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Abstract

Global migration is occurring at an unprecedented rate.The phenomenon of migration is complex and poorly understood by most people in countries who host immigrants. People migrate for numerous reasons related to social, economic, political, cultural, and physical environmental conditions formed by historical antecedents. Migrating people, especially vulnerable women and children, are exposed to numerous health hazards, a situation calling for a response from nursing. To respond effectively nursing needs knowledge development of global migration and health that includes the precursors to migration in addition to the postmigration experience where nurses encounter immigrants. Ecofeminist perspectives allowing for reflection on historical determinants and interlocking socioeconomic, political, and environmental conditions are used as a prism to examine global migration and health.


  GLOBAL MIGRATION IS a rising phenomenon. An estimated 100 million people are on the move worldwide, crossing regions, countries, and international borders to live and sustain themselves in new and unfamiliar places. [1] The unprecedented scale of contemporary global migration eclipses the migrations of previous centuries. Migrants and immigrants are at increased risk for health problems ranging from anxiety and depression associated with acute loss, to sexual assault and battery during migration. While traveling they often face life-threatening risks like drowning, freezing, or dehydration. They endure hunger, sleep deprivation, and the vicissitudes of bad weather. If they arrive at their destination safely they face other health hazards associated with unsafe living and working conditions, refugee camps or dangerous neighborhoods, and hostility in the host country. They frequently lack access to health care or are fearful of seeking much-needed health care because of unfamiliarity with health systems or dread of detection by immigration officials. Predictions are that migration will continue to increase, driven by globalizing and complex forces that infuse contemporary population movements. Migration may appear arbitrary or be poorly understood as the press presents simplistic accounts of migration, but single causes of migration are rare. [1]

  Recently, the American Academy of Nursing (AAN) released its first expert panel report on global migration and health. This publication, emerging from the 1995 conference proceedings on health care in times of global transitions, reflects the first official concern of organized nursing on the significance of global migration for health care and nursing with immigrant and migrant populations. As McBride [2] noted in the foreword to this document, the AAN recognized a need to break out of its parochialism and acquire a heightened awareness of the effects of global developments such as the "North American Free Trade Agreement, emerging microbes, internet connections, ethnic and racial diversity, and Healthy People 2000" [2] (p3) on a shrinking planet. This admonition applies to nurses everywhere, both at home and abroad, as increasingly diverse immigrant populations are encountered in clinical practice. Additionally, both nurses and their immigrant clients and communities are affected by global developments in regional, national, and international spheres.

  Although culture care theory, based on Western anthropologic concepts, helps nurses address cultural aspects of care with diverse populations, there is no theoretical construction of migration and health in nursing. No nursing theory conceptualizes the historic determinants of migration as they shape the context of the migration experience with its health ramifications. Nursing literature demonstrates incipient stages of nursing knowledge development in the area of immigrant and migrant health in postmigration studies with Cambodian refugees, Filipina women, Hmong peoples, Middle Eastern women, Afghani women, Haitians, Latinos, and other cultural and ethnic groups. Current midrange theories suggested as frameworks for knowledge development of immigrant health include stress, transitions, marginalization, and pathogenesis/salutogenesis. [3,4] To explore parenting behaviors in immigrant populations, Foss [5] has developed a conceptual framework of overlapping transitions that includes premigration influences on the dual transitions in parenting and immigration.

  Theory development proceeding in the direction of premigration and migration experiences and illuminating the historic and contextual precursors to migration is also needed. Exploring and incorporating the global forces impelling migrancy into theory development should enhance our understanding of migrants and of immigrant populations and their health risks and needs. Theory development will be lopsided and incomplete if it remains confined to the postmigration experience and neglects the total experiences of migrating people and their historic roots.

  This article utilizes ecofeminist perspectives, including critical ecofeminism (CEF), to explore and analyze global migration and health. It highlights historic events, patterns, and trends framed by these perspectives to create a conceptualization of migration and health that has the potential to expand the range of possible nursing responses to these phenomena. Since human migration manifests itself in several major global patterns corresponding to conditions of life in diverse geographic regions, various migratory patterns are examined using examples. An explanation of ecofeminism and CEF tenets opens the lens of this perspective to assist nursing in a theoretical understanding of global migration and health, and in suggesting nursing responses. Descriptions of migration and its causes and consequences may appear dismal, but reasons for hope are also identified. Because certain terminologies in this article are either not commonly used or have particular legal connotations they will first be explicated and clarified.
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  DEFINITIONS

  Although the term immigrant refers to someone who has crossed a border, and migrant refers to someone moving within borders, both terms are used interchangeably as they conceptually overlap in the literature. [4] Refugees are immigrants who are forced to flee their countries because of a well-founded fear of persecution based on racial, religious, or political persecution. [6] Economic and other refugees are people who migrate because of poverty, famine, natural disasters, or industrial accidents. The United Nations (UN) does not officially recognize these refugees. Displaced persons (DP) are internal refugees who remain within their own country. Undocumented immigrants are people who enter a country without legal documents that confer the legal right to live and work in that country without fear of deportation. They include economic and other refugees who cross borders.

