NEW SOLUTIONS, Vol. 20(4) 421-439, 2010

ACTION RESEARCH FOR THE HEALTH AND SAFETY
OF DOMESTIC WORKERS IN MONTREAL: USING
NUMBERS TO TELL STORIES AND EFFECT CHANGE

INVESTIGACION-ACCION PARA LA SALUD Y
SEGURIDAD DE LOS TRABAJADORES DOMESTICOS
EN MONTREAL: USANDO NUMEROS PARA CONTAR
HISTORIAS Y PRODUCIR UN CAMBIO

JILL HANLEY
STEPHANIE PREMJI
KAREN MESSING
KATHERINE LIPPEL

ABSTRACT

In 2007, a Filipina organization in Quebec (PINAY) sought the help of
university researchers to document the workplace health and safety experi-
ences of domestic workers. Together, they surveyed 150 domestic workers
and produced a report that generated interest from community groups, policy-
makers, and the media. In this article, we—the university researchers—offer
a case study of community-university action research. We share the story
of how one project contributed to academic knowledge of domestic workers’
health and safety experiences and also to a related policy campaign. We
describe how Quebec workers’ compensation legislation excludes domestic
workers, and we analyze the occupational health literature related to domestic
work. Striking data related to workplace accidents and illnesses emerged
from the survey, and interesting lessons were learned about how occupational
health questions should be posed. We conclude with a description of the
successful policy advocacy that was possible as an outcome of this project.
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RESUMEN

En 2007, PINAY, una organizacion filipina en Quebec, acudi6 a un grupo
de investigadores universitarias, en busca de ayuda para documentar las
experiencias de los trabajadores domésticos en cuanto a la salud y seguridad
ocupacional. Juntas, entrevistaron a 150 trabajadores domésticos y publicaron
un informe que gener6 el interés de grupos comunitarios, politicos y los
medios de comunicacion. En este articulo, nosotras—Ilas investigadoras
universitarias—ofrecemos un estudio de caso sobre la colaboracion entre
la comunidad y universidad y el uso del método de investigacion-accion.
Compartimos la historia de un proyecto que contribuyd al conocimiento
académico sobre la salud y seguridad de los trabajadores domésticos y
también a una campafia politica relacionada al tema. Describimos como
la legislacion de compensacion al trabajador de Quebec excluye a los
trabajadores domésticos y analizamos la literatura sobre la salud ocupacional
relacionada con el trabajo doméstico. Datos sorprendentes acerca de los
accidentes y enfermedades laborales surgieron de la encuesta y aprendimos
lecciones interesantes sobre como se deben plantear las preguntas en cuanto a
la salud ocupacional. El articulo concluye con una descripcion de la abogacia
exitosa que fue posible como resultado de este proyecto.

On International Women’s Day 2006, several community groups and unions
collaborated to form the Workers’ Compensation for Domestic Workers
Campaign (hereafter, the Campaign). The Campaign is led by PINAY (the
Filipino Women’s Organization of Quebec), the Immigrant Workers’ Centre
(IWQ), the Association des Aides Familiales du Québec (AAFQ; Quebec Asso-
ciation of Domestic Workers), and the Union des Travailleurs et Travailleuses
Accidentés de Montréal (UTTAM; Montreal Union of Injured Workers). The
Campaign has garnered the support of over 80 community groups and unions in
the province of Quebec. Its strategy has been to combine research (on jurisdic-
tions in other provinces that offer workers’ compensation to domestic workers),
lobbying (policy briefs, petitions, meetings with politicians and civil servants),
and pressure tactics (media events, demonstrations, letter campaigns); a com-
plaint was also filed with the Quebec Human Rights Commission [1]. Campaign
activists became frustrated by the reception they received from government
officials, some of whom seemed to accept sterecotypes about domestic work not
being dangerous, and appeared to question whether it is “real work™ given that
it takes place in private homes.

In the experience of the groups who support the campaign, such attitudes
are unfounded. Supporters are witness to domestic workers’ health problems
and the difficulties they encounter accessing health and safety protection. Lack
of scientific evidence on health risks, however, forced community groups to
rely on anecdotal evidence to support their political initiatives.



HEALTH AND SAFETY OF DOMESTIC WORKERS / 423

DOMESTIC WORK IN QUEBEC

Although community organizations have long considered domestic workers’
rights a pressing issue, few reliable data on the extent and conditions of paid
domestic work are available. The very nature of the work—occurring in private
homes, often with informal employment relationships and cash payments—
makes it difficult to document [2]. Quebec’s Ad Hoc Working Group to Promote
Decent Work for Domestic Workers (hereafter, the Working Group) reviewed
data from Statistics Canada’s census to estimate the number of domestic workers
in Canada and in Quebec [3]. According to the Working Group, in 2006 approxi-
mately 161,000 Canadians reported working in an occupation that can be con-
sidered domestic work (child care or home care worker, nanny, caregiver, family
helper). In Quebec, the corresponding number was nearly 29,000. The Working
Group cautions that these numbers include foster parents (an occupation not
included in our definition of domestic work), but suggests that the overall number
of domestic workers is probably higher.

