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BILLS C-2 AND C-12: THE ‘UNDERMINING HEALTH IN CANADA’ ACTS 
29 October 2025 

 
In June 2025, the federal government introduced Bill C-2, the Strong Borders Act, a sweeping 
omnibus proposal to remake Canada’s immigraAon, refugee, and drug control and naAonal 
security frameworks – vastly expanding the government’s powers of surveillance, policing, and 
control.i The bill immediately drew strong opposiAon from hundreds of migrant, refugee, privacy, 
and health and human rights organizaAons who warned that it will grant the government and law 
enforcement agencies unprecedented powers and roll back decades of progress in human rights 
protecAons.ii 

In response to widespread backlash, the government introduced a second bill in October 2025 – 
Bill C-12, the Strengthening Canada’s Immigra:on System and Borders Act – presenAng it as a 
scaled-back update.iii In reality, Bill C-12 carries forward almost all of Bill C-2’s provisions, dropping 
only a handful of the most controversial privacy and data-sharing clauses. Bill C-2 itself has not 
been withdrawn, and the government sAll plans to move ahead with those surveillance measures 
later.iv Taken together, the two bills will entrench sweeping new powers over migraAon, policing, 
and informaAon-sharing with minimal debate or oversight. 

Together, Bills C-2 and C-12 signal a profound shi8 in Canada’s approach to human rights, public 
safety, and governance. They will expand state powers over movement, law enforcement, and 
personal informaBon – eroding legal and privacy protecBons for already marginalized 
communiBes. 

While these changes will touch everyone in Canada, their human cost will fall most heavily on 
those already facing systemic inequiAes: people living with HIV, people who use drugs, racialized 
communiAes, migrants and others marginalized by poverty, racism.  At a Bme when global HIV 
rates are declining, rates in Canada are rising, revealing deep and persistent barriers to essenAal 
care in the country.v These bills will deepen those barriers by making it harder to seek protecAon, 
easier to lose immigraAon status, and harder to access essenAal health services. 

In short, Bills C-2 and C-12 threaten individual rights, public health and undermine Canada’s 
domesAc and internaAonal human rights obligaAons. 
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WHAT’S IN THE BILLS?  

1 RestricBng Refugee ProtecBon and Legal Status (Bill C-2 and Bill C-12) 

Bills C-2 and C-12 will overhaul how people in Canada can access refugee protecAon or maintain 
lawful status. Together, they introduce new eligibility bars to refugee protecAon, broaden 
ministerial discreAon to end refugee claims, grant government sweeping new powers to cancel 
immigraAon status in the undefined name of the “public interest,” and authorize increased data-
sharing of personal informaAon across government agencies and with foreign governments. 

• One-year bar on refugee claims: Anyone who has been in Canada for more than one year 
since their first entry – including those with valid work or study permits, or who are 
stateless or undocumented – will become ineligible to seek asylum. The rule is retroacAve 
to people who entered aVer June 2020, and the clock does not reset if a person leaves 
and re-enters Canada.  

• CemenBng the Safe Third Country Agreement (STCA): Currently, under the STCA, people 
who arrive at an official port of entry along the Canada-United States (US) border are 
barred from claiming refugee protecAon unless they meet a narrow excepAon (for 
example, having an immediate family member in Canada).vi People who cross between 
official ports of entry can sAll make a refugee claim if they remain undetected in Canada 
for at least 14 days – otherwise, they are returned to the USA. The bills will eliminate this 
remaining avenue of protecAon by extending ineligibility to anyone who enters Canada 
from the US and waits more than 14 days before filing a claim. This will bar nearly all US 
arrivals from making refugee claims. 

• AdministraBve authority to terminate claims: ImmigraAon officials will be empowered to 
decide which documents must accompany a refugee claim and to declare a claim 
abandoned or withdrawn if the materials are incomplete or delayed. This will allow 
officials to cancel claims before they reach a hearing, expanding ministerial discreAon and 
limiAng access to the ImmigraAon and Refugee Board (IRB) – a specialized tribunal in 
refugee determinaAons.  

• Sweeping “public interest” powers: The government will gain sweeping new “public 
interest” powers to suspend or terminate immigraAon processes at any stage. The 
government will be able to refuse to accept or process enAre categories of applicaAons; 
cancel or suspend immigraAon documents already issued, including work or study 
permits; and impose new condiAons on exisAng documents without noAce. The term 
“public interest” is not defined in either bill, giving government officials broad discreAon 
to decide when and how these powers can be used. 

• Expanded informaBon-sharing and surveillance: ImmigraAon, Refugees and CiAzenship 
Canada (IRCC) and other federal and provincial government agencies will be authorized to 
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engage in rouAne data exchanges of personal informaAon, replacing the current case-by-
case approvals process.  

Why do we care?  