  Third World, emerging countries, or the global South, for the purposes of this article, are former colonies of European powers or countries whose economies have been integrated into, yet are peripheral to, the hegemonic economies of First World powers such as the United States. They are sometimes referred to as "developing" countries because of the historic position in which Western "catch up" models of development have been imposed on them. Affluent Western societies, the economic beneficiaries of colonialism and neocolonialism, are known as the North. Although North and South often denote their respective hemisphere they are fluid nonliteral terms since some Third World countries are located in the hemispheric north and some First World countries are in the hemispheric south. Furthermore, the definitions of North and South will blur in the processes of globalization as both wealth and impoverishment become increasingly mobile. Last, neoliberalism refers to a philosophy of unregulated free trade policies that facilitate transnational investment, generally by First World powers in Third World countries. It is akin to the laissez-faire philosophy of the Industrial Revolution and the era of industrialization in affluent postmodern societies.
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  ECOFEMINIST THEORY

  Tenets

  Ecofeminisme is the term first coined by Francoise D'Eaubonne in 1974. [7,8] It has been described variously as a "new term for an ancient wisdom," [9] (pxv) as a political and social movement, and as a critical social theory. [10] A synthesis of feminist theory and ecology, [10] ecofeminist thought now permeates other disciplines such as philosophy, psychology, ethics, and theology. The urgency of ecofeminism's concerns for the life and health of the planet, including human and nonhuman beings, the geosphere, and the biosphere, is viewed as critical to the viability and continuity of life in its manifold expressions. Opposed to sexism, racism, naturism, classism, militarism, ageism, heterosexism, and other alienating "isms," [11] ecofeminism espouses egalitarianism and celebrates respect for human and nonhuman geologic and biologic diversity, and the interdependence among them all.

  Ongoing since D'Eaubonne's identification and naming of ecofeminism, ecofeminist theory development has been characterized, as has feminist theory, by plurality. The core perception of ecofeminist theories is the parallel oppression and domination of women and of nature, originating from a single "logic of domination" [11] (p21) that provides the rationalization to subordinate others. The domination of nature traces its conceptual foundations to the paradigm shift from viewing the earth and nature as an organic whole to seeing it as a mechanism to be disassembled and controlled. This mechanistic view of the universe was conceived during the Scientific Revolution beginning in Europe in the 17th century, and given impetus in the philosophy of Descarte, the physics of Newton, and the thoughts and writings of Francis Bacon. [12,13]

  In ecofeminist theory hierarchical, or value dualisms-such as culture/nature, masculine/feminine, spirit/matter-are identified as a network of ideologic mechanisms that construct categories of superior/inferior by which domination is rationalized, sanctioned, and maintained. Embedded in Western thought and language patterns these dualisms tend to promote values leading to divisive poles rather than connections that admit interdependence among humans and between humans and nature. Ecofeminism challenges these dualisms and seeks to replace them with a value system that obliterates their polarizing tendencies and creates interconnectedness. [11,14,15]
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  Critical ecological feminism

  The chief architect of CEF, Plumwood, [16] a professor of philosophy at the University of Tasmania, conceives of the project of CEF as an integrative orientation to the critique of dualism. While recognizing the contributions of earlier ecofeminisms and of radical, cultural, and socialist feminisms, she draws principally on Black, anticolonial, and social feminisms to develop an analysis in which dualisms are unmasked and deconstructed of their power to sustain a logic of domination. The project of CEF, she claims, moves beyond conventional feminist theories into third-wave feminism as approaches to female liberation that fail to challenge dualistic definitions of both women and nature as inferior are deemed inadequate. Plumwood [16] critiques liberal feminism for seeking only a reversal of unequal status without an examination of the social structures of domination.