If we take domestic work to be paid labor that supports a household (cooking,
cleaning, caregiving) and is performed in a private home, it is not surprising
to note that 80 percent of Quebec domestic workers are women, with the
proportion rising to 93 percent among foreign workers who migrate to Quebec
for the purposes of domestic work [4]. There is a certain amount of stigma
attached to doing this form of work: it is considered “low-status,” in part
because domestic work is often the first form of employment available to
immigrant women who were hoping for better opportunities. Add to this
stigma the fact that the work is often done informally and paid for in cash, and
it is not surprising that, despite the relatively high numbers, domestic work
remains hidden within the economy and neglected when it comes to research
and labor rights.

The Legislative Context

In recent years, there has been an international rise in community organizing
around the rights of domestic workers. In Quebec, a 2001 campaign' succeeded
in having live-in domestic workers covered by the provisions of the Labor
Standards Act [R.S.Q. c. N-1.1], which stipulates minimum work rights. Cur-
rently in Quebec, however, domestic workers employed by individuals to work
in private homes are still explicitly excluded from the definition of “worker”
under the Act respecting industrial accidents and occupational diseases [R.S.Q.

IThis campaign, under the umbrella of the FDNS (Non-unionized Workers’ Defence Front)
and coordinated by Au Bas de I’Echelle (Rank & File, a labor rights community organiza-
tion), managed to have live-in domestic workers covered by the same labor standards as all
other workers in Quebec. The details of domestic workers’ legal rights can be found at:
http://www.cnt.gouv.qc.ca/en/documentation-centre/publications/our-publications/index.html
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c. A-3.001], the legislation that addresses compensation and rehabilitation for
work-related injuries and illnesses. Accordingly, individuals who employ
domestic workers are not required to pay premiums to the Commission de la
Santé et de la Sécurité du Travail (CSST), the provincial agency responsible for
the prevention and compensation of occupational accidents and diseases.
Domestic workers employed in private homes are excluded from automatic CSST
coverage, and remain among the few salaried workers in Quebec who are
required to pay for their own premiums in order to obtain coverage. In 2003 only
13 domestic workers actually paid a premium to the CSST [5]. Paradoxically,
domestic workers are not excluded from the purview of the Act Respecting
Occupational Health and Safety [R.S.Q. c. S-2.1], the legislation that addresses
workplace prevention and inspection, although in practice their workplaces are
not inspected and no prevention program has yet addressed their work. The fact
that their workplaces are private homes complicates the application of this
prevention-oriented legislation.

Domestic work can take many forms; a recent study on paid caregiving and
domestic work in Quebec describes the different types of employers of home care
and domestic workers [6]. Workers who have a clear employment relationship
with an agency or company are covered by workers’ compensation, although
accessing compensation may remain difficult [7].

Migrant Domestic Workers Under the
Live-in Caregiver Program

The Live-in Caregiver Program (LCP) is managed by two ministries: it is
primarily the responsibility of Citizenship and Immigration Canada (CIC)
with some input from Human Resources and Social Development Canada
(HRSDC), which is responsible for the labor market opinions (LMOs?)
necessary for the approval of a work permit. The program allows well-
educated migrants, who are overwhelmingly women, to enter Canada on
temporary work visas. According to changes introduced in 2010, LCP
workers must live in their employer’s home and provide care for a child or
a physically or intellectually dependent adult for 24 months over a 48-month
period (up from a 36-month period). While in the LCP program, they are
prohibited from working for any other employer without applying for a new

2HRSDC uses the term “labor market opinion” to refer to its assessment of the impact
of hiring a foreign worker on the local labor market in terms of employment for Canadians,
wages, and union membership. In order for a prospective employer to receive a positive
LMO, it must demonstrate that it has tried to hire Canadians and that hiring a foreign
worker will have a neutral or positive impact on the local labor market.
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work permit® and are limited in their right to study. Failing to respect any of the
conditions of the program can result in deportation from Canada. Upon comple-
tion of 24 months of officially documented live-in caregiving service, LCP
workers are eligible to apply for permanent residency and may include members
of their immediate family on their application. Having already demonstrated their
ability to survive in the Canadian economy, they are led to believe they will have
near-automatic acceptance, although the actual rate of success is not publicly
available. Although an exact number is hard to obtain, at present approximately
9,000 LCP workers enter Canada per year with an estimated 800-1,200 coming to
Quebec [3]. Of these, some 90 percent are from the Philippines [4].

Danger in Domestic Work?
What Does the Literature Have to Say?

The working conditions of domestic workers, whether migrant or not, have
been the subject of several studies [8], yet few address occupational health and
safety. There is evidence that domestic workers who migrate to industrialized
countries to fill labor market demands are exposed to psychosocial hazards
at work relating to lack of control, insecurity, isolation, racism, and abuse
as well as to unfavorable ergonomic and environmental conditions [9]. Other
studies have shown that domestic workers have overall poorer psychological
and physical health than women in other occupations [10].

Domestic workers’ tasks involve cleaning, cooking, and caring for children,
the elderly, and the disabled regardless of immigration status. Each type of
task has its own inherent risks, which have been summarized by Habib and
colleagues and include exposure to factors that affect musculoskeletal, cardio-
vascular, respiratory, and reproductive health [11]. Some data are available on
the risks and health problems associated with home care; these data indicate
that violence, musculoskeletal disorders, stress-related conditions, and infectious
diseases are common among several groups of care workers: long-term care-
givers, home care workers, those who care for elders, child care workers, and
unpaid homemakers [12-19].

