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AB S T R AC T

Canada is a leading nation for international migration, yet fails to

adequately respond to the healthcare needs of migrant populations. In

this editorial, we explore why this is so. We posit that the reactive ap-

proach of the systems and stakeholders responsible for assuring health-

care access during the COVID-19 pandemic has been detrimental to our

vulnerable and marginalized populations, and by extension, all citizens.

Now, amidst a second wave of COVID-19, we must act – more deci-

sively and compassionately than ever before, with the support of rigorous

research and co-designed sustainable strategies. Otherwise, we remain

bystanders abetting a system that has failed to effectively address the

health needs of those that enter this country seeking a better life.
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1 | INTRODUCTION

Canada has a global reputation for attracting and
welcoming international migrants, including temporary
workers, students, refugees and asylum seekers. (1) Yet,

as a nation, we consistently fail the migrants crossing
our borders with respect to their healthcare needs and
access. (2-4) International migrants face numerous and
longstanding barriers to care, magnified in complexity as
a result of their diversity in origin and legal status within
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Canada. (2,3) While these issues have been raised in
Canadian political discourse, policy attention remains
limited. (5) The COVID-19 pandemic has served to
bluntly resurface many of these barriers to care among
international migrants, whose particular vulnerability to
COVID-19 is well-documented. (4-8) For many, cul-
tural and language barriers, alongside overcrowded liv-
ing conditions, present challenges in being able to ob-
serve public health advice and measures. (4-6) For oth-
ers, poor or insecure working conditions, financial pre-
carity, and stigma from host populations heighten vul-
nerability by increasing the fear associated with seeking
treatment or disclosing symptoms. (4, 6)

Although some measures have been taken to facili-
tate access to care amidst COVID-19 for some migrant
populations in Canada, such as the expansion of pub-
lic health insurance in certain provinces, these measures
appear temporary and have been poorly communicated.
(4) The ambiguity of these initiatives and their incon-
sistent implementation has furthered injustices towards
migrants. (7) Furthermore, while media reports and sci-
entific literature have highlighted unacceptable dispar-
ities in healthcare access among migrant populations,
discourse around why these disparities exist and why
addressing them is difficult is less apparent. In this ed-
itorial, we explore three reasons for our lack of head-
way in advancing policies and actions to assure health-
care access to international migrant populations living
in Canada, both during and beyond the COVID-19 pan-
demic.

2 | PRESSURE, SPOTLIGHT, AND
REPERCUSSIONS

Despite the persistent demand by activists for politi-
cal action to improve healthcare provision for interna-
tional migrants in Canada, (2, 3) as well as the spot-
light that COVID-19 has placed on the injustices to-
wards migrant populations, (4-8) action has been slow.
It is not until there are “unacceptable” or “unpopular”
consequences affecting the general Canadian populous
that political action seems to occur. Consider the treat-

ment of migrant farmworkers across Canada, whose
crowded housing conditions have triggered several out-
breaks during the COVID-19 pandemic. (4, 5) Out-
breaks among this population, who comprise 10% of all
agricultural workers in Canada, occurred in the spring,
sparking concerns about a possible food shortage. Only
with this threat to Canadian food security did action
seem to be triggered on the policy front. (5)

3 | CONFUSION AND DIFFUSION
OF RESPONSIBILITIES

The complexity and labyrinthine processes of health pol-
icy and decision-making have also contributed towards
delays in establishing and implementing needed reforms
in healthcare access for international migrants. There
appears to be a lack of clarity in terms of who holds re-
sponsibility and decision-making “power” among both
the general public and policymakers themselves. This
confusion regarding accountability has contributed to-
wards a diffusion of responsibility across various levels
of the health and policy landscape. Exemplifying this is
the stop-gap measure whereby the federal government
allocated funds to farm owners (i.e., $1,500 per worker)
in order to address migrant farmworker housing issues
(i.e., provide migrant workers with suitable accommoda-
tion and supplement salaries while they quarantine). (5)
However, without appropriate oversight and attention
to where this money was directed, farmers may have
misused these funds and possibly pressured migrants to
work during quarantine periods. (5) Preferable to a one-
off allocation would be the implementation of provincial
or federal policies to prevent the situation from happen-
ing in the first place by protecting the rights of migrant
workers. For instance, two key policies in this regard
include “income support and open work permits for mi-
grants who will lose wages or jobs because of sickness,
quarantine, or economic downturn” and “access to paid
emergency leave as needed, with a minimum of 21 days
for all workers, regardless of immigration status.” (5)
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4 | ECONOMIC ESSENTIALITY

