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.. The present-day role of the U. S Border Patrol is much more extensive than at its 

- inception 78 years ago. Although its main objective is still to combat illegal entry into the 

United States, the Border Patrol is also engaged in halting the trafficking of cocaine, 

- heroin, methanmphetamines and marijuana that pour into our nation (Kitfield 1997). In 

- the past, this agencies extra responsibilities have resulted in less resources and manpower 

towards the primary goal of stopping illegal migration as evidenced by the decreased 

.. number of apprehensions (Singer 1998). The U.S. government placed a newfound 

emphasis on limiting illegal entry in February of 1994 when Attorney General Janet Reno 

and INS Commissioner Doris Meissner announced new initiatives aimed at stopping the 

flow of illegal aliens across the U.S.-Mexico border.(INS 2001) The general premise of 

"prevention through deterrence" stated that illegal migration would decrease significantly 

as the newfound strength of the Border Patrol made crossing the border almost 

- impossible.(INS 2001) The strategy behind this premise is that the Border Patrol would 

use deterrents like increased agents, almost 50 more miles of fencing, miles ofhigh­

intensity lighting, infrared scopes, more helicopters, and twice as many vehicles to 

.. virtually shut down the traditional crossing points along the 2000 mile border. 

.. The U.S. government launched four different campaigns in Texas, New Mexico, 

.. Arizona, and California to enforce this new policy. Operations Gatekeeper, Hold the 

Line, Rio Grande, and Safeguard were all in effect by 1995.(INS 2001) The most 

.. publicized of the four, Operation Gatekeeper was praised as an immediate success. The 

- period between 1997 and 1998 saw a 55 percent increase in the number of apprehensions 

(226,580) for the Southern California sector that Gatekeeper targeted.(INS 2001) The .. 
ultimate goal of these Border Patrol operations is to eventually see a decrease in the 
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number of illegal border crossers caught, thus indicating a decreased number of attempts.-
The INS reported that Operation Hold the Line in the El Paso sector witnessed a 50 .. 
percent decline in apprehensions from its inception in 1993 to the end of 1996. 

Therefore, in the minds of Washington legislators, the illegal immigration problem is -
seemingly improving. -

Yet, how accurate of a picture do these government statistics paint in regards to - what is really happening with illegal immigration into the United States? In June of 1996, 

the Border Patrol union brought allegations of improper data reporting and "stat-padding" -
against Border Patrol supervisors. It seems that these high-ranking USBP officials 

achieved the declining trends in apprehensions for Operation Gatekeeper by instructing 

line agents to let illegal border crossers slip through unhindered. This improper -
manipulation of the border-crossing data gave the appearance that the Border Patrol was - succeeding in its initiatives and Operation Gatekeeper was a 

"resounding success".(F AS 2002) In addition to the apparent corruption at the higher 

levels of the USBP, there is also a legal loophole that benefits both illegal immigration - and the individual Border Patrol agents. A "Voluntary Departure Order" is form that an 

apprehended migrant can sign which waives his right to appear before an immigration -
judge. In so avoiding any unwanted legal hassles, the migrant is assured of more chances -
to attempt a crossing. In many cases the V.D.O. allows migrants to try crossing again 

within hours. The fact that roughly 97 percent of apprehended migrants sign this -
document attests to the popularity of this strategy. This V.D.O. is also favors the Border -
Patrol agents in the sense that more attempts at crossing the border equate to more .. 
apprehensions for the individual agent and opportunity for further advancement within 

.. 
-
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.. the agency. Singer notes that it is in the "mutual self interest [for both agent and migrant] 

- that the migrant be deported as soon as possible"(Singer 1998, 565). Therefore, the well­

intentioned efforts to stem the tide of illegal border crossing have deteriorated into 

- nothing more than a game of "cat and mouse" where the mouse eventually gets through. 

.. With the deficiencies in the reporting of statistics about the various United States 

.. 
-

Border Patrol operations, one must wonder what results can be gathered from the 8-10 

years of increased Border Patrol efforts. Non-governmental publications have noted 

several trends. First, for those without migration-specific human capital, the cost of 

.. migration is now much higher. With the tighter restrictions and increased Border Patrol 

presence comes higher prices for the services of "coyotes" and smugglers. Whereas 

before 1993 the price to make it across the border was around $250 dollars, it is now 

- approximately $1,500 dollars- over a 600 percent increase.(INS 2002) One could argue 

that this doesn't deter would-be migrants from crossing like the U.S. government 

intended. Rather, the soaring price ofguides has left many migrants who cannot afford 

.. such services on their own. The inexperience of first-time crossers coupled with 

increased resistance along areas with easy border access has tragic consequences when 

immigrants are forced to seek alternate routes through hostile territory. Since 1994, as 

.. 
-

many as 405 migrants have succumbed to the elements and criminals in mountainous and 

desert stretches ofthe border (V ann 1999). Statistics such as this one cause us to question 

the wisdom of the Border Patrol initiatives to halt the flow of illegal migrants into the 

- United States. 