The available literature is enlightening about the situation in which domestic
workers can expect to find themselves, but there is little Canadian research
specifically addressing the health and safety of domestic workers (and none
on live-in caregivers), a gap that has made it easier for policymakers to turn a

3Changing employers is not undertaken lightly, as the process can take months and, in
the meantime, any paid work is technically illegal and is not acknowledged in the calculation
of the 24 months needed to apply for permanent residency. Any gaps in income can also
be very serious for an LCP worker’s dependents in her country of origin, not to mention the
fact that the LCP worker can be left destitute because she is ineligible for social assistance
payments (welfare) and typically has difficulty claiming Employment Insurance.
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blind eye to the issues facing domestic workers in Quebec. This was the driving
force behind PINAY’s decision to go forward with a community-based survey
within the context of its campaign for workers’ compensation. From an academic
perspective, the researchers involved felt that a significant gap in our knowl-
edge about the occupational health and safety experiences of this population
could be addressed through such a study.

METHODOLOGY

The Danger! Domestic Work project initiated at the suggestion of the Workers’
Compensation for Domestic Workers Campaign was centered on a community-
based survey developed and carried out by a group comprising 15 PINAY
members with support from four academics at McGill University and the Uni-
versité du Québec a Montréal (UQAM) as well as several McGill students
who received course credit for their involvement.

Instrument Development

Starting in September 2007, the survey was developed through a participatory
process. The PINAY membership met regularly, deciding first the overall goals
of the survey and then choosing specific topics for questions in the areas that
needed the most immediate attention. The academics then gave input into the
questionnaire, which went through a series of drafts before being accepted by
the group. It ultimately consisted of five sections:

demographics;

labor standards and working conditions;

work-related accidents and illnesses;

access to health rights; and

5. exposure to physical, emotional, or sexual abuse at work.

Sl ol e

The questionnaire was pretested with 17 caregivers, and the wording and arrange-
ment of the questions adjusted for clarity before the survey was launched in
the community.

The academics met regularly with the PINAY members during the inter-
viewing stage of the study. They examined the questionnaires as they came in,
and noted which questions appeared to be well understood and which needed
adjustments in wording. Questionnaire content was adjusted over time. The
academics also were able to perceive some problems with the process of recruit-
ment and questionnaire administration. However, correcting these was subject
to a delicate balance between community ownership and academic standards.
In order for the questionnaire to be useful, the data had to be of high quality.
But in order to recruit participants, and especially in order for the process to lead
to social change, the community group had to own, control, and feel comfortable
with the process. Therefore, excess nagging and criticism had to be avoided.
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Data Collection

As a group, domestic workers are difficult to reach. They are employed by
individuals in households scattered throughout large urban areas, are rarely
involved with community groups, and are fearful of jeopardizing their jobs and
the possibility of permanent residency status. These factors posed a challenge
to identifying potential respondents to the survey. The recruitment approach
used by PINAY was innovative in combining snowball sampling with direct
approaches in public places and at events. This labor-intensive approach
allowed interviewers to reach 150 domestic workers. PINAY members used
their own experiences to help them effectively target the parks, schools, bus
routes, restaurants, community events, and stores that domestic workers frequent.
Potential domestic workers were approached by members of PINAY and asked
if they wanted to answer a survey. Their eligibility was then verified; respondents
had to have recently been employed as a domestic worker in a private home
(regardless of hours of work, number of employers, or live-in status). PINAY
members and students also tapped into their personal social networks of
friends, classmates, acquaintances, and family. Most surveys were completed as
in-person interviews, but some were done over the phone. Throughout the
process of collecting data, PINAY members met regularly with academics to talk
about early responses, potential places to reach respondents, tips on approaching
and interviewing people, and potential uses of the results in the long run. A few of
the survey questions were further clarified during this process.

Data Analysis

After the data were collected in the spring of 2008, PINAY worked with
researchers and students from McGill University and UQAM to analyze the
data. Students were trained to input the data into an SPSS database, and basic
descriptive statistics were compiled. Descriptive data were compiled for all
domestic workers and were also divided by live-in status. Chi-square tests
were used to examine differences in frequencies or proportions between live-in
and non live-in workers, and two-sample Student s-tests were used for differ-
ences in means.

Interpretation of Results

Two focus groups were held with PINAY members to discuss their interpreta-
tion of the research findings. Researchers presented survey results in a descriptive
format, and asked PINAY project members for feedback about the validity of the
information. This allowed the team to obtain a critical analysis of the data and to
inform PINAY members about their rights and how to enforce them. Finally, a
report was written by university researchers in collaboration with PINAY.
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RESULTS

Socio-demographic characteristics of study participants are presented in
Table 1. Three-quarters of respondents were living in their employer’s home.
Ninety-eight percent (98%) were women, and 84 percent had at least some
university-level education. Most were immigrants, overwhelmingly from the
Philippines, and a large number had arrived in Canada within the past five
years. Many respondents (65/76) reported having one or more children, and at
least half of those reported that they had children currently living overseas
(33/45) (data not shown). Many (52/90) reported working for their employer for
a year or less. About half had had one employer since they became domestic
workers, but some respondents had had up to 25 employers (data not shown).
The majority (91/115) had one current employer, but some respondents had
up to 12 (data not shown). Live-in and non-live-in domestic workers differed
on most socio-demographic characteristics, with live-in workers more likely to
have a university-level education, to come from the Philippines, to have immi-
grated recently, and to have children overseas. Live-in workers were also more
likely than non-live-ins to have worked and to currently work for only one
employer (p < 0.05, data not shown).

