli 1cy than British and Australian immigrant women
because only the accent of African women is perceived as “fo  ign” by Canadian
immigration officials (Creese & Kambere, 2003). Already disadvantaged by the
admission process, non-white immigrants who have represented the majority of
newcomers to Canada in the past two :cades continue to experience social injustice in
all spheres of life, as the followi tion will illustrate.

2.2 Race as politics and culture: Contemporary racism in
Canada

Racism is like a Cadillac: there's nmew model every year.

Malcolm X (as cited in Coleman, 2006, p.239)

In the middle of twentieth century ‘the science” behind biological concepts of race
started to be seriously questioned by some social scientists “as a package of irrational
beliefs” (Barker, 1981, p.1). They maintained that there are no clear genetic boundaries

between populations, the distinct racial traits have no value for predicting other biological
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illustrated with the statement made by Robert Duchesne, a professor of sociology at the

University of New Brunswick. According to him:
All the traditional disciplines or  nated in the West, and so did most of the great
philosophers, historians, scientists, composers and painters. The very idea of cultural
development is Western. Universities have long encouraged the study of non-Western
cultures, Chinese philosophy, Islamic Studies, Japanese history, Cultural Studies, and
for excellent reasons. The West:  disposition to learn from other cultures, to
recognize and celebrate the greatness and diversity of others, is itself another reason
why we should not think of the West as just one more culture among loads of others.
European higher culture n  t always remain at the center of higher learning because
there is no higher culture. Multiculturalism without Eurocentrism is incompatible
with a university education. (Duchesne, 2006, n.p., 6-7)

This statement also confirms that the racist consequences of Enlightenment ideologies

“continue to haunt the modern West: on the non-discursive level, in ghetto streets, and on

the discursive level, in methodological assumptions in the disciplines of humanities”

(West, 2002, p.48).

Racist ideologies persist, despite the lack of sound scientific evidence to support
their validity, partly because they are “rooted in emotionally- arged ethnic stereotypes,
highly resistant to change” (Hughes & Kallen, 1974, p.97) and partly because they are
deeply embedded in less visible, taken-for-granted, commonsensical institutional beliefs,
policies and practices. There are two forms of racism that have implications for non-
white immigrants (and other marginalized populations). At the personal level between
individual members of society,;  onally-mediated racism can be manifested as lack of
respect, suspicion, avoidance, devaluation, scapegoating and dehumanization of the

subordinate oups (Jones. ~100). At the societal level, racism is institutionally-mediated

both structural . ic > v Dik (1991) has defin  tl e (yet)
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For instance, recent research documented how unquestioned norms and
assumptions which underlie institutional rules discriminate a; nst minority groups in
higher education. In her example, Cla  (2004) argued that children from Gypsy and
Traveller families which prefer homeschooling for cultural reasons face discrimination
when applying for admission at post-secondary schools. She maintained that this is
because the provision of education within a school environment is seen as the norm. In
another example of racism in education, Haig-Brown (2007, p.168) documented that the
narrative of Canada’s “Found M ions” present in contemporary textbooks tells only
the story of British and French colonizers and perpetuates thereby “learned ignorance™
about the significance of Aboriginal people in Canada.

Institutional rules and policies also contribute to marginalizing some immigrants
and minorities by preventii these people from determining their actions or conditions of
their actions and from voicing their needs and experiences. For instance, in Canada, the
educational and work opportunities for many immigrant women are restricted and
determined by the immigration system because they enter the country as dependents of
male migrants and are therefore not el ble for government ti ning benefits (Amin,
2001). In addition, the unfair treatment of their foreig, education and work credentials is
the reason for exploitation of some imm’ ants since many are forced to find only
unskilled and low-paying j. 5 (Man, 2004). Galabuzzi (2006) also pointed at non-
transparent forms of recrui practices, such as word of mouth, which tend to
reinforce existing networks to which some immigrants rarely have access. In Canada,

there is also small but growir ~ number of temporary immigrants such as agricultural
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seasonal workers and sex t le workers who work under harsh conditions with minimal
pay and legal rights (Omidvar & Richmond, 2003).

However, education and employment are not the only spheres of life in which
racialized minorities are exposed to racism. Jones (2000) correctly stated that “the race
noted on a health form is the same race noted by a sales clerk. police officer, or a judge,
and this racial classification has a profound daily life experience” (p.1212). In fact,
Smedley, Stith and Nelson (2003) su; :sted in their report or 1cial and ethnic disparities
in healthcare that the racial experience of discrimination is the most intense in healthcare.
In Canada, researchers identified that rac  ized ethnic minori s experience health
inequalities in mental health outcomes, diabetes, cardiovascular diseases and HIV/AIDS
and also in less access and underutilization of various healthcare services (Enang,
Edmonds, Amaratunga & Atwell 2 1; Beiser, 2006; Hyman, 2009; McGibbon &
Bassett, 2008). To explain these disparities researchers, typically, have used theories of
social and economic deprivation, because many racialized minorities live in poverty and
experience health risks associated with their socio-economic status. However, the salient
role of racism in producing these heal incqualities has been increasingly recognized
(Hyman, 2009). It is thought that racism influences health directly as prolonged negative
stressor affecting the immune system or health behaviours such as substance abuse, sclf-
harm and delaying professional help, and indirectly through other health determinants,
namely economic and social deprivation, hazardous working conditions, and inadequate
services (Brondolo, Gallo & Myers, 2009; Guruge & Collins, 2008; McGibbon, Etowa &

McPherson, 2008; Patrick & Bryan, 2005). For these reasons, Canadian researchers have
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proposed that racism should be recognized as an important determinant of health; they
call on healthcare professionals and policy makers to address racism as such (Hyman,
2009).

Despite research documenting important links between racism and healthcare
some scholars have articula [ that many healthcare professic 1ls, policy makers and
service providers mistakenly share the notion that racism in healthcare no longer exists
(Bosher & Pharris, 2008; Gustafson, 2007; Johnstone & Kanitsaki, 2008). Hassouneh
(2006), drawing in part on her personal experience as a faculty member of colour,
maintains that the invisibility of racism and Eurocentrism in education of healthcare
professionals has reached t  extent that the efforts to address the issue “are usually not
well received, and faculty of color who raise these issues are often ignored, discounted,
and/or pathologized” (p.260).

Similar to racism in other spheres of life, racism in healthcare operates at both the
personally- and institutionally-mediated levels. Some researcl s have described the
experiences of antipathy, avoidance, even disgust and ridicule that racialized minorities ’
have encountered during their inte ctions with healthcare prc¢ :ssionals (Johnstone &
Kanitsaki, 2008; Reitmanova & Gustafson, 2008). J¢ s (200 , however, states that
there is no need for any ic  ifiable | | :trator of racist practices because racism has
been codified in institutional customs, practices, and laws. In ' understanding,

“Institutionalized racism is often evident as inaction in the face of need” (Jones, 2000, p.