  Plumwood [16] articulates five features of dualisms, using both the reality and metaphor of colonizer and colonized to illustrate these features, and proposes solutions to dismantle them:

  - Backgrounding, or denial, seeks to diminish the visibility and status of the colonized by portraying their activity as unimportant relative to that of the colonizer. A classic example would be slave labor to build the wealth of the slave holder. Dismantling this hierarchical separation requires that the contribution of the colonized, and of colonial dependency on the activity of the colonized, be recognized and acknowledged.

  - Radical exclusion, or hyperseparation, creates an illusion of maximum separation by treating as inessential shared characteristics between colonizer and colonized, and by maximizing the number and importance of differences. Apartheid would be a prime example of this feature. A key indicator of dualism, this feature is deconstructed by reclaiming those universally shared human characteristics that have been denied, and emphasizing continuity and human commonalities rather than differences, in relationships.

  - Incorporation, or relational definition, defines the underside in a dualized pair by a deficiency in relation to the upperside. Patriarchal relationships exemplify this feature. The colonized suffer from incessant negation and are not seen or valued in a positive way. To overcome this dualized construction it is necessary for the colonized to gain voice, tell their stories and histories, recapture positive and independent sources of identify, and affirm resistance.

  - Instrumentalism, or objectification, mandates that the colonized ignore their own interests to serve the interests of the master or center. Workers denied their rights to organize might typify this feature. They become a means to the ends of the colonizers who do not recognize them as persons in their own right. To counteract this dualism means to recognize and respect others with their intrinsic value, rights, needs, and desires for human development independently from the colonizer.

  - Homogenization, or stereotyping, is the failure to accord diversity and individuality within the inferiorized group, seen in labeling others as possessing a particular nature to which all conform. Labeling Chinese immigrants as "the yellow peril" early in this century is one of numerous examples of this feature. Undoing this dualism means learning to value the complexity and diversity within others, acknowledging their uniqueness and individuality.

  In sum, the key to dismantling hierarchical dualisms based on differences is to reconceive and value relationships precisely because of differences, appreciating them rather than seeing them as irreconcilable poles. Various movements of resistance among oppressed people for self-determination emerge from the rediscovery of human dignity and an appreciation of original identity. Implicit in resistance is deconstruction of internalized dualistic thinking patterns. The task of transforming dualized thinking patterns among Westerners into connected thinking requires awareness, commitment, and vigilance to avoid the traps of dualisms. For nursing, then, an understanding of the historic conditions leading to migration will be enhanced by recognition of the dualistic language that underlies colonial dominance.
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  OVERVIEW OF GLOBAL MIGRATION

  Worldwide migration is a complex phenomenon anchored in historic processes leading to globally intertwined economic, political, and social systems, and to ecosystem disturbances. Nevertheless, even in cases of refugees fleeing grave regional conflicts or disasters that receive attention from the media, the circumstances that trigger migration are not well understood by nursing or affluent Western societies. Migration may appear random or chaotic. A vision of immigration history, patterns, and trends related to socioeconomic, political, and environmental forces should help nursing gain an appreciation for the migratory experiences of immigrants and refugees. Nurses are influenced by the same global dynamics affecting migrants and immigrants as well as the ideas expressive of these dynamics. To jog the collective memory of nursing, most nurses also have ancestral connections to immigrants and the conditions with which they struggled.
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  History of migration

  Migration was rare during the Middle Ages. Peasants were virtually tethered to the land of feudal lords in Europe, the Middle East, Asia, and parts of Africa. Earlier migrations focused on conquests, as when Genghis Khan and the Mongol warriors swept from the east over Central Asia and Europe in the 13th century. [1,17]

  Migration from 1500 AD to the early 19th century consisted chiefly of slaves, some 14 million taken against their will principally to South American, but also to the Caribbean, the Arabian Peninsula, and in smaller numbers to North America and Australia. Later, in the 1800s as feudal systems were disintegrating in Europe, about 60 million Europeans left for new lands looking for economic opportunities and religious and political freedom. European immigrants served as a colonizing force in the Americas, Africa, far eastern Asian countries, [1] Australia, and islands in the Pacific and Caribbean. By 1900 most of the non-European world had been colonized by Europeans and their descendants, a process aided by the involuntary servitude of Africans and indigenous peoples, the destruction and dissolution of their communities, and the decimation of millions of indigenous people through violence and European-imported diseases. The enslavement and brutal treatment of Africans and indigenous peoples in the colonized lands were rationalized within the dualistic framework of the "superior" white European in opposition to the "inferior" indigenous person of color. Although instances of human slavery existing prior to colonialism are documented, the American Indian philosopher, John Mohawk, identifies the beginnings of racism with this global process. [18] The use of pejorative language to denigrate people of color, while simultaneously depending on their labor, illustrates the use of backgrounding, radical exclusion, and instrumentalism to justify the conquest and domination of the non-European world.

