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ABSTRACT
International migration has grown in both scope and scale in recent decades.
Almost half of the world’s migrants move between countries lying within the global
economic South, yet scholarship remains focused on South-to-North routes. This
dissertation is a qualitative study of South-to-South migration experience of Nicaraguan
women living in Costa Rica. In the mid-1990s, Costa Rica surpassed the United States as
the primary destination for Nicaraguan migrants due to the coincided effects of economic
distress in Nicaragua and economic developments in Costa Rica, creating gaps in the
labor market that Nicaraguans filled.
During the 1990s, the number of Nicaraguan migrants tripled to compose eight to
sixteen percent of the Costa Rican population; women make up around half of the
migrant population. What does the experience of moving between destination and origin
contexts characterized by relative geographic, cultural, linguistic, economic and historical
proximity reveal about the often juxtaposed social processes of integration and
transnationalism? To explore this question, over a year of continuous ethnographic field
research and systematic archival review of newspaper accounts were pursued in Costa
Rica and Nicaragua (2005-06). Participant observation and 138 in-depth interviews were
conducted with a purposeful sample of 43 migrant women, of whom two thirds were
undocumented, and 12 Costa Rican health care workers. For its symbolic and material
value to migrants and host country nationals, the health care system was the lens for
examining migration issues and experience.
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Study findings suggest that multi-dimensional social forms of proximity for this
migration circuit do not uniformly facilitate integration or transnationalism but rather the
“paradoxes of proximity.” Nicaraguan migrant women articulated feelings of profound
exclusion and ambivalence about their lives. For Costa Ricans, migrants represented a
threat to national ideals of “exceptionalism” central to historical accounts of their national
identity. Ideals included racial and class homogeneity as well as the welfare state’s
successes in providing health care for all. By drawing on multiple theoretical
perspectives from critical and clinical medical anthropology, feminist and historical
anthropology, the study illustrates the importance of attending to paradoxical, local
health-related experiences as a reflection of macro-level processes of globalization.

Figure 1: Geographic map of Costa Rica including Northern border with Nicaragua
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Figure 2: Nicaraguan Migrant, “Adriana,” picking coffee in Costa Rica
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INTRODUCTION
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It was not even 7 a.m. but already hot on a sunny morning in January, the middle
of Costa Rica’s coffee harvest. A Nicaraguan migrant, Adriana, and two boys were
leading me down the steep hillsides planted with rows of coffee that were so close
together they scraped our faces and arms. They wore long sleeves and pants, bandanas
on their heads. They moved deftly despite carrying many small containers, satchels,
baskets, and rice sacks. I toddled over uneven ground behind them, gaining downward
momentum. I took out my camera to capture, discreetly, the message printed in English
on the boy’s backpack in front of me … “Oak Country Day School.” But from
somewhere in the bushes ahead of me, I heard Adriana scolding the boys for leaving me
“botada” (thrown out) so I put away the camera and focused on keeping apace. As we
whisked through the coffee bushes, I engaged my senses to take in the sounds and sights
of the blended rural and urban setting.
Traffic chugged around the mountainous curve just across the ravine at the bottom
of the coffee field. The curve ran past the “Very Tasty” factory which at that hour was
drawing a line of workers in white outfits and hard hats, on their way to process tomatoes
into foil bags of ketchup and other condiments for sale at the local grocery store. Small
economic sedans imported from the United States (which had been imported from Asia)
screeched to a halt in front of the factory and dropped off two or three passengers before
peeling away onto the morning’s next labor delivery. New buses imported from Brazil
huffed to the pre-marked stop in front of the factory and a few more workers descended.
They were sights and sounds of levels of industry and social organization that I had never
observed in Nicaragua, despite living there for two years. For the most part they were not
available to Nicaraguans migrants there either.
This region’s physical landscape projected a past and future of economic
development. Abutting the coffee field on one side was a swath of sugarcane whose
unmechanized harvest would employ the male migrant members of the families I was
trailing behind. On the other side of the coffee farm, a gated community was being
constructed. Mid-construction, the residential area was dotted with two story singlefamily homes boasting two-car garages and green manicured front lawns. The homes of
the gated community were too expensive for most Costa Ricans, but they symbolized
hopes of receiving country nationals and migrants alike; for symbols of progress and
modernization, for the potential of owning a home as well as two cars to park in the
garage. I wondered if the migrants remembered that such changes were not afoot like
this in Nicaragua, not at this speed or intensity. The context felt familiarly strange and
strangely familiar: it was not Nicaragua but Nicaragua was not very far away.
I trailed behind Adriana and struck up a conversation. “The city is part of the
countryside here,” I mused, “this is not like Nicaragua,” I said. Yes, she agreed. The
places are so very different. I love my country. If it was not for the war, Nicaragua
would now be better off than this country. I want to go back. Of course I want to go
back. People ask me why I do not become a permanent resident of Costa Rica. I could
never leave my country behind like that. “But you have your residency?” I asked. Yes,
but I have temporary residency, the one you have to pay for every year. They now charge
$15 a year – it is very expensive. Two of my daughters have it but the other one does not
so I need to get it for her. She grimaced at me as her hand swept the remaining grains off
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the bush. She was slow and deliberate, yet still left some grains behind. I picked them
off as we talked and tossed them in her basket. She seemed to say “it is so difficult” with
her grimace so I said it for her “es difícil.” She nodded in agreement. One lives turning
in circles trying to get all of her papers organized, she said.
Adriana was one of the 43 migrant women whose words, stories and lives form
the basis of this dissertation, composed of results from a year-long ethnographic study of
the Southern receiving context of Costa Rica for migrants from Nicaragua. Her words
capture the difficulties of life as a migrant despite the apparent ease and economic benefit
of regional international migration. The study took place on the outskirts of a town in
Costa Rica’s Central Valley, a place hard to define as strictly rural or urban.
Increasingly, Nicaraguan migrants are drawn to the area in order to harvest coffee and
sugarcane, the area’s main two crops and staple exports of the Costa Rican economy.
Five years prior, Nicaragua had been my home when I worked in a Northern
mountainous town as a community health worker for the Peace Corps, from 1998-2000,
during and in the immediate wake of Hurricane Mitch (October, 1998). Its heavy rains
wreaked devastation and drove many of my neighbors and friends to migrate to Costa
Rica.
Anchored by origin and destination contexts within the global economic South,
Nicaragua-to-Costa Rica migration contrasts with the vast majority of migration
scholarship resolutely fixated on South-to-North paths, now constituting, as I shall argue,
a selective tradition. The migrant women of the study sample represent a larger historical
trend of migration from Nicaragua to Costa Rica, shaped by broader global and regional
political and economic policies. Furthermore, they reflect in part the experience of the
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large body of South-to-South migrants, now composing almost half of the world’s some
190 million migrants (UNDP 2007) who are vastly underrepresented in migration
scholarship (Levitt and Jaworsky 2007, Tsuda 2007). Due to this contrastive
methodological feature, the dissertation is designed to redress gaps in anthropological
literature and theory on several themes, including migration, health, reproduction and
citizenship.

A “Selective Tradition”: The Study of Migration from South to North
Migration conjures up images of persons residing a long distance from their
country of origin, individuals whose language, beliefs, ethnicities, physical appearances
and culture differ vastly from those dominating the place where they have arrived.
Usually, migrants are portrayed as outsiders to the national community. By virtue of
their presence, they challenge definitions of “the nation” of their destination, often called
the “host” or “receiving” context in migration scholarship.1 They embody difference as
they embark on processes termed “assimilation,” “integration,” and “incorporation,”
generally used to indicate a unilinear path of shedding the cultural beliefs and practices of
where they originated and acquiring those of the context into which they have arrived.
These images have been culturally produced by the media as well as social scientific
scholarship which have grown over the past decade and a half.
Increasingly, there is evidence that a lot of migration takes place within particular
regions—40% of all migrants move between developing countries (Levitt and Jaworsky
1

Ironically, destination countries are not welcoming receivers most often but generate contexts, barriers,
policies, and attitudes towards the integration of migrants.
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2007). Ted Lewellen (2002) adds that many migrants move between “first world”
countries. According to migration scholar Suárez-Orozco: “In spite of the impression
that the majority of international migrants are heading to the developed world (that is,
Europe and North America), most immigration today is an intra-continental
phenomenon” (2005:9).
Yet scholars remain fixated with South-to-North circuits; indeed, often it is the
starting point for migration analysis. In the introduction to a migration reader, SuárezOrozco states: “At the turn of the millennium, the United States had the largest number
of immigrants in its history. As a consequence, immigration has emerged once again as a
subject of scholarly inquiry and policy debates” (2005:ix). The first question for Bjeren
Gunilla’s analysis of migration is: “Why do and why don’t people move from South to
North?” (1997:221). Anthropologists have set out to answer this question and provided a
thorough documentation of the experiences of migrants moving from South to North.
There is a substantial ethnographic literature on Central Americans and Caribbeans in the
U.S. (e.g. Coutin 2003, Georges 1991, Glick Schiller 1999, Mahler 1995, Menjivar 2000,
Repak 1995), Africans and Eastern Europeans destined for Western European countries
such as Spain, France, or Germany (e.g., Bledsoe 2006, Bretell 2005, Castañeda 2007),
and of course Mexicans migrating to the United States (e.g., Holmes 2005, Horton 2004,
Kearney 1986, Rouse 1991). Ethnographic studies in these contexts have undoubtedly
made important contributions to the anthropology of migration and provided theoretical
advances celebrated by scholars across the social sciences (Suárez-Orozco 2005).
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There are a few notable exceptions to this trend, including Andrew Gardner’s
study of migrants destined for Bahrain, one of the six oil-rich Gulf states (2005), as well
as Michelle Gamburd’s study of Sri Lankan women contracted as housemaids for the
Indian elite (2000). Bridget Hayden (2003) studied Salvadoran refugees to Costa Rica,
providing an important comparative study to the one undertaken for this dissertation.
Despite these exceptions, the growing scholarship on South-to-North migration prompts
one to ask, why the blatant omission of Southern receiving contexts? The consensus
among scholars is that there is an irresistible methodological convenience rendered by
migrants landing on “anthropologists’ own doorsteps” (Hannerz 1980:1, Tsuda 2007:22).
Rather than traveling to far-flung, isolated communities that composed the focus of
inquiry of generations of anthropologists for much of the previous century, ethnographers
can now study members of their own communities. Furthermore, confronting the
everyday marginalization of migrant groups in their own contexts has generated an
empathetic response from anthropologists, historically concerned with matters of human
rights. Tsuda (2007) reiterates such a position in his call to continue the study of
migration:
Undoubtedly, migrant workers are one of the most vulnerable and
marginalized populations in the contemporary world. If anthropology is to
stay true to its central mission of studying and illuminating the
experiences of the world’s dispossessed and powerless, it must
increasingly turn to international migrants. Through effective fieldwork
and compelling ethnography, anthropologists can raise public awareness
of the need to better protect the human rights of immigrants, so that they
are provided with humane working conditions, a subsistence wage, basic
rights and services, political freedoms, and civic participation (Tsuda
2007:31).
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For scholars conducting the majority of migration research based in the global
economic North, migrants from Southern contexts are arriving in greater numbers than
ever before. Latin American migrants now compose some 50% of all migrants in the
U.S., whereas prior to 1965, European nations used to send the majority of migrants
bound for the U.S. (Suarez Orozco 2005:ix). Professional convenience and the growing
incidence of migration is not the only cause of the disproportionate emphasis on Northern
receiving contexts, however.
Migration scholarship has long been dominated by sociologists, economists, and
demographers (DeGenova 2002, Suárez Orozco 2005). Moreover, it has often dovetailed
with migration policymaking, or regulating, limiting, and monitoring population
movements. Controlling migratory flows has long been the purpose behind the majority
of the research (DeGenova 2002). Prior to an anthropological shift to the study of
migration, omissions were attributed to the close relationship between migration research
and policy as well as an economistic framework to its analysis (Bjeren 1997).
The main questions framing this dissertation are: 1) What does the experience of
Nicaraguan migrants to Costa Rica tell us about the analytical distinction of South-South
migration? 2) To what extent do similar and proximate contexts of origin and destination
facilitate the experience of belonging for South-South migrants? 3) What is the
importance of citizenship for migrant women in this South-South context? 4) How do
Nicaraguan migrants make claims on citizenship in unique ways provided by the
particular historical and social contexts of the region? 5) How do the broader macro-
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level political and economic structures articulate with localized and individual
experiences of migration?

The answers to these questions are complicated by the fact that South-North
migrant circuits now constitute a “selective tradition” (Williams 1977). This selective
tradition of scholarship’s methodological focus on the North has shaped research agendas
in particular, the social scientific focus on the shape, nature, and degree of assimilation.
Such a research agenda starts from an assumption of great cultural difference between
origin and destination cultures. In contrast, a Southern receiving context reveals how
oftentimes processes of assimilation are not unilinear but contested by migrants and
experienced with profound ambivalence. An anthropological perspective takes into
account the influence of multiple dimensions of the migrant experience including the
receiving context and particularly the social production of exclusion. Adriana gestures
towards the ambivalence produced in a South-South migration context when she
articulates in the opening vignette that she loves her country and would return if it were
economically viable. Instead she must live a life of transiency, “turning in circles” to
achieve a modicum of acceptance in a country that is not hers. For anthropologists,
migration provides the critical ethnographic data for contributing to important theoretical
conversations revolving around globalization, structure, and agency.

Migration, Deterritorialization, and Citizenship
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Globally the number of international migrants has doubled from 1970-2003
(Levitt and Jaworsky 2007). This dramatic rise in the number of migrants over the last
decades of the 20th century gesture toward the process of “deterritorialization.”
Deterritorialization is the decoupling of demarcated space and social processes including
the implementation of law, the definitions of citizenship, and notions of culture, among
others. The increased velocity and magnitude of migration and the movement of ideas
has led to a reconfiguration of the relationship between space and social connections.
Culture is no longer contained within boundaried geographic areas, thus challenging
isomorphic concepts of culture (Gupta and Ferguson 1997). Deterritorialization, it is
said, has led to a reconfiguration of the role of the nation-state, conceptions of sovereign
power, as well as citizenship.
In this dissertation I directly address the changing nature of nation-state rule by
focusing on the concept and experience of citizenship, a model of state-society relations
(see below). The hegemonic structure of the global economy has rested on the concept of
individuals living, residing, or simply traveling within geographically demarcated
territories lying within the purview of national governments with sovereign power.
Sovereign power includes many dimensions. According to Italian philosopher Giorgio
Agamben (1997), sovereign power is the power of a nation-state to separate full citizens
(“full life” or bios) from what he calls “bare life” (zoe). His work importantly describes
why illegal migrants are devalued as distinctly non-citizens because they “question the
original fiction of modern sovereignty” (1997:142). However, his work has been
critiqued for leaving no room for agency and being overly historically deterministic
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(LaCapra 2004). An emphasis on human agency may reveal how migrants inherently
challenge the sovereign power of states by transgressing and working across borders
without legal permission.
On the other hand, anthropologists of migration increasingly emphasize the
capacity for violence and subjugation held by states in relation to individuals residing
within its territorial borders. As structuralists have observed, movement does not release
agentive potential but rather reinforces the power differential between states and
individuals. Migrants are increasingly subject to the hegemonic production of illegality,
exclusion, and deportability across migration contexts (Castañeda 2007; DeGenova 2002;
Peutz 2006). In the U.S. the militarization of the border, skyrocketing detention numbers,
and concomitant deaths due to border crossings is one such example of migrant
subjugation (Nevins 2002). The relationship of migrants to the state of the receiving
nation is characterized more by “immobility,” in light of all of the tactics—many
violent—that are levied to keep undocumented migrants living in the shadows and
paralyzed by fear (Gardner 2005; Peutz 2006).
This dissertation emphasizes the contradictions of state-individual relations
evoked by a study of migration. As Sassen (2003) argues, globalization has wrought the
“opposite turns” of denationalizing economies coupled with renationalizing politics. This
important insight emphasizes the contradictory roles and experiences of states and
societies caught within juxtaposed and globalizing economies and politics. Concordant
with increased reliance on flexible labor arriving from contexts outside of national
boundaries, states must delineate who belongs to the nation. National membership
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includes a negotiation over who is entitled to belong and receive increasingly limited
benefits of national membership, a matter of politicized contention in Costa Rica’s social
welfare state, as we shall see below. These opposite turns place new constraints upon the
nation-state, at once responsible for securing the economy yet limiting spending on its
constituents in the face of increasing neo-liberalization and privatization. This
contradictory role of the nation-state is evidenced by the ways it addresses individuals
deemed “illegal” or “outsiders,” of which migrant experience is a principal reflection.

Implications of a Southern Receiving Context and South-to-South Migration:
Belonging, Imaginaries, and Ambivalence
A Southern receiving context and especially Costa Rica provides critically
distinctive features that enable contributions to existing discussions on globalization,
migration, and related topics. At the same time the nation-state relies on “flexible labor”
for national production, particularly in the case of Costa Rica and its main export of
coffee, the national government has been subject to cutbacks implemented with structural
adjustment programs (Sandoval 2004). These cutbacks make the state increasingly stingy
when it comes to providing state-based services such as health care, a source of Costa
Rican national pride, to undocumented migrants. While a Northern context such as the
U.S. may be experiencing cutbacks related to reduced taxation or anti-immigrant
sentiment, the budgetary constraints of a Southern receiving context are remarkably more
limiting. Such a setting raises the stakes for migrant entitlements and thus intensifies the
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contradictory circumstances of state-society relations wrought by the denationalization of
Costa Rica’s economy and the renationalization of its national politics.
Secondly, with regard to deterritorialization, a Southern receiving context such as
Costa Rica has less capacity for the production of illegality. Often there are fewer
resources for enforcing migration laws, detaining illegal immigrants, or even forcibly
removing them. For example, Costa Rica’s law enforcement system is substantially
weaker and likely more corrupt when compared with that the United States, the second
most popular destination of Nicaraguan migrants, for instance. This has limited Costa
Rica’s capacity to forcefully detain or deport undocumented migrants when compared
with the U.S. Relatively weaker border control would seem to reflect an aspect of
“deterritorialization,” and thus restrict the production of “illegality” and “deportability”
which have led to subjugation, violence, and exploitation for migrants in Northern
contexts (DeGenova 2002).
Although a weaker state in a Southern receiving context may lessen the incidence
of deportation, exclusionary practices are not absent or necessarily weaker. In fact,
Nicaraguan migrants of this study felt profound exclusion and isolation (see chapter two).
I argue that in the relative absence of coercive measures, there is a stronger process of
fomenting consent (Gramsci 1971) in order to establish the hegemonic meaning of who
belonged to the Costa Rican nation. As Gramsci (1971) argued, the success of a
hegemonic project is the combination of coercion and consent. That is, a hegemonic
understanding of who qualified as a Costa Rican citizen rested heavily on processes of
establishing consent among Costa Rican civil society. With less capacity for coercively
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denying migrants entrance or forcibly removing them from Costa Rican territory, the
state relied more heavily on regular members of civil society to establish Costa Rican
“insiders” and “outsiders.” Costa Rican citizens did this, as we shall see, by racializing
citizenship claims as well as enacting a moral economy of deservingness to citizenship
entitlements, health care, and acceptance. Thus, I argue that in a Southern receiving
context, where there is a less effective legal production of illegality, the politics of
exclusion become a matter of hegemonic production of belonging.
Thirdly, several dimensions of the South-to-South migration experience depart
from South to North migration. These include the cultural congruencies of persons
originating in and destined for countries of the global economic South, particularly within
the same region. In the case of Nicaraguans migrating to Costa Rica, there are linguistic,
historical, geographic, as well as ethnic congruencies. These congruencies would also
appear to support a transnationalist view in which the emphasis is placed on the
emancipatory potential released by migration. A migration context of proximity with a
sending context would soften barriers to integration, enable a smooth transition between
contexts, and perhaps even facilitate more frequent travel along the migration circuit,
according to this view. Furthermore, the relationship between Nicaragua and Costa Rica
is not colonial nor has it ever been historically, thus contradicting the observation of
structuralists that migration circuits resonate with colonialist extractive relations (Gledhill
1998). However, these proximities did not generate a monolithic experience of
heightened agency, as a postmodernist would perhaps predict. Rather, these
congruencies produced paradoxical experiences and feelings of profound ambivalence.
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Such proximities certainly opened up “new imaginaries” (Appadurai 1990). New
imaginaries were the possibilities and potential to envision a future time of more
happiness. Migrants held a romanticized view of Nicaragua and were resolutely loyal
citizens to their homeland. Several migrants mentioned that whatever else happened to
them, under no circumstances did they want to be buried outside of Nicaraguan soil upon
dying. The new imaginaries generated by the proximities of a South-to-South migration
circuit resulted in mixed experiences. At least, proximities enabled migrants to remain
hopeful of returning in the near future or for short durations during times of crisis, illness,
or desperation. The cultural and linguistic proximities provided them with hope of
integration despite blatant anti-immigrant discourse and sentiments.
Yet, the imaginary also opened up new forms of scrutiny that would not exist with
such fervor in a Northern, and more incongruous receiving context. For instance, Costa
Ricans expressed the idea that Nicaraguans could easily return if they really wanted to,
morally judging migrants who stayed. Long periods of separation from kin and
especially children who remained in Nicaragua were viewed as evidence of Nicaraguans’
inferior moral identity. Migrant mothers were perceived as cold and uncaring since the
proximity of the South-to-South migration circuit left them without morally legitimate
excuses for conditions of transnational motherhood (see chapter six). Furthermore, Costa
Ricans were migrants as well. If a Costa Rican had not migrated to the U.S., usually he
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or she had a family member or friend who had. Many were return-migrants or talked
about friends and kin who had migrated to the U.S.2
Similar to many receiving contexts of the South, people who have themselves
migrated hold unique perspectives of migrants arriving in their country of origin. Thus
Costa Ricans often compared their experiences in the U.S. to those of Nicaraguans in
Costa Rica. Although I heard expressions of sympathy for migrants based in an
experience of exclusion as a migrant in the U.S., most nevertheless felt a profoundly
personal type of resentment toward Nicaraguans. Not only did they harbor ill-will
towards newcomers for hackneyed reasons typical of a Northern receiving context, such
as purported job-stealing or tax-evading, they also resented Nicaraguans for the
advantages of a Southern destination. Costa Rican return-migrants listed several
examples of the bonuses for Nicaraguans. For one, Nicaraguans spoke Spanish, the same
language as Costa Ricans. Two, Nicaraguans faced less of a real threat of deportation
due to a weaker system of law enforcement in Costa Rica when compared to the United
States. Three, the humanitarianism of Costa Rica’s social welfare state that ensured
universal health and education, secured through citizenship rights conferred upon
Nicaraguan migrants’ children born in Costa Rica, guaranteed them a higher quality of
life (see chapter six). Thus, Costa Ricans’ resentment towards Nicaraguans was based in
a comparative migrant perspective. A country of out-migration doubling as a receiving

2

Another paradoxical outcome of the proximity rests among the non-migrant kin, a group of potential
future ethnographic study. It is unclear what effects living with the hope of migrants return for years on
end have on non-migrant family members. Despite the hope of returning migrants rarely remitted the
amount of money needed or returned by the dates they had anticipated.
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context generates peculiar contradictions and imaginaries, generating the paradoxes of
proximity of a Southern receiving context.
An examination of South-to-South migration makes these three important
contributions. The contradictory relationship of the state to persons living within its
boundaries over which it has sovereign power, for one, is more intense among nations of
the global economic South. Migrants present a draw on burdened states struggling
against international debt and their own processes of out-migration, urbanization, and
social change. Secondly, the infrastructure and legal capacity to enforce migration law is
weaker in Southern states when compared to Northern contexts, suggesting a more
profound context of deterritorialization, yet this does not always correspond to migrant
realities. Thirdly, when considering migrant experience, the paradoxes of proximity
includes new imaginaries which open up spaces of hope as well as scrutiny. Four,
migrants understand the scrutinizing attitudes better because the language is shared in the
contexts of origin and destination. Overall, the study of a receiving context of the global
economic South reinforces the need for attention to historical particularism (Roseberry
1989), and the local socio-cultural production of migration experience.

Citizenship
The study of particular models of citizenship and migrants’ related experiences
provides a window into the relationship between sovereign governments and persons
residing within their bounded territories. Dimensions of state-society relations are
reflected when studying the entitlements endowed to citizens of a nation, the ways in
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which they are bestowed upon certain individuals and the negotiations over who deserves
them. Sociologists have delineated three dimensions to modern citizenship: 1) the civil
right to liberty and equality before the law; 2) the political right to vote and participate in
the political process; and 3) social right to participate fully in way of life that is shared by
citizens as a whole (Hindness 2005). In this dissertation, citizenship is a central concern
for the way it reflects changing relations between states and individuals. Costa Rican
citizenship includes a package of desirable rights and entitlements, a consequence of its
rich tradition of a developed social welfare state.
Yet Costa Rica is the third most popular migrant destination in the hemisphere
after the United States and Canada (Costa Rican Minister of Migration, in Fleming 2007).
A country concerned about its economic status as “developing,” the state has
implemented structural adjustment programs and increasingly restricted migrants from
entitlements imparted to its citizens. It must find ways to limit the draws on state
resources by citizens with few resources to do so which has given rise to a sort of
“citizenship gatekeeping,” often assumed by health care system workers. Further, given
the Jus Solis, “right of soil” (also called “birthright”) citizenship model, in which
children born within Costa Rican borders are automatically conferred Costa Rican
citizenship, there is a sense of urgency to limiting migrant reproduction. Given the highly
developed health system, lauded internationally for its public health gains unparalleled by
other countries of similar economic development, limiting access to state-provided
medical services has also grown in importance. With minimal infrastructure and legal
recourse as well as virtually no military resources, Costa Rican citizens and particularly
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health system workers shoulder the responsibility of establishing who belongs and who is
entitled to state-based resources.
As Ong described in contexts of the modernizing democratic state (such as Costa
Rica), citizenship “is increasingly defined as the civic duty of the individual to reduce his
or her burden on society” (2003:12). This resonates with the experience of citizenship
for undocumented Nicaraguan migrants in Costa Rica. Migrants are encouraged to limit
their reproduction which due to the nationalized health system and the jus solis
citizenship model, is perceived as limiting their parasitic draws on an already
compromised state government of the destination nation-state. In the dissertation I draw
on concepts of cultural citizenship (Rosaldo 1994, Ong 2005) and medical citizenship
(Nichter 2007) to analyze how Nicaraguans and Costa Ricans conceive of citizenship as
belonging, the negotiations over entitlements endowed to citizens, and the daily
experiences of citizenship, some of the dissertation’s main findings. These conceptions
of citizenship as multi-dimensional and a lived experience frame this dissertation, along
with a personal history of living in Nicaragua for two years, 1998-2000.