1212). In fact, Canadian researchers identified the following i titutional policies and

practices disadvantaging immigrants as a racialized populatic in their pursuit of health:
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57% felt that Canada zeds to strengthen its control over the granting of Canadian
citizenship

52% believed that immigrants should be encouraged to settle outside of major
urban centres

57% believed that members of all races are trc  ed fairly by the legal system and
48% believed that tl ¢ treated fairly by the media. Just 46% believed they are

accorded fair treatment by the police

Still another survey conducted with 1,500 Canadians 1 the Association for

Canadian Studies (and publ 1ed in the Montreal Gazette) (Heinrich, 2007) showed the

following:

20% of respondents thor 1t that minorities should be discouraged from forming
their own communities and should abandon their cultural practices
Approximately 33% liked the idea of a "code of religious and cultural conduct”
for immigrants

20% objected to the wearii  of a head scarf by Muslim women and 25% had a
problem with Jewish doctors wearing the kippa scalp-  vering on duty

Just over 33% of respondents did not favour prayer facilities in colleges and
universities

35% of interviewed Alber ns said that society is threatened by an influx of non-

Christian immigrants
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inefficiency to address institutionally-mediated racism in Canada. In the following
chapter [ will focus on TB public hi  th control, especially how it relates to institutional

racism, and the discourse of the contagious immigrant in twentieth century Canada.
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in deprived neighbourhoods where there are limited employment opportunities, a lack of
affordable housing, lower levels of nutrition and little or no access to health and social
services (Farmer, 1999; Fleury, 2007; Gandy & Zumla 2003; Kazemipur & Halli, 1997,
WHO, 2005). Despite the documented social inequalities, TB control policies tend to
focus almost exclusively on screening and surveillance of immigrants rather than on
addressing the factors that trig r the TB reactivation long after immigrants have been
exposed to the infection in  :ir countries of birth (Ho, 2003; King, 2003; Littleton et al.,

2008). The following section will explore these issues within the Canadian context.

3.2 Immigrant TB and its public health control in Canada

The current system has a number of shortcomings, including lack of notification of

the appropriate Canadian public health authorities, poor adherence to the guidelines
Jor medical surveillance in Canada and low rates of preventive therapy among those
referred for surveillance. As a result, opportunities to prevent future cases of TB may

be lost.
Wobeser et al., 2000, p.827

In Canada, 66% of the reported 1,547 new active and relapsed cases in 2007 were
among the foreign-born population (PHAC, 2008b). The Abo :inal population
accounted for 20% and the non-Abor” 't Car lian-born population for 11%. The
PHAC (2008a) data indicate that the immigrant population accounts for the highest
proportion of TB in Canada since late 1980s, and between 1980 and 2007 the proportion
of immigrant TB in Canada as increased from 35% to 66%. This trend in distribution of

TB cases among three diffi 1t pop1 itions in Canada is captured in Figure 3.1. In 2007,
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Afghanistan who developed TB between two to four years after their arrival in Canada
(Public Health Research and Evaluation Division, 2000). More recently, PHAC (2007)
reported that 41% of TB reactivation cases appear five years after the arrival of
immigrants with latent TB in Canada.

The risk of transmission of TB to the Canadian-born population is, however, very
limited (Hyman, 2001). For instance, a cross-sectional Montreal study showed that TST
reactions of non-vaccinated Canadian-born children were not associated with any indices
of contact in school, work or neighborhood settings with foreign-born from TB endemic
areas (Menzies et al., 1997). By contrast, the risk of transmiss n inside immigrant
communities was greater since many immigrants had little pr¢ :ction from TB due to
their living conditions (Carballo, Divino & Zeric, 1998). In fact, several other studies
show that poor living conditions, homelessness, overcrowded housing, malnutrition, lack
of sanitation, substance abuse, 1] ted access to services accounted for TB
reactivation in immigrants (Kent, Crowe, Yung, Lucas, & Mijch, 1993; King, 2003;
McSherry & Connor, 1993; Menzies et al., 1997). There also appears to be a link
between TB reactivation and resettlement stress that compromises immig  ts’ immune
systems (Davies, 1995).

The control of TB within the immigrant population ini 1des the following
directives (PHAC, 2007): Foreign-born persons with active T are not allowed to

immigrate to Canada until :y complete a satisfactory treatnr  t regimen and the
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(Clark, Riben & Nowgesic, 2002) since TB issues of Aboriginal people in Canada are
better researched than those of immigrants and the Aboriginals have better representation
when it comes to formal advocacy and lobbying their issues (Rock, 2003). PHAC has not
yet extended the same understanding to tackle TB in the immigrant population by
addressing socio-economic factors.

Poverty-related factors are regarded as well-known risk factors associated with
TB (WHO, 2005). A closer look at immigrants’ post-migratic zxperience in Canada can
demonstrate that social issues can, in fact, explain the uneven distribution of TB between
the immigrant and non-immigrant population better than the notion of disease
importation or insufficient screen  and surveillance. In 2003, almost 30% of recent
immigrant families and 42% of unat :hed immigrants who came to Canada after 1990
lived in poverty (National Council on Welfare Reports, 2006). The poverty rates among
all immigrant families were twice as h' 1 as those in Canadian-born families. As for the
immigrants who came to C  ada in the 1980s, their poverty r: s were still high in 2003
with almost 20% of the families and 57% of the unattached immigrants living in poverty.

According to Fleury (2007), in 2004 more than one in five recent immigrants of
working age were living in_ » y (compared to fewer than one in ten Canadians).
Immigrants were over-represented among all groups of poor people in Canada. However,
recent immigrants living in  verty were less dependent on social assistance than were
other poor Canadians. In addition, three out of five recent immigrants not living in
poverty were more likely to fall into poverty in the future. The Census 2006 survey found

that the median earnings of a Canadian-born person with a university education were
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Another known health determinant that interplays with the risk of developing
active TB disease among immigrants is that of gender. Health inequalities are often
“linked to disparate access to resources determined by cultural attitudes toward gender,
class, social policy and labour market patterns” (Spitzer, 2005b, p.80). In the past the
burden of TB was higher w the male population in Canada. Ir ~)07 this trend
persisted with 846 cases (55%) reported among men and 702 cases (45%) reported
among women; however, the was a gradual decrease in the differential between males
and females when compared to the past statistics (PHAC, 2009b). The greatest burden of
active TB within the entire female population in Canada was carried by immigrant
women who accounted for 71% (n=5( /702) of all female cases. Aboriginal women
represented 18% (n=127) of cases while non-Aboriginal Canadian-born women
represented only 8% (n=59). In addition, in the imm*~~ant po| lation women represented
48% (n=500/1,042) of all '] es. In the Aboriginal population women represented
41% (n=127/307) of all TB cases while in the non-Aboriginal ‘anadian-born women
represented only 35% (n=59/170) of all . J cases. This means that TB was unequally
distributed among female populations in Canada with immigrant women representing the
highest burden of TB.

While the male population in general accounted for the majority of active B
cases, this was not true for the category of immigrant women in the age category 15-34
where women represented 53% (n=163/305) of cases. Also, in the population of South
East Asian immigrants we  :nr  esented 54% (n=125/233) of cases. This means that

some groups of immigrant women have higher rates of TB th  their Canadian-born
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biological explanations and solutions for social problems. The following section traces
the historic and ideological roots ot current TB control policies in order to understand

their racializing and medic: zing character.