  Other migrations that occurred during the era of European colonization were the 12 million Chinese and 6 million Japanese who left home for other parts of southern and eastern Asia. About 10 million people left Russia and Central Asia, and 1.5 million left India for Southeast Asia and Africa. [19]

  Back to Top

  Patterns and trends of contemporary migration

  Today, the majority of migrating people move within their own countries from rural to urban areas, rapidly swelling urban populations in emerging countries. These urban centers are unable to maintain adequate public health infrastructure nor sufficient employment opportunities. [1,20,21] A quintessential example is Mexico City, which sits in a geologic basin and is considered the world's largest metropolis with more than 20 million people. Crowded shantytowns have mushroomed around the city and lack basic sanitation and clean water, facilitating the spread of waterborne, airborne, and vector-transmitted communicable diseases with microbial etiologies. Communities downstream from the highly polluted Tula River, a source of drinking water, even suffer infestations of Taenia solium, the pig tapeworm that in larval form causes cysticercosis. Taenia has traditionally been transmitted by eating undercooked pork. [20] The transformation from typical epidemiologic modes of prevalence and transmission of diseases to new manifestations and forms of transmission signal the cataclysmic health changes occurring in human migratory populations and environmental conditions in mutually interacting patterns.

  The current situation is a radical departure from ancient preconquest Mexico City, known as Tenochtitlan, and as an Aztec marvel of environmentally sophisticated engineering and public sanitation proscriptions. Cortez and the Spanish invaders, dismissing indigenous environmental knowledge as pagan mythology, destroyed the Aztec hydraulic infrastructure and imposed their own theories of water, derived from the Greek, Hippocrates, in their construction of Mexico City, accomplished through the forced labor of the indigenous population. The Aztecs had forbidden the disposal of garbage and human waste into the lakes of Tenochtitlan, but the Spanish colonizers did not. Within 40 years the local ecology was so altered that periodic floods and pollution of waterways became a permanent feature. Additionally, the building of Mexico City required so much timber that the countryside, once a blanket of forests, became denuded of tree cover and was opened to grazing, a cause of massive erosion. Even worse floods ensued, submerging the city for a period of years. [22]

  The persistent refusal of the Spanish colonizers to recognize indigenous environmental knowledge and wisdom reflected the will to dominate the environment and presented a classic application of dualized thinking to justify their treatment of the Aztecs and other indigenous communities. Eventually the Spanish colonizers drained the lakes, exposing dry salt flats. Consequently, to this day fierce winds stir up blinding dust storms that exacerbate the already notorious air pollution over Mexico City, and contribute to high morbidity and mortality from acute and chronic respiratory diseases, especially asthma, [22] according to Sr. Jackie Lawson, CJS (personal communication; November 13, 1997).

  Deforestation and soil erosion also occurred in the Mexican countryside as timber was needed to build mines for the extraction of gold, silver, and precious minerals, and to build new colonial towns. Millions more Indians were displaced [23] and traditional Indian agricultural practices disappeared. These practices, employing terraced hillsides maintained by the recollection of topsoil from small dams, and interspersed stands of trees to staunch erosion from rains, devolved over the centuries to dependency on chemical fertilizers, pesticides, and herbicides. Consequently, the soil was depleted of its regenerative capacities and small peasant farmers became mired in debt and bankruptcy. [22] The gradual disappearance of indigenous environmental knowledge and agronomy, abetted by government agricultural policy, has contributed to another pattern of in-migration to the periphery at the US-Mexico border. No longer able to engage in sustainable agricultural practices, many people abandon their land and arrive as economic and environmental refugees hoping to find employment in the expanding maquila industry of Mexico's northern tier.
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  In-migration to the periphery

  The maquila industry, conceived in the mid 1960s by both US and Mexican governments, comprises zones of manufacturing and assembly plants that have relocated from affluent industrialized nations to exploit lower labor and operating costs, and to take advantage of lax pollution laws in "developing" nations. This neoliberal pattern of transnational economic investment has resulted in more than 2,000 maquilas along the 2,000-mile US-Mexico border at 10 pairs of twin cities from Tijuana to Matamoros, Mexico and from San Diego, California to Brownsville, Texas on the US side. [24,25] The North American Free Trade Agreement (NAFTA), a multilateral pact mirroring neoliberal policies, has accelerated the expansion of maquilas along the border as well as into the interior of Mexico. Similar neoliberal policies have also paved the way for maquilas in Central America and other Third World countries by industrialized nations including the United States, Germany, Japan, Korea, and others.