If the government’s goal is to remove people from Canada quickly and strengthen naAonal 
security, these bills will not succeed. People will not vanish because they are denied protecAon 
or stripped of their status – many will remain, but with limited rights, access to healthcare, and 
pathways to status. The result will be more people living in poverty and fear, while enforcement 
and healthcare costs conAnue to rise.vii 

• Re-rouBng to Pre-Removal Risk Assessments (PRRAs): People found ineligible to claim 
refugee protecAon, whose refugee claims are terminated, or whose legal status in Canada 
has been cancelled or suspended will be diverted to the PRRA system – a process meant 
to assess whether someone will face persecuAon, torture, or death if deported.viii In 
theory, a successful PRRA grants “protected person” status, like a refugee determinaAon 
made by the IRB. In pracAce, however, it is a narrow, paper-based review by immigraAon 
officers, not an independent hearing before the IRB. PRRAs provide fewer procedural 
safeguards, no right of appeal, and no guaranteed pause on removal pending appeal – 
resulAng in more mistakes and more appeals.ix For those who cannot be deported – such 
as people from countries under a deportaAon moratorium or who are stateless – a PRRA 
may not be available at all, leaving them in indefinite legal limbo as they cannot legally be 
removed from Canada without a risk assessment. 

= Lost status, lost fairness, and increased risk of removal to harm. 

• Increased barriers to healthcare: The bills will create widespread gaps and uncertainty in 
access to healthcare. 

o People redirected from the IRB to the PRRA system will spend extended periods 
under the Interim Federal Health Program (IFHP) – a temporary, federally funded 
plan that provides limited healthcare coverage.x Frequent errors in PRRA decisions 
mean that more people will remain on IFHP for longer.xi IFHP excludes many 
essenAal services, is poorly understood by paAents and providers, and is applied 
inconsistently across the country.xii 

o Most people who lose their temporary or permanent status will also lose access 
to provincial health insurance, and any private coverage through employment will 
end if their right to work is revoked.xiii Without status, most will be leV without any 
form of health coverage and will be forced to pay out of pocket for essenAal care 
or disconAnue treatment. In addiAon to restricAng their ability to earn income, the 
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lack of health coverage would have significant negaAve individual and public 
health consequences. 

= Access to essenBal care limited, interrupted, or lost.  

• Increased reliance on immigraBon detenBon: The bills will increase the number of people 
in detenAon both within Canada and through returns to the US under the STCA.  

o In Canada, people without valid status – including those re-routed to the PRRA 
process or subject to removal – face a higher risk of being detained under 
immigraAon law. ImmigraAon detenAon is indefinite and occurs in prisons and 
other detenAon faciliAes, with limited oversight or access to remedies.xiv 
OrganizaAons have consistently found that immigraAon detenAon in Canada 
causes severe and lasAng psychological harm and disrupts access to essenAal 
healthcare, including for people living with HIV.xv 

o In the US, by expanding and reinforcing the STCA, the bills will return more people 
seeking protecAon in Canada to US immigraAon detenAon.xvi Many will be 
detained in unsafe and abusive condiAons where access to legal counsel or legal 
remedies are limited and where racialized people, sexual and gender minoriAes, 
and people living with HIV and other health condiAons face heightened risks of 
violence, medical neglect, and solitary confinement.xvii In a recent survey of 
LGBTQ+ and HIV-PosiAve people in immigraAon detenAon in the US, nearly one-
third of parAcipants reported sexual assault or harassment, and most said they 
were denied or delayed access to essenAal medicaAon and care.xviii These 
condiAons cause severe psychological harm and increase the risk of untreated 
illness and death. 

= Increased detenBon, increased harm, and restricted healthcare.  

Together, these measures will push more people out of systems of care. Expanded data-sharing 
and surveillance will make many afraid to access hospitals, clinics, or community programs, even 
when legally enAtled to care – blurring the line between healthcare and law enforcement and 
undermining public health. The combined effect will be more people living without status, 
without care, and without safety – at heightened risk of illness and abuse in both Canada and the 
US. 

2 New Drug RestricBons (Bill C-2 and Bill C-12) 

Both Bill C-2 and Bill C-12 will give the federal government new powers to expand Canada’s drug 
laws more quickly. Under the Controlled Drugs and Substances Act (CDSA) — the law that makes 
certain drugs and related substances illegal — the Minister of Health could now bypass normal 
evidence and consultaAon steps to fast-track new “precursor” chemicals onto the list of 
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controlled substances. The Bills will make it easier to criminalize substances that also have 
legiAmate medical or industrial uses, and give police broader powers to handle and possess drugs 
during invesAgaAons. 

Why do we care?  