3.3 Fingerprints of « lonialism on immigrant TB control public
health policies in Canada

Focusing too closely on the role of individual carriers of the tubercle bacillus diverts
attention from the more complicated socioeconomic and s uctural problems that
contribute to the spread of TB. 1t is, for example, much simpler to identify Russians as
potential carriers and scre.  them upon entry into the US  than it is to interrogate
the role of the recent ‘shock therapy ' — driven transition to a market economy in the

explosion of TB in that countrv.
King, 2003, p.49

The process of policy development is grounded in a complex political, social,
economic and historic context. The factors which influence if and how  issue becomes
a focus for public policy interventions (policy formulation) and how the policy goals are
transformed into results (policy  ple 2 ion) are complex processes. Because “issues
and p« cy problems are constructed out of the conflicting val s and t. _ inologies that
different groups put forward” (Brooks & Miljan, 2003, p.), the process is further shaped
by existing political structu s, institutions and institutional actors (Lavis, 2002). In order
to understand the context in which current TB control policies were developed, this
section traces the historic and ideolc cal roots of the fear of the contagious diseased
immigrant evident in Canadian soc _ at the beginning of twentieth century (Avery,
1979; McCuaig, 1999; McLaren, 1990; Valverde, 2008). The historic account of

Canada’s dealings with TB clearly demonstrates how a disease can become a political
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In our city at the present time there is scarcely a vacant house fit to live in that is not
inhabited, and in many ca by numerous families; respectable people have had to
live in stables, tents, old cars, sheds (others in damp cellars), where we would not
place a valued animal, let alone a human being (cited in V  errett, 1977, p.11).

In this new socio-political climate, TB had become a problem which needed to be
eliminated along with the immigrants who carried it. Physicia who once boasted about
Canada’s healthy skies to attract infected British immigrants, constructed a powerful new
image of TB. At the beginning of twentieth century TB was increasingly seen as a “racial
poison” which, like the use of cohol and venereal diseases, was believed to decimate
the quality of the Anglo-Saxon race and bring a moral decay to the society (Devereux,
2005; McLaren, 1990). These new beliefs about TB were also conflated with the
prevalent eugenic beliefs of biol¢ "cal determinism, according to which the genes of all
non-white immigrants and poor white immigrants were inferior and therefore these
groups of people were more p  lisposed to diseases than the superior non-poor white
class (Devereux, 2005; McLaren, 1990). . o prevent the hereditary degeneration of the
British race, the carriers of th¢ : supposedly inferior genes w: : the focus of a eugenics
agenda that intended to improve overall racial qualities of the population. The goal to
keep the nation stror ar "1 thy lay presumably in controll  reproduction. ¢
reformation and controlled imm  tion which would eliminate all defective,
inassimilable, and unfit people from the Canada’s white Anglo-Saxon and Protestant
“breec 1g stock” (Chapman, 1977; Devereux, 2005; McLaren, 1990, Valverde, 2008).

Eugenicists in some parts of Canada believed that peo e with TB would bring

“poor, feeble, miserable m¢ bers into the world who would have no strength and
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vitality” and would fall easy victims to this disease (McCuaig, 1999, p.15). TB became
one of many reasons why eugenicists opposed the marriage of people with TB and
lobbied for birth control in this population. In 1928, their efforts resulted in the
proclamation of the Sexual S ilization Act of Alberta (and later of BC) that justified the
sterilization of many ‘feeble-minded’ women including immigrant women in order “to
promote the mental and physical betterment of the race” (McLaren, 1990, p.101). The
term feeble-minded was often used to describe poor single m« 1ers. This population was
more likcly to have TB since poverty-related conditions in which many of these women
lived are strongly associated with TB risk. The forced sterilization became a sad example
of institutional oppression and discrimination of many minorities including immigrants
until the Act was repealed 1972 zvereux, 2005).

TB was one of the collective ills of Canadian society which were also targeted by
Social Gospel movement which drew its strength from Protestant faith and values
(McLaren, 1990; Valverde. ~ )08). The purpose of this movement was to encourage
healthy sexuality and moral arity of ¢ :w nation in order to resolve problems such as
prostitution, illegitimacy, divorce or mixed marriages. Movement members regarded
immigrants of non-white races as “savages” who could not control their sexual desires
and thus could not lead a civilized life unless they learned Protestant habits of life and
adopted British culture (Val* -de, 2008). ike eugenicists, movement followers believed
in the biological determinism of racial ordering; however, they also believed in the power
of spiritual, moral and social refc  ation. For this reason, they engaged in extensive

missionary work to Canadianize and Christianize immigrants through education and
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material support. Their purity work also included lobbying the government to bring in
“purer” immigrants and deport those deemed unfit.

Reformers’ calls for controlled immigration were also endorsed by many
prominent physicians who  ployed eugenic arguments in the immigration debate
(McLaren, 1990). It was ur rstood that in order to build a healthy and pure nation, it
was necessary to avoid brir 1 in those who were unhealthy. This sentiment resonated
in the question raised by Dr. John George Adami, former president of the Carnadian
Association for the Prevention of TB a Canadian delegate to the International
Congress of Eugenics in 1912:

Is it not better for us in C  ada to increase our population by saving our own and
making them strong and healthy rather than by spending our national money in
bringing in Doukhobors, ( acians, Poles and the depressed peoples of Southern and
Eastern Europe? (Adami, 1909, p.151)

In 1906, those known to have TB or other infections such as syphilis and leprosy
were barred from entering Canada (McLaren, 1990). The categories of immigrants
regarded not eligible to immigrate to the country expanded to include “idiots, imbeciles,
feeble-minded persons, epileptics, alcoholics, criminals, and anarchists” as well as
persons who were “insane, 1mb, blind, physically defective, and illiterate” (Government
of Canada, 1924). The medical asses  :nts of immigrants toc place in Quebec, Halifax,
Saint John, Montreal, and Winnij  (McLaren, 1990) where “groups often of 1,000 and
over, and as many as 7,000 ha ved in a single day” (Wo Isworth, 1972, p.192).

Unfortunately, records do not show how immigrant assessments were done and to what

degree they were objective.
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The calls for the improvement of the federal immigration policy made by Dr.,
Adami, among others, resulted in establishing legal mechanisms for deporting those who
were considered ill or unfit (Mawani, 2003). Government doc nents show the following
health reasons for deporting immigrants trying to enter Canac  rheumatism, failing
eyesight, physical and mental weakness, heart disease, varicose veins, leg ulcer,
empyema, deafness, twisted neck and head, old age, lost eye and thumb, pregnancy,
immorality, vicious tendencies, chronic dysentery, diabetes, Bright’s disease, skin ulcers
and abscesses, malformations, frost bites, lead poisoning, and bad character
(Woodsworth, 1972). This list shows that the reason for deportation was often not sound
morally or medically justif [ since many of the listed health conditions do not exclude
people from full and meaningtul contribution to society.