Hurricane Mitch and the Birth of an Interest in Nicaraguan Migration to Costa
Rica
In addition to the anthropological literature sparking my interest in this migration
circuit, my interest in migration was shaped by my time in Nicaragua as a Peace Corps
Volunteer. In 1998, on the heels of Hurricane Mitch, a natural disaster of unprecedented
proportions that washed away homes, land, lives, and bountiful harvests in one short
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week at the close of a particularly heavy rainy season, right before harvesting was to
begin. Not only did the hurricane usher many Nicaraguan migrants across the border,
and provide thousands with legal residency documentation by way of an amnesty
provided by then Costa Rican president Miguel Angel Rodriguez, it prompted the U.S.
Peace Corps to evacuate all 150 some volunteers in the country. Without phone
communication, I received a radio message from the central office in Managua that due
to destroyed roads and bridges, possible looming instability, and an irreparable
communications system, I needed to leave. The message ended with the news that a
helicopter would descend on Pueblo Nuevo’s baseball field the following day to evacuate
us to the capital—myself and two other volunteers in the area. The three of us had
agreed—we did not want to go, there was too much work and need for us there, and to
leave would most certainly appear like a collective abandonment. We tried to
communicate this to the central office and it was undeterminable whether our radio
message successfully reached them. Once convened in the nation’s capital though,
several volunteers said that resisting evacuation was not an option, the messages they
received were punctuated with “this is an order.”
The morning after we were issued our evacuation orders, we walked hurriedly
toward the baseball field, dazed and bleary-eyed, we passed collapsed homes, destroyed
roads, wells, and fields that just days before were filled with annual harvests. We passed
the long line forming at the doors of the dilapidated hospital that was beginning to
receive patients in a haphazardly assembled cholera ward – a room with crumbling walls,
half a dozen cots with large holes cut in the middle and buckets placed under them to
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catch cholera’s constant stream of diarrhea. Some of the town’s elder women who had
seen the helicopters landing began to cry when they saw us walking. They joined us in
step and began talking to us. “Tell your people what has happened to us,” they urged.
“Please come back,” they pleaded. “We will never see you again,” they lamented. Many
were sure that they were going to transport us back to the United States. As I boarded the
helicopter with the helping hand of a young and wide-eyed U.S. marine, I could not look
back at the masses of people gathered around the base of the helicopter. Many of the
women were sobbing. I focused on the marine instead as he asked, “How long have you
been here?” “Two months,” I said. “They sure do like you here,” he said with a look and
tone of bewilderment.
The response of townspeople to our departure piqued an intellectual curiosity that
in part this dissertation research project was designed to satisfy. What did my leaving
Nicaragua symbolize for its towns people? The intensity of their emotional response
seemed much more than “They do you like you” but motivated by a perception that
somehow we were not just leaving them but escaping the confines of their world—freed
from the misery, fear, and horrific uncertainty of the future in the immediate moments
following a tragic natural disaster. Along with the other 150 some volunteers in country,
I spent 12 long days in the capital. In that time, Peace Corps Volunteers languished,
lamented their “orders” to leave villagers in need, and collectively counted the minutes
until their release to return and help reconstruct Nicaraguan society. At the end of 12
days, aside from many doubts on the part of its people, I did return to Pueblo Nuevo to
carry out many development projects over the next two years. I solicited and provided
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relief funds for the construction of homes to single mothers that had been destroyed by
the Hurricane. I formed adolescent girls’ groups, health promoter workshops and training
schedules, community clean-up campaigns, gardening groups, organic pesticide and
fertilizer training—I even coached the town’s nascent girls’ basketball team (fiercely
named “Las Barbies”). Despite all of my work, I am almost certain that my departure by
helicopter trumped any reputation as “hard worker” or “compassionate witness” that I
tried to foster among the people of Pueblo Nuevo. In fact, when I visited Pueblo Nuevo
five years after the close of my service, a townsperson even recalled the departure by
helicopter. I was different. I could escape. In times of desperation, I could leave.
Migration however seemed to provide them some escape. Over the next two
years of my service, I observed many women dream, plan, and carry out their migration
to Costa Rica. The first to go was “Socorro,” a friend, and dedicated health promoter
who wanted desperately to improve the health of her community. A humble, rural
woman and single mother of a young boy, age 3, she left her son in the care of her sister
when she went to Costa Rica to work in ornamental flower production.3 Other women
over my two year service increasingly disclosed and carried out their dreams of migrating
to Costa Rica.
These women were mothers, which seemed contrary to the gendered patterns of
social interaction in the northern Nicaraguan town, and left a deep impression on me.
Adolescent girls and women assumed roles of caregivers, churchgoers, domestic

3

When I visited with Socorro five years later as a part of my dissertation research, she had returned to
Nicaragua. Her migration to Costa Rica had not improved her economic lot in life but was still quite
dedicated to bettering her community.
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guardians, and male property. Their daily tasks of washing, cooking and cleaning
constantly set the limits of their worlds. In order to grind the daily corn they were
allowed a short stroll to the nearest of three public grinders. This was just before they
pounded dozens of tortillas that would fuel the day’s work of their male kin by hand on
the wooden countertops worn bare from generations of pounding by feminine hands. The
small town, a collection of about 10 city blocks nestled in a mountain valley, some paved
and some not, offered them little space to meander or much less explore. Cultural
proscriptions on their movement kept them strictly tethered to their homes. They
reminded me of birds in cages, frequently peering out front doors, pausing their morning
porch-sweeping to gaze out at the world. Their sense of entrapment was palpable.
Migration provided an escape, I thought. A curiosity piqued by that time, as steeped in a
naïveté common to the Peace Corps experience as it was (Scheper-Hughes 1992), and the
potential escape, or the illusion of escape as I found during my field research in Costa
Rica, guided my interest in Nicaraguan migration to Costa Rica.

Research Questions and Overview of Dissertation
Research questions guiding the dissertation project were multiple. The main
questions framing this dissertation are: 1) “What does the experience of Nicaraguan
migrants to Costa Rica tell us about the analytical distinction of South-South migration?”
2) “To what extent to similar and proximate contexts of origin and destination facilitate
the experience of belonging for South-South migrants?” 3) “What is the importance of
citizenship for migrant women in this South-South context?” 4) “How do Nicaraguan
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migrants make claims on citizenship in unique ways provided by the particular historical
and social contexts of the region?” The answers to these questions played out most
frequently in the health care arena so most specifically, I examined how Nicaraguans
were negotiating with health care system providers to ensure their health, especially
reproductive health during times of pregnancy as well as other times of reproductive
health need.4
Following this introduction, the dissertation starts with an overview of the SouthSouth migration circuit of Nicaraguans going to Costa Rica, a description of the
ethnographic context of these migrants, and an overview of the study methods employed
to answer the study’s main questions. Guided by the influence of historical political
economic thinkers such as William Roseberry (1989, 2002), the dissertation is careful to
historically contextualize the presentation of contemporary ethnographic data. This is to
contrast the illusion of social relations as spontaneously occurring localized phenomena
detached from broader global political economic processes. The second chapter gives a
historical overview of the Costa Rican nation-building project, a fascinating domain of
study considering its often-cited “exceptionalism” relative to fellow Central American
countries. Starting with colonialism and pre-Independence eras, the chapter draws on
historiography to show how Costa Rican national identity has been historically and
socially produced. A main goal of this chapter is to illustrate how the differential
treatment of the two countries by the U.S. deepened tensions that provide a backdrop to
4

These research questions emerged out of the first preliminary research trip in 2003 and from the first few
months of dissertation research in 2005. Whereas I had conceptualized a study centered primarily on
reproductive decision-making differentials as a function of time spent in the migration context, talking with
Costa Rican demographers as well as a more profound understanding of the politics of migrant
reproduction led me to refashion my research design and principal questions.
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current contentious feelings between Costa Ricans and Nicaraguan migrants at the same
time that it promoted the migration stream. A second objective of the chapter is to
illustrate how these historical trends are reflected by current day experiences of
Nicaraguan migrants in Costa Rica, the central topic of investigation in Chapter Three.
Chapter Three details the process of racism characterizing Nicaraguan migrant
experience in Costa Rica. The chapter opens with the vignette of the undocumented
migrant mauled to death by guard-dogs at a Costa Rican shop in November of 2005. The
vignette captures in macabre detail the experience of exclusion to the point of
dehumanization. The chapter shows how historically produced notions of Costa Ricans
as superior to Nicaraguans socially, racially, ethnically, and in terms of modernity, hold
consequences for the current day experiences of Nicaraguan migrants in the receiving
context. Similarly to the way that the migrant’s gruesome death presents an alarming
contradiction to Costa Rica’s reputation for pacifism and non-violence, the ill health of
undocumented Nicaraguan migrants presents paradoxical outcomes of Costa Rica’s
internationally-lauded and longstanding commitment to universal health care, the subject
of Chapter Four.
Chapters Four and Five address the main theoretical concerns of this dissertation,
the biopolitics of establishing citizenship, conceptualized as a “structure of feeling” and
particularly medical citizenship, a deservingness to health and medical services. Chapter
four details the politics of blame and deservingness of undocumented migrants to muchneeded health services. The vignette of “Hazel,” a migrant in the study who struggled to
procure post-operative care for her radical hysterectomy from the Costa Rican health care
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system opens the chapter. Her story interweaves the chapter’s content to foreground the
human consequences of migrant exclusion from the state-based health care. The chapter
covers a politics of blame arising from the historically particular manifestations of health
and migration policy in Costa Rica.
Chapter Five dovetails with the previous chapter by using reproduction as an
analytical lens and uniquely medicalized condition to understand the contradictions of
pregnancy in the life of migrants negotiating a “right of soil” citizenship model. Again,
since migrant Nicaraguans were viewed as non-citizens and as morally undeserving of
benefits provided to Costa Rican citizens, their role as reproducers of potential citizens
came under scrutiny. From pre to post natal care, Nicaraguan migrants confronted Costa
Rican efforts to curtail draws on the national health system by non-citizens. Nicaraguans
were perceived and produced as backwards through discourses of “hyper” or “over”
reproduction. Maneuvering between a globalizing economy and the nationalization of
citizenship, Costa Rican health care providers and undocumented Nicaraguan migrant
women negotiate citizenship as a “structure of feeling” of deserving certain entitlements
including health care, belonging and protection from deportation. Candida, an
undocumented migrant engaged in the effort to have the number of children she desires,
ethnographically illustrates the contradictions of such negotiations.
The complexities and paradoxes of having children as migrants whose lives
straddle national borders has led to a sizeable number of transnational mothers among
this South-to-South migrant population. Many women decided to leave their children in
Nicaragua with caregivers – 36% of the study sample had children in Nicaragua.
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Migrants articulated how they made these excruciating decisions, the benefits and
drawbacks of leaving or bringing children, and their practical/emotional coping
mechanisms, leading us to better understand the paradoxes of proximity involved in
transnational motherhood in a Southern migrant receiving context.
Chapter Six details the ethnographic experience of transnational motherhood from
the perspective of these South-to-South migrants. Whereas the emotional pain of
separation has been detailed in other cultural contexts, the chapter argues that a Southern
receiving context produces unique experiences and opportunities. These experiences are
directly related to the contradictory congruencies of a South-to-South migration circuit
discussed earlier in the introduction. Migrant mothers feel profound ambivalence about
the best way of providing for their children across national borders. Decisions to leave or
take children during migration were often made in conjunction with other kin, potential
caregivers and spouses. They were not one-time decisions but often shifted over time
relative to feelings on the part of the mother, the child’s age, illness episodes as well as
children’s feelings. These shifting feelings were captured by the study’s longitudinal
design.
In the Conclusion, I return to consider the implications of a Southern receiving
context for the anthropology of migration and broader related topics of globalization,
transnationalism, agency, structure, and social change. I continue to emphasize the
paradoxes made evident by the ethnographic field study. The paradox of proximity belies
the experience of exclusion that characterizes the experience of migrants in terms of the
politics of reproduction, health care, and motherhood for these migrants moving to a
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destination context renown for its egalitarianism, universal health care and humanitarian
philosophy; all manifestations of particular contemporary instantiations of globalization
in Central America.
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CHAPTER ONE
THE ETHNOGRAPHIC CONTEXT OF MIGRATION FROM NICARAGUA TO
COSTA RICA
Introduction
Any good ethnography gives the reader a feeling for the details of everyday life.
In this chapter I provide an overview of the ethnographic context for life as Nicaraguan
migrants to Costa Rica including the background to this migration route. The
ethnographic context includes what their lives were like in the country of origin, in this
case Nicaragua, as well as after migration, in the destination country, in this case Costa
Rica; for example, the details of what their homes in each respective place were like,
what a typical work day included, and the daily cost of living on either side of the border.
The other main themes of this chapter include the procedures required of a migrant
seeking legal residency, the marriage patterns among this population, and gender
relations for the migrants. Migrants often complained that their lives were not as
economically beneficial as they had anticipated yet few ever left Costa Rica. In this
chapter, the reasons migrants became ‘stuck’ grow clearer by revealing some of the
ethnographic nuances of life as a Nicaraguan-Costa Rican migrant woman.
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Figure 3: Nicaraguan migrant, Seamstress.
Nicaraguan Migration to Costa Rica
Hurricane Mitch’s devastating effects pushed thousands of Nicaraguans
southward in search of employment to recoup losses and provide for their families. Costa
Rica’s then president Miguel Angel Rodriguez issued an amnesty in 1999 which provided
nearly 200,000 migrants with legal residency documents (Castro Valverde 2002). In fact,
all of the migrants in the dissertation study sample who had acquired residency had taken
advantage of the amnesty which greatly expedited acquiring residency documents,
otherwise a long and burdensome process colloquially referred to as “turning in circles.”
However, Nicaraguan migration to Costa Rica had been increasing over the 1990s.
Economic hardship—the product of several decades of corrupt leaders and antagonistic
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U.S. policies—had plagued the country for decades as it does today (Tesler 2006),
fomenting the conditions favorable to large numbers of out-migration.
While Nicaraguan migration is not strictly a contemporary phenomenon, political
and economic circumstances of the last three decades of the 20th century generated a
confluence of “push” and “pull” factors. In 1979, a revolutionary group called the
National Liberation Front of Sandino (FSLN), overthrew the dictatorship of Anastasio
Somoza, the leader representing multiple generations of tyrannical familial rule. Over the
next decade, the FSLN suffered a U.S.-led embargo in combination with a U.S.-backed
guerrilla counter-offensive by the so-called Contras. Economically the embargo and civil
war crippled the FSLN’s efforts to develop the nation’s economy through land reform
and agricultural diversification. During the 1980s, as will be detailed in the following
chapter, Costa Rica was commissioned to support the Contras by providing airstrip space
for delivering weapons and supplies. Costa Rica also provided refuge to Contras due to
the vast and porous frontier with Nicaragua over which they easily crossed seeking
political refuge. The 1980s produced a wave of politically-motivated migrants. Due to
their affiliation with the civil war as well as their concentration in the northern region of
Costa Rica where shipments of weapons were being received, the political refugees
acquired a reputation for violence, one which built on and exacerbated existing notions of
Nicaraguans.
In the 1990s, there was a shift in the dominant broader macro-level forces
motivating migration from Nicaragua to Costa Rica. For one, Nicaragua voted the
Sandinistas out of power in 1990 as the economy was crumbling under the weight of the
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embargo. In hope and desperation that the U.S. and the Contras would stop waging war,
Nicaraguans voted in Violeta Chamorro, leader of the UNO party. Nicaragua’s economic
distress coincided with several developments in Costa Rica that created labor gaps, which
could be filled by Nicaraguans. During the 1980s while Nicaragua suffered the civil war,
Costa Rica was experiencing urbanization and growing out-migration to the U.S.,
undoubtedly facilitated by U.S. sympathies. Additionally, shifts in gender relations
increased Costa Ricans’ need for domestic service, a need filled by Nicaraguans. Finally,
Costa Rica implemented Structural Adjustment Programs (SAPs), principally nontraditional agricultural export schemes (Clark 2001) which greatly altered the rural
employment structure. While such programs were intended to employ an idle and
potentially restless populace, these positions were mostly filled by Nicaraguans (Lee
2007).
The major threefold increase in the migrant population over the 1990s marks a
new stage in the historical migration circuit however (Brenes, et. al. 1999). Costa Rica’s
demand for labor due to economic restructuring coincided with Nicaragua’s post-war
economic distress.5 The increased need for foreign labor in sectors such as agriculture,
domestic work and construction resulted from Costa Rican out-migration, the
implementation of non-traditional agricultural export industries under structural
adjustment policies, urbanization, and gendered shifts in the labor force. Unique to the

5

The divergent economic paths were directly linked to U.S. foreign policy in the area during the 1980s.
Nicaragua withstood a U.S. embargo coupled with support for a guerrilla army called the “contras” while
Costa Rica received sustained support, development aid, and loans (see chapter 2).

48

rest of Central America, by the mid-1990s Costa Rica surpassed the U.S. as the primary
destination of Nicaraguan migrants (Brenes 1999; Funkhouser 1999).
Women are the slight majority of this particular transnational migration. This is
most broadly facilitated by a combination of influences: the migration circuit’s
geographic, linguistic, and cultural proximity, gendered schemes of labor recruitment
(Oglesby 2001), successes in gender equity achieved under the Sandinista administration
during the 1980s as well as increasing numbers of women-headed households in
Nicaragua (García 2001). Most women migrate independently (CEP 2003), which is
another unique aspect of this migration context.
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Figure 4: Typical multi-family migrant housing in the coffee fields surrounding
Florencia

The Local Research Context
My research was ethnographic in scope and design. For over a year, I lived in
Florencia,6 a mid-sized town reflecting national migration trends, located in the “Central
Valley” which is home to two-thirds of the national population (Biesanz et. al. 2003).
The number of migrants in the area was estimated at about 5.9 percent of the population

6

Florencia is also a pseudonym used to protect the identities of study participants.
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in 2000 (CCP 2004).7 In the whole country of Costa Rica, estimates of the current
number of Nicaraguan migrants range between 300,000 and 500,000; between eight and
16 percent of the Costa Rican population (Chen, et. al. 2000, Rosero-Bixby, et. al. 2002).
Women constitute the slight majority of this particular transnational migration circuit
(CEP 2003).8 I chose Florencia for its abundant agricultural industry and because many
Nicaraguans worked there. Due to its mountainous terrain and heavy rainfalls, the area’s
two predominant traditional agricultural crops were coffee and sugarcane. Seasonal
harvests required inexpensive, mobile, and “flexible” labor, a demand that Nicaraguan
migrants filled. During a preliminary research trip in 2003, then Costa Rican Minister of
Work, Johnny Ruiz, recommended the study site to me for its concentration of migrant
laborers. They worked in both traditional and newly developing non-traditional
agricultural export industries, including the coffee, sugarcane, and fern harvests.
The coffee harvest started around October and lasted until February or March,
coinciding more or less with the region’s rainy season. Several Costa Ricans emphasized
the annual variability of the season depending on when the heaviest rains hit. During the
year of ethnographic research, the season started particularly early with the rains being
exceptionally heavy. However, within this five to six month range, there were several
phases of the coffee harvest including three months of intensive picking. These months,
typically coincided with the Costa Rican summer school break which begins close to the
7

Other regions of Costa Rica draw a heavier concentration of Nicaraguan migrants, particularly more
northern regions bordering southern Nicaragua, however Florencia’s migrant population is more
representative of national migration trends.
8
This is perhaps most broadly facilitated by a combination of influences: the migration circuit’s
geographic, linguistic, and cultural proximity, gendered schemes of labor recruitment (Oglesby 2001),
successes in gender equity achieved under the Sandinista administration during the 1980s as well as
increasing numbers of women-headed households in Nicaragua (García 2001).
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Christmas holiday and commences in mid-February. This was not coincidental but
facilitated the harvest by enabling Costa Rican children to participate in the harvest in
previous decades when nationals picked the majority of the coffee. During this time, the
children, women and men of migrant families residing in the Florencia area were picking
coffee. The hours they worked were Monday through Saturday from 7 a.m. to 2 or 3 p.m.
with three short breaks for coffee and eating lunch, which they carried to the fields in a
bunch of sacks like the ones carried by the boys in the opening vignette of the
dissertation. Aside from the intensive three month harvest period, there were auxiliary
activities required in growing and cultivating coffee, many for which women were hired
due to their household position as secondary earners and primary caregivers to children.
These activities preceded the intensive harvest period and could begin as early as
October, informants told me. They included “limpieza” (“cleaning”); weeding and
fertilizing the coffee fields. After the intensive harvest period, there was more cleaning
to do such as combing the bushes for the remaining dried beans and trimming the
branches of the bushes to encourage stronger new growth. Informants had also
participated in uprooting old bushes, transplanting bushes and seedlings, a practice in
accordance with the standard practice of rotating coffee bushes to maintain optimum soil
quality.
With the close of the coffee harvest, the sugarcane harvest commenced some time
in March or April. These alternating harvests provided year-round employment
possibilities for labor migrants. Harvesting sugarcane was a particularly physically
arduous kind of work in Costa Rica where it has remained unmechanized. Sugarcane
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grows in very tall stalks, over seven feet tall, and produces large leaves around the base
of the stalk which must be removed before cutting it with a machete. These leaves have
prickles on them which stick to the clothes and skin. Workers complained of these
prickles and of the soot covering the stalks once the cane had been burned. Once felled,
the seven foot stalks had to be loaded onto truck-beds and hauled to the nearby
processing plant. Migrants complained that for its long stalk structure and heavy weight,
it was quite difficult to lift and handle. While traditionally men have done the bulk of
this harvesting work, and indeed most Costa Ricans (including the Minister of Work)
characterized it to me as too laborious for women, several of the dissertation study
participants worked in the sugarcane harvest, as did their adolescent daughters.
The coffee farms had been around for generations. However, several locals
commented that coffee farms were dwindling and as their patriarchs died, the farms were
split into properties, willed to younger generations, and oftentimes sold to developers
interested in constructing homes, shops, or small factories. This resulted from a
convergence of several factors – perhaps most importantly, falling coffee prices
worldwide. Costa Rica has long been in a process of capitalist insertion that has only
intensified over the past few decades. This process includes urbanization, out-migration,
and related shifts in social relations. Furthermore, in this particular area, there was a
significant and growing concentration of U.S. retirees who in combination with migrants
returning to Costa Rica after many years of working in the U.S. were driving up real
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estate prices and making the sale of property more desirable to younger generations.9 In
a couple of cases, the coffee farms had been razed and replaced by fern farms, part of the
implementation of non-traditional agricultural exports that had been promoted and
financed by international loan monies in the 1990s.
Several of the study participants’ husbands worked on the fern farms. The fern
farms were creating a dramatic impression on the landscape, otherwise a hilly swath of
land covered in a patchwork quilt of various shades of green: coffee-tree green, bananaleaf green, acacia-tree green. Fern farms were blanketed by dark mesh to cut the amount
of sun shining through to the delicate plants. One of our Costa Rican neighbors
expressed sadness to me that the hillsides were slowly being covered by black mesh
whereas during her childhood, they were covered with coffee plants. These fern farms
were owned by transnational companies, owned by Koreans or Germans, managed by
Americans, and worked by Costa Ricans and Nicaraguans.10 The ferns produced there
were exported to Europe and arranged in flower bouquets.
With a population of around 50,000, Florencia was undergoing a visible process
of urbanization and boasted several new gated communities (called “urbanizaciones”)
under construction. These communities were home to growing numbers of service sector
employees –Costa Ricans—who made the daily hour-long commute to work in the
capital, or joined the increasing labor force employed in local factories by transnational
corporations such as Intel® or Hanes®.
9

Toward the end of the year of field research, a U.S. retiree purchased a house at the end of the street of
the rental house where I lived. The house had a sweeping vista of a canyon planted with coffee and banana
trees. My neighbor, Doña Panchita, a family member of the home owner who sold it to the retiree felt like
it was a growing indication of younger generation’s prioritizing money over family heritage.
10
Despite initial intentions to study this industry, gaining access proved far too difficult.
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Figure 5: Author and study participant in ethnographic interview

Study Methods
Although Costa Ricans often exclaimed over the exceedingly high number of
Nicaraguans at any mention of my study’s objectives, in my experience it was difficult to
locate them, and particularly to gain access to a community of migrants. For one, there
was a fear of deportation among many of the migrants—two-thirds of the participants
recruited for the study remained undocumented for the study’s duration. Secondly,
Nicaraguan migrants were confined to the geographic margins of the region, living in
dilapidated farm houses perched on steep hillsides among the coffee or sugarcane.
Oftentimes they lived far off the main roads, in places with little phone or television
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reception and reachable only by hiking steep and muddy hills. They occupied the homes
and places that nobody else wanted to live.11 Further, they tried to remain discreet and
did not hang out in public places. When using public transportation, they sat in the back
of the bus, did not make eye contact and made little noise.
Due to a fear of deportation and mistrust of outsiders among the study
participants, I used purposeful sampling methods. 12 Recruitment occurred slower than I
had anticipated and in patches. I used several techniques including accompanying a local
nurse on visits to migrant homes, approaching dwellings that appeared to be migrant
housing on coffee farms, consulting schoolteachers who knew where migrant families
lived, and finally, approaching individuals using public telephones often located in the
central park of a small town center on Sunday afternoons. In a few cases it seemed that a
couple of migrants were intentionally avoiding me. With time and gained trust, several
women admitted fearing me and my intentions initially; one disclosed that her husband
warned her that participation in my study could get her whole family deported. I know
for certain that at least three women intentionally avoided me. Gaining trust was
accomplished through persistence and my previous connections with Nicaraguans.
Mentioning I had lived in Nicaragua for two years (1998-2000) was critical to trustbuilding efforts. Further, being accompanied by my infant daughter and my husband,
11

In fact, the suggestion that I simply pick the worst-looking houses and knock on their doors in an effort
to recruit migrants was offered on several occasions. Although this advice was based in xenophobic
sentiments, the study participants recruited often did live in the worst dwellings.
12
In my research design, I had planned to use a case-control design in which two groups, temporary and
permanent migrants, would be matched on age, religion, education (+/- 2 years), and marital status in order
to isolate the time in country as an independent variable. Several barriers prohibited fulfilling this aspect of
the design. Recruitment of such a high number of participants to ensure proper matching yet reach my goal
of 40 participants would have taken too much time, given the fears of me and my study. Once approached
about the study, individuals rarely declined participation due to the incentives. Case control would have
required finer selection criteria which would have placed ethical constraints on the recruitment process.
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Eric, also fluent in Spanish and who had previously lived and worked in rural Nicaragua
for two years, increased my legitimacy.
The purposeful sampling methods were complemented by snowball sampling,
although this was also less fruitful than I anticipated. I thought migrants would have
networks that I could meet. Living on the margins, however, made making friends
difficult for them (see chapter two). The migrant experience was often isolating and
many migrants talked about the difficulties of making true friends not only among host
country nationals but also with other Nicaraguans. Through these combined methods, I
recruited 43 migrants. It was my objective to recruit at least 40 migrants to ensure
cultural consensus for the purpose of making the study’s results generalizable (Weller
1993).
I interviewed study participants three times each (for a total of 126 interviews) to
harness trust-building efforts to cover a range of topics in depth using semi-structured
interview questionnaires. In this highly mobile population, retention was an obstacle and
I spent a lot of time tracking down migrants. I was unable to complete the three
interview series with four participants due to their unannounced return migration. For
each interview, participants were compensated with a two kilogram bag of rice. Initially
I brought around a bag of a selection of culturally-appropriate incentives (e.g. nail polish,
decorative hair clips, sewing kits, rice, beans) and almost all of the first round
interviewees selected the bag of rice, perhaps a testament to the economic desperation
experienced by the study sample. While many study participants were initially
embarrassed to accept the rice, it became a routine part of the interviewing over time.
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Since basic selection criterion was Nicaraguan citizenship, there was minimal risk of the
incentives biasing data collection significantly.
Interviews lasted between one and three hours. The interview topics were
sensitive in nature and I found that the multiple-interview design enabled migrants to
share intimate details of their lives, including challenges, joys, pains, and fears, with
remarkable candidness. Such design also facilitated documenting shifts over time in
perceptions of incorporation and discrimination, illness episodes, and the varying degree
of success with which they were able to acquire needed medical services. A longitudinal
design further revealed the fluctuations in feelings about migration experiences such as
citizenship and motherhood. Indeed, without the interview series, I would not have been
able to delve into the intricate details of the ambivalence and paradoxes wrought by
proximities of a South-to-South migration circuit. Further, I made spontaneous visits and
interacted with migrants socially on a regular basis.13 Three national Costa Rican
newspapers (two dailies and one weekly) provided another source of data. Finally, I
interviewed 12 health care providers, including a key informant, and conducted over 40
hours of focused observation in the government clinics and local hospital. All data (field
notes and partial transcripts) were entered, coded, and analyzed using Atlas.ti, a
qualitative data analysis program.