Working conditions of domestic workers are presented in Table 2. About
three-quarters of respondents (104/137) earned $300 a week or less; weekly
salaries ranged from $50 to $600 (data not shown). More than half (76/126)
worked more than 8 hours a day; the number of daily work hours ranged from 4
to 24 hours. As to work tasks, the majority (99/113) reported caring for children,
many (36/58) reported caring for the elderly, and a smaller number (4/27)
reported caring for the disabled (data not shown). At least two-thirds of domestic
workers reported having daily breaks, government holidays off, and vacation
time, and the majority reported having paid sick leave. Interestingly, a large
majority of workers reported that their employers provided adequate safety
material (such as gloves or goggles) and felt that they had the right to refuse
unsafe tasks. Live-in domestic workers were more likely than non-live-ins to
earn $300 a week or less, to care for children, and to have governmental holidays
off (p < 0.05, data not shown).

Table 3 presents data on work-related accidents, illnesses, and abuse as well
as on means of recourse used by domestic workers. The data show that although
only 18 domestic workers reported having a work-related accident when asked
a yes/no question (“Have you ever had an accident related to domestic work?”),
81 checked at least one of the boxes detailing types of accidents. The most
frequently cited types of accidents were back pain from lifting (54/81), cuts
(37/81), sore muscles (36/81), and burns (35/81). Similarly, though only 34
domestic workers reported a work-related illness when asked a yes/no question
(“Have you ever become ill because of your work?”), 77 checked at least one
of the boxes detailing types of work-related illnesses. The most frequently
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Table 1. Characteristics of Study Participants

Characteristics Number? Percent
Live in the employer’'s home 112/150 75
Women 146/149 98
Ages-26-45 years 117/150 78
University-level education 123/147 84
Country of origin

Canada 2/144 1

Philippines 126/144 88
Immigrated in last 5 years (2004 or after) 73/102 72
Immigration status

Other? 36/146 25

Permanent or citizen® 42/146 29

Live-in Caregiver Program (LCP) 68/146 47
Working for current employer 1 year or less 52/90 58

@Number of affirmative answers/number of workers who answered the question.
bOpen or other work permit, student, refugee claimant, non-status, other.
¢Permanent resident or Canadian citizen.

cited types of illnesses were “stress from the job™* (51/77), followed by reaction
to chemicals (28/77), and allergic reactions (25/77).

Table 3 also shows that 23 domestic workers (out of 126 who answered the
question) reported being subjected to abuse, with insults being the most fre-
quently cited type of abuse. The most frequently cited reactions to mistreatment
were “called friends for support” (16/27) and “felt depressed” (15/27). In terms of
recourse, only three domestic workers (out of 113 who answered the question)
applied to Employment Insurance (EI°) because of an illness. Although domestic
workers are ineligible for workers’ compensation, most do not know this in

4 Although “stress” would not be considered an illness by medical professionals, PINAY
members identified it as a way that they get “sick” from their work. It was retained in this part
of the survey as it resonated for the PINAY members who were building the survey.

SEmployment Insurance (EI) is a federal public insurance program to which all employees
and employers must contribute as a percentage of wages earned. If an employee becomes
unemployed “through no fault of their own” (i.e., the employee has not been fired or quit) after
making at least 600 hours of contributions, they can apply to EI to receive 55 percent of
their salary for approximately six months. Different EI programs exist for situations of losing
a job, falling ill for more than two weeks, having a child (maternity and paternity leave),
and for “compassionate care” for a close family member (usually for a terminal illness). For
more details, please visit: http://www.servicecanada.gc.ca/eng/sc/ei/index.shtml
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Table 2. Working Conditions of Domestic Workers

Characteristics Number? Percent
Weekly salary <=$300 104/137 76
Work more than 8 hours a day 76/126 60
Have breaks during the days (including lunch) 108/143 75
Have governmental holidays off 114/145 79
Have vacation time 102/121 84
Have paid sick leave 79/108 73
Employer provides adequate safety material 118/140 84
Feel they have right to refuse work 114/136 84

@Number of affirmative answers/number of workers who answered the question.

advance of having a problem. Nevertheless, only three reported having applied
for workers’ compensation. Table 3 also shows that at least a sixth of respon-
dents had problems with Medicare coverage while fewer had problems with
medication insurance. Non-live-in domestic workers were significantly more
likely than live-ins to report sore muscles as well as abuses such as slapping,
pushing, and hitting. Non-live-ins were also more likely than live-ins to apply
for Employment Insurance for an illness (p < 0.001, data not shown).

DISCUSSION

The survey results from this project are significant in three ways. First, they
served to document the socio-demographic profile of a key segment of Quebec
domestic workers and their basic working conditions, information that is useful
in the ongoing work of community groups advocating for domestic workers’
labor and immigration rights. Second, the study provides a successful model
of community-academic research collaboration. Third—and the focus of this
article—this is the first study to deal specifically with the occupational health and
safety of domestic workers in Quebec, and as such it has provided advocates
with powerful ammunition.

Of all the findings, the most striking were those relating to workplace accidents,
illnesses, and abuse. Even PINAY members were shocked at the high numbers.
The decision to divide the questions first into a general one (for example, “Have
you ever had a work-related accident?””) and then to follow up with specific
questions about types of problems a worker might encounter came out of our
early discussions with PINAY members. They felt that, given domestic workers’
precarious economic and (often) immigration status, many workers would
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minimize the problems they encountered. This perhaps explains why such a large
number of respondents who reported experiencing work-related health and safety
problems did not identify them as work accidents or illnesses when first asked as
a general question. Our study suggests that it may be useful to include definitions
of specific events that would qualify as work-related accidents or illnesses.