Although the system of deportation turned into “an important technology of
nation building, allowing political officials to banish and exile those who were socially,
morally, and physically unfit” (Mawani, 2003, p.13), eugenicists were not satisfied with
the system of medical screening and deportation upon the arrival of immigrants to
Canada. They pushed for a thoro 1 medical examination taking place in the immigrant’s
country of origin (McLaren, 1990). Eventually, the routine chest X-ray examination for
TB abroad was introduced in E1  “and in 1948 when Dr. George Clair Brink, the director
of Ontario’s Division of TB Control, inaugurated this program by bringing with him a
Canadian X-ray machine (S: chewan Lung Association, n.d.). Around the same time,

Canadian physicians called n ) ed X-rays of immigrants already in the country for a
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image of the Orient these representers provided responded to socio-cultural, political and
economic requirements of their epoch. For several generations of European scholars the
Oriental Other became m ly subject they could depict, study, judge and discipline in
opposition to white norms, values, interests and goals. In other words, those who were
presented as the Orientals were never allowed to represent and explain their thoughts,
emotions, history and presence themselves but they were represented as objects by those
who studied them (Said, 2003). Ar it was “the sense of the normal” of their representers
which often served for the evaluation of people known as the Orientals (Miles, 1989,
p-21).

The representations of the Oriental Other proliferated into the general popular
culture through body of theory oractice built over several generations. European
newspapers also effectively facilitated the dissemination of these representations since
the beginning of their mass circu  ion in the second half of seventeenth century. In these
representations, the Oriental Other was known as degenerate and uncivilized, “not as
citizens, or even people, but as problems to be solved or confronted” (Said, 2003, p.207).
However, the eme nce of new European nation-states reshaped the representation of
the Other from an uncivilized savage to that of an uncivilized enemy of the nation.

Miles and Brown )03) no 1 that the representations of the Other can change
“in response to changing circt  stances, including the economic and political position of
those (re)producing the ref entations™ (p.51). They illustrated this point with the
example of the Irish and the Jewish who were construed as inferior races in the past and

whose representation changed over time. I agree with the authors that “representations of
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the Other are holistically neither static nor unitary” (p.51) but e following sections on
the representation of Chinese people in Canada illustrate that = press representation of
some non-white non-Europeans is still negative. In the first section I look at the
representation of Chinese immigrants between 1860 and 1920 since this historical period
was a key moment in the history of developing and implementing Canadian TB control
policies. In the second section I look .  the representation of Chinese and other
immigrants in the Canadian press in the past decade since my study also examines TB

reports published in that time period.

4.2 The Chinese Other in the Canadian press: Then

They [Chinese] are, with few exceptions, not desirable as permanent settlers in a

country peopled by the Caucasian race and governed by civilized enactments. No

greater obstacle to the coming of the class of immigrants needed in British Columbia

could be devised, than the presence of Chinamen in large numbers.

The Gazette, 1859, cited in Anderson, 1991, p.37
Woodsworth’s (1972) description of diverse immigrant groups in Canada (see

Chapter 2) has already indica 1 that since the beginning of immigration to Canada only
British and British-like imm- ts were tributed positive characteristics. This section
illustrates the role of the ne¢ :rs in the (re)production of racist discourses and
practices. 1 draw primarily on the example of Chinese immigt 1its whose immigration
experiences of racism and discrimii  ion in Canada’s west cc it are richly documented
and provide a clear example of how immigrant groups have been represented and treated

in public realm (Anderson, 1991; Ward, 2002). That said, [ recognize that other racialized

immigrant groups (Jews to name but one example) were simi  ly subject to negative

89







ravaged by virulent, disgustir  diseases” (Ward, 2002, p.7). It was believed that Chinese
dwellings were “nests of disease” (Sellar, 2006) where, according to rumours, the
Chinese slept three or four to a bed ther because they were stingy or degenerate (Ward,
2002). These images of poor and dirty households were regarded as the source of
epidemics. Canadians especially feared the epidemics of pestilence, smallpox, cholera,
and leprosy which were often associated with Chinese immigrants. Victoria’s Industrial
News (1886) reinforced this belief with reports like this:
Our dainty Victoria belles are having their fine linen done up today by leprous hands,
lepers in whom leprosy ay  in a dormant state, or active, but concealed from
view, may possibly be at this very hour employed in numbers in a large portion of our
would-be aristocratic residences. How long will it take before the pest breaks out? No
one knows; the poison 1y be in the blood of dozens even now (Ward, 2002, p.8).
The news of ‘Chinese leprosy’ reached also the Canadian east when the Toronto
Mail (1891) reported: “Word comes from British Columbia that cases of leprosy are
being discovered among the Chinese there, and that the loathsc > disease is being
communicated to the Indians” (Mawe , 2003, p.9). This matter was investigated by the
federal Department of Indian Affairs which found that no leprosy has ever broken among
the Indians and physicians testifying before the Royal Commission on Chinese
Immigration said that leprosy amor the Chinese was very rare. Despite this, the
newspapers such as the Colonist (1899) continued to file reports like this one: “These
lepers are all Chinamen...strict provision should be taken to prevent any more lepers
arriving in Canada. Every Chinaman should be obliged to pass a medical examination

before being allowed to land in this country” (Mawani, 2003, p.9). After years of local

press reports fanning fears of the “Chinese disease,” the city built a lazaretto on D’Arcy
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Since 1885, when tl  head tax was introduced, the federal government had
profited and collected about $23 million from Chinese immigrants (Canada in the
Making, n.d). This profit, however, was only a weak incentive to sustain the already very
limited immigration from China. The Canadian press continued to articulate its
resentment towards Chinese immigrants since only “the good seed alone should be
allowed to enter and the chaff should be returned to its origin  dwelling” as Grain
Growers’ Guide of 1914 expressed (Chapman, 1977, p.13). Fears of the Chinese taking
jobs from white Canadians during the recession of the 1920s facilitated the governmental
decision to pass a law called the Chinese Exclusion Act in 1923. Consequently, only 15
Chinese immigrants were allowed into Canada between 1923 and 1947, when the law
was finally revoked (Canada in the Makii  n.d).

However, the briet stop to Chinese immigration did not stop racism in Canada,
because the anti-Oriental consensus very easily extended its influence over two other
groups of immigrants known also as Orientals who were mak g their way to Canada
since the last decade of nineteenth century (Ward, 2002). Newspapers such as Victoria’s
the Colonist (1900), quickly reflec  this new shift in anti-immigrant propaganda,
targeting Japanese and Indian | grants alongside the Chinese: “If we allow this Asiatic
deluge to continue much longer, even our law courts and legislature will be given over to
the ‘heathen Chinese’ and the ‘little brown men’” (cited in Ward, ~ 102, p.56). The same
newspaper asked: “[A]re we to have this great big province—  land virtually flowing
with milk and honey— conserved for the best interests of the white British subject—

English, Scotch, Irish, Welsh, etc.—or must it be given over entirely to the yellow and
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stories then become only replicas and “further examples of the original story” (Murdocca,
2003; Seale, 2003, p.519). Russian folklorist Propp observed ch templates when he
studied the structure of fairy tales. Although the characters and plots of these fairy tales
varied, they contained the same order of predictable elements ich as the absence of a
family member, trickery, villainy, rescue, victory, punishment, a wedding, and so on
(Berger, 1995).