13

Prior to my dissertation research, I lived and worked in Nicaragua for two years (1998-2000) and made a
trip back in February of 2006 to visit and talk with returned migrants; both of these experiences enhanced
research findings.
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Figure 6: Undocumented migrant mother and her two Costa Rican-born children
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Overview of Study Sample
Of the 43 study participants, 29 (66%) remained undocumented for the duration
of the study. All but two of the women worked outside of the home for pay with the
largest proportions working in the coffee harvest (44%) or domestic service (22%).14
Weekly wages for full time work ranged from 5,000 colones ($10) for domestic service
work employed by a fellow migrant to 40,000 ($80) for work as a café bakery worker
(experience required).
Here I give a socio-demographic overview of the study sample:
•

Migrant women’s ages ranged from 17-57; mean age was 29, median age was 26.

•

Two-thirds remained undocumented for the duration of the year-long study.

•

61% were 17-29 (25 women) and 16 were age 30 or older.

•

Length of time in Costa Rica ranged from 1 day to 16 years, with an average of
around 7 years.

•

76% (31) of the women were in common-law marriages, termed “juntada,” 7 of
these were second marriages.

•

25% (10) single heads of household.

•

Two women were legally married.15

•

Over half of the women with children had borne a child in Costa Rica.

•

The number of children per woman migrant ranged from 0 to 6, average of 2.7
children.

14

Weekly wages for full time work ranged from $10 for a domestic servant to $80 for an experienced
baker.
15
See description of marriage practices in destination and origin contexts.
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•

66% (29) of women had 3 or more children, while 34% had 2 or fewer.

•

35% (15) were separated from children living in Nicaragua.

•

66% (36) were uninsured.

•

All but two of the women worked outside the home

My everyday interactions with Costa Ricans provided additional data thus
reflecting the holism characteristic of anthropological inquiry. Living for over a year in a
friendly and lively Costa Rican barrio generated plentiful and regular interactions with
nationals, and often, due to my nationality, status as a Western foreigner, and Spanish
fluency, they were eager to share with me their opinions on a range of topics. For about a
month, my daughter and husband and I lived with a retired Costa Rican school teacher
who had hosted North American students before. We were looking for a house to rent at
the time. We ended up renting a house in a different neighborhood but within walking
distance of Doña Clara’s house. The rental house was on a quiet street in a community
just outside of the center of town, “Florencia” (see study setting below). Our neighbors
were almost exclusively working class Costa Ricans. Although initially we were struck
by the closed and formal character of Costa Ricans in comparison with Nicaraguans, once
they learned that we spoke Spanish and had traveled and lived extensively in Central
America, our neighbors bestowed us with trust essential for rapport-building within any
ethnographic context.
Gaining access to Costa Rican health care workers was a thornier process,
particularly in light of the poor reputation for health care access and quality in the U.S.,
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the widespread perception that Nicaraguans abused the system, and my association with
Nicaragua. Two health care workers (a social worker and a physician) confronted me
with this information, that Costa Rica’s universal health policy was markedly different
and particularly more humanitarian from the U.S. system of insurance. Further, their
level of education and perhaps feelings of defensiveness made them more suspicious of
me than average Costa Rican neighbors when they heard that I was interested in
Nicaraguan migration. As detailed in chapter three, health care services for Nicaraguan
migrants was a heavily politicized issue. Further, they were quite familiar with North
American student researchers, particularly medical students, whose sponsoring
institutions paid the Costa Rican health care system to allow the student to receive
training. On two separate occasions, health care workers gestured toward the possibility
of monetary remuneration they might receive by talking with me and when it became
apparent that there would be none, they were not as eager to speak with me. Finally,
health care workers did not have as much free time as average Costa Ricans.
Despite these barriers, I was able to gain access through a key informant in the
health care system who introduced me to several physicians, some of whom were leaders
in the system. This endorsement undoubtedly provided me with legitimacy in the view of
the providers with whom I was speaking, and enabled me to interview 12 health care
workers, 4 physicians, 6 nurses, and 2 social workers.
In addition, I have systematically studied the Costa Rican press coverage of
migration-related issues since early on in this project’s inception, since 2003 when I
conducted a preliminary research trip in October of that year. There are three
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newspapers, two national, and one international that formulate the bulk of the press
coverage. Finally, I have systematically analyzed two newspapers from Nicaragua.
Thus, interview data from three rounds of semi-structured interviews with 43
migrants, one round of semi-structured interviews with 12 health care workers, everyday
interactions with Costa Ricans, participant observation of life in Costa Rica, and thorough
review of Central American press sources compose the data collected over 13
consecutive months of ethnographic study for this dissertation. In the next section I turn
to the actual border crossing by detailing the story of 20 year old “Nelli,” an
undocumented migrant hailing from the central Mountainous region of Matagalpa,
Nicaragua.

Migration, the Costs of Border Crossing
The border crossing varied significantly for migrants mostly depending on
whether or not they traveled with a passport and visa. In Nicaragua, the passport cost
$100 and a visa for Costa Rica cost $25. Reasons for not traveling with either of these
documents were usually economic, migrants could not afford the cost up front, although
occasionally included bureaucratic reasons such as not owning any Nicaraguan proof of
identity with which to garner the documents. With a passport crossing the border was
easy although still a fairly costly journey ranging in costs from $20 to take local
transportation to another $100 to ride a luxury line bus.
Regardless of the type of transportation, the journey was time-intensive lasting at
least 12 hours and usually more since the destination and origination endpoints were
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typically in rural areas a significant distance from the capitals. It was also a physically
arduous trip – the roads in both countries were in constant disrepair and suffered from
potholes that ranged in girth up to the size of an entire van. Even with documents,
migrants reported they felt completely exhausted by the trip and in addition to the
economic cost, the physical difficulty of the trip was a deterrent from return-travel.
The border between Nicaragua and Costa Rica is land. Most migrants had to
cross a river during their journey but this river remains entirely within the Nicaraguan
territory and does not constitute the border which lies directly to the south of the river.
For those migrants who crossed without legal documents facilitating the border crossing,
a market of border crossing facilitators had cropped up. They reported paying “taxis
piratas” (pirated taxis), “coyotes,”16 (coyotes or human smugglers), and “encomienderos”
(transporters) in the process. These services ranged in cost and degree of danger.17 The
service provided by these various groups was to avert the border patrol and migration
authorities while crossing the border. There was a strong suspicion on the part of the
migrants that these individuals had paid the border patrol bribes in order to facilitate the
crossing. The migrants also felt that they took advantage of them, in certain cases
stealing their things or over-charging them for their services.
In some cases, migrants’ crossing lasted weeks since it involved a lot of walking.
Veronica’s story is one such tale of a difficult, long and arduous journey. As she told me:

16

The reported cost of a coyote was $100, around the same cost as a passport, and was used more by
migrants arriving in the 1990s prior to the amnesty.
17
See appendix on the economic costs of migration.
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We spent a week in the crossing, sleeping outdoors near the border for
two nights. My husband carried our oldest girl, just 2 years old at that
time, in a shirt he had tied around his back like a backpack. We hired a
coyote. My brother took us across [with the coyote]. He was visiting me
in Nicaragua and I was very sick with diarrhea. He had been living and
working there. He offered to take me back with him and I decided to
“without thinking” (sin pensar). I decided to take my daughter who was
eight months old because there was nobody to leave her with, although
making the long and difficult journey was going to be difficult too. We
went via Granada where we stayed in a hospedaje [hostel]. My brother
helped me get better. I took some pills and some “suero.” He gave me
some homemade remedies and I felt better afterwards. My brother had a
passport so he could cross legally. Then we used pirated taxis to cross
over the border at Los Chiles. The journey was a difficult one. We would
walk from 1 a.m. onward to avoid the border patrol. We had to ask for
shelter on both sides from Nicaraguans and Costa Ricans who would let
us stay there for a small fee. It took us 19 days to cross the border. I
think this was because we had the three children with us, my two girls and
my brother’s son. We were very, very tired from walking while carrying
the three children. When we finally arrived, my daughter was covered in
mosquito bites.
Migrants reported mixed feelings about their arrival. Usually they were reuniting with
family that had preceded them in the journey and thus it was a joyous occasion.
However, most of them reported feeling “extraña” (strange), “rarisima” (very rare),
“perdida” (lost) or “confundida” (confused) upon arrival as well. The migrants also felt
ambivalent about the benefits of migration for them and their families economically.
Overall, there was a consensus that the economic benefits of migration disappointed
them, that they were only marginally better off in Costa Rica than they were in
Nicaragua, and that the benefits were mostly intangible and imagined (see below). Yet,
almost all of them experienced an improvement in their housing conditions.
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Housing
Since 41 of the 43 participants had lived in rural areas of Nicaragua, they
described their housing prior to migrating in simple terms. Many of them did not have
electricity or potable running water within their homes. They shared communal wells or
gathered their drinking water from freshwater streams in a couple of cases. They
described their houses as having latrines, dirt floors, wood stoves, and very small
dimensions. This was familiar to me, during my time as a Peace Corps Volunteer in
northern rural Nicaragua, I visited many homes of the simplest construction. The vast
majority of homes had compacted dirt floors, walls built of wood planks, perhaps an open
or covered well, and wood-burning stoves constructed of adobe which bellowed black
clouds of smoke all day long, coating the ceilings of the entire home with a black soot.
In areas affected by Hurricane Mitch, for example, house reconstruction projects
(which I facilitated for two families) included cement block walls and cement floors. The
homes were usually quite small, containing just a kitchen and a bedroom and perhaps a
common area. The standard structure measured on average about 12 feet wide by 14 feet
long. These were bisected into two rooms—common area and one shared bedroom—by
walls provided by the families. Families were also expected to contribute their own
kitchen, usually a lean-to constructed of wood pillars and black tarp or clay tiles for a
roof. As always, homes varied quite a bit in construction materials, size, and degree of
comfort. In a poignant description, Laura Tesler describes approaching a home in rural
Nicaragua of the most modest construction:
I realized that the tiny, one-room building made of simple bamboo stalks
and wood planks was not a kitchen or other such secondary structure for
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the main house – it was the house. There were gaps between the planks,
thus letting the winds pass through. I had forgotten to take along a
sweater and it was quite cold that morning – it’s much colder at night.
The entire home was about the size of my bedroom here – perhaps 8 X 6
feet. The furniture consisted of a wooden twin-size bed frame with no
mattress, a small table with a working black and white TV set on top, and
two purple plastic chairs (2006:81).
Although Tesler’s fieldwork was concentrated in central Nicaragua, this kind of
home was not uncommon in the northern region of Nicaragua where I lived and
worked.
By comparison, homes in Costa Rica were of superior construction and
migrants acknowledged this. They always had cement or wood floors, electricity
and running water. However, the housing was much more communal in Costa
Rica so families were often living in closer proximity to other families, also
migrants, which was very unusual by rural Nicaraguan standards. Due to the
transient nature of the migration experience, it was not uncommon for migrants to
know very little of the neighboring families.18 About half of the study sample
was living in what I would call labor migrant barracks, a row of adjoining houses
or rooms separated minimally by corrugated tin walls.
Although migrants described their housing conditions as superior to those
in Nicaragua, they longed to return to their way of living in their home country.
This is because in Nicaragua, they explained; they owned their homes whereas in
Costa Rica, their only option was to pay rent.19 All of the study participants noted
18

The majority of the informants had moved at least once in Costa Rica and many of them moved on an
average of once every 18 months, always following work opportunities.
19
The only exceptions to this were the participants who had married into Costa Rican families. In those
cases they resided with their spouse’s family or the family paid their rent.
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this change in moving from Nicaragua to Costa Rica and all complained that
paying rent significantly diminished their earnings, making saving difficult and
delaying their time in Costa Rica by much longer than they had anticipated. The
second most common complaint was the lack of privacy with respect to their
neighbors. Although sharing bedrooms between parents and children was not a
problem since this was common practice in Nicaragua, they were now exposed to
the intimate habits, behaviors, and conflicts of their neighbors whom remained
complete strangers in many cases. A lack of trust and desire to be different or
better than their neighbors often kept migrants from befriending one another (see
chapter five).

Economics and Remittance Patterns
On average migrant women in this study were earning 20,000 colones ($40) a
week for around 40 hours of work in the coffee fields. Usually they were paid every
other week or every 15 days. By working as domestic servants, they earned less, as low
as $14 a week for 40 hours of work, and as café waitresses or bakers, they earned more,
up to 40,000 colones ($80) as a weekly wage.20 Many migrants complained that their
earnings barely covered the basic cost of living when one takes into account the cost of
rent, food and transportation in Costa Rica, all significantly more costly than they were in
Nicaragua. Very few study participants reported remitting money or goods on a regular
basis due to this problem. In the few cases of migrants who did remit regularly, they
were usually supporting children back in Nicaragua. As Isabel and Ana, the participants
20

See Appendix A: Economics of migration for a more detailed overview.
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most devoted to sending remittances, explained, they sent money and goods whenever it
was possible, as well as in response to requests for money. They tried to save up the
money in order to send larger amounts of money at a time. It was more economical to
send a hundred dollars at a time because of the bank fees for wiring money. On occasion
however they received requests for money from non-migrant kin in Nicaragua. This was
most commonly due to an unanticipated illness in one of the children in Nicaragua. Then
they would send the amount requested such as $20 or $50 depending on the cost of the
medicines incurred by the ill child’s visit to the health center.
For the vast majority of migrants what prevented them from remitting on a regular
basis was a direct result of the unanticipated costs relative to earnings; how little was left
in the paycheck after covering all of the expenses of life in Costa Rica. This was in
combination with their own imperative to save money for their return. Most of the
migrants were saving money with which they planned to purchase a house or land in
Nicaragua upon their return. Commonly the high costs of living in Costa Rica also
prevented them from saving money and prolonged their stays in Costa Rica. In a
commonly occurring exchange, 20 year old “Nelli” explained:
Nelli: We want to save $1,000 before returning to Nicaragua. That way
we can buy a house when we go back to Nicaragua.
Kate: How long have you been here?
Nelli: Five years
Kate: How much have you saved?
Nelli: None.
In light of the difficulties of remitting and saving, why did Nicaraguan migrants
stay in Costa Rica? Indeed, in interviews they emphasized that the economic benefits
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were only marginal. First, not all migrants did stay. During my trip to Nicaragua in
February of 2006, I talked with many Nicaraguans who had migrated to Costa Rica but
returned to Nicaragua for various reasons. For the study participants, however, as slight
as they were, the economic benefits of life in Costa Rica exceeded those of life in
Nicaragua, echoed throughout the refrain repeated dozens of times to me: “En
Nicaragua, no hay trabajo” (“In Nicaragua there is no work). This was usually stated in
conjunction with “En Costa Rica, hay trabajo,” (“In Costa Rica, there is work”). This
existence of work led to the possibility to imagine a better life someday for them or for
their children. In addition to work reasons, Costa Rican law made it difficult for them to
leave if they had given birth to a baby in Costa Rica (see chapter four).
The work opportunities in Costa Rica made it possible for them to dream. As one
migrant, “Heidi” commented, the decision to stay in Costa Rica was not one that she
carried with her upon her arrival in the country.
One who is from another country has to figure out how to get back there,
to one’s country. When I first came, I thought she was going to leave
within a year or so but then when I got together with my husband, my idea
changed. When I had my children, my mind changed even more so. Now
that I have three children I must look for the best life for them … I have
decided that life here is better than it would be for [my children] in
Nicaragua because my husband could not find work there.
Another migrant, “Hazel,” described why she liked it in Costa Rica in spite of the
higher cost of living and the discrimination, which she had discerned as the most difficult
aspects of life as a migrant. She said, “me defiendo con el café” literally translating into,
“I defend myself with the coffee.” With the wages earned from the coffee harvest she
can eke out a living and perhaps it is not much of an improvement but having the work
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makes it better than life in Nicaragua. She continued to reiterate that the possibility of
work made life better in Costa Rica than it was in Nicaragua. Work made it possible to
remain hopeful for the future, her own and the future of her children. She said:
Here, there is work and a way to make a living but there was none in
Nicaragua. Here, all of the kids are in school and they are mentally
healthy too, compared to Nicaragua where adolescents are now often
drug addicts and use marijuana. Here, “los aconsejan bien” (they
counsel adolescents well). Also, here there is the hope here of buying
land, of bettering one’s economic situation, which does not exist in
Nicaragua.
Here, one can find work. There is usually someone needing their patio
cleaned, or some cutting of fields, or a house cleaned; there is always
work. There is always money to buy bread for breakfast. We always have
rice and beans to eat.
Hazel talked about how work made life better by giving them hope for the future, hope
they would improve their lives, and hope that their children would be better off then they
had been. Towards the end she talks of how work makes it possible to buy bread for
breakfast. In Nicaragua, bread rather than tortillas for breakfast is a class marker. Those
who eat bread are considered a higher status or better off than those who eat tortillas.
Although a couple of migrants mentioned the benefits of donations or hand-outs by
concerned neighbors, I was struck by how little institutional support in the way of Nongovernmental organizations (NGOs) or churches existed for the benefit of migrants.

NGOs, Development Agencies and Migrants
In Nicaragua, a big part of my work was to facilitate NGO – initiated projects
which intensified in the wake of Hurricane Mitch. There were at least six NGOs working
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in the small town of Pueblo Nuevo where I lived, population of 2,000 people. Their
projects often overlapped and a principal challenge for the organizations was ensuring
that they were serving communities that were not previously served by other NGOs.
Part of the adjustment to life in Costa Rica was the realization that very few
NGOs work there. It seems that this virtual absence of development organizations can be
attributed to the relatively high level of economic and social development indicators
achieved by the country. In the mid-1990s, one of the largest bilateral aid organizations,
the United States Agency for International Development (USAID) closed its mission in
Costa Rica due to the high level of economic development reached by the country.
USAID not only operates its own development mission but also funds smaller NGOs
working in developing countries.
During my preliminary research in 2003, I investigated the number of NGOs who
maintained a philosophy or mission that included the welfare of undocumented migrants.
I met with a dozen organizational leaders and discovered the consensus that the only
organization in the entire country devoted to helping migrants was one diocese of the
Catholic Church located in San Carlos, a city whose surrounding area, a heavy
agricultural producing area, was home to a large number of Nicaraguan migrants, many
of whom were undocumented. In that Church, I met with the two leaders of the “office
of immigration” who confirmed they were the only group concerned with the welfare of
migrants in a country otherwise upholding a hostile attitude toward undocumented
migrants in general and Nicaraguans in particular. Their work was impressive and
included numerous advocacy projects including lobbying the legislature for shaping anti-
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immigration legislation, facilitating health care for migrants who came to them in need of
low-cost care, and holding festivities in honor of “Day of the Migrant” with traditional
foods and dances of several countries from where the migrants hailed. In general, they
were trying to re-frame the discussion to take the burden off of Nicaraguans by reiterating
two messages: 1) that migrants come from many different countries, not just Nicaragua;
and drawing on their religious beliefs, 2) that all humans are citizens of God, not one
particular nation or another. While commendable, their work was extremely limited by
geography. They were located in a Northern province, far away from the central valley
where, as I mentioned, most of the Costa Rican population lives and the majority of
legislation is created. Furthermore, their attitude was not supported by the other dioceses
in Costa Rica, for example in “Florencia,” the Catholic Church was not very sympathetic
to the plight of undocumented immigrants.
When I met with church members who coordinated providing the poor with
donated clothing, blankets and food items once a month, they made disparaging remarks
about the Nicaraguan families who appeared and needed these items. Nicaraguan
migrants also reported feeling embarrassed to make claims to donations through the
church or even attend church services. Doing so is equivalent to “begging” in their
minds, a shameful behavior reserved for only the most desperate of individuals.
Attending church was risky because it could mean ultimate deportation but more than
that, migrants were simply ashamed, a feeling provoked by their previous experiences of
receiving the disparaging looks and remarks in other public settings such as the bus or
clinic waiting room (see chapter three).
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The lack of a church setting for social gathering and support contributed to the
feelings of social isolation experienced by these women. Notably, men did not suffer the
exact same senses of social isolation because of their work settings and their participation
in community soccer leagues. Men often worked in settings where they were
collaborating with other men, whether on trucks, shoveling fertilizer into bags, or on
construction sites. Furthermore, several participants complained that men would spend
Sunday afternoons playing soccer with local community leagues, whereas women did not
have access to these social gatherings nor could they even rely on churches as a place to
go. One migrant summed up this isolation when she answered my question of “where do
you like to go with your friends,” with a question–“Where would we go?”
The lack of development, church or charity organizations serving migrants in
Florencia was a constant shock for me. It seemed like migrants had very few outlets for
support. This is one of the dissertation’s top policy-related findings, especially in light of
the need for health services (see chapter four). The lack of advocacy organizations
compounded migrants marginalization in addition to the peculiar mix of legal and
cultural marginalization produced by Nicaraguan migrants marriage practices.

Marriage Practices
Of the 43 women, 31 (76%) were in common-law marriages, called “juntada” or
“conjoined.” Seven of these were second marriages for women. Three of them were
married to Costa Rican men. Ten women (25%) were single heads of households.
Marriage proved to be a crucial cultural and legal difference with ramifications for
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migrant experience. In Nicaragua, common-law marriage is normative for several
reasons. One, it is expensive to get married legally or in a church. Most rural families
cannot afford to pay for these services. Two, the majority of rural women become
pregnant out of wedlock thus preventing them from marrying in the church, producing
shame in the families and perhaps deterring the desire for a legal marriage. That 76% f
the study sample was in common-law marriage reflects this dominant trend among rural
Nicaraguans.
The reason marital status took on new meaning and importance in the context of
migration to Costa Rica has to do with the way that resources are distributed there. In
Costa Rica, legalized marriage is the norm and such links enable spouses to access health
insurance, state-conferred financial benefits such as a low-interest housing or low-income
supplements, among many other services. For the spouse of an individual with Costa
Rican residency, it provides them eligibility to acquire residency.
Throughout the study, women expressed frustration not only with lack of
residency but lack of marital paperwork. This paperwork would have provided them with
numerous benefits and some of them explained how difficult it was to get such
paperwork. It started with the lack of state-issued identification from any source. Many
of them arrived in Costa Rica without even a piece of paper identifying them. In order to
acquire this, they needed to return to Nicaragua and solicit it from the appropriate
government office, usually in a city outside of their home village or community. This
process in and of itself could take up to months of time. Aside from the costs of waiting
in line and missing time with family or in the harvest, the paperwork usually had a fee.
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Migrants explained that they could not afford the costs of the return trip to Nicaragua,
much less all of the uncertainty of waiting in line, paying fees and risking the inability to
return to Costa Rica.
Some fortunate migrants had arrived with a form of government-issued
identification such as a birth certificate or a passport. However, in these circumstances,
migrants still faced the difficulty of legalizing their marriage in Costa Rica due to even
higher lawyer’s fees, and more intensive bureaucratic structures to navigate. If they were
undocumented, they feared entering official government offices–standing in line for
hours there was simply not worth the risk in their minds.
It was not uncommon for families to pool resources in order to get the residency
documents sorted out for at least one member of the household and this was always the
male spouse for the women interviewed in this study. This made the most practical sense
– usually the male partners had the most stable work opportunities. Employers were
more likely to provide them with the time off to pursue residency documents or in some
cases even subsidize the process; in a few cases the employer felt strongly about the high
quality or loyalty of a particular laborer and didn’t want to lose him because of residency
issues.

Conclusion
The purpose of this chapter was to give the reader a background and ethnographic
context for these migrants moving between Nicaragua and Costa Rica. In it I covered the
broad overview of the migration circuit from its start as a politically motivated movement
of people to the latter two decades in which it took a resolutely economic character. I
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followed that up by providing an overview of the study methods including participant
recruitment, the longitudinal design, and interviewing style and organization. The
demographic composition of the study population followed that section after which I
turned to discuss the border crossing experience for migrants in general and specific
terms. The second half of the chapter was an overview of housing, remittance, and
marriage patterns among this population.
This background also sheds light on some of the paradoxes of proximity as they
are covered in the following chapters including: the historical production of racial
difference through illegality for two countries with seemingly similar ethnic composition,
lack of health care in a country internationally renowned for having “health without
wealth,” and the profound ambivalence wrought by the circumstances of transnational
motherhood for a people with a history of fostering as a principal care-giving
relationship.
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CHAPTER TWO
COSTA RICAN NATION-BUILDING, RACE, AND MIGRATION:
NICARAGUAN MIGRATION TO COSTA RICA IN HISTORICAL PERSPECTIVE
Nicaraguan migration to Costa Rica is not a new phenomenon but dates back to
colonial times (Alvarenga 1997; Palmer 1995). A demand for unskilled labor generated
by Costa Rican urbanization and capitalist insertion have drawn Nicaraguans there for
decades, a trend that accelerated after World War II (Alvarenga 2000). Beset by war and
poverty, Nicaragua has long pushed its populace to migrate across national borders in
ebbs and flows. The major threefold increase in the Nicaragua to Costa Rica migrant
population over the 1990s marked a new stage in the migration circuit, however (Brenes,
et. al. 2000). Over this period, Costa Rica’s economic restructuring coincided with
Nicaragua’s post-war economic distress, thereby generating a demand for low-skilled
laborers in agriculture, domestic service, and construction. Unique to the rest of Central
America, by the mid-1990s Costa Rica surpassed the United States as the primary
destination of Nicaraguan migrants (Brenes 1999; Funkhouser 1999). Women now
constitute the majority of this particular transnational population and most of them work
as domestic servants or as agro-industry laborers, a population little studied until now
(García, et. al. 2001). In this chapter, I address the historical trajectory of Nicaraguan
migration to Costa Rica. Specifically, I show how the racism of Nicaraguans by Costa
Ricans is not a new or spontaneously occurring phenomenon but a historical process
shaped by broader national, global, political and economic conditions. I argue that
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today’s migrant experiences arise from a historical and relational process of Costa Rican
nation-building.
The view of Nicaraguans by Costa Ricans is generally xenophobic and marked by
numerous perceived features including distinct racial differences. Racism’s intersection
with the production of illegality is the focus of the following chapter. In fact, in a recent
survey of Costa Ricans by the Universidad Nacional Autonoma (UNA), 88% admitted
that their country discriminated against Nicaraguans (The Tico Times 2005). Laden with
hostility, among Costa Ricans Nicaraguans were characterized as inferior, violent,
backwards, irresponsible, immoral, and resolutely, darker-skinned. By contrast, Costa
Ricans were considered superior, peaceful, progressive, responsible, moral, and
resolutely, lighter-skinned. In the Nicaraguan perspective, Costa Ricans have achieved
greater development (Tesler 2006), yet they were also not as hard working as
Nicaraguans, liked to party more, and fell short of kin obligations such as caring for their
children or elders.
In conjunction with the next chapter, the purpose of this chapter is to show
historically and ethnographically how racism is not confined to migrant routes traveled to
Northern metropoles but also infuses South-to-South migration. Furthermore, by
combining history and ethnography in this dissertation, I am addressing several
intellectual concerns. One, William Roseberry (1989) has argued for an anthropology
instilled with historical particularism to understand how social fields of power emerge
from interactions over time in a specific locale. Two, Appelbaum et. al. (2003) suggest
that combining history and ethnography is the most effective way to reveal the workings
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of race and nation in Latin America. Three, in his influential review of illegality,
DeGenova “insists on the historical specificity of the distinct configurations of ‘illegality’
that are mutually constituted by particular migrations within the respective immigration
regimes of specific nation-states” (2002:424).
First I address the theoretical conceptualization of national identity as a process
that has long rested on ideas of race and gender. Secondly, I situate this literature in the
context of Latin American history in which race and nation have been intertwined.
Following that section I turn to Costa Rica’s identity as “exceptional” to the rest of Latin
America. Historiography has portrayed Costa Rica as uniquely egalitarian, democratic,
peaceful, and white, likening it to Switzerland. Next I turn to Costa Rica’s immigration
projects and policies from the independence era, to the Cold War, and most recently
between 1990 and 2005. By linking immigration with race and national identity, I lay the
groundwork for the ethnographic examples of migrant racism in the following chapter
and argue that contemporary racism processes among immigrants have a long history in
establishing Costa Rican national identity as exceptional.