This early insight allowed us to reveal some striking rates of positive responses
to questions about accidents, illnesses, and abuse. And ultimately, it was these
numbers that were shocking enough to get the attention first of the media and
later, to some degree, of the provincial government.

Although the survey does not provide evidence of how serious these accidents
or illnesses were (and thus it is unclear whether those affected would have
been eligible for workers’ compensation had they been covered by the law), it
definitely demonstrates that the job of the domestic worker involves health risks.
Respondents did report high rates of feeling comfortable refusing dangerous
tasks or refusing to work if they were ill—a situation that may be related to the
training LCP workers undergo overseas in preparation for their contracts and
also to the respondents’ high level of education—but it seems they nevertheless
experienced difficulties on the job. For example, all the types of injuries and
illnesses reported in the literature among cleaners and caregivers (as cited above)
were found among our sample. Since the overwhelming majority of domestic
workers have extensive familial and financial responsibilities both in Canada
and overseas, the impact of health problems in this population can reach far
beyond the individual worker’s health.

This study contributes to a growing body of literature documenting an elevated
level of risk and health problems in low-income jobs held primarily by immi-
grant and/or ethnic minority women [20-23]. There are several barriers to the
recognition, reporting, and compensation of these risks. Risks in women’s jobs
in general tend to be less visible because of a lack of research on women’s
occupational health.® Also, women’s claims of work-related injury tend to be
treated with skepticism when compared to men’s [26, 27]. In addition, regardless
of gender, exclusion of these workers from coverage for workers’ compensation
makes their injuries invisible to those who run workers’ compensation systems,
the same institutions who define priorities for prevention [28].

Even if coverage were available, the vulnerability of these workers and their
precarious immigration status could well act as disincentives to reporting an
illness or injury [29]. Workers employed by domestic cleaning agencies, covered
under the Act, are already known to underreport their injuries even when
coverage would be available [7]. Finally, immigrants and ethnic minorities in
general appear to work in professions with higher risks of injury [30, 31] and

6In addition, the associated health problems tend to be illnesses (i.e., difficult to blame
directly on employment) rather than injuries [24, 25].
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Table 3. Work-Related Accidents, llinesses, Abuse, and

Recourses among Domestic Workers

Characteristics Number?  Percent
Had a work-related accident 18/141 12
Most frequently cited types of accidents
(not limited to those who said yes to having a
work-related accident).
Reported at least one specific type of
work-related accident? 81/150 54
Accident: back pain from lifting 54/81
Accident: cuts 37/81
Accident: sore muscles 36/81
Accident: burns 35/81
Accident: injured while playing with the children 17/81
Accident: fall 12/81
Accident: injured by pet 9/81
Accident: injured by the person you are caring for 8/81
Accident: injury from violence 4/81
Accident: other 11/81
Had a work-related illness 34/124 27
Most frequently cited types of illnesses (not
limited to those who said yes to having a
work-related illness).
Reported at least one specific type of work-related
illness? 77/150 51
liiness: stress from the job 51/77
lliness: reaction to chemicals 28/77
lliness: allergic reactions 25/77
lliness: contagious illness 14/77
lliness: other 6/77
Subjected to abuse at work 23/126 18
Most frequently cited type of work-related
abuse (not limited to those subjected
to abuse).
Reported at least one specific type of abuse? 23/150 15
Abuse: insult 18/23
Abuse: ignoring 12/23
Abuse: treating like a child 9/23
Abuse: slapping, pushing, and hitting 3/23

Abuse: sexual comments or acts

1/23
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Table 3. (Cont'd.)

Characteristics

Number?  Percent

Most frequently cited reaction to mistreatment at work
(not limited to those subjected to abuse).

Reported at least one specific type of reaction
Reaction: called friends for support
Reaction: felt depressed
Reaction: cried
Reaction: pretended it did not happen
Reaction: informed themselves about system
Reaction: called the police
Reaction: other

Applied to Employment Insurance for any reason
(denominator not limited to those needing Employment
Insurance benefits)

Applied to Employment Insurance because sick and
could not work for more than 2 weeks (not limited to
those needing Employment Insurance benefits)

Applied to workers’ compensation insurance
(denominator not limited to those with a work-related
health problem)

Had problem with Medicare coverage (denominator
not limited to those needing medical care)

Had problem with medication insurance (denominator
not limited to those needing medication)

27/150 18
16/27
15/27
11/27
7/27
4/27
2/27
5/27
14/148 9
3/113 3
3/131 2
26/137 19
13/126 10

@Number of affirmative answers/number of workers who answered the question (with the

exception of “Reported at least one specific type . . .”).

bNumber of workers who reported at least one specific type (of accident, iliness, abuse, or

reaction)/number of workers who were asked the question.