Third, Kitzinger (2000) found that once the templates come unpopular, the
media needed to employ some new elements. Called rwitches by Langer (1998) these new
elements disrupted readers’ :pectations. For instance, audience expectations could be
disrupted by turning a daily ob_  t into a health threat or engaging a character in
unconventional activity. According to Seale (2003), the media oppositions, templates and
twitches are key ingredients of media health narratives in addition to other typical
elements such as the dange and fears of particular diseases, ods, environments, or
medical errors; the fears of villains and freaks who threaten public health; and finally, the
stories of victims and hero

Studies that examine discourse practice at the reception level are concerned with
the impact of media mess: i on the audiences. According to  erger (1995), these
studies can be divided into two streams: studies that say that the media have no impact on
consumers because they simply reinforce existing beliefs and values, and studies at
consider the media to be a very pov  ful means of producing and shaping social
knowledge. In the past, the audience was considered a passive receptor of mediated

messages. According to the podermic theorv, all people were injected by the same
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Canadian press in construct  people’s knowledge of immigr 1ts as a problem and
enacting solutions to deal with this supposed problem. Lastly, examined the theory
behind media representation studies to facilitate the reader’s understanding of past and
present representations of immigrants in the Canadian press. I sed on the outlined
theoretical framework of discursive edia practice, [ will provide in the following two
chapters a critical analysis of discursive strategies which have nderpinned the

representation of immigrant ", . in the anadian press in the past decade. |
|
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analytic systems for examining text than is currently available in other media formats
(Ingraham, 2005). Because majority of mainstream mass media advance a similar
ideological position and (re roduce similar discourses (Hall, 1980; van Dijk, 1995) it is
unlikely that key findings would be lost by limiting the investigation to print media alone,
at this historical moment. Also, the stories of local importance published in a particular
provincial newspaper may not be seen as significant by the na nal multimedia
broadcasters and therefore not aired (Kariel & Rosenvall, 1995). In addition to these
theoretically sound reasons for my choice, there were also practical issues of access. |
could easily access newspaper articles at no cost through the university library while the
access to the archives of national and provincial multimedia sources could be very
expensive. Finally, the examit ion of discourses in non-print 1edia would require an
extensive text transcription.

I chose the following ten newspapers: Ottawa Citizen and Ottawa Sun (Ottawa);
National Post, Toronto Star, and Globe and Mail (Toronto); I ntreal Gazette
(Montreal); Vancouver Sun (Vancouver); Edmonton Journal (Edmonton); Winnipeg Free
Press (Winnipeg); and Chronic ald (Halifax). The circulation details and brief
descriptions of these new are provided in section 5.2.

There were several criteria that guided my selection of newspapers. First, two
different studies identified the same hierarchy of Canadian cit ; with respect to news
origin, flow and influence: Ottawa, Toronto, and Montreal are at the top level;
Vancouver, Edmonton, Winni and Halifax on the next lower level; and the remaining

large urban centres and provincial capitals equally positioned the lowest level (Kariel
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2. The Orttawa Sun (OS)

The newspaper’s website (Ottawa Sun, n.d.) states that the Ottawa Sun is the
youngest of the Sun daily tabloids. It began publishing shortly after the Toronto Sun
Corporation purchased the assets of the Ottawa Sunday Herald in 1988. At the time of
the study, the newspaper was under the ownership of Quebecor/Sun Media. CNA (2009)
reported that the average number of newspaper copies sold was 39,233 daily and 274,628
weekly. Its weekly readership as indicated by NADbank (2009) was 261,700.

Worldpress.org considered the Ottawa Sun a conservative newspaper.

3. The Toronto Star (TS)

According to the website (Toronto Star, n.d.), the first edition of the Evening Star
was published in 1892. In 1899, the paper was purchased by a group of Toronto liberals
who appointed Joseph Atkinson as editor. One year later, the paper's name was changed
to the Toronto Daily Star. 1 13, the Star became the first newspaper in the history of
Canadian journalism to use wireless news coverage. By 1909. 1e paper had a circulation
of 65,000, which placed it in first place among Toronto dailies. Within 20 years its
circt © ‘ion had risen to 175,000. In 1958, the newspaper was sold to the Atkinson
Charitable Foundation. Its nan  was changed to the Toronto Star in 1971 and its current
owner is Torstar. According to CNA, in 2009 the average daily circulation of the Toronto
Star was 335,680. Its weekly ¢ :ulation reached 2,349,760, v ich made it the newspaper
with the highest circulation 1 Canada. According to NADbank (2009), about 2,144,300
adult readers read this newspaper weekly. The newspaper was considered liberal by

Worldpress.org.

120



4. The Globe and Mail (GM)

According to its website (Globe and Mail, n.d.), the Globe and Mail was founded
by Scottish immigrant Geo : Brown in 1844. It began as a v kly with a circulation of
300, but by 1853 the news| »er had become a daily with a circulation of 6,000. After
Brown’s death in 1888, The Globe was bought by the Jaffray family who controlled it
until 1936. During that time the newspaper adopted the label “Canada's National
Newspaper” due to its growing infli  ce. In 1936, the paper was sold to financier George
McCullagh who also owned the conservative newspapers the Mail and the Empire and
merged them with the Globe under a new name, the Globe an  Mail. After McCullagh's
death in 1952, the paper was sold to financier R. Howard Webster who associated it with
FP Publications Ltd. In 1979, the Globe and Mail became the first newspaper in the
world to produce a full text cc  mercial database containing every story from each issue,
and the first to publish eler  nically and in print on the same day. In 1980, when the
newspaper came under the control of Thomson Newspapers Ltd., it became Canada’s first
space-age newspaper by transmitting its editions to the entire country through satellite
printing.

While supplying bo  world and domestic di ) analy , insights: 1
perspectives, the newspaper declared on its website that it believes that “only an informed
public can defend itself against power seekers who threaten its freedoms.” At the time of
the study, its owner was CTVGlobemedia Inc, its aver: :we |y circulation was
1,996,582 (332,764 daily) (CNA, 2008). NADbank (2009) found its weekly adult

readership was 999,300. The news| er was considered centrist.
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5. The National Post (NP)

At the time of this writing, there was no information a Hut the newspaper on its
website. According to Wikipedia (n.d.), The National Post was founded by Conrad Black
from an established financial newspaper, the Financial Post, in 1998. The paper was sold
in 2001 to Canwest. CNA (2009) reported that the average da - circulation of The
National Post was 197,034 and the weekly circulation reached 1,182,206. According to
NADbank about 537,700 adult readers read this newspaper weekly in 2009. The

newspaper was considered conservative.

6. The Montreal Gazette (MG)

According to the newspaper’s website (The Gazette, r ), the Gazette is one of
the oldest newspapers in North America. Founded in 1778, it gan as a French-language
paper, but later became bilingual and in 1822 changed to an English-language newspaper.
Since e 1960s, the newspaper has had several owners. As of 2009, its owner was
Canwest. The website further stated that the Gazetfe, one of Montreal’s four dailies, is
“the dominant medium for reaching Montreal's large English market.” It was estimated
that 69% of Montreal's Er ish population turn to the Gazette throughout the week. CNA
(2009) reported that the average number of newspaper copies sold daily was 151,042 and
weekly 1,057,294, Accordit  to NADbank (2009), its weekly readership was 544,200.