  The largest Mexican border city hosting a maquila zone in Juarez, directly across the border from El Paso, Texas. [26,27] Nearly 1,000 newly migrating people arrive weekly from Mexico's interior looking for work attested Sr. Donna Kustusch, OP, DMin (personal communication; October 25, 1997). The maquila industry hires primarily adolescent girls and young women workers, viewing this population as docile and facile to control, and ideally suited for the repetitive nature of assembly work. Wages are typically low, and health hazards abound both inside and outside the maquilas. Some maquilas require pregnancy tests before hiring and even require proof of regular menstrual periods among their female employees to ensure a stable work force that will be minimally disrupted by maternity leaves, costing time and money, or commitments to sick children. Workers suffer from other health problems such as eye strain, repetitive motion injuries, chronic back strain and pain, conjunctivitis, asthma, bronchitis, gastrointestinal disorders, menstrual irregularities, and serious bladder infections due to restrictive bathroom privileges and subsequent low intake of fluids among workers. [23,28] Attempts to organize for better treatment and working conditions are met with reprisals such as firing and blacklisting.

  In violation of Mexican law, [25] some maquilas have contributed to a regional environment replete with health hazards by the illegal dumping of toxic waste in the Chihuahuan desert of Juarez which sits over the Hueco Bolson aquifer. Furthermore, the infrastructure of Juarez, once a third and now three times the size of its sister city of El Paso, has not kept pace with the rapid population growth. In spite of a population of 1.5 million people, not one sewage treatment plant has yet to be built. Skin disorders are common in the poor colonias ringing the central city, as are hepatitis A, tuberculosis, dysentery, and bacterial and parasitic diseases. Reproductive outcomes, a sensitive indicator of chemical exposure, have been especially worrisome since the Centers for Disease Control and Prevention (CDC) has reported abnormally high rates of anencephalic newborns at points along the border hosting the maquila industry. [24,27]

  Clearly there is a bitter paradox in the condition of migrancy compelled by an environment so debased it is impossible to sustain life, and resettlement in another toxic environment where life is minimally sustainable within a harsh economic and political reality in the free market. Shiva, [29] an ecofeminist theorist and activist from India, has called free trade agreements such as NAFTA and the Global Agreement on Tariffs and Trade (GATT) the contemporary expressions of new forms of colonialism.
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  Displaced persons

  DPs constitute another less heard of category of migrating people, yet are the largest group of migrants. [1] DPs are often entire communities who are forced to relocate and resettle under government policies and decisions, or through ecological disruptions and disasters. The major policy forces uprooting communities are "development" projects, based in Western notions of development, such as roads, dams, mining ventures, coal fired energy plants, and military bases. These projects are most often funded by multilateral lending agencies, most notably the World Bank and International Monetary Fund (IMF) in concert with governments whose members may have economic interests in the proposed projects. These projects uproot 10 million people each year according to the World Bank's own reports, yet 300 dams continue to enter into construction annually in emerging nations. [1,8] According to Mies and Shiva, [8] this process is part of global market integration and the creation of conditions conducive for transnational capital investment. Consequently entire communities are uprooted into homelessness and alienation as they suffer the rupture of their communal ties and their connections with nature. Others are forced to relocate. They believe that irreversible processes of ecocide and genocide, with their underpinnings of racism, are masked by the terms "displacement" and "resettlement." The displaced communities have been backgrounded as insignificant and excluded from deliberations in policy decision making that severely impacts their lives.

  Complicating this scenario have been dramatic ecological mutations that introduce disease vectors in regions previously free of them. The artificial reconfiguration of waterways into dams, for example, has multiplied the snail hosts responsible for schistosomiasis; larvae for the malaria-carrying anopheles mosquito have proliferated. New black fly populations transmit onchocerciasis, a filarial disease that causes "river blindness." As rural people move to urban areas they transport the parasites with which they are infected, spreading them globally through international tourists and shipping vessels. Related ecological disruptions fueling migration include floods, droughts, and famine, which result from deforestation and soil erosion, and nuclear and chemical disasters such as Chernobyl and Bhopal. Diseases from pollution and industrial hazards, as in the former Czechoslovakia, and stress and emergent microbial diseases from over-crowding both result from and cause further migrations. [1,20,30]