Costa Rica’s Exceptionalism and Identity as the Switzerland of Latin America
As Sandoval has argued, “the current process of racism of Nicaraguans [in Costa
Rica] is not a simple consequence of ‘immigration,’ as the media has often argued, but a
process closely related to the ways in which nation and race have been interlinked in
Costa Rica” (2004a:63). Turning to the interplay between race and nation in Costa Rican
historiography provides insight into contemporary processes of racism and illegality.
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According to historians, Costa Rica achieved the most successfully integrated
national identity in Central America (Palmer 1990). While there is much historical
debate over the timing and extent of a cohesive Costa Rican identity, prior to
independence there existed a sense of “relative cultural homogeneity” (Palmer 1993:48).
At first glance, historiography has presented a picture of a cohesive national identity born
during colonial times. Depending on the nationalist rendering, Costa Rica’s
“exceptionalism” has been repeatedly attributed to the small indigenous population
encountered by Spanish colonialists, the relative success and swiftness of the conquest,
and by relation, the territory’s position as a marginal colony far from the colonial
headquarters in Guatemala. The first two explanations are myths and constitute
“nonsense,” according to historians (Palmer and Molina 2004:9). When Columbus
arrived in 1502, there was a sizeable indigenous population of about 400,000 whose
conquest occurred over more than half a century by way of colonialism’s familiar
strategies of genocide and enslavement.
The explanation of Costa Rica’s rural democracy holds sway for revisionist
historians however. Failed attempts to establish an economy based on the exploitation of
indigenous and slave labor, like those of their neighboring countries (e.g. Nicaragua, El
Salvador and Guatemala) resulted in “a free peasantry with a strong mercantile vocation”
who “did become the principal social group of the Central Valley during the eighteenth
century” (Palmer and Molina 2004:10). Costa Rica’s low population density generated
labor shortages, higher wages, and thus better labor relations. Between 1847 and 1856,
rural wages doubled (Hall 1978:55). Ironically, the economic successes were a product
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of Costa Rica’s small population, large frontier, and distance from the colonial
headquarters in Guatemala.
Among all the new Central American republics, Costa Rica was the first to export
coffee to Europe; by the 1830s, four decades before the rest of the region (Hayden
2003:3). Unlike other coffee republics with comparatively high population densities such
as Guatemala and El Salvador, Costa Rica maintained egalitarian relations of production,
based on reciprocal exchange between small and large landholders, due in large part to its
geography. Much like today, the majority of the population lived in the country’s Central
Valley which is ringed by mountainous terrain, which in turn flanked by expansive
frontier lowlands stretching to the Atlantic and Pacific coasts, East to West, and the
undeveloped borders with Nicaragua and Panama, North and South. Hayden (2003)
argues that the expansive frontier to which disgruntled workers could flee to escape wage
labor contributed to egalitarian relations of production. Low population density
contributed as well – Costa Rica was plagued by labor shortages rather than systems of
indentured servitude like other Central American coffee republics. However, rather than
a homogenous and egalitarian society often portrayed in contemporary renderings of
Costa Rican history, a social hierarchy based on class and race divided and separated the
population, as more critical historians have observed (Gudmundson 1986). This
necessitated the production and promotion of an image of cohesiveness which as been
called Costa Rica’s white myth of racial purity (Gudmundson 1986, Sharman 2001).
Considering Costa Rica uniquely privileged holds both social and intellectual
consequences. For Costa Rican nationals, it legitimizes discrimination against outsiders
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and nonwhite citizens. For Latin Americanists, it allows for the wholesale dismissal of
Costa Rica without acknowledging that its history could be fruitfully read through a
comparative lens (Palmer and Molina 2004:2). Over the past two decades, scholars have
revealed Costa Rica’s “exceptionalism” as a “selective tradition” (Williams 1977), a
process provoked in part by the growing xenophobia towards Nicaraguans. According to
Sandoval, “The presence of so many Nicaraguans in Costa Rica has opened a debate
about national identity that challenges national narcissism” (2004b:1).
In his historical analysis of Costa Rica’s 20-year Liberal Era (1880-1900), Steven
Palmer (1990, 1995, 2003) has revealed how racial and class homogeneity as a Costa
Rican characteristic had to be introduced, produced, and perpetuated in order to establish
the notion of a cohesive national identity. He argues that while many assume that Costa
Rica’s independence from Spain in 1821 was the starting point for a cohesive national
identity, it was not until the late 19th century that processes of racism infused national
identity projects. Drawing on Hobsbawm’s observations about race and nation, Palmer
points to the important precedent set by European nationalists in the 1860s when racist
discourses took hold based on ideas from Darwin, Pasteur, and Koch; specifically a
concern for the purity and contamination of a community now understood as an organism
(1995:79).
The notion of a Costa Rican “race” as homogenous and especially, as “white” was
prominent during the Liberal Era despite a clearly racially heterodox population
(Gudmundson 1986). In recognition of the links between social stratification and skin
color, a bleaching and homogenizing concept of the national race furthered Liberal
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nation-building processes. Such a concept of Costa Ricans as a “homogenous race” was
enunciated at the unveiling of a Liberal plan to extend primary education across the
region for example (Acuña 1986 in Palmer 1990:210). For example, Archbishop
Bernardo Thiel, a prolific Liberal intellectual, explained the population’s whiteness as an
outcome of the diminishing indigenous race. The decline occurred over centuries
between the colonial conquest and the Liberal era. According to Thiel, it was due to the
war between tribes, which he called “anthropophagus,” referring to popular Italian horror
film in which the protagonist kills and eats family and other victims including a pregnant
woman and her fetus, followed by killing and eating himself. In addition, he noted
physical weakness extended through miscegenation, particularly harmful in the face of
epidemics carried by colonialists (Palmer 1995:78).
In the 1890s, race was used to explain a national weakness of concern to Costa
Rica’s elites: the high infant mortality rate. Akin to the way concern about “race
suicide” or dropping birthrates among elite Anglos was reaching an apex in the United
States around the turn of the century, concerns in Costa Rica were presented in eugenic
terms. Eugenically-based ideas infused legislation as well as elite intellectual discourse.
In 1897, a new immigration law was passed that barred Chinese, Arabs, Turks, Syrians,
Armenians, and Gypsies because they were:
Harmful to the progress and welfare of the republic… because of their
race, their habits of life, and their nomadic spirit, which is unadaptable to
an environment of order and work, they would be for the country a cause
of physiological degeneration and propitious sources for the development
of idleness and vice. (Ortíz Cartín 1924 in Palmer 2003:146)
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The law was part of a broader scheme of promoting “auto-immigration” or improving the
quality of the national body without yielding to the pressures of labor shortages to allow
entrance to “undesirable” immigrant groups.
Similar pressures exist today. Although laudable infant mortality declines were
achieved in the 1980s with the expansion of the public health system (Morgan 1989,
Rosero-Bixby 1986), Costa Rica’s intensifying capitalist insertion has led to labor
shortages. Urbanization, out-migration, and gendered shifts in the workforce have
created gaps in certain kinds of labor – agricultural, domestic, and construction sectors –
filled by a long line of Nicaraguan migrants. In other words, I argue that a similar
process of nation-building to the one occurring at the turn of the 19th century underlies
contemporary processes of racism of Nicaraguan migrants in Costa Rica.
Gender has configured conceptions of Costa Rica’s unique identity (Palmer 1995;
Sandoval 2004). Part of the process of essentializing the Costa Rican character was to
symbolically refer to the nation as the family (Palmer 1990:219), a common genderbased trope to invoke sentiments of a “deep horizontal comradeship” (Alonso
2001:10377). Further, terms of rape and virginity were employed to describe the process
behind transforming Costa Rican society from predominantly constituted by freeborn
peasants to a model of rural democracy. In these accounts, men penetrated “virgin
forests” with their machetes to render the land fertile for planting crops (Sandoval
2004b:69). Palmer also discerned a gendered dimension in the historical accounts of the
colonialist encounter; the emphasis placed on mestizaje was devaluing the indigenous but
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also the feminine, since unions were predominantly between male European colonialists
and indigenous women (1995:79).
The idea of Costa Rica as a peaceful country has sustained generations of
nationalistic accounts. Emanating from the rural democracy which predominated during
the colonial era, achieving political agreement through peaceful means became an
integral part of Costa Ricanness. In his ethnography of ethnicity among banana
plantation workers in the Caribbean lowlands of Costa Rica, Philip Bourgois observed
the “long selective tradition that considers Costa Rica a pacific country exempted from
violence. The protagonists of conflict are foreigners or the conflicts are located in other
countries” (1989: 272). In 1948, Costa Rica furthered their peaceful identity by
eliminating their national army as a result of the resolutions to the country’s sole civil
conflict which ended that same year. Being peaceful became even more critical to Costa
Rica’s image during the Cold War, when they were flanked by Nicaragua’s civil war to
the north, and Panama’s military dictatorship of Manuel Noriega to the south. Indeed,
Costa Rica is often compared to Switzerland, another nation famous for its neutrality and
pacifism although surrounded by nations with belligerent histories. This comparison is
invoked on an everyday basis to reinforce national identity.
In a sense the country has earned this reputation by prioritizing neutrality despite
varying pressures to militarize. Since 1822, Costa Rica has declared its right to remain
“neutral and immune” from regional conflicts. Historians have pointed to regular
reiterations of this policy by different administrations in 1823, 1848, and 1865 (Nestor,
1984:9-16), and the way 20th century diplomats solidified such a commitment at Pan-
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American conferences of 1907, 1922, and 1939 (Rojas, 1984:31-34). Regardless, as in
the case of any policy, implementing political programs produce fissures and ruptures in
state-society relations, and Costa Rica is no exception. They have not always sustained
their neutrality in the region, as Furlong (1987) has observed. In 1948, the same year that
they disbanded their army, Costa Rica provided a base for the Caribbean Legion, a
military force that helped President Jose Figueres win the civil war, and provided him
with support for overthrowing other dictatorships of the region such as Anastasio Somoza
in Nicaragua (Furlong 1987:142). During the 1950s Costa Rican aided the fight against
the Somoza family in Nicaragua. Such a duplicitous commitment to neutrality continued
with respect to Nicaraguan politics throughout the Cold War as we shall see below.
Regardless, the nationalistic view that Costa Ricans are peace-loving people has
remained strong in the national imaginary.
Referred to as the “most consistent icon of isolation and uniqueness,” (Sandoval
2004:66), Costa Rica as the “Suiza de Latinoamerica” (Switzerland of Latin America)
originated in the notion of the territory as a poor rural democracy in the colonial era.
Furthering this idea, a German traveler during the colonial era described the country as
“an Eden comparable with Switzerland” (in Fernández 1970: 137). Notably, he
contrasted it with Nicaragua which he described as “the land of the lost race.” Various
dimensions of the metaphor apply – Costa Rica as a mountainous, idyllic, peaceful,
unique, and isolated country, and by extension, Costa Ricans as peaceful, exceptional,
and “white.” As Furlong observed, “Costa Ricans, it is said, are pacific by nature, love
order, and disdain the violence and disorder of their neighboring countries” (1987:141-
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42). As articulated by study participants in the chapters that follow, these characteristics
are often contrasted with Nicaraguans, considered to be violent, black, and
troublemaking.

Costa Rican Immigration
A historical overview of Costa Rican immigration reveals an underlying racism in
attitudes and policies towards foreigners arriving in the country. According to Costa
Rican historian Patricia Alvarenga (2007), the Costa Rican state has long hierarchized
groups of immigrants according to desirability. During the latter half of the 19th century,
there was a large increase in the number of West Indian slaves forced to the Caribbean
lowlands to work on the construction of the railroad and expansion of banana plantations.
Similarly to the reception of Chinese immigrants, the attitude towards the slaves was one
of a “necessary evil” (Alvarenga 2007:2). A preoccupation with the racial composition
emerged during this period because of the shift from a caste-based society to that of a
nation in which a sense of homogeneity and belonging was critical to nation-building.
Further, race was equated with social value in Social Darwinism, a predominant
philosophical orientation of the period. Thus, policies of immigration were designed to
recruit certain kinds of immigrants, principally Anglo-Europeans. Mestizo populations
within Central America were not as welcome as groups perceived to be ethically and
culturally similar to the predominant group of the Central Valley.
In 1881, Costa Rica’s president Tomas Guardía signed a pact with a Spanish
Contractor who promised “a number of migrants of white race, that are no fewer than

88

eight thousand persons of both sexes, apt for agricultural work” (ANCR, Serie Congreso
1881:f1, quoted in Alvarenga 2007:3). In exchange the Costa Rican state gave him great
quantities of land, compensating him with a stratified pay scale based on the age and sex
of each migrant and thus their presumed abilities to work. Between 1896 and 1907, there
was a concerted effort to recruit migrants to the Central Valley where the main crop for
export was coffee. Central Valley residents were fleeing to work in the banana
plantations of the Caribbean coast, due to better wages (Alvarenga 2007:4).
Migration schemes intended to draw labor to the Central Valley failed eventually
because of the strong interest in only Anglo-European immigrants. Among congress
members promoting migration, there was an emphasis on Spanish migrants due to their
capacity to “amalgamate” with the Central Valley’s presumed homogeneous population.
Proponents were attempting to emulate what they perceived to be migration successes of
countries such as the United States and Argentina (Alvarenga 2007:5). However in 1907
President González Víquez dismissed the migration schemes in favor of extending the
health, life expectancy, and thus labor potential of the contemporary resident population,
supporting a model of “auto-immigration” (Palmer 1995). Nevertheless, census data
from the last decade of the 19th century shows a predominance of European immigrants
compared with immigrants from Nicaragua or other Central American and Caribbean
countries during that time (Alvarenga 2007:7).
Alvarenga’s meta-analysis of migrant census data from 1864 to 1984 revealed
that the largest absolute numbers of migrants are of Nicaraguan origin, followed by
Panamanians and Jamaicans (ibid.: 8). Yet different immigrant groups settled in
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geographically distinct areas of the country. Central American immigrants settled outside
of Costa Rica’s Central Valley, on the national peripheries, in the northernmost province
of Guanacaste and in the Caribbean department of Limón. Anglo-Europeans settled in
San Jose rather than the rural areas where agricultural industries were suffering chronic
labor shortages. The topography of differential migrant settlement was shaped in part by
labor flows provoked by economic development.
During the 1920s and into the 1930s, a labor shortage crisis intensified in both
coffee and banana production. In 1930 the Costa Rican state created an immigrant
registry whose exemptions illustrated the discrepant desirability of the various immigrant
groups based on ethnicity (Alvarenga 2007:9). The banana sector was plagued by
internal racism. Racially-based conflict arose when white employees made demands that
blacks were not to work in specialty positions. Anti-immigrant sentiments were
expressed in complaints of an “invasion” by Chinese, Polish, and Blacks (ibid.:9). The
racially-based tensions did not simply come about from labor shortages of this era but
rather stemmed from the eugenic discourses long characterizing migration debates and
policies in Costa Rica (ibid.:8).
The vast majority of so-called “Latinos” dominating the banana plantation
workforce during the 1940s was Nicaraguan or Nicaraguans posing as Guanacasteños
according to a study by Philippe Bourgois (1994). Nicaraguans were given the most
physically taxing work such as clearing the land for planting of banana trees and then
keeping the trees clean of thick tropical brush by way of machete. According to
historians, the xenophobic sentiments directed toward Nicaraguans solidified during this
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decade (Alvarenga 2007). Ibarra (1948), a Nicaraguan historian, noted that in the 1940s
Nicaraguans were viewed as pernicious and delinquents. Sandoval discerned a similar
association of Nicaraguans with criminality and violence in progressive texts of the time
(2004:119). In the 1950s with the hardening of the Cold War, there was a renewed
interest in drawing Anglo-European migrants to Costa Rica, particularly from Italy,
which was suffering post-war economic distress. Costa Rica eventually positioned itself
as resolutely anti-communist which dovetailed with and then accentuated antiNicaraguan sentiments. As we shall see below, the Sandinista revolution responsible for
overthrowing Nicaragua’s multigenerational dictatorship of the Somoza family in 1979
was perceived as communist during the Cold War.

Costa Rica, Immigration, International Relations during the Cold War
The Cold War era is extremely important to understanding migration flows and
the experiences of migrants arriving in Costa Rica during that time as well as today. As I
mentioned previously, Costa Rica’s commitment to neutrality has come under scrutiny
more than once in this historical period. Costa Rica’s location between Panama to the
South, and then during the 1980s the Sandinistas to the North put them in an awkward
geopolitical position for remaining neutral yet retaining U.S. sympathies and especially,
securing economic aid. Even a brief glossing of this period reveals strikingly divergent
U.S. foreign policy in Nicaragua and Costa Rica which shaped profoundly the size and
flow of migrations from Nicaragua to Costa Rica as well as receiving society perceptions
of those migrants. Such perceptions reverberate through contemporary migrant
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experiences, as ethnographic examples show in the following chapter. While Costa Rica
enjoyed flourishing economic assistance from the U.S. during this period, Nicaragua
suffered a U.S.-led embargo on exported goods in addition to a war waged by the U.S.
backed anti-Sandinista guerrilla forces or the Contras. A closer look at this period
reveals how divergent U.S. policy in the two countries generated an ambivalent
relationship between Nicaragua and Costa Rica.
In 1978, Costa Ricans abrogated their policy of neutrality by supporting the
Sandinista Revolution. They did so by receiving weapons and supplies intended for the
Sandinistas on Costa Rican highways and airfields with government approval (Furlong
1987:142). With Nicaragua’s Sandinista triumph of in 1979, “the political frontier was
transformed into an ideological frontier as well” (Wiley 1995:426). The United States
responded strongly by supporting an anti-Sandinista offensive which they launched
primarily from U.S. military bases in southern Honduras, along the northern border of
Nicaragua. With the election of President Monge in Costa Rica in 1982, the Costa Rican
policy changed to one of purported neutrality. President Monge said “A policy of peace
is the only correct policy of our time” (Nestor, 1984:64), thereby reasserting a
commitment to the policy of neutrality.
In practice, neutrality allowed the U.S., its military and its Central Intelligence
Agency (CIA) to exert influence on Costa Rica, as critics from the Costa Rican Left have
noted. For example, as investigations into the Iran-Contra affair revealed in the Tower
Report (1987), U.S. personnel pressured Costa Rica to allow Contra aid to be funneled
through Costa Rican territory (Tower Report 1987:111-123 cited in Furlong 1987:139).
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This included the clandestine construction of an airfield in northwest Costa Rica near the
Nicaraguan border for the purpose of supplying the Contras based in the area with
weapons. As Furlong observed, “Colonel [Oliver] North apparently exceeded his
authority, and that of his office, by contacting the President of Costa Rica directly and
threatening to withhold aid if Costa Rica hampered North’s activities” (Tower Report
1987:111-123). Given the economic depression suffered throughout the region in the
1980s, withholding aid would have had severe consequences for the Costa Rican
economy. Neutrality was simply a façade for favoring the U.S. and opposing the
Sandinistas.
Nevertheless, Costa Rican diplomats took responsibility for policy decisions of
the period and remained adamant about their autonomy despite U.S. pressures. As
Edelman and Hutchcroft argue, “Even though Costa Rican leaders would like to have
[had] a more efficient police force, they [were] clearly not happy that the United States is
bent on militarizing their country” (1984:11). Furlong concurs, “All requests for
military-type equipment and support, from 1983 to 1985, originated with the Costa Rican
government and were not due to pressure form the United States Embassy” (1987:136).
In 1986, President Oscar Arias was elected. Both his predecessor Monge and Oscar
Arias opposed US military presence in Costa Rica. As Furlong described it: “There
[was] more fear of the potential threat to the political system posed by a domestic
military establishment than there is of a potential invasion” (1987:136). Arias would win
the Nobel peace prize in 1987 for convening the Central American country leaders for
peace talks.
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The economic reality compromised Costa Rica’s autonomy however. The
economic downturn of the period increased the penalties of denying U.S. economic
assistance. The oil crisis of the 1970s and 80s was compounded by an “ill-timed fall in
coffee prices in 1978” (Hayden 2003:15). In 1981, Costa Rica was forced to devalue the
national currency from 12 cents to two cents (US) in 1982. In August of that year Costa
Rica ceased debt payments and the Gross National Product was reduced by nearly half.
In 1982 inflation was between 90 and 100 percent (Dunkerley 1988:631). U.S. assistance
was key to Costa Rica’s quick economy recovery although macroeconomic
improvements did not directly translate into better everyday lived realities for Costa
Ricans, among whom inequality increased (Hayden 2003:16). Economic crisis prompted
fears of being plagued by inequality and poverty much like the rest of the region. Threats
to Costa Rican ideals of peacefulness, egalitarianism, and social development created
social turmoil and deepened feelings of national exceptionalism relative to the rest of
Central America. Nicaraguans embodied this fear for Costa Ricans, given their recent
history of war and chronic conditions of poverty and inequality; they became the targets
of blame for Costa Rican national decline.
U.S. assistance poured in. Costa Rica was second only to Israel in per capita
assistance from the United States – it went from $15.3 million in 1981 to $51.7 million in
1982 and $214.1 million in 1983 (Dunkerley 1988:631 in Hayden 2003:144). By 1984,
U.S. foreign assistance totaled $192 million –four years earlier it had been just $16
million. In 1985, Costa Rica ranked 9th out of the top 10 recipients of U.S. aid. Costa
Rica accepted an 80 million dollar loan in 1981 from the World Bank (Clark 2001).
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They used this loan to implement structural adjustment programs (SAPs), and specifically
expand their non-traditional agricultural export industry, an industry that flourished in the
1990s (Lee 2007).
In an ethnography of Salvadoran refugees in Costa Rica, anthropologist Bridget
Hayden notes that “refugees from that region arrived at the same time as the political and
economic threats, and this was important in how refugees were represented and treated by
Costa Ricans” (2003:17). In 1983, inflation was reduced to 11 percent due to
renegotiated international debt and an International Monetary Fund austerity programs.
In 1983, between 8 and 10 percent of the population were migrants or refugees while just
ten years prior it had only been 2.5% (Hayden 2003). Nicaraguans composed the largest
portion of this percentage and their numbers have continued growing ever since. Like
Salvadorans and other foreign-born migrants, Nicaraguans encountered growing feelings
of Costa Rican exceptionalism vis-à-vis other Latin American countries.
Yet for Nicaraguans, the negative feelings were even more profound due to their
numbers and proximity. Perceptions of Nicaraguans were that their presence was
antithetical to core ideals of Costa Rican national identity including democracy, peace,
and egalitarianism. Furlong (1987) identified three migration and refugee issues for
Costa Rica related to Nicaragua’s civil war. One, Contra units in Southern Nicaragua
used Costa Rican soil as sanctuary; two, Contras took refuge in Costa Rica, easily
slipping through a porous border enhanced by its distance from the bulk of Costa Rican
society located in the Central Valley; three, Costa Rica suffered pressure to support
Contra efforts (Furlong 1987:140). In combination, these issues invited Nicaraguan
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retaliation, threatened Costa Rican security, and compromised Costa Rican ideals and
values of democracy and peace. Finally, Costa Ricans felt threatened by violence from
Nicaragua, whose military power had grown exponentially over the 1980s out of
necessity for fighting the U.S.-backed Contras.21
In addition Furlong observed a deep ambivalence among Costa Rican policy
makers regarding the Contra-Sandinista war. Whereas they feared the retaliation of
Nicaragua as well as the potential for subversion and terrorism among Contra soldiers
they also felt strongly about a path of peace. The involvement of the U.S. government
compounded their ambivalence. In February of 1987, members of the Reagan
administration pressured the presidents of Central America “not to make any major
concessions at President Oscar Aria’s peace conference,” a mandate with diplomatic
repercussions. As Furlong observed; “Threats of reduced aid and economic support are
powerful weapons in such diplomatic wars” (Furlong 1987:139). The reputation Contra
soldiers and family members as violent due to their US military training had remained in
the national imaginary of Costa Ricans. Sandoval (2004) cites this association when
explaining current-day views of Nicaraguans as violent.
In Nicaragua, the Sandinistas were buckling under the weight of the U.S.- led
embargo. When they took power in 1979, the economy was already suffering from the
worldwide oil crisis of the 1970s; most Latin American countries decided to take out
loans during this period. Further, the increased allocation of national funds to the
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Whereas the civil guard of Costa Rican numbered 8,000 men, Nicaragua had 60,000 men in the military
in addition to 50,000 active reservists (Furlong 1987: 137-8).
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military efforts necessitated by the civil war with U.S.-backed contra forces precipitated a
national economic crisis (Tesler 2006). According to Tesler, “Significantly, structural
adjustment measures such as decentralization, privatization and subsidy reductions in
health and other sectors actually began prior to the regime change in 1990 and the
subsequent return of USAID, the IMF and the World Bank” (Tesler 2006:129). After the
Sandinistas were voted out of power in 1990, development policies informed by
neoliberalism continued.
Irrespective of divergent U.S. policies, Costa Rican attitudes and nationalistic
renderings have shaped perceptions and current-day experience. Hayden summarizes:
The key events emphasized by Costa Ricans tend to exemplify either
national unity against foreign forces or the rapid reconciliation of
conflicting interests rather than interclass conflict. This can be interpreted
as a defeat for peasants and proletarian Costa Ricans. In this
interpretation, Costa Ricans were co-opted by a government and ruling
class into accepting token reforms and promises over structural change
that might have created real equality. (2003:17)
In other words, Costa Rican historiography has remained focused on national cohesion
and democracy relative to other Central American countries, despite macro-level
pressures, a duplicitous neutrality policy, and the reality of interclass conflict. Such a
commitment to cohesion has continued into more recent immigration history.