Worldpress.org considered the newspaper centrist.
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7. The Vancouver Sun (VS)

According to the newspaper’s website (Vancover Sun, n.d.), the Vancouver Sun, a
major daily paper in British Columbia, was founded in 1912 and is currently owned by
Canwest. CNA (2009) stated that the weekly average circulation of the Vancouver Sun
was 1,060,139 (176,690 daily). NADbank (2009) reported that its weekly adult

readership was 841,600. The newspaper was considered cons /ative.

8. The Edmonton Journal (EJ)

According to the nt  spaper’s website (Edmonton Journal, n.d.), the newspaper
was founded in 1903. Durii  its struggle to make a profit while competing with a more
successful paper (the Budletin), it changed hands several times. At last, it was bought by
the Ontario-based Southam family in 1912. For more than a century, the newspaper has
been both an important piece of and “a marvelous record” of Edmonton’s history. The
newspaper’s readership expanded significantly after its comp: tor, the Bulletin, went off
press. The Journal remained Edmontc s only daily newspape until 1978, when the
morning tabloid the Edmonton Sun arrived. The Journal’s average circulation was
839,365 weekly and 119,909 ¢ 1y (CNA, 2009). According to NADbank (2009), the
newspaper’s total weekly readership was 492,900. The owner was Canwest. Since its
founding, the Edmonton Journal has openly declared its aftiliation with the Conservative

Party and its values.
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the most comprehensive p: ": :of Nova Scotia news, the newspaper also brings
national and international stories to its readers. At the time of this study, the newspaper
staff was spread across the entire province. CNA (2009) reported that the average daily
circulation of the Chronicle Herald was 107,485 and its weekly circulation reache
752,397, which made it the largest newspaper in Atlantic Canada. According to
NADbank (2009), about 2> 700 adult readers read the Chronicle Herald weekly.

Worldpress.org considered the newspaper conservative.

5.3 Immigration sta stics in selected provinces and cities

The second criterion tI  guided my selection of newspapers was the fact that the
four provinces (Ontario, Quebec, British Columbia and Alberta) in which eight of the
chosen newspapers were 1 lished embrace large numbers ol nmigrants. Therefore, |
assumed that the selected newspapc  would cover immigrant affairs, particularly in their
own provinces. An overview of statistical data on immigrants and visible minorities in
the provinces and urban areas in which the selected newspapers are published is provided
in Table 5.2. According to Census )06, 54% (3,362,150/6,1¢ ,950) of immigrants
identified themselves as visible minorities (Statistics Canada, 2007). Immigration trends
show that the majority of in  ~ ants who migrated to Canada in the past decade came

from Africa, Asia and the Mic : Tist (see Chapter 1).
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One would assume that since the proportion of immigrant TB cases was
consistently on the rise in Canada in the past decade (see Figure 3.1), the frequency of
articles about immigrant TB would be increasing. In fact, the reverse is true. The
decreasing frequency of the news about TB may be explained in several ways. Prior to
elabor'ating on these reasons, | offer a brief overview of the story topics with a more
detailed discussion of the embedded discourses to follow in Chapter 6.

1999:

e the arrival of Kosovar refug  in Canada who were a 1sed of exposing to e
infection Canadian flight attendants, volunteers and soldiers working at refugee
camps

e the arrival of boatloads of Chinese illegal migrants suspected of carrying TB

e the story of a Vancouver physician exposed to TB after resuscitating a Burmese
refugee with active disease

e the arrival of Tibetan refi :es diagnosed with multidrug resistant TB

2000:

e the story of a Peruv 1 refugee who was on trial for non-compliance with
treatment for multidrug resistant TB

e the story of an imm’ ant from the Dominican Republic who, due to a
misdiagnosis by an immigratior hysician, lived for one year in Canada with
undetected multidrug resistant TB, thereby exposing hundreds of people in

Hamilton and Toronto to his disease
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2001:
e the study published by Queen’s University identifying the gaps in the immigrant
medical surveillance pr¢ -am
e public health reports from Toronto indicating the lack of finances to develop and
run TB prevention programs
2002:
e the second study published by Queen’s University on the gaps in the immigrant
medical surveillance program
2003:
e the Auditor General’s report on e insufficiencies int : immigrant medical
surveillance program
2004:
e the story of a Bangladeshi man with active TB who escaped from a hospital in

Toronto
2006:
e the story of an imm’ ant from Haiti with active TB who infected drug trial
volunteers in a phi 1aceutical facility in Montreal
In 2007 and 2008 the trend was the lowe and no sensational stories of TB spread to
Canadians were noted.
The list of prominent topics which made the news between 1999 and 2008
indicates that the newspapers informed readers about the problem of immigrant TB

mainly through the sensatic al (but rare) incidents of disease exposure to native born
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Canadians and through official reports criticizing the loopholes in the TB monitoring
system. This is consistent with the findings of Berlant (1991) who said of the media that
the lives of marginalized groups are usually invisible until they “enter the national
register through stereotype, scandal or unusually horrible death” (p.180). One might
speculate that the slow disappearance of TB stories from the ( nadian press agenda
despite the persistence of t| immigrant TB problem in Canada (as discussed in section
5.4), was related to the abs:  :e of scandal or horrible death d  ng that time.

Just as plausible is that news about the immigrant TB problem was less visible in
Canadian newspapers because o er events were mak 2 headlines nationally and
internationally during the past « :ade. Chapter 4 has already illi rated how new stories
can be replicas of the old stories, such as when the original stc  of the Chinese threat of
leprosy becomes the new story about the threat of Congolese Ebola. Thus, it is possible
that the old story of the immigrant . .. threat becomes the new immigrant threats of
terrorism, SARS, and cultu  differences. In each case the ter Hlate of the diseased
contagious immigrant threatening the health of non-immigrant population is the
consistent theme. As Murdocca (2003) says, “Old threats are often replaced by new
threats in the project of nation-building and the discourse of ¢ itamination, whether
disease or terrorism, seems to rely on similar discursive/national strategies” (p.30). Thus,
the significant drop in the frequency of published articles in 2 1] may be explained in a
couple of ways.

First, Sharufy-Funk (2009) and Karim (2003) found that there was widespread

reporting about the threat of terrori  presumably posed by some immigrant groups after
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the destruction of the World Trade Center in New York, the ¢ nage to the Pentagon in
Washington, and a series of alleged terrorist plots against sev il western countries,
including Canada, during the time frame bracketed by my research.

Second, the drop in the number of publications in 2003 may be explained by the
greater focus on the threat of SARS in Canada (Leung & Gua 2004), an infection that
was associated mainly with imm’ ants and travellers from China, where the SARS
infection is said to have origi Similarly, in 2006 and 2007, Canadian newspapers
reported on the issue of reasonable accommodation of cultural values, customs and
practices after a series of incidents occurred: for example, some girls and women were
prevented from participatii  inspc . events (CBC, 2007), education and employment
(Helly, 2004) due to their h , and a controversial code of conduct was issued for
immigrants in Hérouxville, Quebec (Heinrich, 2007a).