-

-
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 Part IT: Healthcare Issues of the Migrant Population in East Tennessee 


I finish w this thesis with a general overview ofLatino migrant health issues. - With my future career in medicine and the rapid increase of the U.S. Hispanic population 

in mind, I feel that this is quite a valuable area to focus my attention. Utilizing my -
connections with migrant health care providers in East Tennessee, I opted to conduct a - personal interview in lieu of researching the topic in academic literature. This approach is 

useful for several reasons. First, there is a lack of region-specific data on the health status -
ofLatino migrants. For many of the same reasons that accurate population statistics do - not exist for undocumented migrants, large-scale mortality and morbidity figures for this 

"hidden" segment of society simply are not reported. Second, for me personally, I feel 

that this section of the project is more valuable in that the proceeding issues are things - that I have had exposure to. The interview ofMigrant Health coordinator Kelly Melear­

Hough was conducted in the Rural Medical Services Migrant Health Clinic in Cocke -
County, Tennessee on April 2, 2002. Having worked there during my Junior year, I am -
able to identify with many of the problems and solutions that this final section presents. 

The Migrant Health Clinic is located in Parrotsville, TN, just outside ofNewport. -
As the Migrant Health Program Director, Mrs. Kelly Melear-Hough is responsible for the -
planning of migrant health programs, keeping a detailed database on the patients that the 

clinic serves, and seeking out funding in the form ofgrants from organizations like the -
March ofDimes. Due to the large numbers of migrant women needing healthcare for 

pregnancy and its related problems, prenatal care is the primary focus of the clinic 

- Approximately 50 percent of the patient encounters fall under the category of 

"reproductive issues". Yet, the clinic is by no means limited only to this one area of 

.... 

-
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- healthcare. The remaining 50 percent of diagnoses are divided up into 13 different 

.. 
-

categories (see attached graph). Also, women are not the only ones coming to the clinic. 

Both men and children make up a substantial portion of the clinic's patient base. Still, the 

majority of encounters are from female patients. At this point it might also be helpful to 

note that gender is not the only way that the clinic classifies its patient base. The clinic's .. 
staff uses one of three designations when entering patient information into the clinic's 

.. 	 database: Migrant, Seasonal, or Other. For reporting purposes (the clinic must provide 

patient-base statistics in its grant proposals) a Migrant is defined as anyone (including 

their dependents) who works in agriculture and has changed residence in the last 24 

.. 	 months for the purpose of seeking out other employment. This is the category that the 

majority of the clinic's patients fall into. The second class is Seasonal, and is defined as .. 
anyone who works in agriculture but has not changed residences in the last 24 months. 

Finally, the category of Other exists for those who are settled in a particular area and not -
working in agriculture. 

The general structure of this section will be as follows: 1) A general overview of 

the most pressing healthcare needs in the Latino migrant population. 2) A more in-depth -
analysis of selected diseases. 3) A discussion of the various obstacles to a healthy migrant 

population, and a look at various remedies to the aforementioned barriers . 

.. 

-

-

-
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II. Healthcare Needs In the Latino Migrant Population: -
The Rural Medical Services Migrant Health Clinic services a fairly representative - cross section ofthe United States' migrant population. The majority of the patients 

coming into the clinic are even defined as migrants and their socioeconomic status further -
- substantiates this point. As such we can view the health problems of this clinic's patient 

base as representative of the East Tennessee rural migrant population at large. On a 

whole, migrants all over the country are coming in for the same basic services. I already -
mentioned the clinic's emphasis on pre-natal care, but there are many other morbidity 

trends in this group. Dental care, diabetes, hypertension, infections, sexually transmitted 

- diseases, accidents, mental illness and substance abuse are among the problems that 

plague Hispanic migrants. - Sadly, one ofthe most common aliments among both genders of this population is 

one ofthe most preventable. Many migrants suffer greatly from the absence of any sort of -
oral hygiene. The problem seems to stem from the fact that dental care is not emphasized 

in the Mexican sending communities or is simply a luxury that people cannot afford. 

Essentially, a migrant's fate of Gingivitis and cavity-filled teeth is sealed all the way back -
to their childhood and home country. 

