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Health & Disease
The Effect of Immigrant Health on Canada’s 
Economy 
Sydney Raeburn-Bell

This paper examines Canadian immigrant health rates and explains why poor health 
effects labour market integration and productivity. The phenomenon often referred to 
as “the healthy immigrant effect” means that new immigrants are often healthier than 
Canadians. Canada’s rigid screening processes and point system values economic 
potential, and so maintaining immigrant health should be a priority. This research, 
however, points to the key barriers immigrants face in the current health care system 
and analyses what effect these obstacles have for immigrant health, labour market 
productivity, and ultimately Canada’s immigration policy.

Introduction

Immigrants comprise 20% of Canada’s population (Gushulak, et al., 2011), a contribution 
expected to rise after growing at a pace in 2011 that represented more than two thirds 
of Canada’s population growth (Ibid). The immigrant population represents such a 
substantial portion of the Canadian workforce that the Immigration and Refugee Protection 
Act’s rigid point system is designed to accept immigrants based on Canada’s labour 
needs, and determines which individuals should not be allowed into Canada. Economic 
theory suggests a direct correlation between the skill level of a country’s labour force and 
that country’s economic productivity. 

 A troublesome issue in Canada, however, is the rate of immigrant unemployment. The 
discrepancy between the Act’s intended economic effect and Canada’s actual high 
immigrant unemployment rate of 12.1% in 2001 (Islam, 2007) is also linked to poor 
immigrant health. Immigrants typically arrive in Canada in a state of exceptional health, a 
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well-observed pattern classified in the literature as “the healthy immigrant effect” (Fuller-
Thomson et al., 2010). On average, the health level of more than 90% of immigrants 
exceeds that of native-born Canadians (Gushulak et al., 2011). This statistic makes sense, 
as the screening component of the immigration process requires immigrants be tested for 
infectious disease and chronic conditions (Setia, Lynch et al., 2011). The test is designed 
to alleviate potential burdens on the health system and mitigate potential health risks 
for Canadians (Gushulak et al., 2011). Of significance is the fact that immigrant health 
declines over time (Fuller-Thomson et al., 2010) and that the “healthy immigrant effect” 
declines after settlement in Canada. 

The dramatic reversal of immigrant health suggests that immigrants are disadvantaged 
individually, and that this disadvantage extends to the wider economy when an immigrant’s 
health decline negatively affects his or her productivity. A healthy population is essential 
for economic growth and productivity. Researchers need to question why immigrant 
health deteriorates following arrival in Canada, identify structural barriers encountered 
by immigrants in the health care system, and explore the extent to which these barriers 
impact an immigrant’s ability to engage productively in the economy. Canada needs to 
answer these questions as it strives to support its workforce to function at maximum 
capacity. Decreased levels of productivity result in an undesirable outcome both for the 
individual immigrant and the state at large. This double jeopardy needs to be rectified in 
order to build and shape our global reputation, our definition of ourselves, and our levels 
of economic growth. 

The inequalities that exist for immigrants in the health care system place an unintended 
burden on health and economic systems. Rather than being a drain, immigrants should 
be able to help alleviate the load and contribute to the health of the economy. Health care 
equity is therefore a goal Canada should strive towards for the sake of equality and to 
increase economic productivity. 

The Healthy Immigrant Effect and Access to Health Care

In the interest of concision, this paper will not examine temporary workers or non-status 
individuals, but only immigrants permitted to live legally and permanently in Canada. 
Maintaining consistency with regard to the goal of this paper–evaluating immigrant health 
status on employment–will help provide meaningful recommendations for future areas of 
policy development. 

Canada has a small population in comparison to other developed nations and therefore 
is more dependent on immigrant economic contribution. Furthermore, permanent and 
legal immigrants are more likely to engage in the formal economy. The immigrant 
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acceptance criteria are designed to allow entrance primarily to young individuals from 
an “economically active age group” (Setia et al., 2011). The current points system has 
been modified from the 1967 original, which diversified acceptance requirements to 
capture a more holistic picture of an immigrant, to a system in place since 2002, which 
prioritizes individuals with higher education and economic potential (Vineberg). In addition, 
regulations in Canada ensure that all immigrants are medically examined (Gushulak et 
al., 2011). Section 38 of Canada’s Immigration and Refugee Protection Act implemented 
in 2002 denies an immigrant acceptance if his or her condition will likely threaten public 
health, be a danger to public safety, or result in exorbitant demand on health or social 
services (Gilkinson, Jun, Xue, 2010).  