Enacting federal or provincial health policy changes that
address inequities in migrant healthcare becomes even
more complex given that migration policy is largely mo-
tivated by economic interests. For example, migrant
populations that bolster the economy in their respective
provinces seem to be the ones that receive quicker sup-
port and action from the government. For instance, in
Québec, regulations for international students were es-
tablished relatively rapidly, given their financial impor-
tance in supporting institutions of higher education, and
the overall provincial economy. (9) Additionally, those
migrant populations providing essential services during
the first wave of the COVID-19 pandemic were given
accelerated healthcare and social support. (8) By con-
trast, less economically attractive migrant populations,
such as undocumented or illegal migrants who may be
more vulnerable toCOVID-19, have yet to seemeasures
taken on their behalf. (7) Unfortunately, this tendency to
view the deservingness of action (i.e., provision of care
or legal status) as a function of essentiality of interna-
tional migrants to individual provinces or the national
economy is not exclusive to Canada, nor confined to the
current pandemic. (10)

5 | MOVING FORWARD

The social and political context in which we attempt to
address the healthcare needs of those among the most
vulnerable in our country is highly complex. The de-
mand and rationale for policies that provide equitable
access to migrant healthcare are strong, especially given
the urgency for strengthening public health measures
during the pandemic. However, unclear jurisdictional
responsibilities, diffusion of responsibilities, and lack of
a long-term vision impede serious policy attention. Ex-
ploring these ideas further through the systematic anal-
ysis of policy statements, journal articles, and media re-
ports is necessary. Moreover, the co-development of
actionable strategies by political and health decisions
makers will be especially critical as we transition into a

period of vaccine provision, the uptake of which may
be resisted by migrant populations overlooked in public
health efforts.

The reactive approach that we have historically pur-
sued in addressing inequities in healthcare access has
been detrimental to our vulnerable and marginalized
populations, and most notably to international migrants.
As advocates of universal healthcare in Canada, at a time
where it is essential to safeguard the health of all peo-
ple in our boarders, we must act now – more decisively
and compassionately than ever before. Otherwise, we
remain bystanders abetting a system that has failed to
effectively address the health needs of those that come
into this country seeking a better life.

REFERENCES
1. Kim D. Canada Looked Upon As Leader When it Comes To Im-
migration and Settlement Policy. Toronto Region Immigrant Em-
ployment Council. 2018. https://triec.ca/canada-looked-upon-as-
leader-when-it-comes-to-immigration-and-settlement-policy/
2. Caulford P, D’Andrade J. Health care for Canada’s medically unin-
sured immigrants and refugees: Whose problem is it? CFP. 2012 Jul
1;58(7):725-7. https://www.cfp.ca/content/58/7/725.short
3. Sanmartin C, Ross N. Experiencing difficulties accessing first-
contact health services in Canada: Canadians without regular doc-
tors and recent immigrants have difficulties accessing first-contact
healthcare services. Reports of difficulties in accessing care vary
by age, sex and region. Healthcare Policy. 2006 Jan;1(2):103.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2585333/
4. Doyle S. Migrant workers falling through cracks in
health care coverage. CMAJ. 2020 Jul 13;192(28). https://
www.cmaj.ca/content/192/28/E819
5. Haley E, Caxaj S, George G, Hennebry J, Martell E,
McLaughlin J. Migrant farmworkers face heightened vulnera-
bilities during COVID-19. Journal of Agriculture, Food Sys-
tems, and Community Development. 2020 May 1;9(3):1-5.
https://doi.org/10.5304/jafscd.2020.093.016
6. Kluge HHP, Jakab Z, Bartovic J, D’Anna V, Severoni S. Refugee
and migrant health in the COVID-19 response. The Lancet.
2020;395(10232), 1237-1239. 10.1016/S0140-6736(20)30791-
1
7. Paling E.Migrants InOntario Aren’t Getting The FreeHealth Care
They Were Promised: One family was asked for $5,000 up front
despite Ontario’s coronavirus policy. HUFFPOST; Politics. 2020
Apr 22. https://www.huffingtonpost.ca/entry/migrants-ontario-
coronavirus-free-health-carec a5ea062eec5b69150246c07f 7
8. Sioui, M-M. Legault entrouvre la porte aux deman-



4 Arora et al.

deurs d’asile oeuvrant en CHSLD. Le Devoir. 2020 May 26.
https://www.ledevoir.com/politique/quebec/579565/coronavirus-
point-de-presse-legault-25-mai
9. Monteiro S. International students are vital to Canada’s
economic recovery after COVID-19: Support for inter-
national student mobility is crucial for our knowledge
networks and economic growth. openDemocracy. 2020
May 15. https://www.opendemocracy.net/en/pandemic-
border/international-students-are-vital-to-canadas-economic-
recovery-after-covid-19/
10. Isaac M, Elrick J. How COVID-19 may allevi-
ate the multiple marginalization of racialized migrant
workers. Ethnic and Racial Studies. 2020 Nov 11:1-3.
https://doi.org/10.1080/01419870.2020.1842900