"Most [migrants] have never been to a dentist, so they really don't know proper 

hygiene ... The problem is mostly a lack of education and lack of access in their home -
countries so that when they get here, [dental problems] are simply perpetuated. " -

-
The clinic does not provide dental services and beyond the hygiene education of 

migrants with dental problems, the staff can do very little to actually treat them. In fact, 

-
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Mrs. Melear-Hough identifies the unmet need for dental care as a major issue to migrant 

health. 

"There is a real big problem with the lack of access to affordable dental care­

especially in Spanish. Y ou're almost never going to find it in Spanish, and finding it at an -
affordable rate is another hurdle. It's a big need. " .. 

Another major health issue affecting older migrants (both male and female) is 

.. 	 diabetes mellitus. This type of diabetes, commonly known as "type II diabetes" or "adult 

onset diabetes", is generally more prevalent among Latinos and has an incidence rate that 

is approximately double that of Caucasians. 

"Diabetes is a real problem for migrant farm workers for several reasons. Number -
one, it is a difficult disease to understand, and there are a lot of misconceptions about it in - the Hispanic population .. .It is the kind of disease where they need to be checking their 

blood everyday and seeing a doctor regularly. If they are constantly moving, then they -
won't be seeing the same doctor, if they seeing one at all. It is a management issue ...we 


do see a lot of uncontrolled diabetes, and when it's left uncontrolled like that, 


-- [accumulating enzyme concentrations] are a poison. It breaks down the kidneys, eyes, 


causes foot problems, etc." 


When asked about the root causes of hypertension (high blood pressure), Mrs. 


- Melear-Hough pointed to many of the same causes. The inability on the part of the 


migrant to manage his or her condition, for whatever reason, leads to the increasing 


severity of the problem until it reaches a very serious level. 


Unlike diabetes and hypertension, the causes of behavioral disorders (substance 


abuse, mental illness) in the migrant population are much different. The problems seem 
-
-
-


54 



- to arise from environn1ental pressures that a migrant faces in a foreign land. Speaking 

specifically of drug and alcohol abuse, Mrs. Melear-Hough says: 

- "It is something that is exacerbated by the migrant lifestyle and the lack of family 

member support. The rural Mexican population that we deal with [in the clinic] is used to -
a lot of familial support- they are very family oriented. So, when they come here they are - alone and isolated from their family. [For example], when migrants get here they have no 

- mode of transportation other than a crew leader or a friend that they typically have to pay 

to drive them anywhere. So, here they are, stuck in the middle of nowhere on some farm. - They have no family, except for a cousin or uncle, and their usual support system is gone­

- There is nothing to do... so they drink." 

Upon mentioning that suicide was the second leading cause of death for Hispanic - males in Tennessee she asserted that the same dynamic that leads so many migrants into 

alcoholism is also at work with mental health- suicide being just one indicator of-
psychological problems in populations. Mrs. Melar-Hough identified several factors that .. 
she felt contributed to this statistic and elaborated: 

"Isolation, substance abuse ... maybe a realization of not having many choices in 

- life. I feel like is a difficult life for [migrants]. They are forced to leave home to seek 

better economic conditions. When they are at home they are in these little towns and 

everyone fits in. Then, they come here. They can't speak the language, they don't fit -
- in...they are at the bottom of the totem pole- something that is foreign to them .. .It's hard." 

In terms ofdealing with these mental health issues as they present themselves, 

- there are some resources at the clinic. Part of the primary care that the clinic's physicians 

provide is psychological. Although the majority of patients who exhibit some sort of-
-
-


55 



-
- behavioral disorder are usually referred to one of the area mental health facilities. While 

this tactic would seem to be a valid solution, often times migrant patients who could - benefit from treatment are very hesitant to receive it because of the stigma that seeking 

out a mental health provider carries. 

In the course of the discussion about the various diseases that migrants face, 

Mrs. Melear-Hough alluded to several obstacles to migrant health care. When I put the 

question directly to her, the director instantly responded: - "Barriers to [ migrant] health care would include language, transportation, and 

lack of funds (poverty - the average farmworker makes about 10,000$ a year). They are -
generally uninsured, and there is no insurance coverage from their employers, usually. -
They are ineligible for medicare or Tenncare the nlajority of the time unless they are 

children that were born here or they have achieved a legal status somehow. II -
Another real barrier that has many migrant health workers wringing their hands is -

the itinerant lifestyle of their patients. With a patient base that is never in one place for 

more than a few months, health care providers are constantly faced with the challenge of 

providing adequate long-term care for a person that is only in the area for a short period. 

