
Backgrounder: Immigration status is a health issue

Health workers know firsthand that full and permanent immigration status is a critical determinant of health. This is
why we are urging the federal government to implement a comprehensive regularization plan for all undocumented
people without exception and permanent residence for all migrants, particularly those in low-waged jobs.

Due to migrant organizing, Prime Minister Trudeau has asked the Immigration Minister to create a “regularization
program”, which means giving permanent resident status to undocumented people (people without a valid permit to
live in Canada).1 In addition, earlier this summer, Parliament unanimously passed a motion asking the Immigration
Minister to create a plan by this Fall to give permanent residency to low-waged migrant workers with temporary or
insecure immigration status.2

There are many forces, including big business lobbyists, pushing to make these programs as small and exclusionary
as possible so that they can continue to profit from migrant precarity. Specifically, many forces want to restrict
regularization to just a few workers in certain industries, instead of including everyone. A partial, small or
exclusionary regularization program will leave too many community members behind. If the pandemic has taught us
anything, it is that everyone is connected and the exclusion of any person or group of people from equal rights is
harmful to all.

Full and permanent immigration status should be considered a minimum floor of rights – when any group is
excluded, the collective health of our communities are impacted. A recent review of existing research found that
“immigration status is the foundational determinant of health for people without status in Canada.”3

The health evidence for a comprehensive regularization program is clear. Lack of full and permanent immigration
status for all leads to:

Systemic barriers accessing healthcare
Many undocumented people, along with other migrants across the country, do not have healthcare
insurance. High out-of-pocket healthcare fees and fear of deportation among people without status is a
major impediment to accessing healthcare and social services. In particular, fear that healthcare
information will be shared with immigration authorities can discourage accessing healthcare and support.4
Furthermore, due to structural racism, migrants seeking care may face negative health consequences when
seeking care, such as deportation due to being (made) sick, requirement to present proof of status at point
of care, and scarce culturally and linguistically appropriate care.5 This further exacerbates existing health
inequities amongst racialized communities. In Ontario, research on emergency room visits shows that
uninsured patients are less likely to be admitted, more likely to leave without treatment, and more likely
to die on arrival or during their stay in the emergency department. Meanwhile, their conditions are 43%
more likely to be classified as severe, indicating that they delay accessing care.6 These barriers to
accessing care can have detrimental downstream impacts on a patients’ overall health and the health of
our communities. Robust evidence from the US delineates the relationship between lack of health
insurance and mortality, demonstrating how being uninsured can be deadly.7,8 Additionally, delays in care
due to lack of health insurance can lead to progression of illness and preventable complications, which
often require more expensive and resource-intensive care provision.9 Especially considering the current
crisis in the country’s healthcare system, it is critical to address this systemic barrier to healthcare by
delivering full and permanent immigration status for all. Full and permanent status for all would allow
access to care for all, in the right place and at the right time, helping to prevent the deterioration of health
conditions and the need for more resource-intensive care down the line.

Worse health outcomes, including for families and children
Fear of deportation and social isolation can have severe mental health impacts and can also deter migrants
and refugees from accessing health services.10 In addition, being separated from their families and being
denied the agency to plan their future on their own terms can have a negative impact on both the physical
and mental wellbeing of patients with precarious immigration status.11,12



Health inequity is also evident in children with birthright citizenship whose parents have precarious
immigration status and may be pushed into low-wage employment or face a looming threat of deportation
- all of which will impact access to preventive care for the child, as described above.13 Many families also
migrate with their children whose access to healthcare is then tied to their parents’ immigration status and
can lead to worsening stress and outcomes for the child. Limiting access to preventative care for children
can undermine efforts to mitigate spread of various communicable diseases.14

Canada’s immigration system has a history of discriminating against migrants according to their medical
needs, causing fear, stress, and anxiety in those who are impacted.15 Denying immigration based on health
status reinforces health inequities in our communities and disproportionately harms already marginalized
groups, such as patients with HIV and people with disabilities.16 Ensuring full and permanent immigration
status, with no medical inadmissibility, contributes to keeping communities strong and healthy.

Poor working and living conditions that undermine health
Without full and permanent immigration status, workers are unable to assert their rights due to fear of
deportation. This often leads to being forced to accept low pay and poor working conditions that put
workers’ health at risk. Undocumented migrants report wage theft,17 higher risk of injury,18 sexual
exploitation,19 and inhumane housing conditions.20 Throughout the COVID-19 pandemic, workplace
outbreaks in Canada were most prevalent in migrant-centric industries, including agriculture; healthcare,
long-term care, and social assistance; food manufacturing; educational services; and transportation and
warehousing.21 For our migrant patients, housing is often tied to their employment contract making them
unable to refuse unsafe living conditions, including overcrowded housing that leads to further spread of
infection, limits workers’ ability to quarantine and recover, and has resulted in the deaths of several
migrant farm workers.22 Immigration status and housing being tied to employment also creates the
conditions for employers to put explicit restrictions on migrant workers’ freedom and ability to access
healthcare and medication.23 Lack of permanent residence status drives precarious working and living
conditions, which both undermines our collective public health and contributes to poor individual health
outcomes.

Why Status for All?
There are over 500,000 people, including families, living in Canada without any valid immigration
permits and this number is increasing. In addition, 1.2 million people are on work, study or refugee
claimant permits, most of whom have no opportunity to remain permanently in Canada.

Permanent resident status is the mechanism through which all other rights are accessed. Undocumented
people, migrant workers and refugees are being exploited in substandard working conditions, because
regressive immigration and labour laws restrict their agency and leave them open to abuse. Lack of
permanent resident status makes it difficult, and often impossible, for migrants to speak up for their rights
or access services, including those they may be eligible for, because of a well-founded fear of reprisals,
termination, eviction and deportation. Migrants experience insecure housing, abuse at work, poverty and
fear. The uncertainty about the future, constant stress of making ends meet and risk of detention and
deportation negatively impacts their health.

Canada, like most of North America and Europe, has not seen a real inclusive regularization program for
undocumented people in decades. Moreover, migrants on work and study permits in low-waged
industries, like care workers, farmworkers and gig-workers, have only a few tiny and difficult-to-access
immigration programs to get permanent residency. The vast majority of undocumented and temporary
status migrants living and working in the country are excluded from permanent residence.

A policy brief prepared by the Migrant Rights Network on Regularization is available here.

https://migrantrights.ca/wp-content/uploads/2022/07/MRN-Brief-Regularization-July-2022.pdf
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