As a result of these standards, immigrants arriving in Canada are healthy. It is therefore 
the change in immigrant health over time that needs examination. Self-reported health 
studies are frequently used to document this change. This method effectively captures 
immigrants’ health not only objectively but also subjectively. Citizen and Immigration 
Canada (CIC) advocates for self-reporting as an accurate technique to gauge a variety 
of health related factors often difficult to measure, such as “incipient disease, disease 
severity, aspects of positive health status, physiological and psychological reserves, and 
social and mental function” (Gilkinson et al., 2010). A study that provides both objective 
and subjective data is a report by Esme Fuller-Thomson et al. of the University of Toronto. 
The study analyzed self-reported data from the Longitudinal Survey of Immigrants to 
Canada, aged 15 years or older from October 2000 to September 2001, administered 
by Statistics Canada and CIC. Immigrants were interviewed three times: 12,040 people 
after six months of arrival in Canada, 9,322 after two years, and 7,716 after four years in 
Canada. Participating immigrants categorized themselves into one of five health status 
categories: poor, fair, good, very good, or excellent (Fuller-Thomson et al., 2010).

Fuller-Thomson found that six months after arriving in Canada, approximately 78.4% 
of immigrants reported having excellent or very good health. Four years after arrival, 
however, only three out of five immigrants, or 60.2%, reported having excellent or very 
good health (Fuller-Thomson et al., 2010). Moreover, 15% of immigrants reported a two-
category decline from their first to third interviews (Ibid). The amount of time an immigrant 
spends in Canada is thus associated with a statistically significant corresponding decline 
in health. Fuller-Thomson’s conclusion provides a comprehensive base from which to 
identify the dramatic decline in immigrant health. Yet the source of the decline remains in 
question: how much of this change can be attributed to the Canadian health system and 
how much to the immigrant’s response to it?
	
Psychologist and epidemiologist Morton Beiser provides a historical context for this issue. 
Beiser identifies the inefficiency of polarizing immigrants as either “sick” or “healthy,” 
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and instead advocates for the recognition of immigrant health as a combination of 
“environment and predisposition” (2004). Beiser argues that contextual factors influence 
disease prevalence. His interpretation is valuable when assessing particular structural 
barriers faced by immigrants and identifying the effect of these barriers on health. The 
“environment” highlighted by Beiser becomes the focus, since such factors are within the 
realm of Canadian policy makers’ control. 

Access to health care often presents a barrier for immigrants within the Canadian health 
care environment. Compared to native-born Canadians, newly arrived immigrants are 
twice as likely to experience difficulties accessing health care (Gushulak et al., 2011). 
Fuller-Thomson’s results corroborate this, finding that approximately, 19.9% of study 
respondents reported having some difficulty accessing or using health services (2010). 
Furthermore, among those who reported a two-category health decline, 27.2% reported 
difficulty accessing Canadian health services. By contrast, among those who did not report 
a decline, only 18.5% reported difficulty in accessing services (Fuller-Thomson et al., 
2010). As a result of the disparity in access between Canadians and immigrants, Fuller-
Thomson’s conclusions reveal the importance of access in maintaining immigrant health.

Language is also an important element contributing to limited health care access. In 2005, 
36% of immigrants indicated they did not have the ability to speak either of the two official 
Canadian languages (Gushulak et al., 2011) which epidemiologists argue prohibits health 
care access (Maninder Setia et al., 2011). Language barriers result in poor treatment, 
miscommunication in follow up appointments, and in misdiagnosis (Newbold & Danforth, 
2003). An important distinction should be made between access to health care as a 
social service, and health care promotion and prevention. Language barriers reduce the 
effectiveness of prevention promotion information (Gushulak et al., 2011), highlighting 
the necessity of breaching this barrier. Since health care norms are culturally bound and 
culture is rooted in language, language barriers can influence not just access to service 
but also shared ideologies. 

The Economic Impact of Immigrants’ Declining Health

Beiser (2004) notes that health is indeed a component of human capital and that health 
and labour intersect under the common goal of economic growth. For this reason, 
Beiser suggested that disregarding immigrant health is irresponsible: “Health is integral 
to immigrant human capital. If their health is compromised, immigrants cannot achieve 
their full economic and social potential.” A lack of social potential will negatively influence 
employment rates. In 2001 for example, only 65.8% of immigrants were employed, 
compared to 81.8% of native-born Canadians (Islam, 2007). Although these rates may 
have improved from 2001, immigrants can take up to 10 years to achieve economic 
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success (Beiser, 2004). A lack of human capital resulting from poor health may contribute 
to delayed economic success. 