Although it is possible that the decrease in the number of published reports about
immigrant TB may be attributed to an increased focus on other perceived threats to
health, security and nationhood, this would require fi 1er in- :pth quantitative and
qualitative content ~ “ys of ‘Il relevant articles, which is beyond the scope of this

research project.
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6.1 Critical discours analysis of TB coverage in the Canadian
press

Newspapers framed the problem ¢ immigrant TB in Canada by offering
information about the bion lical character of immigrant TB and the consequences of TB
infection to Canadians. Newspapers also reported on immigre s coming to and living in

Canada, and, lastly, they presented solutions for the immigrant TB problem.

6.1.1. Biomedical cha :ter of TB

Newspapers used diff nt me s to present the biomedical character of TB
which | have classified as:  tdemiologic trends, the natural history of TB, and treatment
and prevention. The frequency of occt  nce of these topics for each selected newspaper

is displayed in Table 6.1, which is followed by a qualitative interpretation of these data.

Epidemiologic trends

Epidemiology studies the factors that determine and affect the frequency and
distribution of disease and its causes ina :fined population (CDC, 2006). About 38%
(n=104) of the 273 selected articles offered some statistical information on TB
prevalence, incidence and mortality in tt  world as well as on the  :idence of TB in
Canada in general or in high-burden provinces and urban areas in particular. Some
articles also provided Canadian immigration statistics and data about the incidence of TB
among the immigrant population. Although the statistical data can give readers a better
idea about the magnitude of'tl TB problem nationally and worldwide, some readers may

have difficulty in interpretir ~ these data as presented in newspaper accounts.
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[t is unfortunate that only 8% (n=21) of the articles explicitly entioned that the rates of
TB prevalence, incidence and ortality in Canada are among the lowest in world.

Approximately 7% (n=20) of the articles framed the problem of TB as a serious
problem of the past which [ 3 been “nothing but eliminated from Europe and North
America” (MG26, 28/05/03), “virtually eradicated in Canada” (TS 21, 3/12/00), or “once
thought conquered” (GM 14, 22/09/99). Stating that TB was eliminated from Europe and
North America ignores the existing differences in the burden of TB between individual
European countries and within diff nt population segments of Europe and North
America. These differences la :ly shadow the socio-economic standards in these
countries (WHO, 2005), as was described in Chapter 3.

For instance, TB has never ceased to pose a serious problem to the Aboriginal
population, which accounts for 20% of the disease burden in Canada (PHAC, 2008b). In
addition, in the Yukon, Nunavut and the Northwest Territories, the rate of 102 cases per
100,000 among the Inuit people is comparable to the average TB rate in two low-income
WHO regions: the Eastern M terranean and the Western Pacific (WHO, 2009). Only
14% (n=38) of the articles infc ¢ " readers that TB is present in Canada and poses a
problem for other groups of p  »le besides immigrants. These groups included
Aboriginals, the homeless. e poor and those with HIV/AIDS. One article, for instance,
indicated that “in some nortt  1com 1nities, up to half of the [Aboriginal] population is
infected (TS47, 25/03/06).”

Framing TB asa d » of the past, a recently “resurrected killer” (EJS,

07/12/00) while ignoring its continuous presence among disadvantaged groups in Canada
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The promised jobs don’t exist; their [immigrants’] qualifications are not recognized;
employers demand Canadian experience which they can’t get; the racial
discrimination is obvious. And when they run out of resources or places to go for
help, they have nowhere to turn to... (TS335, 30/03/02)

While three articles ated that post-migration stress can reactivate TB, only one
article articulated a clear cc 1ection between the post-migrati 1 experience and the
problem of TB among imm™ ants by stating that the high bur :n of TB among this
population “does not mean that immigrants and refugees bring TB with them” (GMS5,
07/05/99). This article explained t t “the conditions newcomers live under when they
come to a new country may be as important as prior exposure to pathogens in explaining
any tendency to develop illness.” The article offered an example of immigrants in New
York at the beginning of t.  tv  tieth century who suffered from a high burden of TB
“not because they were sick when they arrived, but because they were forced to work in
badly ventilated workshops, ate a poor diet and lived in overcrowded tenements.” The
lack of similar information linking a post-migration experience of poverty with the
development of active TB stroi 'y  nforces the discourse of TB as an imported disease

that presumably sick immigrants bring from their birth countries to Canada when they

arrive.

Natural history of TB

The natural history of disease is understood in medical books as disease spread
and manifestation. From a biomedical perspective, this information is very important as it
can educate people about how to stay protected from disease : d how to recognize its

symptoms in order to seek early  itment. I found that only 16% (n=43) of the articles
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provided information about the ways in which TB can be transmitted and only 6% (n=15)
of the articles listed TB sy ptoms, often incompletely. Only 7% (n=18) ¢ the articles
stated explicitly that TB is not a highly contagious infection, 1 ‘:aning that the risk of
exposure to infection increases only with prolonged time spent in close contact with a
person who has active disease. On the contrary, some articles erroneously stated that TB
was a highly contagious disease that could be contracted after a brief contact with the
infected in subways, airplanes 1d re: irants.

In addition, only some articles r e a distinction between the latent (non-
contagious) and the active (contagious) forms of TB. Statements such as *...flight
attendants who worked on flights that :rried Kosovar refugees to Canada have
contracted TB...(TS6, 27/09/¢ ” and “Kosovo flight attendants got TB (MG7,
28/09/99)” or “Man with « 1dly TB infects 35” (EJ6, 05/12/0  obscured whether these
people simply tested positive for latent . ., or actually developed active disease. In
addition, the articles neglect to point out that those who tested positive for TB could have
been exposed to TB prior to being in contact with Kosovar refugees. In some instances
when articles did make the stinction between these two forms of infection, they did not
provide accurate information about latent TB. The statement “...this time she [a
Canadian volunteer worker] tested positive for inactive TB, meaning that she does not yet
have any major symptoms” (TS7, 28/09/99) implies that people with inactive TB
experience some minor syn .oms of the disease and can expect to develop major
symptoms in the future. However, this ft . of TB is without clinical symptoms of any

kind.
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Crisis of the immigration rstem

Another important topic presented by newspapers was 1€ crisis of the Canadian
immigration system. This topic was employed by 10% (n=27) of all articles. The focus of
these articles was the Canadian border which was supposed to protect the nation from TB
(and other diseases). As one article noted, “As long as tuberculosis is raging outside our
borders, we’ll always have an issue with it here (TS49, 30/09/06).” Therefore, some
Canadians asked for “tight border controls [to] protect [them] from this almost
untreatable death sentence” (EJ21, 24/03/07). However, many articles pessimistically
admitted that the Canadian borders can no longer provide protection since “there is no
magic wall” that Canadians can erect against germs which do not recognize borders (EJ8,
07/12/00). Another article put it this way: “Whether we travel broad, accept refugees
and immigrants, import raspberries, or ¢ ow birds and mosquitoes to cross our borders,
we are no longer immune...(TS14, 10/10/1999).” One article indicated, “There i1sn't a
barrier high enough to stop it [TB]” (TS 21, 03/12/00).