A New Era of Migration: 1990–2005
In the 1990s Costa Rica became the third most common migration destination in
the Western Hemisphere after the United States and Canada (Flemming 2007). There
were multiple “push” and “pull” factors operating in this migration circuit to create the
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influx. For Costa Rica, aid and a commitment to democracy shielded them from debt
crisis and market collapses common in other Latin American countries. Labor
opportunities and Costa Rica’s peaceful reputation drew many migrants there from a
number of different countries, most predominantly Colombian political refugees and
Nicaraguan labor migrants. As previously mentioned, this was the height of Costa Rica’s
SAPs and specifically the expansion of their non-traditional agricultural exports such as
pineapple, ornamental flowers (e.g. ferns), and citrus.22 The expansion occurred in
conjunction with subsidy cuts for traditional crops, beans and corn, produced for
domestic consumption (Clark 2001). Although an explicit aim of such development
programming is to employ an otherwise idle rural class of workers, in this case the labor
required for such programs did not come from Costa Rica, which was under its own
process of urbanization, but rather, Nicaragua.
Nicaragua was in severe economic distress in the 1990s due to the high cost of the
civil war in addition to multiple economic stresses experienced in the region. Political
and economic reasons blended to motivate migrants across borders. Ex-Contras as well
as ex-Sandinistas had lost a lot of resources, land, and animals due to the war.
Neoliberalism and its paradoxical mix of state cutbacks yet reliance on a strong state for
policy implementation shaped that nation’s approach to development. 23
During this time, between 1984 and 2000, the number of statistically enumerated
Nicaraguan migrants grew five fold, with the majority entering the country between 1995
and 2000 (Castro Valverde 2007:20). Like most migrant populations, the absolute
22
23

See chapter three on the influence of structural adjustment on Costa Rica’s health care system.
For a thorough and fascinating review of Nicaragua’s development history, see Tesler 2006.
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number of Nicaraguans in Costa Rica is difficult to calculate. There is a range in the
estimated number of undocumented migrants. Among researchers, the estimated number
of Nicaraguans—documented and undocumented—does not exceed 500,000 or about 8%
of the population in 2000.24 Due to the contractual and seasonal work opportunities,
there is likely a large number of temporary migrants although they are exceedingly
difficult to count, as was my experience.25
In 1998, Hurricane Mitch, a natural disaster for Nicaragua and neighboring
Honduras, impelled many more to migrate across borders. In a familiar story for
Nicaragua, aid to the country was appropriated by corrupt leaders who embezzled the
funds to purchased luxury items such as beach mansions (Tesler 2006:96). By the late
nineties, there were an estimated 1 million Nicaraguans—one fifth of the total
population—living overseas, predominantly residing in the U.S. and Costa Rica (WHO
n.d.). In 1999, President Miguel Angel Rodriguez issued an immigration amnesty in
Costa Rica, ushering in many more migrants.
Between 2003 and 2005, for the first time in over a decade, there was a slight
measurable decrease in the number of Nicaraguan migrants (La Nación 2006e).
Demographers were using birth rates among Nicaraguan mothers as a way to calculate
absolute numbers of migrants. The number of births to Nicaraguan mothers decreased
slightly—159 fewer than in 2003—which demographers saw as an indication of a slowed
pace of overall Nicaraguan migration to Costa Rica. Regarding the findings, Costa Rican
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For comparison, according to the U.S. census, in 2000, the foreign born accounted for 11 % of the U.S.
population and 9% in 1990.
25
See section on Study Methods, Setting and Sample in the Introduction.
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demographer Luis Rosero-Bixby said, “It does not say that now there are no immigrants.
It says that the number of migrants that arrive are compensated by a number of probably
similar migrants that return [to Nicaragua]” (La Nación 2006d). Anecdotally migrants
shared with me a similar perception.
They said that Nicaraguans were not migrating to Costa Rica as much as they
used to but rather were migrating elsewhere. In their explanations, the economic
constraints of life in Costa Rica had begun to outweigh the comparatively higher wages
they could earn there. Additionally, the recently passed legislation was making it more
difficult to attain jobs without legal documents such as a passport or visa, whose costs
had also risen. Legislation under discussion threatened to further criminalize immigrants
without legal documents and anyone who assisted them (La Nación 2005b).
Alternatively, places like Spain or El Salvador did not require visas for Nicaraguan
migrants, they said. Finally, they shared that the xenophobic attitudes on the part of
Costa Ricans also deterred Nicaraguan migrants.
When talking with return migrants in Nicaragua, they reiterated that the
discrimination drove them back to their country of origin. They said “I can not stand to
be looked down at like that,” “they look at all Nicaraguans as though we are ugly,” and “I
wanted to come back to my own country where I would receive respect.”26 Although
experiences of migration were becoming less socially or economically favorable, there
were indications of continuing out-migration. First, Nicaraguans have remained very

26

I talked to 8 return migrants on my trip to Nicaragua. I did not interview them systematically but they
were eager to share their views on their migration experiences once they heard about my current research
project.
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poor. UNICEF has ranked it as either the second or third poorest nation in the western
hemisphere for the past decade (UNICEF 2004). Further, a string of scandalous cases of
corruption have assured that the wealthiest retain the majority of the country’s wealth
while the masses live in poverty.

Costa Rica, Nicaragua and the Central American Free Trade Agreement
In an eerie succession of political events, Oscar Arias was re-elected in November
of 2005 and a year afterwards, in November of 2006, Nicaraguans elected Daniel Ortega
as president. Arias was president during the 1980s and Ortega was Nicaragua’s former
president during the Sandinista regime of the 1980s. However, his views have changed
significantly. Ortega now embraces free trade and endorses the Central American Free
Trade Agreement (CAFTA). Although Costa Rica no longer feels threatened by
communism in its neighbor to the north, Nicaragua still presents a source of tension and
competition. For example, Nicaragua passed CAFTA prior to Costa Rica. Although
CAFTA was passed in Costa Rica during the writing of this dissertation (see conclusion),
there was a period of over a year in which Nicaragua but not Costa Rica had passed
CAFTA. During this period, while Costa Rica remained the only Central American
country to not pass CAFTA, it was clear they were afraid of being left behind and lagging
behind their inferior Nicaraguan neighbors to the north. This was abundantly clear
during my field research in everyday talk as well as newspaper headlines. On October
11, 2005, the headline in the world section of Costa Rica’s national paper was “Nicaragua
Approved CAFTA and Left Costa Rica Alone” (La Nación 2005a).
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Over 2004 and 2005, Honduras, Guatemala, El Salvador, Nicaragua and the
Dominican Republic all signed CAFTA into law, leaving Costa Rica as the only Central
American country to not sign it. In talking with pro-CAFTA Costa Ricans, there was a
real fear of the repercussions of not approving CAFTA and a fear of “being left behind.”
However among opponents of CAFTA, the threat of its passage would cause havoc for
the country’s well-developed social welfare state, particularly its government-run health
and telecommunications sectors (La Nación 2006a). Over the year of my dissertation
research CAFTA was a central mainstay of legislative and public debate. In general,
there was a strong perception that the telecommunications and insurance labor unions
were the main barriers to passing the policy. During the months leading up to the
presidential election, politicians hesitated to take a firm stand on the policy for fear of
losing votes. Periodical coverage of the effects of CAFTA on trade and tourism
successes in Nicaragua reflected this sentiment. Newspaper headlines included:
“Honduras and Nicaragua put in place CAFTA with Vigor Today” (La Nación 2006b);
“CAFTA Brings $295 Million Dollars of Investment to Nicaragua” (La Nación 2006c);
and “Nicaragua Implements Millionaire Projects in the Tourist Sector” (La Nación
2006d). A fear of Nicaragua was present in Costa Rica although its focus has shifted
from a fear of their violence and the threat of attack to the threat of their economic
success.27

Conclusion
27

As of the writing of this dissertation, Costa Rica sill had not adopted or declined CAFTA. A referendum
vote is scheduled for later this year (The Economist July 2007).
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In this chapter I describe the historical project of establishing and maintaining
Costa Rican national identity as not only unique but “exceptional” to fellow Latin
American countries. Stemming from colonial times and reverberating through the
nationalist historiography, Costa Ricans have promulgated a myth of their cohesive
national character as egalitarian, peaceful, and resolutely white. Portraying Nicaraguans
as their foil—violent, backwards, beset by poverty and inequality, above all, darkerskinned—is a prime example of racism as an integral aspect of Costa Rica’s national
identity project.
This racism flows through a century and a half of nation-building in which labor
shortages belied Costa Rica’s efforts to hierarchalize and draw migrants according to a
racially stratified perception of “desirability.” Ironically, the geopolitical position and
geography have long combined to benefit relations of production in Costa Rica yet
fomented a dependence on outside sources of labor, drawing a long line of Nicaraguan
migrants. These migrants for their threats to Costa Rican national identity and way of life
have been met with growing, blatant, self-admitted xenophobia by receiving country
nationals. Aside from creating a profound political dilemma for Costa Rica, divergent
U.S. policy towards the two countries during the Cold War only worsened intra-regional
tensions, invoked more migration, and simultaneously—if inadvertently—deepened
views of Nicaraguans as violent.
Most recently, Nicaragua’s post civil war economic distress dovetailed with Costa
Rican economic restructuring, particularly its implementation of SAPs, further cementing
the reliance on Nicaraguan labor. Nicaraguans have arrived in large numbers, tripling
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over the 1990s, although some recent statistics suggest a stabilization of migration flows
from 2003-2005. Nevertheless tensions between the two countries have remained strong,
and negative feelings towards Nicaraguans persisted. Fears of Nicaragua’s military
might have shifted to their economic success posed by their swift adoption of CAFTA
relative to Costa Rica. Fears generated by economic competition are levied in everyday
xenophobic and racist terms.
Following the call for historically informed ethnography (Roseberry 1989), I have
detailed the racism integral to Costa Rica’s national identity project. The construction of
Costa Ricans’ whiteness has deep historical roots, but new ideologies of “whiteness”
have emerged recently partly in response to the growing influx of Nicaraguan migrants.
In the following chapter I turn to current-day processes of racism, captured by the
ethnographic case studies of two study participants.
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CHAPTER THREE
“I DO NOT LOOK OR ACT NICARAGUAN”: RACISM, ILLEGALITY AND
NICARAGUAN MIGRATION TO COSTA RICA

Introduction: The Death of an Undocumented Nicaraguan Migrant in Costa Rica
On November 10, 2005, 24 year old Natividad Canda, an undocumented
Nicaraguan migrant, entered the property of a Costa Rican-owned taller, a mechanic’s
shop. He was attempting to burglarize the shop. Canda was not only homeless but
reportedly illiterate and could not read the sign that warned intruders of the shop’s guarddogs. Two Rottweilers mauled Canda. First police and then firefighters responded to
emergency calls to the shop. Eventually, a cameraman from one of the national
television stations arrived on the scene and filmed part of the attack. In the presence of
these on-lookers, Canda suffered major lesions from the dog attack which reportedly
lasted two hours. Shortly after the emergency workers separated him from the dogs with
high-pressure firehoses, Canda was taken to the hospital. On the way, Canda died from
blood lost through flesh wounds inflicted by the dogs (La Nación 2005).28
Canda’s death provoked intense reactions from Nicaraguans, migrants, Costa
Ricans and diplomats on both sides of the border. Immediately, cruel jokes circulated
rapidly among Costa Ricans, usually by way of the faddishly popular cell phone textmessaging. Jokes were delivered in poor taste and offended many migrants. The jokes
played on the perception of migrants as less than human.29 The untimely and gruesome
death drew criticisms of Costa Rica’s emergency response system. An investigation
conducted by the national police concluded that responders’ delayed decisions regarding
how to separate the dogs from Canda in effect allowed the dog attack to continue (El
Nuevo Diario, 2006). Evidence included video footage of the dogs walking away from
Canda at various points in the attack, countering claims by emergency responders that
they did not shoot the dogs for fear of harming the victim (La Nación 2005). Debates
regarding private property laws ensued as if trespassing warranted the killing.
Three weeks after Canda’s death, there was a bar fight regarding the burglary
between Costa Rican nationals and Nicaraguan migrants that left five migrants injured
and another undocumented Nicaraguan migrant stabbed to death. Jose Ariel Urbina’s
death was called a lynching by Nicaraguan diplomatic investigators (NicaNet 2007). In
February of 2006, investigators reported a violation of migrant human rights in Costa
28 Television press coverage of the shop owner showed him remarkably unremorseful. Complaining of the
frequency with which he was burglared, he seemed pleased that his Rottweilers, “Bear” and “Hunter” did
their job well.
29
According to Biesanz (1999), joking is considered a national communication medium in Costa Rica.
Jokes included analogies comparing Nicaraguans with dog food, joking that the dogs did not have time to
check Canda’s residency documents before attacking him. For more on the jokes that ensued, see Masís
and Paniagua 2007.
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Rica with the Inter-American Human Rights Commission, citing the two deaths as
motivated by extreme xenophobia. The claims were ultimately overturned and “friendly
resolutions” were suggested by the commission (El Nuevo Diario 2007). Canda’s mother
was still in the process of appealing the decision as of the time of this writing.
These two deaths highlight the condition of racist illegality for Nicaraguan
migrants in Costa Rica, the central theme of this chapter. Among Nicaraguan migrants
there was a sense that responders allowed the attack to continue because they could tell
Canda was Nicaraguan. There is a consensus among Costa Ricans that Nicaraguans are
distinguishable by their appearances, their darker skin, their indigenous looks, their
spoken accents and use of idioms, as well as their style of dress. Equally if not more
angering for migrants was the cruel response to the death as it was covered by the Costa
Rican press. The attacks were televised along with interviews documenting reactions to
the attacks. Several participants in the study referenced the attacks and reactions by
Costa Rican nationals. As undocumented migrant “Laura”30 said incredulously of a TV
news program; “They interviewed a tico who said that all ‘Nica muertos de hambre’
(Nicaraguan dying-of-hunger) should be sent back!”
This chapter has three objectives: 1) to establish ethnographically the lived
experience of illegality for Nicaraguans in Costa Rica; 2) to show how racism intersects
with the production of illegality in the Costa Rican receiving context; and 3) to show
ethnographically how the production of illegality relies on conceptions of race in
biogenetic and cultural terms. Throughout the paper, I argue that racism infuses both the
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All names are pseudonyms to protect study participant identity.

106

production and experience of illegality among migrants moving within the global
economic South.
Figure 7: Graffiti reading “Fuera Nicas” (“Out Nicaraguans”) at a bus stop

Migration, Illegality and Racism
Natividad Canda’s death captures in macabre detail the extreme social condition
of illegality. In recent anthropological scholarship on migration, the concept of
“illegality” has emerged and contributed an important counterpoint to migration
literature. As DeGenova explains: “The social space of illegality is an erasure of legal
personhood, space of forced invisibility, exclusion, subjugation, repression that results in
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hunger, unemployment, exploitation, violence, death” (2002:427). According to
DeGenova (2002) illegality is produced and “undocumented migrations are constituted in
order not to physically exclude them but instead, to socially include them under imposed
conditions of enforced and protracted vulnerability” (2002:429). This vulnerability
includes the transformation of mundane activities into illicit acts through surveillance
practices more commonly displaced onto local persons such as policemen, physicians,
teachers, and receptionists. The lived experience of illegality is captured by the scene of
Canda’s mauling and death by dogs. The production of the social space of illegality can
be viewed in the actions emergency response workers, the mechanic, the national press
coverage and responses of Costa Ricans.
Such efforts are complemented by “deportability,” another juridical concept the
analytical value of which reveals the exploitation of migrants by “sustaining their
vulnerability and tractability as workers” (DeGenova 2002: 439). Deportability as a
social condition has recently come into focus and the question of removal through stateimposed (at times violent) means has been raised (Castañeda 2007, Peutz 2006). That
migrants deemed “illegal” by the state –instantiated by a lack of state-issued
documents—may be removed from the territory at any moment is a clear example of the
continued strength of sovereignty and the nation-state. This condition of deportability
encompasses not only the physical act of removal but the threat or fear of being removed
at any time.
For migrants in this study, there was a wide range of experiences of deportability.
The primary fear of removal was forced separation from one’s children; if women had
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left their children in Nicaragua, the fear was not as present in their minds. Other fears
included returning to a life of joblessness and by relation, starvation. However, relative
to contexts of South-to-North migration circuits, deportability was not as present in the
lives or imaginaries of these migrants. Furthermore, deportability, like illegality was
profoundly shaped by processes of racism, as ethnographic examples below support.
Across receiving contexts, migrants are racialized. According to anthropologist
of race Paul Silverstein, racist slotting “refers to the processes through which any
diacritic of social personhood—including class, ethnicity, generation, kinship/affinity,
and positions within fields of power—comes to be essentialized, naturalized, and/or
biologized” (2005:364). As a concept, racism encompasses the interplay between
hierarchies based in class, race, and gender among others. Racism is integral to
subordinating and extracting undocumented migrant labor while offsetting the costs of
reproducing labor onto poorer countries (Burawoy 1976, Silverstein 2005). Silverstein
suggests there is a “transnationalization of race;” a “growing reduction and hardening of
fluid racial categories along a single black-white spectrum” (2005:367). Concepts of race
no longer predominate in host migrant contexts but rapidly infuse migration circuits in
abundant transnational interchanges with migrant home communities (e.g., Brettell
2003).
Racism is the process of assigning social meaning to particular physical
appearances. According to Omi and Winant (1994, 2004) race is rooted in biogenetic
and cultural attributes (see also Stoler 1997:233). According to Winant:
Race is a concept that signifies and symbolizes sociopolitical conflicts and
interests in reference to different types of human bodies. Although the
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concept of race appeals to biologically based human characteristics (socalled phenotypes), selection of these particular human features for
purposes of racial signification is always and necessarily a social and
historical process. (2004:x)
Thus, it is important to retain the double understanding, as at once a concept rooted in
biology and culture. As Ann Stoler explains:
Racism is not to biology as nationalism is to culture. Cultural attributions
in both provide the observable conduits, the indexes of psychological
propensities and moral susceptibilities seen to shape which individuals are
suitable for inclusion in the national community… (1997:203)
Such a concept of racism allows further exploration of the way race has been understood
in terms of biological inferiority or superiority at the same time it has been used to
explain similar delineations of socially patterned behaviors.
In Costa Rica, the production of illegality intersects with processes of racism
which are prevalent in anti-immigrant sentiment, discourse, and treatment. Current
racism departs from Costa Rica’s historical identity project, as described in the previous
chapter. For one, rates of Nicaraguan migration to Costa Rica tripled over the 1990s at
the same time that Costa Rica implemented structural adjustment programs, thus
intensifying the migrants’ perceived drain on limited national resources. Two, eroding
security and increases in crime have been directly explained by rising rates of migration
in terms of race. These have culminated in swelling anti-immigrant discourse and in the
extreme form, violence as the opening story of Natividad Canda’s death by dog mauling
illustrated. As articulated by undocumented migrant participants in this study, antiimmigrant attitudes, discourse and action took more subtle and everyday forms. For
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migrant women, the anti-immigrant climate was sometimes the most difficult part of their
lives in Costa Rica.

Racism and the Experience of Illegality
I have organized ethnographic examples into three themes emerging from the
qualitative data; discrimination, isolation, and deportability. Following this discussion I
describe the main form of resistance open to Nicaraguans which was the questioning of
Costa Rican moral character, usually in private or in the presence of other Nicaraguans so
as to avoid social repercussions.
Discrimination
Migrants regularly suffered from the discrimination they felt from Costa Ricans.
Many women reported this was the most difficult aspect of life in the receiving context.
They felt ashamed when they overheard Costa Ricans directing offensive remarks at
Nicaraguans. They described the ways in which Costa Ricans viewed themselves
superior to Nicaraguans and Nicaraguans as less than human. Perceptions of
discrimination did not decline over time spent in country. Discrimination constituted one
of the main reasons Nicaraguans did not try to forge friendships with Costa Ricans,
contributing to their feelings of isolation as we shall see below.
On the buses or in the coffee fields while working, several migrants reported
overhearing Costa Ricans talk disdainfully about Nicaraguans, calling them “cochino”
(piggish or dirty), “estúpido” (stupid), and “pide gueños” (beggars). This is in addition to
the comments on the violent and backwards characteristics of Nicaraguans as a people.
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Two particularly salient insults included “muertos de hambre” (dead/dying from hunger),
and “Nica regalado” (Nicaraguans as “gifts”). The first implied a total lack of self
sufficiency to the point of not being able to sustain one’s own life. The second, by
relation to the first, implied the extreme dependency of Nicaraguans on Costa Ricans and
Costa Rican state resources. Nicaraguans were viewed as a burden for Costa Ricans so
the term “gift” is meant sarcastically.31
Adriana, a 36 year old mother of three teenagers who had worked the coffee
harvest every year since 1997, explained her frustration with the discriminatory aspect of
life in Costa Rica.
Kate: What is the most difficult part of living in Costa Rica?
Adriana: I like everything about Costa Rica and the people are very nice but one
thing I will never understand is why Ticos look at Nicaraguans with disdain. I
hate the spoken offenses I hear like “muerto de hambre.”
Kate: How does it feel to hear these things?
Adriana: It does not feel good. I feel very bad, shame, and sadness.
As she talked, Adriana’s demeanor shifted – a bubbly and charismatic woman, she grew
serious and somber while talking about the discrimination.
Another migrant, Teresa, cited discrimination as the worst part of living in Costa
Rica. She explained:
When I arrived I felt badly and thought life here was ugly, because of where I
live... I think that the Costa Rican people are very bad too. They are very critical
of the paisa (“peasant”/Nicaraguan) and think that all Nicaraguans come to beg or
rob them. They speak very poorly of us when, if Nicaraguans were not here, their
coffee production would completely fall. I hear them talking while I am picking
coffee. They are also picking coffee and speak poorly of us. Also, I hear people
on the television complaining of Nicaraguans.

31

Recall that joking is considered a nationally prominent form of communication in Costa Rica (Biesanz
et. al. 1999).
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In this passage, Teresa articulated what many migrants had indicated in interviews; that
their role in the coffee harvest entitled them to protection from discrimination and
acceptance from nationals. They recognized the value of their labor to the Costa Rican
economy. For their labor, they felt entitled to Costa Rican acceptance. Also, she used
the term “paisa” or “peasant,” a common term of denigration to connote “Nicaraguan.”
The conflation of Nicaraguan and peasant linked Costa Rican superiority with modernity
and class, additional axes in the process of racism.

Isolation
Perhaps most striking about the social context of Nicaraguans in Costa Rica is the
profound isolation most were feeling. Regardless of how many years they had been in
Costa Rica or their legal status, most of the migrants in the sample felt like outsiders with
very few friends or support.32 Out of 43 participants, 39 (91%) reported having more or
far more social support in Nicaragua than in Costa Rica and there was no discernible
relationship between time in country and perceptions of social support. Notably very few
reported having friendships with other Nicaraguan migrants.33 Even fewer reported
befriending Costa Ricans, citing discrimination as the main barrier.
Hazel, a migrant who arrived in 2002, explained that she did not feel friendship
with any Costa Ricans. She described her Costa Rican neighbors as odiosos (“hateful”)

32

Recall that the amount of time in Costa Rica ranged from 1 day to 16 years at the time of first interview
with an average of around 7 years in country. This finding is striking in light of the linguistic, geographic,
and cultural congruence between Costa Rican and Nicaragua, further support for how proximities of a
South to South migration circuit produce paradoxical outcomes.
33
This was related to the recruitment challenges discussed in the section on methods in the introductory
chapter.
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and invidiosos (“invidious”). Another migrant, Celia, had spent 10 years in Costa Rica
and agreed that it was difficult to visit the homes of nationals. She expressed a mistrust
of Costa Ricans:
Costa Ricans’ defect is that they may present one side of themselves to
strangers and then talk about them behind their backs once they leave. For
example, they may pretend to be happy to see a visitor but once they
leave, say, “que pereza que vino a molestar;” (how annoying that she
came by to bother me).
A fear of Costa Rican’s true perceptions of Nicaraguans generated barriers to
interacting with neighbors for all of the undocumented migrants in the study sample.
Nelli, an undocumented migrant and mother of two who had arrived four years prior to
our interview gave an example of this perceived closed characteristic of Costa Ricans.
I have a neighbor who lives nearby who will talk to me, but just greets me
in passing. She never enters the house nor allows me to enter her house.
If she gives me something, she sends for someone from my family to go to
her house and retrieve it but she never allows them to enter the house.
Although she is an acquaintance, I have never arrived at her house to sit
down for a chat or anything like that. She lives just a couple of houses
down from us.
In Nicaragua, such distance with neighbors would indicate a conflict between neighbors
due to a normative graciousness among neighbors.34
Guadalupe, a migrant of 14 years who had acquired residency papers as a
consequence of the amnesty, also expressed feelings of isolation.
Kate: Do you have friends or acquaintances here?
Guadulupe: I have several acquaintances but no friends. There are some ladies
who work with me, all of them are Nicas. I do not have friends because I don’t
34

Indeed, the closed doors on houses and lack of friendliness among neighbors was a distinct aspect of
life that Eric and I noticed immediately. Whereas Nicaraguans keep their doors open or sit on their front
porches to greet passers by in the street, Costa Ricans keep their doors closed maintaining a more distinct
separation between the street and the home.
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leave the house much. I feel shame going to visit Costa Ricans. I feel shame for
being Nicaraguan. I think they probably say “here comes the paisa
[peasant/Nicaraguan] to visit.”
Although she described that she does not leave the house much, compared with the
majority of study participants Guadalupe left her house regularly and frequently for her
full time job at the local nursing home and activities related to her four children. By
citing the infrequency with which she left the house, Guadalupe shifted the blame of
exclusion onto herself, a common practice among the migrants due to their
vulnerability.35 She also reiterated the conflated use of the word “peasant” to mean
Nicaraguan, indicating another dimension of the racism process.
To emphasize the profound feelings of isolation, I describe the case of Teresa, a
migrant who arrived to Costa Rica on a passport and visa which she perceived to protect
her from deportation. Teresa worked picking coffee and also preparing meals and
washing clothes for her husband and son, who had arrived prior to Teresa and worked as
agricultural day laborers. She described her decision to migrate as a direct result of her
husband “sending for her” to do their cooking and washing.
The first time Teresa came across the border, she had to pay a “coyote,” a taxi
driver in the business of crossing undocumented migrants over the Nicaraguan-Costa
Rican border, $100. The coyote stole her backpack which carried her clothing, a bible
and some eyeglasses, she said without emotion. It was not surprising; her son has had
two backpacks stolen from him as well. They did not report the robberies because “we
don’t like to get involved in those kinds of things.” The second time she crossed legally,

35

See the section on social relations of fieldwork in introduction.
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with a passport and visa. Although the visa expired she felt that they could not deport
her and she had no fear of this. When I asked whether she had residency papers, she
responded “para que?” (“What for?”) Teresa’s husband did not have residency either.
“If sent back, I would be going home to my children. I am not afraid,” she said.
For 43-year old Teresa, the best part of life in Costa Rica was that the money
goes a little further and there is work, in contrast to Nicaragua. Teresa did not have
many friends in the new context because she felt like people were not friendly. Also, she
felt distant and isolated. She lived in a dilapidated and rusted corrugated tin dwelling –
migrant housing. The migrant housing was set back from the road amidst the rows of
coffee. The road dipped and climbed steeply, crossing a tight canyon before ending at
the coffee bushes surrounding Teresa’s home.
According to Teresa, what made it hard to have friends who are Costa Rican is
that “Ticos always see themselves as superior to Nicas.” Also, they made fun of the way
Nicaraguans talk which also kept her from striking up a conversation with them. With
other migrants she did not feel much friendship either. When she worried, she would not
tell anybody but rather kept it to herself and thought of solutions to her problems on her
own. She would tell her husband or son but they lived working all the time. Sometimes
she gave herself headaches from thinking so hard. If she were in Nicaragua, she would
tell her daughters if she worried. She would tell them by phone when she talked to them
except that the phone card time limits prevented this. It was easier to keep her worries to
herself.

116

“Claro!” (“Of course!”) Teresa planned to return to Nicaragua, she responded
when I asked. In her opinion, Nicaraguans are Nicaraguan regardless of how much time
they have passed in Costa Rica. “We will always be Nicaraguan even if we live here for
100 years” she said. If she were to return to Nicaragua, Teresa would feel very
differently. She would feel more liberty because she would be in her place, her
homeland. She described the rush of feelings that came over her when she crossed the
border on her return trip to Nicaragua last year. She said, “Me sentía como salía del
cárcel, despejada la mente, una alegría en mi corazón”--“I felt like I was leaving jail, a
cleared mind, and a happiness in my heart.”