to underreport their injuries [20], and their claims may be more frequently
opposed [32] as well as undercompensated [33]. It is, therefore, not surprising
that immigrant women in a vulnerable employment situation find it difficult
to gain recognition for their health problems. In light of the International
Labor Organization’s focus at its 2010 conference on decent work for domestic
workers [34], this study documents an important aspect of women’s experience

of this type of work.
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Our study found some significant differences between LCP workers and
non-live-in caregivers including income, time off, experience of abuse, and use
of Employment Insurance. Differences in the working conditions of live-in and
non-live-in domestic workers have previously been documented [9]. The dif-
ference in income found in our survey could perhaps be expected given that
live-in workers receive room and board in addition to their salary; in fact, the
difference of $30 (Canadian) on average is small and would point to some
advantage for live-in workers. It is an unexpected finding that live-in and
non-live-in workers do not differ in hours worked, and that live-in workers
report more holidays and a lower incidence of physical abuse.” It is also note-
worthy that LCP workers apply less often to Employment Insurance. Although
they pay into this public insurance program, in practice they have difficulty
accessing it due to a bureaucratic Catch-22. In order to receive Employment
Insurance, a worker must be “available to work,” yet migrants are required to
have a valid work permit in order to work. LCP workers in Quebec were,
until recently, refused Employment Insurance on the grounds that they were
“unavailable to work™ due to their lack of a valid work permit, something they
could not acquire until they received a new job offer. In addition to this bureau-
cratic barrier, LCP workers fear that using Employment Insurance may be held
against them when they eventually apply for permanent residency and, even if
they have already accumulated the required 910 hours of work,® they often
prefer to simply put their energy into finding a new job.

We believe that this collaborative project has helped provide meaningful
insight into the health and safety challenges of domestic work, though, to be sure,
the study has limitations. The recruitment of participants was heavily skewed
toward Filipina domestic workers and, with the number of people involved in
collecting completed surveys, there is sure to have been variation in the way the
questions were posed. Also, because the questionnaire was administered by
PINAY members, and despite researchers’ repeated insistence on the need to
collect positive as well as negative experiences, some sampling bias may be
expected.” Another issue is that there is considerable variation in the response rate

TThis may be due to the fact that employers in the LCP are subject to some contact with
the government, however minimal.

8Nine hundred and ten hours are required for a person whose Employment Insurance claim is
based on earnings from a first job, or from a first job after more than two years absence from
the labor market. This is often the situation for recent immigrants to Canada. Subsequent
claims can be made after around 600 hours, depending on a region’s rate of unemployment:
http://www.servicecanada.gc.ca/eng/ei/types/regular.shtml#Number

9 PINAY members were personally convinced that health and safety problems exist in the
domestic workplace, and their social networks would tend to be people exposed to a critical
assessment of the LCP and domestic work in general. Nevertheless, as domestic workers
themselves, PINAY members were able to easily gain the trust and consent of their peers and
were likely able to get more honest responses from participants.
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across questions; lack of experience among the administrators of the ques-
tionnaire may account for the low response rate to certain questions.'? Nonethe-
less, given the difficulties in reaching this population, the results constitute a
significant contribution to our knowledge about this issue.

Victory in Sight for the Campaign?

PINAY based its report, Danger! Domestic Work can be Harmful, on the
results of this survey. In November 2008, PINAY organized a public launch of
the study at a community center in a neighborhood where many live-in caregivers
spend their days off. They were able to attract nearly 100 community members,
mostly domestic workers, to hear the results presented through a combination of
an academic-style PowerPoint presentation and skits to illustrate the findings.
Over a dozen media reports (television, print, and radio)!! resulted in a wave
of interest from government policymakers at the provincial and federal levels
asking for the report, as well as interest from community groups and unions to
support the campaign.

After months of study, in late December 2008 the Quebec Human Rights
Commission released its report declaring the exclusion of domestic workers from
workers’ compensation legislation to be discriminatory, a violation of equality
rights based on gender, social condition, and ethnic origin [1]. Soon afterwards,
the Quebec Minister of Labor promised to introduce amendments to the law to
ensure protection for domestic workers in case of accident or illness on the job.
It took some time, with the campaign having to get over the hurdle of chang-
ing ministers, but in spring 2010, amendments to workers’ compensation and
occupational health and safety legislation were proposed that provide some
coverage and protections for domestic workers regularly employed 24 hours
or more a week by a single employer. This proposal has several shortcomings,
and falls short of the goal of having domestic workers treated equally with
other workers (who are protected from the minute they begin working), but the
fact that legislation has been proposed is in itself a victory. Consultations on

10 For example, we believe that in cases where a question didn’t apply to a respondent, the
administrator often skipped over it instead of checking “no.” Thus, if the respondent did not
work with the elderly, she might have just skipped that section altogether. This can be explained
both due to lack of experience and the rushed settings in which the surveys were sometimes
completed (for example, during chance meetings in public places). While the researchers
repeated the importance of responding to every question, PINAY administrators were
volunteers making great efforts to recruit their hard-to-reach peers. We did not have the
resources (and in some cases not even the contact information due to respondents’ choice
to remain anonymous) to be able to return to respondents whose surveys were imperfectly
completed.

TMany of these media reports are archived on the site of the Immigrant Workers’ Centre:
www.iwe-cti.ca
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the proposed amendments are expected in fall 2010; PINAY and its allies
intend to continue their campaign with qualified confidence that the legislation
can be improved with the support of opposition parties and the Human Rights
Commission. The feeling is that victory is near, but that there is a need to temper
enthusiasm until the final bill is passed. In the assessment of campaign members,
the release of the survey was a turning point that generated pressure in the form
of media attention as well as concrete data indicating that the idea of domestic
work as risk-free or somehow “not real work” is indefensible.

