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HIGHLIGHTS 

In 2018, Canada accepted 0.4% of the world’s refugees, ranking it 32nd internationally.1 The same year, almost 27,000 
new refugee claimants settled in Montréal.2 According to the latest census, about 13,000 refugees who obtained 
permanent residency between 2011 and 2016 live in the city.3 

This profile presents an overview of the health status and living conditions of refugee claimants, refugees and precarious 
migrants in Montréal. Using the most recent data available and information gathered from a dozen organizations working 
with these populations, the regional public health department aims to stimulate reflection on actions to take to ensure 
programs and services are better adapted and therefore reduce social inequalities in health among those newcomers. 

Refugee claimants4: 

People waiting for a decision on 

their claim from the Immigration and 

Refugee Board of Canada (IRB). As 

of December 2018, claimants were 

waiting up to two years for the IRB’s 

decision..5 

People whose claims are accepted 

obtain refugee status.

Refugee4:

People outside their home country or 

country where they normally live, and 

fear returning to that country because 

of well-founded fears of persecution 

for reasons of race, religion, nationality, 

membership in a particular social  

group or political opinion.

Migrants with precarious status:

Precarious migrants in this profile 

are people with no public or private 

medical insurance, including individ-

uals without legal migration status 

(e.g. whose visitor or foreign worker 

visas have expired) and some groups 

of temporary residents (e.g. visitors 

waiting to be sponsored by family 

members or on study visas). 

SOME DEFINITIONS 



Health

The little population-based data available for refugee claimants is a significant limit to assessing 
their health and living conditions.  
However, the information provided by PRAIDA (Pogramme régional d’accueil et d’intégration des 
demandeurs d’asile – psychosocial section) and  the Clinic for Asylum Seekers and Refugees 
(nursing section) highlights some of the most common reasons this population consulted  
a professional in in one of these organizations organizations in 2018: chronic illnesses (high 
blood pressure, diabetes) and mental health problems (depression and anxiety disorders).7 

A young population

Refugee claimants and recently arrived refugees are relatively young, while the proportion of older adults is low.

Distribution of the population by age and immigration status, Montréal 

REFUGEE CLAIMANTS

Estimated distribution of adult refugee claimants in Montréal6
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80% of refugee  
claimants in Québec  
settle in Montréal.6
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49%

Over half of refugee claimants live alone.

About a quarter of adult refugee claimants live in households 
consisting of a couple with children.
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Limites des territoires

The CLSC territories where  
the highest percentages of refugees settle 
are Parc-Extension (21%) 
and Montréal-Nord (7%)6

REFUGEE 
CLAIMANTS

COUPLES WITH 
CHILDREN 

26%

1% 24% 72% 4% 19% 65% 17%



REFUGEES

Many live 
in the territories of  
CLSC Saint-Laurent (17%), 
Bordeaux-Cartierville (13%)  
and Montréal-Nord (7%).

Socioeconomic conditions3

The employment rate of long-term refugees is higher than that of refugees arrived more recently,  
but lower than the rate for all Montrealers.

Health
In Québec, proportionately fewer refugees than non-immigrants perceive their overall physical 
and mental health as very good or excellent.9 
 
Perception of health by immigration category, Québec, 20169
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Employment rate among people aged 25 - 64 years, Montréal, 2016

50% of refugees in Québec who obtained permanent residency 
between 2011 and 2016 live in Montréal.5

Distribution of refugees who obtained permanent residency 
between 2011 and 20163
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Moreover, Canadian studies show that the proportion of refugees 
who perceive their health as fair or poor increases over the months 
and years following their arrival in Canada.  
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In the absence of population-based data on migrants with precarious status, a study on the health of migrants who have no health 
insurance in Montréal and their access to care identifies a few issues.10

Socioeconomic conditions

Health  
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MIGRANTS WITH PRECARIOU STATUS

Despite improvements in employment rates and incomes after a few years, the living conditions of these populations continue to lag  
behind those of Montrealers as a whole. Also, a higher proportion of refugees and  migrants with precarious statusconsider they are  
not in good health, a situation of concern given the difficulties they have accessing health services.

According to the organizations consulted, precarious migrants are often compelled to take 
precarious jobs, where salaries are lower and working conditions difficult. 
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Issues related to access to health and social services
One of the main issues raised by the organizations consulted is the difficulties 
refugee claimants, refugees and precarious migrants have accessing health and 
social services.

Individual barriers (language, lack of familiarity with the health system, mistrust) 
as well as institutional ones (professionals’ lack of cross-cultural training, difficult 
access to interpretation services) could explain this problem.

•	 For instance, refugee claimants have the right to a work permit but not to 
subsidized educational childcare services for their children.

•	 Migrants with precarious status included in this profile do not have private or 
public health insurance. Their access to health care and services is limited by 
their capacity to pay, which can  have significant effects on their health.

Good news!
•	 Higher employment rate  

Barriers to employment (poor knowledge of the  
official languages, absence of social network,  
lack of work experience in Canada) and reliance  
on financial aid decrease over the years.

•	 Citizenship granted  
89% of refugees become Canadian citizens, 
an important indicator of integration.11 

•	 Sense of belonging to the community  
In Québec, the proportion of refugees who have  
a strong or very strong sense of belonging to their 
local communities is just as high as among  
non-immigrants (62% vs. 57%). 

The full version of the profile is available in French at 
https://santemontreal.qc.ca/professionnels/drsp/sujets-de-a-a-z/inegalites-sociales-de-sante-iss/documentation/ 
The highlights are also available in French at the same address.
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EARNED A SALARY 
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PRECEDING THE STUDY
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1	 Refugee population by country or territory of asylum, United NatiforRefugees (UNHCR), Statistics    
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