Deportability
Deportability is a unique aspect of South-to-South migration for two reasons as
mentioned in the introduction. One, receiving contexts of the global economic South
usually have less infrastructure, weaker police forces as well as border patrols, which
makes enforcing immigration policy spottier and less effective. Relative to
undocumented migrants in South-to-North contexts, for example, there was less of a real
threat that Nicaraguans in Costa Rica would be deported. Secondly, geographic
proximity of this migration circuit made immediate return a possibility. Two participants
had been deported but returned within days, for example. Compounding the possibility
of return was Costa Rica’s porous border, which lies far from the geographic, political
and economic headquarters located in the Central Valley. Not surprisingly, migrants
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reported varying degrees of fears and perceptions of threat related to the reality of
deportability.
Of the two-thirds of the study sample (n=29) that remained undocumented for the
duration of the study, only three women answered they were afraid of being deported
when asked directly. 36

Two of these undocumented migrants expressed a profound fear

of deportation. The first, María José had lived in Costa Rica for nine years as an
undocumented migrant. For her, the most difficult part of life in Costa Rica was not
having her residency documents. She lived with her daughter who had acquired
residency through marriage to a Costa Rican man. Still, Maria Jose articulated this fear:
I am afraid I will be grabbed by migration [authorities] and sent back to
Nicaragua, where there is no food, no work, and no way to return. Every
time I leave the house, I put myself in God’s hands since He is above the
law. I have seen migrants being grabbed and deported on the news. I
almost never leave the house because I am so afraid.
Similarly, for Lidia, the worst part of life in Costa Rica was the fear of deportation. Due
to this fear, she did not leave the house except to go to work picking coffee. If she
needed shopping done, she sent one of the adolescents from the migrant housing where
she lived to the local store or pharmacy.
Hazel, a migrant who arrived in Costa Rica five years prior to our interview along
with her five children and husband, remained undocumented along with her husband and
children. For her the work opportunities were the best part of life in Costa Rica. She did

36

In Chapter 4, I discuss how having a baby in Costa Rica was viewed as protection from deportation. In
Chapter 1, I discuss how relative to South-North circuits, the fear and occurrence of deportation was less
severe in the study context and the importance of that for migration theory.
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not fear deportation but viewed it as an inevitable outcome of being undocumented.
When I asked if she was afraid of migration authorities, she said:
No, migrants are only sent back to Nicaragua if they get in trouble with
the law. My brother had a problem with the law and was thrown in jail.
They allowed him just one short opportunity to get his clothes before they
drove him back to Nicaragua. He has not been able to return.
At a later point in the same interview, I asked her if she planned to return to Nicaragua
some day to which she responded: “Not right now but when they take me out, I will.
Sometimes I am afraid they will throw me out.” I asked her how she prevented that from
happening.
I do not go to San Jose where I know they have rounded up migrants for
deportation. Once in a while, I hear from other migrants that they are
launching an operation to round up all the migrants and deport them. I
avoid leaving the area. Sometimes I feel like a caged animal.
How would she feel if she were to return to Nicaragua? “Of course I would feel happier
and more tranquil because I would be in my own country but there would not be any
work.”
Although deportability did not mean generalized fears and threats for most
undocumented migrants in this circuit, I often observed migrants trying to “blend in,”
with their style of dress and outward behavior in public settings. This was clearest in
clinic waiting rooms and while riding on public buses. They often wore their best
clothing in a style that mirrored Costa Rican trends. For women, this included skin-tight
clothing accentuating their breasts or hips; or American clothing from the used American

119

clothing stores that were quite popular in the region.37 They often limited their
interactions with others and sat toward the rear of the bus to avoid calling attention to
themselves. They would not speak with me on the bus, only greet me quietly with a nod
of the head. Bus etiquette in Costa Rica was quite different from riding the bus in
Nicaragua, a lively and highly social experience in which everyone would talk to those
around them.
According to DeGenova, the express purpose of the production of deportability—
part and parcel of illegality—is to ensure a tractable and vulnerable labor force.
However, for most of the undocumented Nicaraguan migrants in Costa Rica,
deportability was not a pressing issue which most likely reflects the weaker capacity for
border and migration authorities to enforce removal. As I noted in the introduction,
deportability’s unique configurations in Costa Rica, relative to Northern contexts,
illustrates an important divergence of South-to-South migration from South-to-North
contexts.

Resistance
While migrants consciously abided by many of the rules and tried to blend in, in
private interviews with me or in the presence of other Nicaraguans, they openly
articulated negative views of Costa Ricans. They did not accept ideas of Costa Rican
superiority but rather reviled dimensions of their moral character, usually in private.
First, the idea that Costa Ricans were lazy and did not want to work jobs entailing
37

A Costa Rican neighbor confided in me the day that a certain used clothing store received a shipment.
She told me she had not told anyone else, a show of utmost trust, and a reflection of the high value placed
on the clothing.
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physical exertion was common. This was always stated in comparison with Nicaraguans
who were perceived to be very hard workers. Further, Celia portrayed them as readier to
lie. Guadalupe, who had been in Costa Rica for fourteen years, turned the widely
circulating impression of Nicaraguans’ as unable to control their emotions on Costa
Ricans. Guadalupe worked at a nursing home as an orderly. Her co-workers were
mostly Costa Rican and she named them as her friends. She disclosed that one of her coworkers complimented her, saying she does not see her as from another country.
Guadalupe attributed her work at the nursing home for facilitating her friendships with
Costa Ricans. In a third interview with Guadalupe four and a half months later, I asked
whether anything had happened in the interim to make her want to return to Nicaragua.
She explained:
I have not had any specific problem but I have been feeling like I wanted
to go back to Nicaragua since the last time I talked with you. I miss my
oldest son who is there and one gets demoralized at work. Costa Ricans
have a bad habit of taking out their stress and problems on others. A Tica
(Costa Rican) at work takes her anger out on me by telling me how to do
my job when she is stressed. Nicaraguans take care of their problems on
their own and when we work, we work really hard. We do not try to tell
others how to do their job. But my Tica co-workers like to think they are
the boss when they make the same salary as me.
In this portrayal of Costa Ricans they are not only snobbish, seeing themselves as
superior to work counterparts who are Nicaraguan, but incapable of dealing with their
own emotions and problems.
Carolina, a 43 year old migrant, had been in Costa Rica for 12 years and acquired
residency documents through one of the amnesties. She had received the most education
of all of the study participants, completing two postsecondary degrees, one in
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accounting/banking and one in sewing. Carolina had never married but pledged her life
to the Adventist/evangelical church. She characterized her allegiances to neither country
but above all saw herself as a child of God. She was exceedingly articulate about the
differences between Costa Rican and Nicaraguan cultures as well as the experiences of
life as a Nicaraguan-Costa Rican.
She explained that Nicaragua history had fostered a culture of violence:
In a country like Nicaragua which has experienced years of military-style
leadership, there is a chain of violence because people have experienced it
throughout their lives. I remember clearly the time when Nicaragua was
at war and the Sandinistas came down from the mountains to mount the
insurrection. All countries with a military are aggressive. You see the
results in every group. You see mothers hitting their children. The
children who are hit grow up to be warriors.
In her view, Costa Ricans were hypocritical. While they promoted non-violence, their
social interactions were laced with aggression, she noted. Their extreme hatred of
Nicaraguans exposed this aggression. She examined Costa Ricans’ portrayal of and
discrimination towards Nicaraguans but also probed further to understand why she sees
what she sees.38
In contrast to Nicaragua, Costa Rican aggression is less overt, according to
Carolina.
As people offend you, they are smiling and laughing. They treat
Nicaraguans as if they were ignorant, and espouse the belief that
Nicaragua is the most backward country in Latin America. Costa Ricans
constantly compare themselves with Nicaragua and see themselves as
better than Nicaraguans. When Tico journalists go to Nicaragua, they
choose the worst areas. They pick out the faults and focus on them,
emphasizing what Nicaraguans do wrong and then claim it to be a
38

As her explanatory models reveal, Carolina could be considered an “organic intellectual” in Gramscian
terms. An organic intellectual is one who is capable of meta-analysis of the social context within which
one lives and providing a reflexive account of that context (Gramsci 1971).
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consequence of their nationality. On the other hand, when a Costa Rican
commits a crime, they make excuses for him and explain that he had a
mental illness. For example, the recent incident of a Costa Rican security
guard who killed the Chilean ambassador and his family. They justify this
crime as a consequence of his mental illness and the same happened with
the disgruntled employee who started the fire in the hospital in San Jose
that killed 21 people. They make excuses for him using psychological
analysis. Then, when the Nicaraguan is eaten by dogs, they create a whole
slew of cruel jokes about him saying things like that the dogs didn’t have
time to check for his residency card before attacking him.
As further evidence of Costa Rican hypocrisy, Carolina explained that if
their nationalistic tendencies were truly based in national pride, they would not
have had the wave of corrupt leaders of the previous five years. She noted, “If
they cared that much about their country, they wouldn’t sell it to corrupt leaders.”
They would be more protective of their image and not allow corruption to happen.
Carolina referenced the divergent treatment of Costa Rican and Nicaraguan
criminals by Costa Rican press and society.
Another migrant, a single mother, Ana, who in my field notes I describe as
“sassy,” “irreverent,” and “extroverted,” told a story in which she confronted Costa
Ricans. Ana’s courage to confront Costa Ricans was unique to the study sample. It did
not go unnoticed. She had a history of job insecurity. Ana had been fired and forcibly
deported on one occasion, although she was able to return within a week to demand her
unpaid wages. She was a single mother, providing for three children–one with cerebral
palsy—that were cared for by her mother in northern Nicaragua.39 Her brash demeanor
probably stemmed from the combined pressures of being a single provider, past
experience in the ease of finding work, and her personality.
39

Ana’s case is covered in detail in chapter five for her insights into the life of a transnational mother.
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Ana worked as a domestic servant in a Costa Rican household. One day as she
was mopping the floors she overheard a group of Ticos talking about Nicaraguans. They
were complaining about the conflict over the San Juan River. Tensions over navigation
rights had flared up again recently. One of the few rivers in the world belonging solely
to one country, the river is under Nicaragua’s navigational control. Recently,
Nicaragua’s government demanded any Costa Rican boat on the San Juan fly a national
flag which Ticos promptly refused to do, a common skirmish for the two countries. In
response, Nicaragua threatened to raise tariffs on Costa Rican products and Costa Rican
President Pacheco threatened to deport all of the Nicaraguans in the country. The group
of Costa Ricans was discussing this when Ana approached them. She opined that doing
so would be a stupid decision on the part of the president because then who would pick
the coffee and cut all of the country’s sugar cane? According to Ana’s telling, the group
of Costa Ricans was stunned by the confrontation – she left them in silence.
Ana articulated the sentiments echoed by many migrants, that they
deserved respect and acceptance due to their role in the Costa Rican economy.40
They understood that coffee was critical to the national economy and furthermore,
that it symbolized Costa Rica’s national image.41 Coffee, one of Costa Rica’s two
major crops, was central to the country’s longstanding reputation for being a rural
democracy, amenable to the small producer.42 While Ana had the courage to
confront Costa Ricans, for the vast majority of participants in the study,
40

In chapter three, I elaborate upon this argument, that citizenship is best understood as a “structure of
feeling” in which a moral economy of deservingness of benefits and respect has revolved.
41
See chapter four on the importance of notions of deservingness to the dynamic between Costa Ricans
and Nicaraguan migrants.
42
See chapter one.
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discrimination led to feelings of exclusion and barriers to forming friendships
with Costa Ricans. A discussion of the interplay between racism and illegality
further contextualizes the experiences of illegality as a racialized relationship to
the state.

Racism and Producing Illegality in Costa Rica
In Costa Rica, race is currently conceptualized in biogenetic as well as
social terms. Often in the same description, Costa Ricans indexed naturalized
features of Nicaraguans as well as social markers of their ethnicity. By nature,
Nicaraguans were considered darker skinned and thus prone to violence, socially
backwards, disagreeable, abusive, and impulsive. Beyond the physical
appearance of race, differences accorded the Nicaraguan nationality were
articulated by Costa Ricans at every turn. They often attributed a violent
character to Nicaraguans, blaming them for the recent rise in violent crime. In
these accounts, the violence was directly linked to a rise in migration because
Costa Ricans were homogeneously and inherently portrayed as peaceful and
incapable of violent acts.
The vast majority of both countries’ populations could be described
phenotypically as mestizo with smaller indigenous communities as well as Caribbean
groups of African or West Indian descent. When asked, however, Costa Ricans
unfailingly described Nicaraguans as darker-skinned. When I mentioned my dissertation
topic of Nicaraguan migration to Costa Rica, many nationals shared more detailed views
on the differences between the two nationalities, in biogenetic and social terms.
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Doña Clara, a retired Costa Rican school director explained it to me in such terms.
Kati, Ticos are whites. We are the most white people of Central America.
Nicaraguans had more Indians but here, the Indians were killed after
Columbus arrived. We are more Spanish. They say that Ticos have the
best Spanish in Central America and that is why.
Phenotypically, many Costa Ricans were perceptably lighter skinned, though of course
not all Costa Ricans were lighter skinned than all Nicaraguan migrants, as was often
presumed.43 Despite decades of historiography to the contrary, it is simply not true that
indigenous people were killed off rapidly after Columbus’ arrival (Palmer and Molina
2004). Yet this false discourse functions in an everyday sort of way to further racialize
migrants.
For this reason, Nicaraguans, as typically darker skinned, were seen as inferior.
Doña Clara, who had migrated to the U.S. and worked undocumented as a nanny for five
years explained that her employers affirmed her whiteness too.44
They told me that I was much prettier than they thought I would be. They
were expecting me to be more black, and ugly. They were happy that I
was so white.
In this passage, Doña Clara made an aesthetic judgment about race, rendering her
both the object and subject of racism. Further, she implicated a globalized
process of racism referred to by Silverstein (2005).

43

There was a range of phenotypical appearances among mestizos in both countries, of course. In
Nicaragua, I lived in the central northern mountainous region which presumably had a larger number of
cheles “whites” due to its desirable climate. Many of my neighbors explained the “whitening” of the
population as a process stemming from the colonial conquest. The climate drew colonists there and
miscegenous unions lightened the phenotypical traits over time, according to these accounts.
44
An aesthetic value placed on whiteness has been observed in other Latin American countries such as
Nicaragua (Lancaster 1992), Mexico, and Colombia (Wade 1993).
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Nicaraguans’ presumably more violent character was traced to biogenetic
and sociohistorical reasons. During a preliminary research trip to Costa Rica in
October of 2003, within hours of my arrival, I was introduced to this heteroglossic
discourse. Between the airport and hotel, the Costa Rican taxi driver brought up
the Nicaraguan character, detailed in field notes.
[Field notes, Oct. 18, 2003] With stricter migration legislation under review, tensions
are high right now. Migration is on everyone’s mind. On the way over to the hotel, I
asked the taxi driver what he thought about Nicaraguans. I had disclosed that I had lived
there for two years and it occurred to me that the question was too direct, especially once
he responded that he thought “we are all equals” (“todos somos iguales”). He followed
by saying he did not think Nicaraguans worse than others and I thought he presumed a
loyalty to Nicaragua in me. Then he said, “There are some bad ones though.” In
response, I said, “yes, like all places, there are some good and some bad.” “Yes,” he
agreed. After a long pause, he said, “but some Nicaraguans are cold blooded” (“tienen
sangre fria”) – “you must know what I mean because you lived there.” The
discrimination toward Nicaraguans is so naturalized that people assume I know what
they are talking about because I lived there.
As a neighbor said to me, “Kati, you know that they say Costa Rica is the Switzerland of
Latin America.” In these views, the ideas of Costa Rican whiteness and peacefulness
combined to portray Nicaraguans as naturally different from Costa Ricans.
Other Costa Ricans explained the violence as stemming from historical or social
reasons. A neighbor said to me: “Kati, they have a very violent history. They have had
very bad governments who steal from them. This makes them violent.” One of my
neighbors explained, “Nicaraguans have a lot of mental health problems from migration.
This makes them commit sick and demented crimes such as a father killing his wife and
children for pure stupidity, like jealousy.” In similar psycho-analytical reasoning, a taxi
driver responded to my observation of Nicaraguans I had interacted with as peaceful and
nice:
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Yes, they are too nice, that is their problem! They care too much about people so
their deep caring can turn to hate very quickly and this makes them commit
violent crimes. It is because of their lack of development, Ticos were the same
way about 25 years ago.
In this explanation, Nicaraguans’ strong, impulsive, and uncontrolled emotions were
linked to a lack of development. The use of degree of development to explain violent
behavior resonates in other cultural contexts in which barbarism has been equated with
backwardness. Using the concept of time to portray Nicaraguans as 25 years “behind”
Costa Ricans illustrates the “denial of coevalness” proposed and defined by Johannes
Fabian (1999) as: “a persistent and systematic tendency to place the referent(s) of
anthropology in a Time other than the present of the producer of anthropological
discourse” (31). Although Fabian was addressing anthropologists, Costa Ricans used a
similar discursive practice to exclude Nicaraguans from national identity, evidence of
what he calls “chronopolitics.” In this characterization, the violent characteristic of
Nicaraguans is above all a behavioral trait that with time, presumed progress, and
“modernization” would fade. An evolutionary explanation, it is the reasoning historically
used and subsequently widely critiqued in anthropology.
Costa Ricans used both biogenetic and socio-historical reasons to explain
Nicaraguans’ relative inferiority, providing evidence that to think of race as one or the
other is analytically invaluable. Nicaraguans were seen as biologically predisposed to
violence but also victims of their country’s corrupt governments, turbulent history and
social stresses of migration. Above all, they were viewed as darker than Costa Ricans
and closer to black thus providing evidence for the infusion of a two-poled racial
continuum coursing through migrant circuits all over the world (Silverstein 2005).
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Among Nicaraguans, racism wrought discrepant experiences of illegality as I illustrate
using ethnographic examples.

Racism Case Studies
Ethnographic evidence reveals the daily process of racism, or how ideologies of
race have infused “common sense” (Gramsci 1971:326). In Gramsci’s view, common
sense is an outlook on the world comprised of taken-for-granted conceptions (1971:326).
Racism is a process that occurs so subtly as to constitute common sense.
To illustrate the real life effects of racism I detail two case studies of migrant
women from the study’s sample, selected due to their remarkably divergent experiences
despite their apparent socio-demographic congruencies. “Isabel” and “Elena” capture the
differential experiences of migrants based on their racialized identities. In addition to
their racialized identities, as always gender shaped their experience of illegality
profoundly, particularly in the kinds of work available to them as women.45 Recruitment
for certain kinds of jobs is based on gender and associated ideas of femininity related to
productivity, observed in several Central American contexts (e.g., Oglesby 2001). Both
women came from poor households in Nicaragua. Although their decisions to migrate
initially differed– Isabel arrived as a political refugee with her parents and Elena
migrated individually for economic reasons – they both gave the job opportunities in
Costa Rica as the reason they stayed. Further, neither of the women acquired residency

45

See chapters three and four for discussions on the gendered nature of health care access for migrants.
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papers even though both have had the opportunity through “first link” Costa Rican kin.46
They were both at the same point in the life course according to age, 21 and 22 years old.
In order to establish the perception of Costa Ricans as to the migrants’ ethnicities, I
talked with three key informants. All three concurred that Elena did not look Nicaraguan
because she was “white” – she had lighter skin and hazel eyes. She was often presumed
to be Costa Rican, as she also confirmed. To enhance these features, she dyed her hair
blonde and dressed in trendy clothing typically worn by Costa Rican women.
Meanwhile, Isabel was perceived to be Nicaraguan immediately because of her black
hair, darker skin, and black eyes.47 Their differentiated racial identities shaped their
experiences of illegality, illustrated here by their case studies.

Isabel: “I feel like a street animal here”
At the tender age of seven, Isabel crossed the border with her family. Her
parents were political refugees and left after they were stripped of their land and animals
during the civil war between the Sandinista government and the Contra guerrilla forces.
Due to the work opportunities, they have stayed in Costa Rica long after the Sandinista
regime ended by way of democratic elections in 1990. Isabel is now 21 years old. She
has dark curly hair, dark skin, a round face, and full lips. She described herself as
“morena” or dark-skinned.
At one of the interviews, I told Isabel that I would like to take her picture during
our next interview. While nearly all of the other participants enjoyed the developed
46

Recall from the discussion of migration law in chapter one that “first link” indicates how being the
parent, child, sibling or spouse of a Costa Rican citizen entitled migrants to residency rights.
47
Ethnic markers such as accent, style of dress, and number of original teeth were also mentioned as
characteristics discerned in the process of determining one’s national origins.

130

photo of themselves, Isabel immediately refused. No, I am ugly, she said. The house
presented very few backdrop options. Isabel and seven other family members lived in a
two bedroom dilapidated farm house situated on a small muddy patch among several
thick rows of coffee trees. Usually the house was very dark, its old walls were covered in
soot from the wood stove, its sole window was missing panes, and perpetually shaded by
rows of hanging laundry. We negotiated an alternative gift of appreciation for her
participation in the study.
Isabel attended school through fifth grade in Costa Rica. At that point, her
mother took her back to Nicaragua for a short period so that her mother could buy some
land there. Isabel became pregnant – she was 13 years old. For Isabel the best part of
life in Costa Rica is the money she can make there, she told me. Without prompting she
gave the example that in Nicaragua, she would make about a dollar a day washing
clothes whereas in Costa Rica for the same work she earns between three and four
dollars a day. “In one week I make what I would make in a month in Nicaragua” she
explained. She has worked as a domestic servant cleaning and washing clothes and
caring for children, although she was picking coffee and making between $20 and $40 a
week, depending on the amount of beans ready for harvest.
The worst part of life there, she shared with me, was the discrimination she felt
simply for being Nicaraguan. She especially disliked the government health clinic
waiting rooms where “they look at one very strangely” but she had also felt
discrimination in other settings. One day, while on the bus with other migrants, Isabel
overheard Costa Ricans saying that all Nicaraguans came to make trouble. She has
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heard Costa Ricans say that Nicaraguans are “dirty,” and she has heard them make fun
of the way that Nicaraguans talk, their popular expressions and accent. She felt badly, or
shame, when she heard these things. Another generalization held by Costa Ricans was
that all Nicaraguans were dark-skinned.
In the middle of our interview, Isabel broke her response to one of my questions to
shoo the dog. “Tico, fuera!” (Tico, outside!) A black and scruffy mutt scurried out the
door. Why is the dog’s name Tico? I asked. She explained: “Some Ticos think that only
blacks and ‘morenos’ (dark people) come from Nicaragua, so we call the dog Tico.” Her
aunt, lounging on the old, dirty, and shredded couch next to Isabel, gave out a hearty
chuckle as Isabel explained her small form of resistance to Tico racism.
After 14 years, Isabel remained undocumented–she had not acquired residency
papers. She was deported once and voluntarily returned to Nicaragua on five separate
occasions. Four months prior to our interview, she brought her three children, ages 7, 5,
and 3 back to Nicaragua to be cared for by her mother-in-law so she could work without
having to pay for the childcare. She described her social support as predominantly
residing in Nicaragua. She had many more friends and social support in Nicaragua than
in Costa Rica, even though she was just six years old when she arrived in Costa Rica.
There, she had just one friend outside of her household, another Nicaraguan woman who
lived about a mile away in the next community up the side of the mountain. She wanted to
return to Nicaragua in the next five years to build a house and raise her children there.
She explained her feelings of isolation and discrimination in graphic metaphorical terms:
“Ticos are more presumptuous than Nicaraguans. They think they are better than us and
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that all Nicaraguans are throw-aways. I don’t know for sure, maybe it is because they
have more money but I think all Ticos are this way. When I am around Ticos, I feel like a
street animal here.”

Elena: “I do not look or act Nicaraguan”
Five years prior to our meeting, Elena migrated to Costa Rica by herself. She left
behind a vibrant family life, a three-year old son and large extended family of eight
siblings. She had split up with her son’s father. She joined her sister who had migrated
five years prior and married a Costa Rican man. Her son was three years old when she
migrated. She left him with her parents whom she fully trusted to give him the best care,
perhaps better care than she could provide. After all, she was just 15 years old when she
had him. Now, with her sixth grade education, Elena at the age of 22 is the head
waitress at a trendy coffee shop in town run by Costa Ricans who are U.S. return
migrants. Although many Costa Ricans frequent the coffee shop, a significant clientele
was the area’s growing number of U.S. retirees constructing luxury homes on the
plentiful mountain ridges affording them sweeping views of the lush central valley.
A congenial woman, Elena had fair skin, green eyes and dyed her hair a golden
blonde. She laughed readily and held composure beyond her 22 years. I took her photo
after our last interview in a show of appreciation for her participation in the study.
When I announced the photo, she willingly posed by the green tropical hedges adorning
the front patio of the nice two-bedroom wood home she rented with her boyfriend, a
Costa Rican. She wanted her photo to be a full view of her body, legs, and feet, which
were recently pedicured and delicately balanced in strappy leather sandals. As if a
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model, she stood with her legs slightly crossed in front of the other, and positioned her
body at an angle, placing her long golden hair in front of her shoulders. Her disposition
radiated a pride in her image. When I showed her the digital image from the screen on
the back of the camera, she laughed and thanked me for taking her photo.
When I asked Elena what the best part of living in Costa Rica was for her, she
paused. Then she explained to me that Costa Rica was a much more dynamic and
modern place, one that kept changing, unlike Nicaragua which seemed socially stagnant,
like everyone there was complacent. Also, she explained that she enjoyed the liberty she
was experiencing in Costa Rica, the freedom to move about on her own without asking
permission from her parents or her boyfriend, unique to her life in Nicaragua.
During our three in-depth interviews, Elena articulated a deep ambivalence about
her migrant life. She missed her son and sometimes she found herself desperate to return
to him, crying herself to sleep at night while gazing at his photo. After five years, she still
felt lonely in Costa Rica and knew no other Nicaraguans except her sister from whom she
was estranged. She replied quickly that the majority of her social support was in
Nicaragua. “Here, I have nobody,” she said. She kept to herself and did not talk to even
her neighbors. She felt a strong affection for Nicaragua as her patria, “her country” or
homeland, as well as a strong loyalty to her family yet loved the independence of living
and working in Costa Rica. She no longer wanted to have any more children.
Sometimes she dreamed of packing her bags and heading for home. While looking at a
picture of her son, she would think to herself, “What am I doing here?” On her visits to
Nicaragua, she and her mother could no longer say goodbye in person because it was too
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difficult on both of them – they would cry so much that they had to avoid the goodbyes.
However, she accustomed herself somewhat to the sadness. She noticed that she did not
cry as much as she used to. She has heard Costa Ricans talking disdainfully about
Nicaraguans. She is especially outraged when she hears Costa Ricans imitating the
Nicaraguan accent. Once, she even got into a fight with an acquaintance over his
complaint that Nicaraguan migrants steal Costa Rican jobs. She said “I defended Nicas
and said that Ticos do not want to do the work that Nicas take, that even the least
educated Ticos only want to sit on their butts in an office.”
Elena’s loneliness was not due to discrimination for being Nicaraguan since she
felt like she had never been targeted as such. “I do not look or act Nicaraguan,” she told
me. She successfully landed a job in an office when she first arrived, and then moved
easily into the job as a waitress in the café. Elena earned $50 a week. All other
Nicaraguans working for the café owners were confined to the back kitchen. Physical
appearance was extremely important to the position, as most of the women were young,
wore stylish, fitted, and revealing clothing, a lot of makeup, and kept their nails and hair
meticulously styled. Elena disclosed to me that if a waitress became pregnant she was
discreetly asked to leave until she regained her pre-pregnancy body shape. Despite the
physical rigors of the work, the waitresses maintained their appearances over 9 to 10
hour shifts. Elena was working very long hours and attributed her lack of friends to
being at work six days a week from 7 a.m. to 8 or 9 p.m. However, she appreciated the
way that work took her mind off of how sad she felt about being separated from her
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family and her son. Although one only works because one has to, she explained the work
helped her to keep her mind occupied and for that she felt grateful.