  Back to Top

  Refugees

  Refugees comprise an alarmingly higher number of migrating people than ever. From the mid-1970s to 1995 the number of refugees increased tenfold, from 2.5 million people to 23 million people according to official estimates only. [6] Wars and violent conflicts are responsible for uprooting and displacing people, creating a flow of refugees who then become either temporarily or permanently displaced. The recent conflict in Bosnia produced 2 million refugees, and in Rwanda and Burundi 2 million more refugees fled fighting of genocidal proportions. [31] Africa and the Middle East are the principal areas spawning refugee flight from regional conflicts and environmental degradations, often intricately interrelated in generating fierce competition for land. Observers and some historians attribute these crises to the legacy of colonial rule that pitted African tribes against each other and sustained internecine conflict. [1,31]

  Women and children comprise about 80% of the refugees. [6] According to Mayotte, [32] safety from physical and sexual assault during flight and within refugee camps is an overriding and immediate health concern. Within refugee camps continuing safety needs exist, concurrently with the need for equitable distribution of food supplies and safe water. Refugee women need the full spectrum of reproductive health care including family planning and counseling for the safe spacing of repopulation efforts; they need prenatal, intrapartum, and postpartum care; treatment for sexually transmitted diseases; basic primary care for acute conditions; and attention to the psychologic issues related to trauma. [32]
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  Transnational migration

  Migration from one country to another is another migratory phenomenon. Most transnational migration is unilateral and is comprised of non-European people of color moving from impoverished countries to affluent ones. Ironically, this type of migration is comprised largely of migrant laborers whose source country was a former colony of the host country, or whose country served a labor supply recruited by the host country in former times. [33] Europe hosts immigrants from North Africa and the Middle East; England receives immigrants from the Caribbean; and the United States is the destination of emigres from Mexico, Central America, and South America. [1,19] Mittleman calls these "flows of human capital that are linked to a hierarchical system of production and power centering on a global division of labor." [19] (pp276-277)

  A noteworthy trend in international migration is the increasing participation of women. Women and children now constitute the majority of transnational border crossers. [34,35] Undocumented women especially face great hazards during migration as unscrupulous smugglers often take advantage of their vulnerability. Undocumented immigrants, in general, are at risk due to their need for secrecy and vigilance, and their easy exploitability. [23,36] Immigrant women often suffer from triple exploitation as females, workers, and foreigners. [35] Being a woman of color and undocumented compounds the vulnerability to exploitation.

  Although about half of undocumented immigrants are travelers who overstay their visas, the other half cross at the US-Mexico border often at great peril to themselves. Current immigration law criminalizes those who are caught on a second attempt without the appropriate documents or with falsified papers, prosecutes them as felons, and imprisons them. [37] The vast majority of these border crossers will nevertheless risk the crossing to find work. Those who cross successfully will migrate to urban areas to find work in the service sector or in domestic labor; others will join the migrant agricultural stream in an occupation that is fraught with health risks.

  Health risks faced by migrant farm laborers include substandard housing or no housing at all except beneath trees or camping in fields, lack of sanitation in the fields, low wages which mire them in continuing poverty, and pesticide exposure. An estimated 300,000 farmworkers are poisoned annually in the United States, and the rate of childhood cancers such as leukemia and brain cancer, sterility, spontaneous abortions, and birth defects are abnormally high in key agricultural areas such as in California's San Joaquin Valley. Undocumented women who become pregnant may decline seeking prenatal care due to fear of discovery and deportation, thus increasing the risk of a poor birth outcome. Undocumented women in the fields also face sexual harassment and at times are forced to provide sexual favors to labor contractors, foremen, and farm owners in order to procure work. [38]
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  HOPE AND RESISTANCE

  Indigenous people, including women, share a long history of resistance against colonialism and domination. After World War II the focus of resistance shifted to multinational corporations, which made incursions onto indigenous lands for "development" projects and created "development refugees." [39] (p107) When corporations crossed borders, becoming transnational corporations and accelerating this process on a global scale, indigenous people launched an international movement that culminated in the first worldwide assembly of indigenous people in 1971. They formed the World Council of Indigenous Peoples (WCIP). At the fourth assembly in 1984 the WCIP adopted its manifesto of 17 principles covering such issues as land rights, cultural and political rights, and self-determination. A loosely confederated organization of indigenous groups, such as the International Indian Treaty Council, the Inuit Circumpolar Conference, the Indian Law Resource Center, the Indian World Association, the Four Directions Council, and a number of non-governmental organizations (NGOs), the WCIP rejects Western capitalist and socialist models of development. The WCIP favors sustainable models of economic development and education that meet basic needs, protecting their people, their cultures and languages, and their lands and ecosystems. The economies of indigenous peoples are small scale, based on mutual nonhierarchical labor practices, and are nondestructive of the environment. [40]