Mental health plays a key role in the relationship between immigrant health and 
employment. Even immigrants who have lived in Canada for 30 years are more likely to 
experience mental health issues than native-born Canadians (Beiser, 2004). Mental health 
can influence human capital and an immigrant’s chance of employment throughout the life 
course. Recognizing the potential trauma refugees may have faced in their home country, 
immigration researcher Navjot Lamba controlled for health as a variable in her multiple 
regression analysis. In one self-reported health study she examined the potential factors 
of unemployment for 525 adult refugees. Lamba found that only 57% of respondents 
identified as psychologically healthy, and described the potential impact this had on 
immigrant employment (2008). While Lamba’s study only examined the mental health of 
refugees, future research on the mental health status and labour force engagement of 
various immigrant groups would be beneficial.

Research has also focused on a different but related correlation between unemployment 
and declining health. The question has evolved to address both the impact of declining 
health for immigrants in the labour force, and how unemployment can be detrimental 
to health. In 2006, Australian researcher Steven Kennedy and Canadian academic 
James McDonald conducted a study on the mental health of Australian immigrants 
following arrival to Canada. This comparative analysis is beneficial given that Australian 
immigration trends, objectives, and environment are similar to those in Canada. Kennedy 
and McDonald explained the link between unemployment and poor mental health, which 
consequently impacts an individual’s ability to access health care (Kennedy & McDonald, 
2006). Moreover, language as a means of accessing care proves important in this context 
as well; their research drew connections between psychological health and an aptitude for 
speaking a country’s language (Ibid). By extension, the same obstacles to accessing care 
will also impact an immigrant’s participation in the labour market, as it will affect his or her 
mental health and thus his or her employment. As expected, unemployment creates higher 
rates of mental disadvantage, an inequality only predicted to increase with the duration of 
an immigrant’s life in a new country (Ibid). Therefore, in addition to an immigrant’s difficulty 
in the labour market due to health issues, unemployment contributes to stress and 
becomes a determinant of health in an interconnected downward pattern.

Béland et al. discuss the relationship between employment and health as a broader 
trend, arguing that poor health and unemployment are related either because of the 
“selection effect” occurring when unhealthy individuals are viewed as unemployable due 
to their affliction, or because unemployment causes the affliction (Béland et al., 2002). 
The assumed explanation–that unhealthy immigrants are not employed because of this 
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workplace inhibitor–does not provide a complete picture. Rather, unless immigrant health 
issues are addressed, a cycle of immigrant unemployment and poor health will result 
in both factors negatively affecting each other, inhibiting productivity and labour force 
engagement and increasing the risk of illness.

Limitations, Policy Areas, and Future Research 

While this paper is based on research from self-reported health surveys, other methods 
of data collection such as health care records would also be beneficial. Though reliable, 
health records are more challenging to access since tracking immigrant health after arrival 
in Canada is not an institutionalized or regulated process. When data is unavailable, 
self-reported studies can reveal immigrants’ interpretations of their situations, which 
influence their labour force participation. It is also important to recognize that immigrants 
have different backgrounds and experiences and should not be viewed as a homogenous 
group. Researchers acknowledge that some immigrants may be more advantaged or 
have higher social capital for reasons difficult to measure (Setia et al., 2011). A more 
comprehensive analysis of health and economic productivity, which specifies and 
separates immigrant groups, can account for these differences. A gendered analysis 
would also be beneficial in this context, as health and labour market influences affect male 
and female immigrants differently. Although such distinctions fall outside the scope of this 
paper, the decline in immigrant health on a broader scale still points to a problem requiring 
attention. 

The issue of declining immigrant health is the result of an absence of a sustained, 
effective policy to ensure the maintenance of immigrant health (Beiser, 2004). However, 
solutions to this problem are attainable and can be implemented on municipal, provincial, 
and federal levels. Current federal policy allows economic immigrants to access health 
care through the provincial system, but only after a three-month waiting period. Demands 
for care accumulate during this time and immigrants are not adequately treated (Ibid).  
These wait times should be reduced or eliminated in order to proactively treat health 
problems before they hinder an immigrant’s employment ability. 