Racism Case Study Analysis
The cases of Elena and Isabel elegantly capture the ways in which racism shaped
the experiences of illegality for many of the study participants. Aside from their
racialized identities, the two women described here had very similar socio-demographic
situations. Both women remained undocumented for the duration of their time in Costa
Rica; 14 years in the case of Isabel and five years in the case of Elena. Both hailed from
poor, rural households in Nicaragua, both had attained primary school level educations,
both named work opportunities as the primary reason for staying in Costa Rica; both
were mothers. Both women felt an abiding loyalty to Nicaragua as their homeland and
felt isolated in Costa Rica, as though the bulk of their social support and friendship
remained in Nicaragua.
Yet their experiences of illegality were vastly different. In the case of Isabel, the
jobs she worked were in informal sectors of domestic service and coffee harvest. Elena,
on the other hand, was immediately employed in a desk job upon arrival in Costa Rica.
Then she acquired the desirable position as a waitress at a coffee shop in town run by
Costa Rican return migrants from the U.S. In fact, she was the only Nicaraguan
employed by an entrepreneur couple to work in the front portion of the cafes they own.48
Elena, racialized as “white,” who in her own words described herself as not acting or
Out of approximately 25 employees working in the three cafes run by the couple, five of them were
Nicaraguan.
48
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looking Nicaraguan, enjoyed increased freedom, relatively high earnings and a
substantial improvement in her living conditions. She did not fear deportation and had
never experienced discrimination, although the thought of it angered her. Openly arguing
with a Costa Rican was an option to her because she did not fear deportation or any other
backlash. On the other hand, Isabel perceived herself as morena or dark-skinned, she had
experienced discrimination, and worked in low-wage jobs from which she was readily
expendable. She had been deported once and took precautions against being deported
again. Her experience of illegality was restricted mobility, exploitation, and
discrimination. Her resentment toward Costa Ricans had grown over her time as a
migrant. She was limited to showing her resistance in private actions such as naming her
black mutt dog “Tico,” rather than confronting Costa Ricans outright.
Both Elena and Isabel were objects and subjects in the globalized process of
racism. Isabel defined herself as morena and indicated that many Costa Ricans believed
only morenos lived and migrated from Nicaragua. She described her appearance as ugly,
implicating a hierarchy of aesthetic values accompanying the process of racism. Elena
explained that due to her light-colored skin and eyes, she did not act or appear
Nicaraguan. She was proud of her image. Neither woman articulated or appeared to
counter their racialized identities despite their awareness of how their lives were shaped
by it.
These divergent experiences provide evidence of an ongoing process of racism
which, as Silverstein (2005) proposes, is occurring cross-culturally even among the little
studied South-to-South migration circuits along which 40% of the world’s migrants travel
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(Levitt and Jaworsky 2007). However, with roots in Costa Rica’s historically particular
national identity project, racism must be understood as context-specific. Stemming from
past conceptualizations of Nicaraguans as a dark and undesirable people, today’s racism
toward migrants has increasingly departed from earlier conceptions. The great increases
in migration coupled with growing association of migrants with violence has spurred
anti-immigrant sentiments and deepened migrant feelings of exclusion, isolation, and
vulnerability. However, experiences of illegality are not experienced monolithically but
infused by the process of racism.

Conclusion
The two deaths described at the beginning of this chapter captured the vulnerable
experience of illegality for undocumented Nicaraguan migrants in Costa Rica, thus
exposing a contradictory aspect of life in the “Switzerland of Latin America.” As it is
used here, illegality is produced and a relational political identity. Differentiation is not
only produced along lines of legality however. Illegality for Nicaraguan migrants in
Costa Rica is highly racialized, despite the social, historical, linguistic, and ethnic
congruence of the sending and receiving contexts anchoring the ends of this migration
circuit. Racism includes the multiple intersecting of hierarchies based on gender, class,
as well as ethnicity and age, ethnographically captured by the Nicaraguan migrants of this
dissertation’s study sample. The production of difference according to race is not new
but rooted in historical processes of Costa Rican nation-making that have been traced
back to the early 19th century (Sandoval 2004).

138

In Costa Rica’s national identity project, the country is not only unique but
“exceptional,” a descriptor that is inherently relative. Compared with neighboring
nations, it has been viewed as “whiter,” more peaceful, more egalitarian, and more
developed, as I described in the previous chapter. However, today’s racism breaks with
historical explanations in several important respects. One, it encompasses dimensions of
national identity produced in relatively recent history. In the latter half of the twentieth
century the dichotomy of peaceful or violent deepened along with increasing economic
inequalities in the region. Two, citizenship stakes have intensified anti-Nicaraguan
immigrant sentiment since the successes of the Costa Rican state are often framed in
relation to their highly developed social democratic state, experiencing cutbacks levied
through structural adjustment programs implemented in the 1980s and 90s.
Paradoxically, these programs dovetailed with migration increases impelled by
Nicaragua’s post-war distress, drew greater numbers of migrants from Nicaragua to fill
jobs in the new non-traditional export industries, and deepened a sense of migrants’ threat
to a pillar of Costa Rican national identity.
Racism—the essentialization of multiple intersecting hierarchies—is thus the
principal explanation behind the differentiated lives and experiences of Isabel and Elena.
Class-based ideas encapsulated by other participants conflating the word “peasant” with
Nicaraguan shaped the experiences of migrants as did gender. Principally, gender shaped
the labor opportunities available to Isabel and Elena. Appearing Costa Rican or
Nicaraguan is resolutely linked to skin color and holds everyday consequences for
individual migrants. For Isabel, appearing Nicaraguan has generated a migrant
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experience of exploitive work, limited mobility, deportation, discrimination, as well as a
perception of her looks as ugly. On the other hand, Elena has enjoyed more liberty,
desirable work as well as a positive self-image despite hailing from circumstances and
economic realities remarkably similar to those of Isabel. Elena reflected how racism as a
process operates in tandem with illegality not only in the North but also within migrant
circuits of the global economic South when she said: “I do not look or act Nicaraguan.”
In the following chapter, I describe the health-related consequences of illegality.
The most common response to the question of the most difficult aspect of life as an
undocumented Nicaraguan migrant in Costa Rica was the lack of access to health care.
Recent changes in policy, implemented within a broader and prevalent anti-immigrant
discourse, resulted in exorbitant user fees for Costa Rica’s undocumented immigrant
population. Due to the gendered schemes of employment, women were the most often
the only uninsured members of their households. Similarly to the way that Canda’s
gruesome death presents an alarming contradiction to Costa Rica’s reputation for
pacifism and non-violence, the ill health of undocumented Nicaraguan migrants is a
paradoxical outcome of Costa Rica’s internationally-lauded and longstanding
commitment to universal health care.
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CHAPTER FOUR
“LA SALUD ES DURO AQUI,” OR “HEALTH IS HARD HERE”: THE POLITICS
OF BLAME, UNDOCUMENTED NICARAGUAN MIGRANT WOMEN AND
HEALTH CARE IN COSTA RICA

Introduction: “Hazel”
On a grey and misty day, we approached the rusted and pocked tin dwelling
perched precariously on one of the area’s many steeply sloping coffee fields. I arrived
with a Costa Rican nurse from the government clinic to ask if Hazel, an undocumented
Nicaraguan migrant, would be willing to participate in my study. Hazel lived in a
structure best described as labor migrant barracks. Along with four other families,
Hazel and her five children occupied two of the six barracks, each separated by
corrugated tin walls and curtains for doors that opened up on a shared concrete floor
hallway running from the front to the back. The five families shared one toilet, one
shower, and two kitchens with wood stoves. As we carefully navigated the slick muddy
terrain while swatting the relentless swarms of flies landing on our heads, the nurse
relayed Hazel’s health history. At the young age of 25, Hazel was diagnosed with
malignant uterine cancer. She had her uterus and one ovary surgically removed to stop
the cancer from progressing. The nurse surmised that the diagnosis was a result of a
premature sexual life; her oldest child was 15 years old and she just 27, she explained.
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What the nurse did not mention was the struggle that ensued for Hazel after her
diagnosis of malignant uterine cancer, her inability to procure follow-up care, and how
she resorted to self-medication to assuage her fears of recurrence.
Hazel arrived in Costa Rica four years ago in search of a better life for her
family. The Nicaraguan government had implemented restrictions on clam-digging, her
family’s main economic activity. From return migrants she listened to stories of eating
well and finding work in Costa Rica. They told her they were able to eat canned tuna
every day, a luxury compared to the meal of rice and tomatoes Hazel and her five
children were eating three times a day. Along with her husband, they left Nicaragua.
They crossed the border illegally. They found work immediately; her husband in the
formal sector of fern production and she in the informal sector, the traditional
agricultural industry of coffee production. Like many of the study’s households, Hazel
remained the only uninsured member of her family. Jose, her “husband,”49 received
state-based insurance from his employer. Her five children were eligible for care for
being under 18 years old. She explained, “it is never difficult to get my children seen [at
the local government clinic], the problems come when I try to be seen.” Paradoxically,
Jose does not seek treatment because it is humiliating to him to be examined by a doctor.
Hazel did not note the irony of the situation when she explained that he refused to have
an abdominal pain radiating from a hernia checked out while she was struggling to
procure post-operative follow-up care for her radical hysterectomy.
49

As a term, “husband” is used to denote domestic partners as well as legal spouses. The vast majority of
study participants were in common-law marriages. For the purposes of citizenship, illegality, and
residency, the legal status of the union is important but for everyday meaning, “husband” is the term used
most often to refer to domestic partners.
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This chapter details the human side of Nicaraguan exclusion from Costa Rica’s
national body politic. Even the most basic preventive medicine and acute care needs are
denied to this population. From basic colds, to contraceptives, to acute post-surgical
monitoring, a variety of conditions and illnesses go un- or mis-treated among
undocumented Nicaraguan migrants due to a combination of factors. Namely, their
illegal status as migrants, their irregular employment in the informal sector, their social
and economic exclusion from Costa Rican society, and gender combine to limit migrant
women’s ability to access any health care services, relative to male migrants. In this
chapter, I explore how denial of services and self-medication practices of Nicaraguan
migrants are linked to broader historical processes of Costa Rican health care reform. In
particular, I examine how Costa Rican health care providers see Nicaraguan migrants as a
threat to the ability of the state to provide health for all. Universal access to health care is
a pillar of the Costa Rican system that has sustained 30 years of health reforms. This
generates many kinds of gendered experiences today. In order to illustrate the real life
challenges of being unable to access health care, I interweave the ethnography of Hazel’s
story with the chapter’s argument.
When Hazel was first diagnosed with uterine cancer while living in Costa Rica,
she began to cry as she pondered who would take care of her five children while she
underwent surgery. She missed her mother who was in Nicaragua, and in whom Hazel
later revealed she did not have much trust to care for her children well. The diagnosis
was a reminder that she did not have any reliable friends to watch her children and she
felt very alone. The doctor responded that the life-saving surgery would ensure that her

143

five children did not end up permanently motherless. The doctor told her the cancer had
roots and was already eating her organs, and in saying so, convinced Hazel to get the
hysterectomy. Hazel was uninsured as a result of her lack of legal residency documents
and employment in the informal sector work of coffee harvesting. This did not go
unnoticed. She was charged 500,000 colones (about $1,000) right before being
discharged from the hospital. Living on her husband’s weekly salary of $50, such an
exorbitant price was clearly out of reach for Hazel, as it would be for the majority of
Costa Ricans. She explained that she was poor and had five children. They asked her to
pay $40 toward the overall cost, which was still too expensive. She paid 10,000 colones
or about $20, promising the other half from her coffee-picking wages during the harvest
later that year.
Hazel is one of many undocumented migrants to come up against increasingly
strict measures for excluding Nicaraguans from the health care system. As mentioned
above, women compose the slight majority of this migration circuit; a population whose
total of documented persons number an estimated 340,000 or about 8% of the Costa
Rican population (Brenes 1999; Chen, et. al. 2000). The undocumented population
remains hard to estimate, although it is likely a sizeable group and may number up to an
additional 100,000 (Castro Valverde 2002). For comparison, two thirds of this study’s
population was undocumented. Additionally, more than two thirds were uninsured. That
is, 70% or 30/43 were unable to access state-based health care without being charged a
fee. Furthermore, of the insured women migrants, several were afraid that their insurance
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was not going to be renewed when it expired because of the newly passed legislation and
the fact that they remained undocumented.

Nicaraguan Migration and the Costa Rican Health Care System
In interviews with Costa Rican health care workers and Nicaraguan migrants, I
was struck by the disjuncture in their perceptions. From health care providers, I listened
to the complaints that migrants used health care services excessively, demanded
treatments regardless of their insurance status, and if insured, abused their privileges. On
the other hand, Nicaraguans regularly shared stories of health care denial. Migrants with
high blood pressure, kidney infections, and in need of prenatal care were warned they
would be charged a high fee for a consultation. The insurmountable fees served to deny
them care. Physicians whom I interviewed were adamant that the Costa Rican system
was humanitarian, “unlike that of the United States,” one mentioned. Physicians
emphasized that exceptions in the fee-for-service program were made for uninsured
migrants when it came to pregnant women and children. As one physician summarized:
“My colleagues and I are very frustrated by the contradictions of treating
migrants without documents. There are three major contradictions that
limit migrants’ access to health services here. The principles of the Caja
have always been universal health care for all, equitable access to health
care but now they are asking medical staff to charge for treatment if
someone is uninsured. The majority of the uninsured are undocumented
Nicaraguans. Two, physicians have to limit the number of uninsured that
they treat yet we are expected to expand our number of preventive
consults, and the majority of persons needing these are Nicaraguans in
many cases. Three, not providing preventive treatment presents serious
medical problems as well. The consequences of not providing birth
control, pre-natal care, or a Pap smear for example, are very serious.
For these reasons, we have opened our doors and expanded our
preventive services, going against Caja policy. We provide the following
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preventive services for free: Pap smears, family planning, and the first
prenatal exam.”
-Interview, 25 August
2005
In spite of the contradictions mentioned by this physician, his and his colleagues’
good intentions, health care was often denied in the region, even when migrants
attempted to utilize services that fell in the category of his exceptions. Charging the
migrants for consultations in effect denied them health care because the cost was too
expensive. To circumvent the ethical responsibilities of physicians, the denial occurred
before the migrants ever came into contact with a physician. The task of checking health
insurance documents fell on administrators at the front of the clinics and hospitals, out of
ear-shot from the physicians in the back examining rooms. These were most often
receptionists or in the case of the hospital, a “patient advocate” or social workers. One of
them had a different explanation than her co-worker, the physician quoted above.
In 2003, I met with “Maria,” a social worker from the local hospital in Grecia.
She explained to me the Nicaraguan migrant problem for the national health care system
in her perception. Nicaraguans were taxing the health care system in two ways: 1) they
brought diseases that Costa Ricans did not have, some of which were expensive to treat
such as tuberculosis or AIDS; and 2) they migrated specifically to acquire medical
services such as highly specialized treatments, surgeries or more commonly, labor and
deliveries. She took the time to carefully explain to me the political background of the
issue. At that time, there was disagreement between the two government institutions
comprising the health sector: the Ministry of Health and the Costa Rican Social Security
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System (Caja Costarricense de Seguro Social) or as it is called in everyday conversation,
“la Caja.” While the Caja provides all of the direct services in the country, the Ministry
of Health remains a regulatory body responsible for disease eradication and public health
campaigns (Clark 2002; Low 1985; Martinez Franzoni 2006; Morgan 1989). Maria
explained that the ministry of health was interested in upholding universalism, one of the
principal defining pillars of the national health system, captured by the oft-repeated
slogan “Salud para todos,” or “health for all.” They advocated providing Nicaraguan
migrants with health care services, while the Caja was concerned more with the cost
burden of treating a population that was not obligated to contribute to the health sector’s
general fund. For the reasons above, Maria sided firmly with the Caja. She pointed out
that treating Nicaraguans was going to compromise the health system’s ability to fulfill
the mandate of “Salud para todos.”
When I returned in 2005, the debate had vanished. Legislation passed in the
interim banned any uninsured person from access to state-provided health care. Without
residency documents or a formal work permit, insurance could not be obtained, and
anybody seeking care aside from emergencies would be treated on a fee-for-service basis.
In addition, a loophole that provided state-based insurance (“Seguros por el estado”) to
any poor person had been eliminated. Any uninsured person would be charged a
consultation fee of 11,500 colones (about $23 USD), an amount just $2 less than the cost
of consulting a private doctor and equivalent to about half a week’s wages for an
agricultural laborer. In Costa Rica, the state dominates health care provision and nongovernmental or private service providers are scarce but growing. Sixty-seven percent of
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participants working in the formal economy and 89 percent of the total population are
enrolled in the Caja insurance programs (Biesanz et.al. 1999; Clark 2002:2). Thus
charging high prices for health care services has left a portion of society without direct
access to care. This portion of society tends to be employed in the informal sector of
agricultural or domestic work, tends to be women working irregular hours or seasonally,
and is predominately undocumented labor migrants from Nicaragua. In combination,
legalized, economic, and gendered dimensions produce the ethical and public health
implications of this situation.
Whereas in 2003 Maria had explained to me the different sides of the debate, this
time she openly articulated her bias against Nicaraguans. The change in her tone most
likely resulted from a combined increase in trust because she knew me better but also
reflected the growing open hostility toward Nicaraguans. Her main complaint was that
uninsured Nicaraguans sought care without insurance, particularly for acute diseases that
were seen as expensive to treat, as reflected in my field notes:
Today Maria expressed clear frustration with the migrant population,
taking me by surprise in light of her enduring patience and boundless
energy for helping people that I have seen during hours of hospital
observation … When talking about the problem of migrant diseases
expensive to treat, she complained, “A Nicaraguan man came here just a
couple of weeks ago. He had been diagnosed with HIV. Kati, do you
know how much it costs to treat HIV? Two thousand dollars a month! We
cannot afford to pay for this…” – Fieldnotes, 3 August 2005
This hospital social worker touched on a key debate within human rights
discourse. To what extent should receiving states be expected to provide health care and
other social services to non-citizens (Willen 2005)? Maria gave the extreme example –
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she later noted there have been just a handful of HIV cases in the region over the past few
years. The illnesses that predominate among the migrants are generated from situations
of poverty and crowded living conditions such as respiratory illnesses, scabies, lice, and
malnutrition, as nurses shared with me in interviews (see table 1). Maria also articulated
a recurrent worry among many Costa Ricans, whether they worked for the health sector
or not. They worried about the health system’s capacity to treat migrants given their
purported penchant for utilizing services excessively.
Table 1 – Migrant Health and Social Problems According to Costa Rican Nurses
Most common migrant health problems
Respiratory infections
Intestinal parasites
Scabies
Lice
Malnutrition
Sexually Transmitted Diseases
Violence/Aggression
Occupational accidents
Dental Problems
Leptospirosis
Tuberculosis
Malaria
Misuse of Medications

Most common migrant social problems
School Truancy
Family disintegration
Mobility
Incest/Abuse
Illiteracy
Alcoholism
Discrimination by Host Country Nationals
Unstable partnerships

All of the health care staff interviewed suspected that Nicaraguans migrated
specifically to acquire health care services. None of the study’s participants gave health
care benefits as a reason to migrate, however. In addition, health workers commonly
brought up migrants’ excessive use of health care services, without any prompting on my
part. As one nurse said: “They demand to be seen… they know that by law we cannot
turn them away and they demand to be seen.” A doctor explained the perception that
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migrants abuse the system as a result of their ability to queue up earlier in the morning
than Costa Ricans. On the other hand, Nicaraguans were recalling their struggles to
acquire health care, relative to the ease of accessing health care in their home country.
In Nicaragua, health services are available free of charge to any Nicaraguan. It is
completely run by the government rather than subsidized by employers (see Tesler 2006).
Without a substantial migrant population, in general using the system does not require
presenting proof of Nicaraguan citizenship or insurance. Many migrants complained of
feeling confused when they were asked to present proof of insurance and identification
upon seeking health services in Costa Rica since in Nicaragua, “No piden nada” (They
don’t ask for anything).
Stories of denial of care coursed through both my daily informal conversations
and more formal interviews with Nicaraguan migrants. To the question about the most
difficult aspect of life in Costa Rica, three quarters of the migrant sample mentioned the
inability to access health care for themselves. As one participant summed up, “Health is
hard here.” Implementing any such law is quite uneven since such practices take place
on the ground with great variation between clinics, hospitals, regions and even
individually (see Nijhawan 2005 for similar findings in Germany). Indeed, while some
undocumented migrants in this study were fortunate enough to be able to get access to
care, others were repeatedly turned away. In fact, two participants were unable to access
any prenatal care despite repeated attempts throughout their pregnancies, yet received
childbirth care (see chapter 3 on reproduction as a special case). In another case, a
woman with diagnosed high blood pressure was turned away one month and allowed a

150

consultation the next, a discrepancy she explained as the result of a sympathetic
administrative assistant who did not ask for her residency identification.
In addition to individual and temporal variation, there were four broad exceptions
to the newly systematized fee-for-service policy. One, emergency services were
provided free of charge to anyone in the country requiring them, regardless of nationality
or legal status. Childbirth constituted emergency care. Two, the Caja was obligated by
law to treat cases of infectious diseases such as tuberculosis and HIV due to their highly
contagious nature. Three, children within the national territory were eligible for all
health care services until age 18. Four, women with many children—defined as three or
more—were provided tubal ligations free of charge (int., hospital social worker 3 August,
2005; see chapter 3).
Perceptions of the real threat of undocumented migrants to the national health
care system’s resources have been documented elsewhere (Sandoval 2002; 2004). In
everyday conversations, Costa Ricans articulated the perception that Nicaraguans used
the health care system excessively and even, some thought, on a more frequent basis than
nationals. Such perceptions have been countered by demographic studies of user rates
(Chen et. al. 2000; Ministry of Health 2004) and financial studies of the marginal
discrepancy between migrant contributions and their usage (Clark 2002; Segnini 1999).
Sandoval explained that blaming Nicaraguans for health system declines ignored the
impact of structural adjustment cutbacks (2004: 164-5).
In this chapter, I suggest that the extent to which Nicaraguans actually tax the
health care system is not as central to everyday experiences as the perception that they do
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on the part of Costa Ricans, as articulated by the social worker above. These perceptions
have fueled the denial of services and generated negative health consequences, as the
case of Hazel reveals. It is the way in which Nicaraguan migrants symbolically threaten
the Costa Rica’s health care system capacity to ensure “health for all,” the universalism
considered its defining hallmark, that is seen as problematic. This leads, somewhat
paradoxically, to Nicaraguans’ exclusion from the health care system. Before tracing the
importance of universalism in 30 years of contemporary health reforms, I now use broad
strokes to sketch the history of health care in Costa Rica starting before independence
from Spain was achieved in 1821. By doing so, I intend to highlight the ways in which
health has been important to the historical state project of establishing a unique Costa
Rican national identity.
Figure 8: Government-run EBAIS
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Figure 9: Clinic waiting room, local EBAIS

Health Conceptualizations in Costa Rica
“Costa Ricans worry more about their health than about their economic state,”
wrote medical anthropologist Setha Low in an ethnography of Costa Rica’s health system
(Low 1985:4). Prior to the nationalization of Costa Rica’s health care system in the
1940s, health care was historically intertwined with political and economic interests of
the country’s ruling elite. The emergence of a coffee export based national economy in
the late 18th century was accompanied by the construction of medical institutions
operating under noblesse oblige principles of landowning elites providing care to needy
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peasant laborers (Ibid. : 2). The first charity health care provider was established in 1781
(Ibid.: 16). As Costa Rica approached and achieved independence in 1821, the medical
establishment continued to grow. Post-independence, health care dovetailed with the
Liberal project as the number of institutionally educated physicians grew to compose
what historian Steven Palmer has termed a “biomedical vanguard” (Palmer 2003).
Between 1870 and 1900 the professional monopoly of biomedical physicians took hold:
“The rise of this vanguard and the professionalization of medicine were integral to the
building of a modern Costa Rican state apparatus” (Palmer 2003: 67). As members of the
oligarchic coffee-exporting elite, these physicians were extremely politically active.
Between 1890 and 1916 physicians accounted for 21 % of Costa Rican congressmen.
Concurrent with the growth of a state-based medical establishment, international
corporations provided medical treatment to Costa Rican laborers. In a rich historical
overview of the international involvement in health care provision, Morgan (1989)
detailed the medical business of the United Fruit Company (UFCO) operating the banana
plantations of the lowland Caribbean coast starting in 1899. With overt financial goals to
providing medical care, the UFCO patronized the banana workers, characterizing them as
moronic and lazy, blaming them for their ill health and coercing them into complying
with health standards. In response, there was a banana worker strike in 1934 which did
not bring about much change in their deplorable living conditions, but did gain the
attention of the Costa Rican state.
A shift from corporate to state-based care occurred over the 1930s for several
overlapping reasons. With the end of the U.S. “Big Stick” foreign policy in 1939, and a
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shift to President Roosevelt’s “Good Neighbor” policy, the Costa Rican state was able to
criticize UFCO for poor medical provision insofar as it would not imply criticism of the
U.S. (Morgan 1989; Seligson 1980). In addition, a small Communist contingent led by
Manuel Mora Valverde gained influence in the 1930s (Low 1985:16). In 1941, President
Rafael Angel Calderon Guardia (1940-1944) established the national social security
system and nationalized health care. Historians of Central America portrayed Calderon’s
decision as an exceptional one in light of regional patterns of dictatorships for that era
(e.g. Anastasio Somoza in Nicaragua, Tiburcio Carias in Honduras, Maximiliano
Hernández Martínez in El Salvador, and Jorge Úbico in Guatemala). Calderon
established the social security system with a small group of state elites rather than broadbased national support (Rosenberg 1981). Calderon could have been motivated by
several factors: a desire to ease social unrest generated by the hardships of World War
Two50 (Morgan 1989), to generate legislative support from communist Mora (Low 1985);
or simply to fulfill his personal dedication to the medical profession and to conform to his
Catholic paternalistic outlook (Martinez Franzoni 2006; Rosenberg 1981). Calderon’s
decision was the first in a series that would lead to the region’s most impressive primary
health care movement in the 1970s.
The seed planted by Calderon’s administration caused controversy, particularly
among landowning elites. According to historian Rosenberg, not even Calderon could
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Costa Rica was the first Central American country to declare allegiance with Allied powers after the
bombing of Pearl Harbor in late 1941 (Morgan 1989; Rosenberg 1981), despite Germany being the primary
destination for exported coffee and the numerous German landholders in Costa Rica. Immediately, their
landholdings were confiscated and German-Costa Ricans were sent to “relocation” camps. There were
shortages of supplies such as tires, food stuffs, gasoline, and cement. In addition, the Soviet Union’s
affiliation with Allied powers enhanced the communist party’s legitimacy in Costa Rica.
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anticipate the extensive costs of such a system to the state (1981). Disagreements over
the national security system would fuel tensions leading up to the civil war of 1948,
Costa Rica’s only war in the twentieth century. Initially, there were very low caps on
income requirements for state health insurance eligibility and the provision of care
remained in the hands of charitable and private institutions (Biesanz et. al. 1999: 152).
Slowly, the eligibility grew in spite of opposition from doctors, druggists and employers.
The system remained and blossomed into the national health care system that almost
everyone, including Nicaraguan migrants, turns to for care today. Ever since the 1940s
the system, the culmination of hotly debated health care reforms, has maintained a
steadfast commitment to universal access.