As the academics on this project, we would like to underline the positive
potential of true collaboration between university-based researchers and a strong
community group with a specific policy agenda. In this particular case, PINAY
took a prominent leadership role; they really led the agenda, a fact facilitated
by participating academics’ aim to be especially respectful of the community
process. Although our process and methodology meant that there were limitations
to our findings, we view the project as a success in light of the egalitarian
process—this particular population couldn’t have been reached in any other way.

ACKNOWLEDGMENTS

The authors wish to acknowledge the invaluable work of Jahhon Koo, Ph.D.
Candidate in the McGill School of Social Work, for his contribution to the data
tables. We also acknowledge helpful input into the PINAY questionnaire from
Professor Hyunjoo Kim of Dankook University, South Korea. Kezia Speirs,
MSW and LLB candidate at McGill, contributed her excellent editing skills.

REFERENCES

1. C. Campbell, “La conformité de [’exclusion du domestique et du gardien de la
protection automatique de la Loi sur les accidents du travail et les maladies profes-
sionnelles a la Charte des droits et libertés,” (“Compliance with the exclusion of
domestic workers and childcare-givers from automatic protection of the Act respect-
ing industrial accidents and occupational diseases by the Charter of Rights and
Freedoms”), Quebec Human Rights Commission, Cat. 2.120-2.68 (2008).

2. R. de Groot and E. Ouellet, “Plus que parfaites. Les aides familiales a Montréal
1850-2000,” (Past perfect. Domestic helpers in Montreal 1850-2000”), (Montreal,
Edition du Remue-menage, 2001).

3. Ad Hoc Working Group for the Promotion of Decent Work for Domestic Workers,
“Portrait des Aides Familiales au Québec: Response to the ILO Questionnaire for the
Report 1V(1) on Domestic Workers,” 2009.www.ciso.qc.ca/.../uploads/reponse-du-
groupe-ad-doc-sur-les-aides-familiales-qc.pdf

4. Human Resources and Skills Development Canada (HRSDC), Citizenship and
Immigration Canada (CIC), Ministry of Relations with Citizens and Immigrants
(MRCI), Labor Standards Commission (CNT), “Programme des aides familiaux
résidants: des solutions aux problémes actuels,” (“The Live-In Caregiver Program:



10.

11.

12.

13.

14.

15.

16.

17.

18.

HEALTH AND SAFETY OF DOMESTIC WORKERS / 437

solutions to current problems”), Ottawa, Report from the Interdepartmental Working
Group (2003).

. K. Lippel, “La protection défaillante de la santé des travailleurs autonomes et

des sous-traitants en droit québécois de la santé au travail,” (“The Failing Health
Protection of Autonomous and Contract Workers in Quebec Occupational Health
Law”), Santé, société, Solidarité (Health, Society, Solidarity) 2 (2004): 101-110.

. L. Boivin, “Les femmes dans I’engrenage mondialisé de la concurrence, étude de cas

sur les travailleuses des services d’aide a domicile au Québec,” (“Women caught
up in global competition: a case study of homecare workers in Quebec”), (Montréal:
Conseil D’intervention Pour L acces des Femmes au Travail, 2007).

. N. Guberman and D. Cété, “Pourquoi la Commission de la santé et de la sécurité du

travail du Québec n’est pas le premier recours des enseignantes et des préposées a
I’aide domestique ayant des Iésions professionnelles,” (“Why is the Quebec Commission
of Occupational Health and Safety not the First Recourse for Domestic Workers?”),
Revue PISTES 7, no. 2 (2005): http://www.pistes.uqam.ca/v7/n2/pdf/ v7n2a3.pdf

. J. Rollins, Between Women: Domestics and their Employers (Philadelphia: Temple

University Press, 1985).

. E. Q. Ahonen, M.J. Lopez-Jacob, M.L. Vazquez, V. Porthé, D. Gil-Gonzalez, A.M.

Garcia, C. Ruiz-Frutos, J. Benach, and F.G. Benavides, “Invisible Work, Unseen
Hazards: The Health of Women Immigrant Household Service Workers in Spain,”
American Journal of Industrial Medicine 53, no. 4 (2009): 405-416.

E.C. Sales and V.S. Santana, “Depressive and Anxiety Symptoms among House-
maids,” American Journal of Industrial Medicine 44, no. 6 (2003): 685-691.

R.R Habib, F.A. Fathallah, K. Messing, “Full-time Homemakers: Workers who
Cannot ‘Go Home and Relax’,” International Journal of Occupational Safety and
Ergonomics 16, no. 1 (2010): 113-128.

E. Cloutier, E. Ledoux, M. Bourdouxhe, H. David, I. Gagnon, and F. Ouellet,
“Restructuring of the Quebec Health Network and its Effects on the Profession
of Home Health Aides and their Occupational Health and Safety,” New Solutions
17, no. 1-2 (2007): 83-95.

P.W. Gucer, M. Oliver, J. Parrish, and M. McDiarmid, “Work Productivity Impair-
ment from Musculoskeletal Disorder Pain in Long-Term Caregivers,” Journal of
Occupational & Environmental Medicine 51, no. 6 (2009): 672-681.

L.M. Slack-Smith, A.W. Read, and F.J. Stanley, “Health of Caregivers in Child Care,”
Child Care Health Development 32, no. 1 (2006): 111-119.

M. Sharipova, V. Borg, and A. Hogh, “Prevalence, Seriousness and Reporting of
Work-Related Violence in the Danish Elderly Care,” Scandinavian Journal of Caring
Sciences 22, no. 4 (2008): 574-581.