A second problem is that immigrant health is not adequately tracked. While medical testing 
is required for all immigrants, these records are used solely for acceptance or rejection 
purposes. Researchers Brian and Linda Williams argue the first medical entrance test 
should begin an immigrant’s medical record in Canada, that individuals should be provided 
with prevention techniques, counseling, and vaccinations based on this initial exam, and 
that their medical records should be maintained (Gushulak & Williams, 2003).
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One challenge in tracking immigrant health, however, is that tracking becomes the 
responsibility of the provincial jurisdiction after an immigrant enters the country (Beiser, 
2004). This means that increased intergovernmental communication between the 
immigration department and provincial health care systems is necessary. Medical 
information provided by the initial examination should be transferred directly to the 
province where the immigrant is resettling. The provincial governments can also improve 
immigrant access to health care by building specialized health care facilities for the 
purpose of addressing cultural and linguistic needs (Gushulak et al., 2011). To save 
resources, adapting or renovating current institutions to specifically accommodate for 
immigrants would be beneficial. These centres should be nationally coordinated and 
should have standardized definitions and understandings of migration health risks (Ibid). 
Again, communication between these facilities will be crucial. 

At a municipal level, community-based support and education will also increase health 
awareness and support immigrants’ navigation through a new system (Gushulak et al., 
2011). In 2002, a policy on regional health care aimed to base immigrants’ access to 
health care on their intended destination, and provided incentives for immigrants to move 
to less populated areas in Canada (Beiser, 2004). However, the importance of community 
in promoting and sustaining health care has been extensively documented: “Social 
networks may influence health outcomes–by serving as a tool that rapidly diffuses health 
information, therefore improving access to health resources” (Gilkinson et al., 2010). Since 
a community is a naturally established health support system, municipalities should build 
on community-based approaches, rather than disrupting them in attempts to educate 
immigrants on health care.
 
In addition to the challenge of increasing immigrant health outcomes, there persists 
a close relationship between health and employment. Policies should aim to address 
health concerns by understanding this association. Governments can build and improve 
programs that already exist, like the federally-implemented Immigrant Settlement and 
Adaption Program, which is designed to facilitate successful integration by providing 
resources and supports related to employment and health. Another federally-run program, 
Language Instruction for Newcomers, trains permanent residents in English or French. 
Additional similar programs will increase immigrants’ social capital and consequently 
their health outcomes (Gilkinson et al., 2010). While these programs build on community 
and improve language acquisition for easier healthcare access, any adaptations to 
their curricula should focus specifically on the relationship between health care and 
employment. Altering these programs with this relationship in mind, and introducing them 
at the municipal level, would require examining a government’s current strategies and 
assessing the strategy’s efficacy. 
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Conclusion

While the “healthy immigrant effect” and its reversal are well-documented phenomenona, 
the specific relationship between declining immigrant health and labour market obstacles 
can be approached in two ways. Some research demonstrates that immigrants with poor 
health are less likely to be employed or be able to work. Complicating the dilemma is the 
related research revealing that immigrants who are unemployed are more likely to be 
unhealthy. One problem feeds the other. Declining immigrant health is therefore not an 
isolated issue, but will affect and will be affected by labour market outcomes. Moreover, 
barriers including language difficulty negatively affect access to health care services and 
employment. More research is required to understand specifically which factors have a 
more incidental or significant negative effect on the other, and how this differs for disparate 
immigrant groups. Nevertheless, counteracting this cycle of unemployment can begin by 
improving immigrant health and by examining and reevaluating existing policies that are 
currently inadequate.

The relationship between immigrant health and unemployment also has an impact on 
the way we understand Canadian immigration on a broader level. On an equity level, 
immigrants are not being provided with care that is comparable to that of natural-born 
Canadian citizens. Canada prides itself on multiculturalism, acceptance, and its quality 
health care system, but this is not addressed in immigrant policy. Moreover, the Canadian 
government should be concerned about the potential problems declining immigrant 
health will cause, and be aware that these problems will exacerbate other existing health 
care concerns. From a practical standpoint, it is more efficient to take immigrants’ health 
seriously so that they can be more productive. Existing policy does not permit unhealthy 
immigrants to settle in Canada for a reason, yet barriers to good health once immigrants 
arrive defeat this purpose. 

Anxieties about Canada’s future will only increase as the population ages. Rising pressure 
on the health care system, reduced employment opportunities, and uncertain economic 
growth have all been at the forefront of recent political discussions. Immigrant health 
and economic contributions will have a substantial impact in these areas, and policy 
makers have the ability to determine the direction of this influence. Failure to support 
immigrant health only burdens the system. Equal health care therefore becomes a tool 
for reassessing existing policy and improving the Canadian system with the goal of 
strengthening immigrant human capital. For immigrants who experience multiple and 
intersecting layers of disadvantage in the resettlement process, increased access to 
health care can impact their future opportunities, thereby benefiting Canada economically 
while building a more equitable society at the same time.
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