However, the probli 1of "~ lurking just beyond the Canadian borders was not
the only reason why the reliability of Canada’s immigration system was questioned.
Since Canada allegedly lets in too many undesirable immigrants, the gration system
was regarded by some articles as “a joke” (NP1, 03/04/99) and as a system that is “cash-
poor and weakly managed” (OC8, 12/04/00). As a result of extremely liberal and
ineffective policies which offer better protection to the dogs than to the people (NP2,
14/08/99), the safety and security of Canadians was thought to be endangered. According

to some authors, Canada became the * iughing stock of the developed world” and was a
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authoritative, trustworthy, or credible sources. By contrast, vi le minorities “are seldom
heard as having an opinion about majority actions and policies” (van Dijk, 1991, p.154)
and often speak only through left-wing politicians, lawyers or action groups. When the
opinions of minorities are published, they are marked by quotation marks or words such
as “accuse” or “allege™ followed by a source which softens or denies these “accusations”
by minorities.

In this section, I examine the chosen sources and identify how often and about
what the quoted actors exp  sed their op ions, so as to determine if immigrants were
given the opportunity to sp  : about and define their issues in the Canadian press. The
statistical data on quotatior ¢ 1sources provided in Table 6.5 show that while 69%
(n=187) of all articles quot members of the dominant groups or used them as sources of
information, only 4% (n=11) cited  nigrants. While it is possible that some of the
authors were visible minor imigrants their voice was not identified as being that of
an immigrant. This uneven distribution of information sources is consistent with findings
reported elsewhere about the underrepresentation of immigrar  voices in the European
and the North American press (Eichelberger, 2007; Henry & Tator, 2002; ter Wal, 2002;

van Dijk, 1991; Washer, 2004).
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about TB as an imported probl  associated with immigrants’ foreign origin while
important links between poverty : 1immigrant health remained gre  ly understated.
Newspapers in this way contributed to the medicalization and racialization of immigrant
post-migration experience.

The following chap - will summarize my findings and discuss the relationship
between the identified press discourses and prevalent public health discourses of
immigrant TB as they relate to a larger historic, social and political context of
immigration in Canada. I will als  provide conclusions about ¢ role that the identitied
discourses play in maintainii institutional racism in Canadia healthcare. Finally, I will
provide several recommendations directed at public health po 'y makers, service

providers and researchers, and also media workers.
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Discourse of medicalization and raci: zation of immigrant post-migration
experience

Only 8% of all articles identified poverty-ridden living conditions as a risk factor
for developing active TB among the immigrant population of Canada and only 3% of the
articles made an explicit link betw:  the need to address the socioeconomic context of
immigrant lives with their health in general and with TB in particular. Since the majority
of articles framed the issue of imm 1t TB in Canada as an imported problem, not
surprisingly 45% of all articles referred to screening and surveillance as the main solution
for this problem, while only 11% articulated the need to address the social determinants
of the health of people affected with TB. These findii : are consistent with the study
conducted by Hayes, Ross, Gasher, Gutstein, Dunn and Hackett (2007) which indicated
that Canadian newspaper health stories rarely report on socio-economic influences
underlying population health status. Also studies that examined the press coverage of
immigrant TB in the UK and New Zealand reported a similar problem: newspapers
ignored the commonalities  the distribution and experience of TB among immigrants
and other marginalized groups in both societies and did not provide any analysis of the
social and economic context responsible for the higher burden of TB in these populations
(Bell et al., 2006; Lawrence et al., 2008). Newspapers in those countries also failed to
report on the existing heterc :neity of the immigrant experience. Because of the
tendency to medicalize and homogenize the immigrant post-migration experience, the
problem of TB was often attributed to immigrants’ origin, race or nationality rather than

to a lack of social and economic policies to address existing systemic inequalities shaping
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and TB in particular are not addressed in isolation from socio-economic factors such as
employment, economic security, afford: le housing and address feelings of respect,
dignity and social inclusion. In addition, a similar approach w ch considers the complex
interaction between social factors and health should be also reflected in policies tackling
the health inequalities of other margii  ized and impoverished groups whose life

circumstances put them at high risk of developing TB.

Media

I. I recommend in an agreement with Henry & Tator (2000), ter Wal (2002) and
van Dijk (1999) that the pr. - 1products of our media and media works need to be
scrutinized by media monitoring. Van Dijk (1999) defined media monitoring as *‘a series
of observational analytical, eva 1itive, and critical activities by independent (non-media)
organizations” which would be conducted “in the light of fairly generally accepted social,
cultural, and political conceptions about the role of the media in society” (p.312). He
explained that the aim of media monitoring is not censoring the freedom of reporting “but
to persuade media workers to adopt or enact recognized professional standards of quality,
balance, fairness and socia. :sp  ibility” (p.312). Critical analysis of the media
practices and products may :veal the causes of unbalanced or biased reporting, which
may include one of the following: inadequate education, uncritical use of sources, the
absence of a code or policy, failit zditorial control, or a lack of minority employees in
the newsroom (van Dijk, 1999).

2. 1am in agreement with Henry & Tator (2000), ter Wal (2002) and van Dijk

(1999) who recommend that western countries such as Canada are in need of a la
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Appendix 2: TB drug regimens

TB dn

regimens (Health Canada, . 00)

Regimen

INH/RMP/PZA +/- EMB

INH/RMP/ +/- FMR

INH - Isoniazid
RMP — Rifampicin
PZA — Pyrazinamide

EMB — Ethambutol

Intensive | Continuing | Total Number

pl se phase duration of | of doses
months

[ 7 4 6 95

P 7-8 9 120
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December 5, 2000. Tuesday. NEWS, 350 words, Step nie Rubec

A FEW BUGS IN ..14M.. _..ATION

January 28, 2001, Sunday, COMMENT, 696 words, Greg Weston

SICK IMMIGRANTS NOT TRACKED; OFFICIALS UNAWARE OF TB
RISK: MINISTER

May 15, 2001 Tuesday, News; 272 words, Stephanie Rubec

DETAIN UNDOCUMENTED REFUGEES: IMMIGRATION UNION
December 9, 2001 Sunday, News; 249 words

LETTER OF THE DAY COLUMN

January 3.2002 Th day. Comment; 219 words, Rudy Fernandes

AROMA . .IERAPY L " AAID

December 7, 2002 Saturday, Health; 294 words

AG RAISES RED | OVER ILL IMMIGRANTS; PARLIAMENT HILL
May 28, 2003 Wed: s Final Edition, NEWS; Pg. 24, 441 words, Stephanie
Rubec
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TS44

TS45

TS46

TS47

TS48

TS49

TS50

Fertile ground for TB

November 29, 2004 Monday, EDITORIAL; Pg. A18, 294 words

New TB cases found
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Can expect to see more social unrest
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Track newcomers with TB, OMA says
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Drug trial volunteer tests positive for TB

March 9, 2006 Thursday, NEWS; Pg. A11, 326 words, Leslie Ferenc

TB a disease of the poor, experts say
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A disease of the past still lii rs in Canada
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