  A regional example of indigenous resistance is the Cordillera People's Alliance that organized to successfully convince the World Bank to withdraw funding from potential dam projects in the Philippines, to close a logging and pulp production plant, and to block other timber and mining companies. Had they not succeeded, 85,000 development refugees would have been created. [41] Another example of resistance is the Zapatista uprising of January 1994, viewed not only as an indigenous peoples' opposition to neoliberal policies, but also as a claiming of their human rights, their ancestral land, and their historic and cultural identity with rights to self-determination. [42,43] Although the San Andres Accords on Indigenous Rights and Culture, signed by the Mexican government in 1996, have not been implemented, [44] the struggle of the Indian peoples in southern Mexico reflects a growing awareness of self-worth and dignity within indigenous people and people of color worldwide.

  Indigenous women have also formally organized; the Indigenous Women's Network was created in 1984 to help coordinate the struggles of indigenous women in different countries. The network represents young, old, rural, and urban women from the Americas and the Pacific. They address such issues as domestic abuse, legal defense, natural resource management, and environmental protection. The first conference of the Indigenous Women's Network was held in Australia in 1989 and was attended by 1,500 women. Aboriginal women in attendance broke with tradition and left their children in the care of their husbands. [41]

  These struggles contain examples of ecofeminism as praxis, of ecofeminist theory and critical ecofeminist theory incarnate. Ecofeminist praxis exists in both the First and Third Worlds. Today women and people of color from the global South lead the way in such places as Chiapas, Central America, Chile, Zimbabwe, India, and other regions to protect or restore ravaged ecosystems upon which they depend for their own, their families', and their communities' lives and health. [45] Their projects include protecting forests from loggers, reforestation efforts, [7,8,46] and a return to the development of scientific organic farming practices, as indicated by a small group of farmer producers in El Salvador (anonymous; personal communication; December 4, 1997).
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  DISCUSSION

  The precipitous array of health dangers faced by the world's migrating people creates an imperative for a nursing response in its own best tradition of caring and healing. The epistemic potency of ecofeminist perspectives in examining and responding to global migration and health issues is in its ability to weave a holistic vision and better understanding of migrating people by scrutinizing the social and environmental fabric of life that induces migration. As the long reach of history is engaged to explicate and reveal the experience of the underside, ecofeminist perspectives usurp hegemonic interpretations of history established in Western societies to expose the structural and environmental roots of migration. The focus is shifted from individuals making arbitrary decisions to migrate to the larger forces that influence these decisions. These forces, then, provide an important locus for nursing activity.

  In addition to serving as a window on migration, ecofeminist perspectives and values can serve as a guide to an entire range of nursing activities directed at the spectrum of social, economic, political, and ecological systems associated with the world of migration and dangers to health today. CEF provides a powerful resource for nursing to uncover and change the linguistic patterns and nuances that reinforce the negative stereo-types and misperceptions responsible for engendering hostility toward immigrants and adversely affecting immigrant health by increasing isolation and stress.

  I contend that once cognizant of the historic evolution of social and ecological conditions in the South, the source of a major portion of the world's immigrants to the North, nurses and organized nursing will be better poised to act strategically and purposefully on these conditions. Acting on the conditions that exacerbate involuntary migration with its attendant health problematics is also consistent with the upstream thinking being advocated by visionary nurses. [47-49] Upstream thinking, philosophically consistent with illness prevention, facilitates nurses' activity as conscious historic participants who understand global interdependence and connections. Nurses can act at personal, institutional, structural, and ideologic levels in the realms of practice, theory, research, and education, and in myriad creative and practical ways. A few suggestions are described next as the multitude of possibilities will be limited only by imagination and will.

  Back to Top

  Personal level

  Personal decisions to live more simply, for example to eat lower on the food chain and to conserve fossil-based energy at home and in matters of transportation, reduce demand on the earth and forests while preserving the ecological home of other people. Consuming organic foods and coffee, and making purchases from democratically organized worker cooperatives, contribute to the realization of sustainable economies and the health of the earth and all its living inhabitants while minimizing the dislocation of human communities and ecosystem disruption. Nurses can advocate these practices in their clinical settings and among friends, family, and colleagues as healthy ways to live as well. Directing portfolio investments of pension or other savings into businesses and enterprises that are socially and environmentally responsible is another way to slow the momentum toward socially and environmentally unaccountable neoliberal economic models that are tied into migration and dangers to health. These and similar practices strengthen positive and healthy global interconnectedness.