L. Delp, S.P. Wallace, J. Geiger-Brown, and C. Muntaner, “Job Stress and Job
Satisfaction: Home Care Workers in a Consumer-Directed Model of Care,” Health
Services Research 45, no. 4 (2010): 922-940.

J. Barling, A.G. Rogers, and E.K. Kelloway, “Behind Closed Doors: In-Home
Workers” Experience of Sexual Harassment and Workplace Violence,” Journal
of Occupational Health Psychology 6, no. 3 (2001): 255-2609.

N.G. Swanson, C.S. Piotrkowski, B. Curbow, S. Graville, T. Kushnir, and
B.D. Owen, “Occupational Health and Safety Issues in Child-Care Work,” Pediatrics
94, no. 6 (1994): 1079-1080.



438 / HANLEY ET AL.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

NIOSH Hazard Review, “Occupational Hazards in Home Healthcare,” NIOSH
Publication No. 2010-125 (January, 2010).

T. Scherzer, R. Rugulies, and N. Krause, “Work-related Pain and Injury and Barriers
to Workers’ Compensation among Las Vegas Hotel Room Cleaners,” American
Journal of Public Health 95, no. 3 (2005): 483-488.

S. Premji, K. Lippel, and K. Messing, “On travaille a la seconde! Rémunération
a la piece et santé et sécurité du travail dans une perspective qui tient compte de
I’ethnicit¢ et du genre,” (“We work by the second! Piecework renumeration
and occuapational health and safety from an ethnicity and gender-sensitive
perspective”), Revue PISTES 1, no. 1 (2008) http://www.pistes.uqam.ca/v10nl/
articles/vl0nla2.htm

B.J. Burgel, N. Lashuay, L. Israel, and R. Harrison, “Garment Workers in California:
Health Outcomes of the Asian Immigrant Women Workers Clinic,” American Asso-
ciation of Occupational Health Nurses Journal 52, No. 11 (2004): 465-475.

H.J. Lipscomb, C.A. Epling, L.A. Pompeii, and J.M. Dement, “Musculoskeletal
Symptoms among Poultry Processing Workers and a Community Comparison Group:
Black Women in Low-wage Jobs in the Rural South,” American Journal of Industrial
Medicine 50, no. 5 (2007): 327-338.

K. Messing and J.M. Stellman, “Sex, Gender and Women’s Occupational Health:
The Importance of Considering Mechanism,” Environmental Research 101, no. 2
(2006): 149-162.

K. Messing, One-eyed Science: Occupational Health and Women Workers (Phila-
delphia: Temple University Press, 1998).

J. Reid, C. Ewan, and E. Lowy, “Pilgrimage of Pain: The Illness Experiences of
Women with Repetition Strain Injury and the Search for Credibility,” Social Science
and Medicine 32, no. 5 (1991): 601-612.

K. Lippel, “Compensation for Musculoskeletal Disorders in Quebec: Systemic
Discrimination against Women Workers?,” International Journal of Health Services
33, no. 2 (2003): 253-281.

R. Cox and K. Lippel, “Falling through the Legal Cracks: The Pitfalls of Using
Workers” Compensation Data as Indicators of Work-Related Injuries and Illnesses,”
Policy and Practice in Health and Safety 6, no. 2 (2008): 9-30.

L.S. Azaroff, C. Levenstein, and D.H. Wegman, “Occupational Injury and Illness
Surveillance: Conceptual Filters Explain Underreporting,” American Journal of
Public Health 92, no. 9 (2002): 1421-1429.

S. Buchanan, P. Vossenas, N. Krause, J. Moriarty, E. Frumin, J.A.M. Shimek, F. Mirer,
P. Orris, and L. Punnett, “Occupational Injury Disparities in the U.S. Hotel Industry,”
American Journal of Industrial Medicine 53, no. 2 (2010): 116-125.

S. Premji, P. Duguay, K. Messing, K. Lippel, “Are Immigrants, Ethnic and Linguistic
Minorities Over-Represented in Jobs with a High Level of Compensated Risk?
Results from a Montréal, Canada Study Using Census and Workers’ Compensation
Data,” American Journal of Industrial Medicine 53, no. 9 (2010): 875-885.

D.K. Bonauto, C.K. Smith, D.A. Adams, Z.J. Fan, B.A. Silverstein, and M.P. Foley,
“Language Preference and Non-Traumatic Low Back Disorders in Washington State
Workers” Compensation,” American Journal of Industrial Medicine 53, no. 2 (2010):
204-215.



HEALTH AND SAFETY OF DOMESTIC WORKERS / 439

33. S. Gravel, J.M. Brodeur, F. Champagne, K. Lippel, B. Vissandjée, “Incompréhension
des travailleurs immigrants victimes de lésions professionnelles de leurs difficultés
d’accéder a I’indemnisation,” (“Immigrant worker victims of work-related injuries and
their lack of knowledge about the difficulty of accessing compensation™), Migration
et santé 131, no. 2 (2007): 11-42.

34. International Labor Conference (99th Session), “Decent Work for Domestic Workers,”
Report IV, no. 1 (Geneva, International Labor Office, 2010). http://www.ilo.org/
wemsp5/groups/public/—ed_norm/—relconf/documents/meetingdocument/wems_
104700.pdf

Direct reprint requests to:

Dr. Jill Hanley

McGill School of Social Work
3506 University Street, Room 300
Montreal, Quebec

H3A 2A7, Canada

e-mail: jill.hanley@mcgill.ca




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