Canada is in the midst of the deadliest drug-toxicity crisis in its history.xix As of March 2025, there 
have been more than 52,000 opioid-related deaths, 48,000 hospitalizaAons, and nearly 200,000 
emergency department visits since 2016 – each one preventable.xx From April 2024 to March 
2025, there were more than 3,760 apparent sAmulate toxicity deaths, and over 6,600 apparent 
opioid toxicity deaths.xxi 

Instead of expanding access to essenAal healthcare, the government is proposing more bans, 
more policing, and more incarceraAon. The bills will not make people safer.xxii They will make 
Canada’s unregulated drug supply more unpredictable and potenAally dangerous, strain already-
overburdened health and emergency care systems, and put communiAes at greater risk of illness 
and precarity. By driving people further from care and into unsafe condiAons, these laws will cost 
lives and deepen the public health crisis that communiAes across Canada are already struggling 
to contain. 

• Increasing unpredictability of drug supply: RestricAng or “scheduling” chemicals used to 
make drugs does not stop producAon – it simply forces illegal markets to adapt. Producers 
switch to new precursors, develop new manufacturing methods, or create stronger and 
more unpredictable substances. This is the same approach that led to the shiV from heroin 
to fentanyl, the largest driver of toxic drug deaths.xxiii The bills will accelerate this cycle, 
making Canada’s already toxic unregulated drug supply even more unpredictable and 
potenAally deadly. 

• Doubling down on criminalizaBon: Instead of focusing on keeping people alive and 
connecAng them to care, these bills expand arrests, charges, and incarceraAon. 
CriminalizaAon drives people to use drugs in isolaAon, increases exposure to toxic supply, 
and heightens the risk of HIV, hepaAAs C, and fatal drug toxicity. It also means more people 
in Canada’s already overcrowded prisons, where access to healthcare, harm-reducAon, 
and treatment is limited or non-existent.xxiv 

• DistracBon from what works: Expanding law enforcement powers does not stop drug use 
or prevent deaths – it only pushes people further from care.xxv RedirecAng even a fracAon 
of the massive increases in law enforcement spending in these bills toward healthcare, 
housing, shelter, and other supports will save lives, strengthen communiAes, and ease the 
growing strain on Canada’s healthcare and emergency services. 
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A century of puniAve drug laws failed to make people safer. Bills C-2 and C-12 will entrench the 
same puniAve approach – fuelling a public-health crisis that will cost lives, waste public resources, 
and make our communiAes less safe.xxvi 

3 Expanded Surveillance and State Power (Bill C-2 only)  

Bill C-2 also contains sweeping new surveillance and policing powers that will affect everyone in 
Canada, including: 

• “Lawful-access” digital surveillance: Allows police and intelligence agencies to obtain 
informaAon about the services we access – including health, legal, financial and 
immigraAon services – without a warrant and lowers the bar to obtaining warrants needed 
to demand service providers hand over even more detailed and revealing records.  

• Mail-search powers: Permits police and Canada Post to open and inspect mail, 
undermining long-standing privacy protecAons. 

• Cross-border data-sharing: Expands the exchange of personal informaAon with foreign 
authoriAes, including the US, where border and law-enforcement agencies have 
dramaAcally increased fingerprinAng, digital searches, and other intrusive surveillance 
pracAces.xxvii This raises concerns about how sensiAve personal data may be accessed or 
used once shared across borders, parAcularly in contexts where privacy and human-rights 
protecAons are weaker.xxviii 

Why do we care?  

Health depends on privacy and trust.xxix When governments expand surveillance and data-sharing 
of informaAon, people become less willing to seek healthcare, support, or services – especially 
those already facing sAgma or criminalizaAon, such as people living with HIV, sex workers, 
migrants, and people who use drugs. 

Experts have warned that Bill C-2 could pave the way for broad data-sharing between Canada, 
the USA, and other foreign agencies – without no transparency and lille oversight. These powers 
will make it easier for police, intelligence services, and border officials to access and exchange 
personal data, including personal health and communicaAons informaAon. 

By eroding privacy protecAons, Bill C-2 threatens the confidenAality that keeps people connected 
to care. Instead of improving safety, it will deepen fear and exclusion — pushing people away 
from tesAng, treatment, and harm-reducAon services, and pumng public health at risk. 
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BILL C-2 and C-12 MUST BE WITHDRAWN 

At a minimum, Parliament must require a comprehensive review of Bill C-12 by the Standing 
Commilee on CiAzenship and ImmigraAon and hold meaningful consultaAons with affected 
communiAes and experts. 

Bill C-2 and C-12 do not strengthen Canada’s immigraAon system, its borders, or its security – 
they fuel exisAng crises and weaken our collecAve health, safety, and human rights. By invesAng 
in expanded surveillance, criminalizaAon, incarceraAon, and exclusion instead of essenAal health 
and legal services, these bills will make our communiAes less healthy, less safe, and less just. 
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