  Nurses who work directly with immigrants and migrants will guide their health histories and examinations not only according to the norms of cultural competence but also to the social, economic, and environmental history of their clients and communities. For instance, they will assess for pesticide exposure if they are working with migrant agricultural workers, or for occupational strain and injuries if they are working with immigrants in the service and manufacturing sector. Nurses should support worker initiatives to organize for fair compensation and for decent working conditions because these realities affect health for better or worse.

  Nurses could avail themselves of opportunities to accompany organized delegations of US or Canadian citizens sponsored by reputable international solidarity organizations to meet and dialogue with people in immigrant source countries. Sharing these experiences with colleagues enhances international understanding of people and how they perceive, organize, and struggle to change their living conditions in impoverished countries. The bonds of friendship created often lead to formalized mechanisms such as "sister parishes" through which more affluent Northerners share resources needed for self-determination and community development projects in emerging countries.
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  Institutional level

  At the institutional level nurses can organize efforts to introduce environmentally friendly policies and practices to reduce waste and conserve energy expenditures in their work setting. Sr. Julie Hyer, OP, chief executive officer of Dominican Santa Cruz Hospital, proudly communicated (December 28, 1997) that the observations and initiative of a single operating room nurse in California moved Catholic Healthcare West to become the first hospital system in the United States to adopt and implement the Ceres principles. These principles, formulated in the wake of the Valdez oil spill, serve as a guide for corporate environmental responsibility. Other hospital systems could emulate this example and benefit the planet's human, geologic, and biologic diversity and health by reducing resource extraction and environmental contamination, both contributing dynamics to displacement and migration. It would also send to the broader public a powerful message of valuing reduced consumption and waste in the affluent North, and awareness of relationality with the South.
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  Structural level

  At the structural level another important mission is to advocate for changes with policy makers in the North. One organization, the Religious Working Group on the World Bank and the IMF, is urging these institutions to reprioritize their lending and economic reform strategies according to criteria that benefit economically poor people, instead of resulting in the exacerbation of poverty, environmental degradation, and migration. [50] One thousand NGOs have recently convinced the World Bank to agree to conduct studies in eight Third World countries, including Mexico and El Salvador, on the effect its monetary lending practices and structural reform policies have on people who are impoverished (Jean Stokan, Share Foundation; personal communication; December 2, 1997). Nurses could link their efforts with such organizations, and even group to form their own NGO to adopt a struggling community to assist in a development project. They can join and support an international environmental organization, such as the Rainforest Action Network, to make their influence felt. Most of these organizations now have e-mail action alerts or Web pages with fax capacity, efficient and effective ways for the busy nurse to speak out on ecological, economic, and political issues.
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  Ideologic level

  Ideologic work is crucial, especially in the affluent Western societies where incendiary language that fuels anti-immigrant hatred is gaining ascendancy. To critique the dualisms that inferiorize, criminalize, and separate people from one another, nurses could counteract them in public fora such as letters to the editor, publications, and speaking engagements. Nurse educators can analyze these dualisms with their students to actively foster appreciation of diversity and to dispel misperceptions of immigrants.

  Nurse researchers who use midrange theories to investigate health phenomena with marginalized immigrant populations in the postmigration phase can incorporate premigration historic background of the source country from the stories and perspective of the underside to expand nursing knowledge of the context of migration. The courage and strength and the cultural and economic contributions of immigrants to the host country need to be publicized to nurture appreciation for diverse peoples and to dismantle barriers between people from North and South.

  Ecofeminist and critical ecofeminist theories offer valid epistemologic approaches to begin unraveling the complexities of global migration and related health risks, and situate these phenomena in a rich and broad context to enlarge the perspectives of nursing. Ecofeminist perspectives and values offer all nurses in all practice settings an opportunity to creatively and positively influence the life circumstances and health status of potential and actual migrants by expanding the possibilities for effective actions. CEF provides a critique of the dualistic language patterns and ideas that establish and perpetuate domination over people and nature.

  Neither random nor chaotic, nor the result of arbitrary decision making, most migrations can be seen as the inevitable sequelae of historically evolved political, social, and ecological conditions of life which have the potential to be transformed. McBride's challenge to abandon parochialism is timely. To address the phenomena of worldwide migration and health, nurses must acquire the global perspectives that facilitate conscious global solutions for the next century.
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