"For example, people come here during the migrant season. They come up around 

July from Florida or Mexico, and stay here through August (sometimes September or -
October). Then they will move on to North Carolina or Virginia to pick apples. Then they .. 
go back to Georgia for a while, or Florida (they usually make two trips down there- one 

to Quincy or Omokalee. So, they might move four or five times in a year." 

.. 


.. 

-
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- In regards to insurance I posed a question about expectant mothers. Did they have 

their babies at home? If pre-natal care was the main emphasis of the clinic, how was it - being paid for? After all, the U. S Census Bureau reported that last year Mexican-born 

- foreigners had the lowest percentage of health insurance coverage. (U.S. Census Bureau 

51). Mrs. Melear-Hough responded: .. 
"[The mother] can come here and get pre-natal care on a sliding scale (the doctor's 

•• fees are based on the migrant's income). Around here we are the cheapest provider. Then 

she can get emergency TennCare to cover the birth (the actual birth only). They are 

approved [for health coverage] for thirty days. They don't need a social security number, 

- but do need an address, proof of income, and a birth certificate from their place of 

- origin. " 

Language can also pose a big problem when trying to deliver care to migrant 

.. patients. Since many migrants barely speak any English, most ofthe communication 

.. responsibility falls on the health care worker. Commenting on the current ability of 

clinics, hospitals, and other health-related organizations to bridge the language gap Mrs. 

- Melear-Hough says: 

- "I think the hospitals, in particular, are really in a bad state and need more 

bilingual employees. Mental health workers need [bilingual skills], as well as the Public 

- Health Department. Ideally, we would be getting more Hispanic youth into college 

- programs or nursing programs because language is important, but understanding the 

culture is equally important. So, the more Hispanic people we have in healthcare, the 

- better. 

-

-
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-
- "An example of the importance of cultural awareness might be an older man who 

- is coming in for diabetes and he may not be taking his medicines correctly. He also might 

be embarrassed to tell the health care worker that he can't read. So he can't read [the 

instructions] on his bottle of medicine. I think a person who can read between the lines -
and pick on the clues (that he is illiterate). Whereas, a person who has just learned 

Spanish and is struggling with the language might not pick up on all of that. And by the 

.. way, that happens all the time ... " 

Even among healthcare workers who are not Hispanic, but do speak Spanish, 
., 

there is a tendency to miss the subtle indicators that are unspoken. 

"We have student nurse practitioners who come in and can speak a little bit of-
Spanish so they want to do it all on their own and they miss a lot. There is a lot of special-
stuff that you learn over time. " 

In terms of solutions, I asked Mrs. Melear-Hough to come up with a "wish list" -
for migrant health. If she had unlimited resources and manpower, how would she go 

about improving the health ofthe migrant Hispanic population in East Tennessee. She -
- responded by saying: 

"I would probably start with bilingual staff in every health center in East Tennessee. I 

would also have clinics closer to the bulk of the [migrant] population. Also, some 

transportation assistance, like a bus route or a shuttle service to the clinic. An after hours 

clinic with hours that were more accessable. Dental programs and dentists that were -
closer to the migrant population. " 

-

-

.­
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Conclusions:-
This paper sought to present the reasons for Mexican migration to the United ... 

-

States. While only scratching the surface of this far-reaching topic, I feel that this paper is 

- an informative look at who migrants are, how and why they are drawn to the United 

States, what the U.S. government is doing to control their entry, and what kinds of 

obstacles migrants face as foreigners. 

-
Today's Latino migrant population is well into the millions and comprises a large 

... 
portion of the United States service sector. Migrants come to the U.S. for a variety of 

reasons, but the main stimulus seems to be economic opportunity. Given the stagnant -
economy that Mexico is still trying to revitalize, many migrants see the immigration to - the United States as the only option for self-advancement. What's more, it seems that 

... nobody is shielded from the economic woes ofMexico. This point is evidenced by the 

large numbers of indigenous migrants that are entering the United States in search of - work. 

- There are many theories that sociologist use to explain the phenomenon ofLatino 

... migration. Among the more popular migration theories is the "Neoclassical Theory" 

which proposes that the migration process is initiated by a series of factors in both the -
.. 

sending and receiving countries that "push" a migrant out and "pull" him to a new 

country. The paper showed how this is not an entirely accurate picture of the situation 

and then provided several more theories that pointed to more specific causes of-
migration. The paper also presented the concept of a "network" and explained how a 

.. group ofpeople in the receiving country can facilitate and even initiate an individual's 

.. 
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