Universalism and Costa Rican Health Sector Reforms: 1973-2001
Universalism has been a defining value of Costa Rica’s health care system leaders
since its inception in 1942. The universal aspect gained momentum in the 1970s with the
establishment of the primary health care program that gradually grew to include 85% of
the population in its coverage by the mid-1980s (Morgan 1993: 14). Over many
government administrative shifts and despite international lending agencies’ pressures,
the Costa Rican state has maintained as a priority universal access to health care or
“health for all,” even if its ability to fulfill this goal has been contingent on the
international political environment and the national economic situation (Morgan 1993).
A closer look at Costa Rica’s health reform process provides a particularly clear view
into this national commitment on the macro level.
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As Lynn Morgan (1989), Mary Clark (2002), and Juliana Martinez (2006) have
detailed in accounts of Costa Rica’s health reform process, the Costa Rican state has been
characterized by internal debate and political conflict rather than monolithic coherence.
Furthermore, the state cannot be seen to act in a vacuum but has always made its policies
in relation to an international community of health agencies (Morgan 1989), international
financial institutions (Clark 2002), as well as other nations (Martínez Franzoni 2006).
Following policymaking processes generated from state-based debates and conflicts, the
implementation of legislation has also hinged on meso- and micro-level processes of
consensus making. Translating legislation into everyday rules has not always been as
successful as it is often portrayed in the Costa Rican case, as Morgan (1989) has
incisively argued. Nevertheless, Costa Rica has achieved laudable public health
successes, and the health care system is often held up as a source of pride by Costa
Ricans, as current-day physicians often emphasized in interviews.
Initiated in 1973, the national primary health care program has been credited with
several successful outcomes including the drastic reduction of infant mortality from 300
to 16 per 1,000 live births, the extension of life expectancy to 74.6 years of age, the
eradication of measles, and closing the gaps between rural and urban health care access
(Rosero-Bixby 1985, 1991) by the early 1980s. In a quantitative assessment,
demographer Luis Rosero-Bixby (1991) claimed that three quarters of the health care
improvements could be attributed to the expansion of the primary health care program.
The program, initiated by health sector technocrats, drew bipartisan support. In 1978 the
Alma Ata document generated from the conference headed by the international health
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community’s most dominant players, the World Health Organization and UNICEF,
declared the importance of primary health care programs, envisioned as community
participation, increased access and universal coverage to basic preventive care as a
remedy for ailing populations of the developing world (WHO and UNICEF 1978, in
Morgan 1989:233). This was the same year that a conservative party, the PUSC, took
administration in Costa Rica, yet expansion of the primary health care program prevailed.
Construction of rural health posts and discourses of the importance of primary
health care continued because of its resonance with national values of democracy and in
order to endear international health agencies (Morgan 1989). PUSC administration
members characterized health reform as a way to ensure democractic ideals, reduce
political patronage in the rural areas, and strengthen the relationship between the
government and the community. Although the primary health care reforms preceded the
Alma Ata mandates, Costa Rica’s incentive to comply was fueled by a desire to satisfy
international agencies: “By building its reputation among international agencies, Costa
Rica would be better able to compete for the funds they control” (Ibid.: 236-7). By
examining the historical trajectory in which Costa Rica has continued to emphasize
health for all, the national role in policymaking becomes clear (Martinez Frazoni 2006).
During the 1980s, Costa Rica held tight to ideals of “health for all” through
international pressures to reform the health sector with privatization and decentralization
promoted by international financing agencies. During this period, the primary health care
program suffered due to political opposition and the economic recession. However, it
retained its role mainly due to the way it resonated with Costa Rican values on
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democracy, according to Morgan (1989:239-40). Subsequently, user dissatisfaction grew
and the health system hit a low in its image due to a measles outbreak in the early 1990s,
long waiting periods, and employers’ perceptions of a downturn in service quality (Clark
2002: 7). The health sector was motivated to reform the primary care sector once again.
In 1993, Costa Rica signed a $22 million dollar loan agreement with the World Bank
(Clark 2002).
Through their negotiations with the World Bank, Costa Rican health sector
technocrats remained focused on primary health care and rejected the World Bank’s
pressure to decentralize, privatize, and adopt a system similar to the Chilean one with
parallel private and public sectors (Clark 2002; Martínez Franzoni 2006). Instead, elites
from the health sector built on existing international linkages and sought alternatives in
other countries’ systems such as England, Spain, and Sweden (Martínez Franzoni
2006:611). Eventually, they agreed to a less radical idea of splitting up functions within
the Caja (Clark 2002:7). The World Bank accepted Costa Rica’s proposal of replacing
the contemporary program with a system of widespread rural clinics despite concern over
the cost-effectiveness of having them directed by a physician. Throughout the process,
the Costa Rican policymaking elites maintained a concerted focus on “universalism,
equity, and solidarity,” the founding principals of the health care system (Martínez
Franzoni 2006:610).
Throughout the 1990s, including presidential elections in 1994 and 1998,
administrations remained focused on expanding primary care while one of the other
principal components, decentralization of the CCSS management, occurred much more
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slowly (Clark 2002:11). Decentralization is a moderate approach to slowly distributing
power in a very centralized health care sector. From 1994 to 1998, under the
administration of José Figueres, a liberal party leader, the rural health posts grew rapidly
to number 400 or half of the intended total. In 1998 when the conservative party
candidate took office, the health reform priorities shifted to deconcentration, ensuring
quality through performance evaluations, and giving hospitals more autonomy, captured
in the law of deconcentration passed in 1998. Several critiques of deconcentration have
slowed the process including the corrupt practice of Caja physicians referring patients to
their own private practices. In 2001, limits were placed on third party contracting, one of
the elements negotiated in the 1993 World Bank loan. On the other hand, despite shifting
priorities, Costa Rica’s primary care program still continued to expand, albeit at a slower
rate. By 1998, there was greater than 80% coverage (Clark 2002:11).
Clearly, universalism has been a standing component of the Costa Rican health
care system over the past 20 years. During my fieldwork in 2005-06, there was a lot of
public concern over the quality of health care particularly that delivered in hospitals.
Long waiting times, shortage of basic supplies such as oral rehydration suspension, and
medical mistakes were regular news items. Underlying the news of health sector’s
shortcomings were explanations of how the limited resources were caused by an
overburdened system. In daily conversations and formal interviews, Nicaraguan migrants
were portrayed as one of the main burdens for the health care system, as opposed,
ironically, to the neoliberal deconcentration policy.
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Figure 10: Nicaraguan migrant with Costa Rican born baby at health center
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Everyday Implications: Denying Services to Migrants
The difference between the cost of providing care to migrants and their
employer’s insurance contributions, or gross spending on undocumented migrant care, is
just 3.5 % of the Caja budget (Clark 2002: 5). According to my study, women labor
migrants remained uninsured because a combination of factors led them to fall into the
cracks of the “universalism” touted by the health care system. Their irregular and
gendered employment in unregulated sectors, their undocumented status, and their lack of
legal documentation of marriage left them uninsured. They composed a significant
proportion of the agricultural laborers and informal sector workers making up the
reported 11% of the overall population who remain uninsured (ibid.:2). By law, any
agricultural laborer working for more than three months at a time is eligible for health
insurance (CCSS 2006). None of the women I interviewed working in the coffee harvest,
including Hazel, were insured by their employers, despite harvest periods lasting four
months or longer. In fact, there were just three participants (of 44) insured by their
employers; all of whom worked as waitresses at a café and received health insurance
during times of health crises after long periods of being uninsured.51 While Nicaraguan
migrants in general were taking the blame and women migrants in particular shouldered
the consequence of the denial of health care, the real culprits were the employers evading
taxation in a system based on employer insurance quotas.

51

I sensed that their employers chose to insure them because they were participating in my study. The
café owners, return-migrants from the U.S., catered to North Americans in their business and sought out
friendships with North Americans. They appeared quite concerned about my image of them and their
business practices. They gave me access to their migrant employees as a sort of favor to some common
American friends.
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Similar to Great Britain’s system, employers were required to contribute a portion
of an employee’s wages to the Caja in exchange for the free provision of all kinds of
health care. When accessing services, the patient must produce two forms of
documentation: 1) a carnet (identification card) produced by the state declaring one’s
residency status or a formal work permit, issued in the case of many male migrants
working in the formalized agricultural sector; and 2) a current pay stub indicating the
patient’s active insurance status. Since none of the documents involved included a photo
of the insured person, several health workers mentioned that they suspected migrants
were using insurance cards belonging to relatives or friends. However, since they did
include the age of the insured person, one doctor disagreed with his colleagues by saying
that any fraudulent attempts to access services were usually caught by the receptionist
responsible for matriculating patients.
Women picking coffee were not covered under this system. Employers could pay
them lower wages and avoid the costs of providing health and social benefits by not
acknowledging their presence. The hospital social worker conceded that employers held
some responsibility for the migrant health problems. She explained this to me in our
second interview in 2005, as I detailed in the following field notes.
The managers bring them here [to Costa Rica] in order to work. They
house them in inadequate barracks and this is what leads to the health
problems that arrive at the hospital... Also, the employers do not pay
sufficiently and do not buy insurance or any of the other social benefits
paid to most employees such as retirement… [regarding occupational
health concerns, she said] …there are many labor-related accidents, and
the managers do not take responsibility for them. For example, a man fell
off a tractor earlier that week, and she told him to file a complaint against
his boss. At first I thought that she said SHE denounced his boss, and that
that was part of her job, but then she clarified that she encouraged the
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patients to denounce them. They can denounce these accidents in the
“Oficina de Trabajo” and in the “defensoría de los habitantes.” I asked
if she thought they might fear losing their job over that sort of thing and
she paused for a minute before saying, yes, you are right. –Field notes 27
October, 2003
It was hard to ignore that employers were not bearing the consequences of denying the
migrants’ access to health care. Furthermore, the labor conditions generated health
problems for many of the migrants. Hazel’s case is once again illustrative:
Aside from one follow-up examination, Hazel has been warned that she
would be charged a fee of 11,500 colones (about $23) for any further
consultations. She has regular pain from her incision, particularly as it is
aggravated by the weight of the basket slung around her lower abdomen
during her work in the coffee harvest, but she thinks to herself “mejor lo
aguanto” (it’s better if I endure it). What would her boss do about it? she
asked hypothetically. Sometimes she has to take off her basket but she
doesn’t like to do that because then she gets behind. She attempted to
access health care using proof of insurance on behalf of Jose [her
domestic partner] yet was still turned away.
On this point, Hazel’s case highlights another intersection of the gendered and
legal aspects of utilizing health care. The law entitles any person married to a person
with insurance to get coverage through his or her spouse. As they do in many contexts
(e.g. Oglesby 1999; Thomas 1985), gendered employment strategies determined where
men and women were employed, which in turn structured their eligibility for insurance.
In Costa Rica, men were typically drawn into formal or regular work that rendered them
eligible for insurance. Women predominately worked in the informal and notoriously
exploitative sectors of domestic work and seasonal harvest work. Since the vast majority
of undocumented Nicaraguan migrants were not legally married but rather in domestic
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partnerships, the women partners remained ineligible to receive services through their
spouses.
Most of the study participants did not acknowledge this route to become insured.
women’s lack of knowledge about alternative resources for health care (besides national
insurance or employment) bespeaks the lack of density of their social networks, that they
don’t develop these knowledges. The few who did know about it were nevertheless
unable to take advantage of their partners’ benefits. In the case of domestic partnerships,
it is simply a matter of procuring paperwork from a lawyer attesting to the couple’s
union, the hospital social worker explained to me. However, what appears to be a small
bureaucratic step presented another barrier for undocumented Nicaraguan migrant
women because before rendering his services, a lawyer required them to show formal
identification. Most of these women did not own a passport nor did they bring a birth
certificate (if they had one) from Nicaragua. One participant had been engaged in a
longtime struggle with her family in Nicaragua to procure a birth certificate. Born at
home, Veronica did not possess a birth certificate and her parents were reluctant to
provide her one without promises that she would return to visit them. Further, a
monetary charge to produce paperwork along with the perennial fear of deportation
deterred women from seeking lawyers’ services. Hazel, for example, tried to get
insurance through Jose, but came up against each one of these barriers.
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Health Care Alternatives
Contrary to other contexts (e.g. social welfare states of Western Europe and the
U.S.) in which non-governmental alternatives have arisen to fill access gaps, there were
virtually no such health care providers in Costa Rica. One “free clinic” attended to
charity cases in San Jose, the capital. Although this clinic provided care regardless of
documented status on a sliding scale basis, only one participant ever mentioned it to me.
The participant’s mother had consulted the free clinic because she was frustrated by the
discriminatory treatment she received at the local government hospital when she tried to
get a consultation, as her daughter Monica explained to me.
Monica’s mother is a heart patient and prefers to be seen at a free clinic
in San Jose ever since the time that she went and was very severely ill,
showing symptoms of an impending heart attack. At the government
clinic, they referred her to [a national hospital] because she was so ill.
Once she arrived there they refused to see her because she did not have
insurance. Even during the periods when she is covered by her husband’s
insurance, she does not want to go to the local hospital because she feels
like they discriminate against her because she is Nicaraguan.
-Field notes 6 April
2006
Aside from Monica, none of the other participants had attended the clinic or
mentioned it in interviews. Furthermore, many participants expressed concern over
traveling around the country due to the perennial threat of deportation. The capital was a
one- to two-hour ride on public transportation, a public space where, as I’ve said,
Nicaraguans visibly tried to blend in or avoided using entirely (see discussion on
illegality, chapter 1). Many of the women formulated their own health care solutions
instead of turning to the country’s lone free health clinic. In the face of the continual
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barriers to accessing care and without alternative health care resources, the migrant
women had to fashion their own solutions, with questionable forms of efficacy, as Hazel
did through self-medication and medication sharing.

Self-medication
A Costa Rican woman with the same condition—uterine cancer-- and
procedure—radical hysterectomy—introduced herself to Hazel. As a result of this
connection, Hazel began to get medications prescribed to the Costa Rican woman for
uterine pain. Whenever she felt the pain, she took a pill and felt better. She fished the
crumpled foil packet of “indometecina” from a plastic bag hanging on a hook to show
me. She knows that she should probably be getting it checked every year, perhaps even
biopsied. She wanted to get a Pap smear and she recently asked one of the clinic nurses
whether she would have to pay or not and she said that she would have to pay. She is
scared that her cancer is going to come back.
Medication sharing and self-medication were common responses when migrants
or their family members fell ill. The majority of women who were uninsured reported
that they first purchased medicines at a pulpería (local shop), or at a private pharmacy in
the nearby town during their last illness episode. Buying remedies at a pulperia saved
women the cost of transportation to a nearby town, the time spent queuing at the state
clinic or hospital, the risk of discriminatory treatment or the charge for government
services, and the cost of medicines which were more expensive at the pharmacies. In
both the pulperias and the private pharmacies, medicines could be purchased in single
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doses, leaving the decision of the number of doses to purchase up to the consumer. The
most economical way to alleviate their symptoms was to self-medicate with an individual
dose of a particular remedy purchased at the nearby pulperia.
Pharmacy use was very common as well. Legally pharmacists working in private
pharmacies are not supposed to diagnose or prescribe medications, as one pharmacy
student told me. However, it is a widely common practice that goes unregulated by the
state because it is seen as a health care option “del pueblo” or “of the townspeople,” she
explained. It is likely that private pharmacies are allowed because they relieve some of
the demand on the overtaxed state system. In “Florencia,” there were six private
pharmacies in the town center in addition to the seven state-based pharmacies attached to
the town’s hospital and the smaller health clinics evenly distributed across the canton
(county/region). Low (1985) observed that the numerous pharmacies along with health
food shops, clinics, and hospitals provide evidence of Costa Ricans’ passion for health.
Persons of all social strata used the private pharmacies for multiple reasons: as a quick
fix, as a way to circumvent long waits at the Caja clinic or hospital, to purchase
medicines viewed as superior to those provided free by the Caja or simply to purchase
beauty and health products such as shampoos or lotions. They dispense many kinds of
medicines including antibiotics and contraceptives, in different forms including
injections, pills, syrups, creams, ointments, and tinctures, all without a formal
prescription.
Interactions in a pharmacy mimic biomedical clinic encounters. If a person
arrives without knowing what kind of medication she requires, she consults a pharmacist

168

who is called “doctor.” In two of the larger pharmacies in town, there were small private
rooms for such consultations where the patient and pharmacist could interact privately.
Interestingly, such quick and easy access to medicines is seen as an attractive aspect of
Costa Rican society for many North American retirees in the area, as they shared with
me. They do not require a formal prescription and prices are low relative to the U.S.
prices. My husband and I relied on pharmacies for medicines and supplies for treating
my baby daughter’s ailments including a tenacious case of head lice, and a severe case of
rotovirus, as well as for treating our own colds, head lice, and sinus infections. For
Nicaraguan migrants who were uninsured, the pharmacies provided a way to get a
diagnosis and medications without subjecting themselves to the threat of fees and
discriminatory attitudes they encountered at the state clinics.
The cost of medicines in the pharmacies was not low by Costa Rican and
especially Nicaraguan standards. Unlike Nicaraguan pharmacies, the Costa Rican
pharmacies did not allow purchases to be secured through credit, although the pulperias
did. Nicaraguans’ reliance on pharmacies was not entirely due to their exclusion from
the Costa Rican formal health care system or a sign of integration to Costa Rican culture
but was also common practice brought with them from Nicaragua. As Laura Tesler
found in her extensive and informative study of health care seeking in Nicaragua: “Overusage and inappropriate usage of medications have been problems in the culture of
biomedicine in Nicaragua for as long as biomedicine has been the nation’s dominant
healing modality,” which she explains as “a byproduct of the way health care services
have been implemented, with an emphasis on curative rather than preventive care”
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(2006:272). Among her study population, 84% reported buying a remedy from a shop or
pharmacy prior to consulting a health care provider of any sort. In addition to resorting
to private pharmacies and pulperias to purchase remedies, one migrant reported making
the journey back to Nicaragua to obtain health services.

Medical Return Migration: The case of Teresa
Teresa, a 43 year old migrant, has made the trip to Costa Rica on several
occasions. With graying hair, missing teeth, and a hardened face, Teresa looks at least
ten years older than her 43 years. The first time she arrived in Costa Rica, she stayed
just 8 months, returning to Nicaragua because her 23 year old daughter was sick with a
case of nervios (nerves) and heart problems, problems she believed were caused by
Teresa’s departure. Overall, Teresa did not like life in Costa Rica. She portrayed her
decision to migrate an obligation to her husband and son, migrant agricultural day
laborers. Currently she filled her days by cooking their meals and laundering their
clothes. Teresa did not have health insurance. Although she was traveling back and
forth between the two countries on a Nicaraguan passport, she did not have a current
visa and perceived herself to be deportable. This did not concern her as much as her
inability to procure health care services for a couple of severe ailments, the “worst part”
of being undocumented, she said.
Teresa suffered from chronic kidney infections and arthritis. Originally from a
hot region in Nicaragua, she complained that while there, her kidneys would bother her,
and while in the mountainous cool climate of Costa Rica’s central valley her arthritis
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flared up so she wished she could leave half of her body in each country. Last year
despite her uninsured status, Teresa was able to be seen once at the local state clinic for
a kidney infection. The receptionist and physician colluded to allow Teresa the
consultation using the physician’s insurance number and identification. Still, she felt
uncomfortable and angry with the idea of returning to the health clinic. She does not like
that they may charge her the consultation fee of $23, and she is embarrassed to rely on
charity services. She would rather use the money to purchase treatments that she knows
“que me cae bien,” that work for her, or even to return to Nicaragua where she felt more
comfortable with the system and would know how to procure the appropriate treatment.
When kidney pain first appeared, she headed to the local store and buys pills for
kidneys at the low cost of fifty cents (270 colones) a pill. When the pain flared into an
infection, signaled to her by a back pain accompanied by a fever, she had to seek a more
expensive remedy. Since she has had this condition for many years, she believed that
kidney infections do not ever go away, that with pills and treatment one simply alleviates
the pain and prevents it from spreading but does not cure it, she explained. Recently, she
tried to be seen at the government clinic in Costa Rica but they said she would have to
pay at which point Teresa turned and left. Others living in the barracks had also been
turned away from the clinic, she said in an angry tone. “The only one who gets care here
is Candida because she is pregnant,” she said with a twinge of resentment. She decided
to return to Nicaragua to be seen there.
When Teresa arrived to her home village in Nicaragua, she did not go to the state
clinics there because she knew that the doctors were still on strike, and even if they
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weren’t the medications she needed would not be in supply (see Tesler 2006). Instead
she headed directly for the non-governmental charity clinic run by an evangelical group
in her village that provides care at a discounted charge. For thirty cordobas or the
equivalent of about $2, they provided her with injections of Ampicillin and Tetracycline
pills. She took these antibiotics but they did not work. Her infection was very advanced,
she explained. She needed “Floxa” which costs $20 a pill in Nicaragua. In Costa Rica,
they cost just $5 a pill so she headed back. She has her husband buy the pills in the local
pharmacy.
Although Teresa had successfully procured care in Costa Rica before, she could
not be seen when she went to the clinic most recently. Others around her had been
denied care for being undocumented as well. She felt offended by the idea that she
would not be entitled to care, that she would qualify as a charity case. She returned to
Nicaragua to attain health care services that were affordable and delivered without
judgment. Services were not provided by the Nicaraguan state but rather a nongovernmental alternative, testament not only to the lack of such alternatives in Costa Rica
for the uninsured but to the severe shortage of health care for the region’s poor. Even
after all of these efforts she was not satisfied with the care and ultimately resorted to selfmedication. The medicines that she required however were more affordable in Costa
Rica which sent her back across the border. Along with these migrants’ common
complaints regarding health care access, this story is illustrative of the predominant
dimension of health and health care for the migrant experience.
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Like Hazel, Teresa was turned away from a health care system that has embraced
universalism over generations of health reform. The fear for providers of not being able
to provide health care for all due to the burdensome nature of Nicaraguan health care
seeking--seen as excessive and expensive—has led them to deny services to uninsured
migrants, the majority of whom are women. When denied services, migrant women had
to resort to alternatives with limited therapeutic options, as the cases of Teresa and Hazel
illustrate.

Conclusion
Hazel’s case is both an individual one and representative of undocumented
Nicaraguan women’s experience. While her diagnosis of uterine cancer, treatment of
radical hysterectomy, and fears generated from her case are extreme, her inability to get
the care she needs is common among this study population. One of the most pressing
issues the Nicaraguan migrant women faced was procuring health care in their migration
setting but only for themselves, not for their children or partners. Three quarters of the
study sample viewed acquiring health care services the most difficult aspect of life in
Costa Rica. Women now compose over half of the migrant population, implying the
regular and gendered pattern of the denial of care.
The case of Hazel lies at the intersection of broader process patterned by gender
and illegality that generate a portion of the population ineligible for health care services.
That Hazel’s partner Jose refused to see a doctor in spite of having full insurance reveals
the gendered aspects of migrant belonging—conceived here as access to adequate health
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care. Male labor migrants, often working in the formal sector, are more likely to receive
health insurance coverage. However, gendered ideologies of masculinity and health care
prevent them from seeking the care they need while women migrants go untreated for
their ailments. Thus, gendered schemes of drawing men and women into certain kinds of
employment has rendered women ineligible for health care services, when, arguably, they
have required more care for pregnancy, childbirth and other reproductive health – related
issues (see chapter 3 and Goldade 2006). Access to state-provided health care is not
structured by nationality and illegality but also gendered.
Legislation passed in 2004 has systematically closed off all forms of affordable
health care to undocumented and some documented migrants, the majority of whom are
Nicaraguan. In spite of their participation in coffee harvesting, Costa Rica’s historically
dominant export, they remain uninsured by their employers. Their economic and social
exclusion has culminated in their exclusion from the national body politic in terms of the
health care system. In turn, they have been forced to resort to self-medication with
repercussions that are at best, questionable, and at worst, harmful. Furthermore, if denied
care, Nicaraguan migrants will become sicker and then pose a bigger and more expensive
burden on the Costa Rican state. On the other hand, Costa Ricans continue to blame the
health care system declines on Nicaraguans and their excessive use of health care
resources. All of the Costa Rican staff interviewed in this study viewed Nicaraguans as a
top problem straining the limited health care system funds, which compromises the
ability of the health system to provide “health for all.”
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The lack of non-state-based health care alternatives likely stems from several
issues. One, the hostility towards Nicaraguans is widespread even among educated Costa
Ricans and the medical establishment, thus open discrimination is common. Two, the
level of development achieved in Costa Rica has resulted in the withdrawal of nongovernmental organizations, starting with the United States Agency for International
Development (USAID) in 1996 (USAID 1996). The few migrant advocate groups in the
country do not emphasize health care provision (see chapter 1). Three, given the vast
coverage of the national health care system, the few private health care providers are
reserved for the small elite class.
Universalism has been a hallmark of the Costa Rican health care system in the
second half of the twentieth century. It has been credited with some of the world’s most
impressive public health gains. Migrants’ threat to the ability of Costa Rica to fulfill
longtime goals of universal coverage has, somewhat paradoxically, led to the denial of
services to labor migrant women. It is not simply the fear that they are draining the
public coffers but the symbolic threat that Nicaraguan migrants pose to a key dimension
of Costa Rica’s reputation for democracy, egalitarianism, and good health that has
allowed providers to deny care. In defense of Costa Rica’s health system and what it
means to be Costa Rican, they have taken action by turning away the population’s
neediest despite their desperate need, captured here by the case of Hazel.
In this chapter, I have covered the bodily manifestations of broader shifts in the
health and health care history of Costa Rica, the predominant receiving context of
Nicaraguan migrants. I emphasize the ways in which gender shapes the experiences of
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health care for migrants laboring outside of the Costa Rican state’s legal purview. In the
chapter that follows, I turn to the specific experiences of migrant reproduction, most
clearly observed during times of pregnancy and sterilization. Reproduction for
Nicaraguan migrants illustrates the politics of citizenship for a south-to-south migration
circuit in a unique way.
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CHAPTER FIVE
“HOW CAN THEY THROW ME OUT WHEN THE BABY IS FROM HERE?”:
REPRODUCTION, CITIZENSHIP, AND UNDOCUMENTED NICARAGUAN
MIGRANTS IN COSTA RICA
On a recent sunny afternoon during Costa Rica’s dry season, I sat in the small hot
reception office of a community government clinic. Overstuffed shelves spilling forth
patient files surrounded us as I interviewed the clinic’s receptionist; an old fan hummed
in the background. Periodically nurses entered to locate and muscle files from the
shelves as the jovial woman generously shared with me her experiences of working for
the state health system. As we were talking, Candida, a 24 year old undocumented
Nicaraguan migrant slowly walked through the clinic’s front door cradling her brand new
baby boy and holding on tightly to the baby’s documents with one hand. They were
arriving for the baby’s two week check-up. Candida was a participant in my study—I
had met and interviewed her from the time that she was just four months pregnant and
was struck by her boisterous and irreverent interactional style which appeared
intentionally masked in the clinic setting on this day.
When I jumped up to gush over the baby and speak to her in the waiting room, the
receptionist rushed over to us. Barely greeting her, the receptionist immediately put her
arm around Candida, turned to me and stated “She is like us. She has decided to stop
having more children. She is like us Ticos [Costa Ricans]. She will have just three. This
is better for her and for her children.” When she finished she said “right?” as she turned
to Candida. Candida, showered and wearing a freshly pressed outfit characteristic of
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American used clothing stores popular in Costa Rica, blushed and smiled slightly. As she
did so, she dropped her gaze and muffled a nervous laugh in a simultaneous show of
pride and shame. The receptionist’s public divulgence of Candida’s recent tubal ligation
was delivered as a display of authority. What went unspoken was that Candida had
described her pregnancy to me as, in part, an effort to attain the tubal ligation free of
charge, as well as protection from deportation due to the baby’s Costa Rican citizenship
and the context of Costa Rican anxiety over migrant reproduction for the presumed
burden posed to limited health care resources.
By defining Candida as “one of us,” the receptionist articulated one of the ways
that an analytical lens turned towards reproduction reflects broader issues of citizenship
and individuals’ relationships to the state among this South-to-South migrant circuit. The
subtle blend of nurturance and discipline, generating pride and shame in Candida,
exemplifies the biopolitical subject-making of health provision now characteristic of
Foucauldian analysis. In this chapter I explore how migrant reproduction has become a
focus for the processes of defining Costa Rican citizenship and limiting related
entitlements. Theoretically, it illustrates how processes of stratified reproduction based
on hierarchies of citizenship assume a Janus-faced blend of nurturance and discipline thus
accommodating the unique contradictions inherent to this context: the Costa Rican state
economy depends on the undocumented labor of Nicaraguan migrants, yet relies on their
social exclusion to uphold notions of national exceptionalism, an identity that rests on the
successes of the social democratic state currently undergoing cutbacks related to
structural adjustment programs. Further, a longstanding alliance between Central
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American states and the Catholic Church keeps efforts to curtail reproduction rooted in
discourse rather than policy, sustained by a cultural and moral hierarchy of motherhood.
Reproduction thus becomes a site of struggle over matters of citizenship for Costa
Ricans, concerned about safeguarding the universal health system, a pillar of national
identity, and for undocumented Nicaraguan migrants who feel entitled to belong and to
receive health care. Two dimensions of the lived experience of citizenship are the focus
of this paper on Nicaraguan reproduction in Costa Rica: cultural citizenship (Horton
2004; Ong 1995, 2003) and medical citizenship (Nichter 2008; Rose and Novas 2005;
Wailoo et. al. 2006). I argue that undocumented migrant Nicaraguan women parlay
reproductive strategies to achieve (albeit constrained) cultural and medical citizenship, a
mix of material benefits and moral identity.
First, I explore the relationship between reproduction and citizenship—defining
cultural and medical citizenship. Then, I turn to the case evidence starting with the
dynamic negotiations between Costa Rican health care providers and pregnant
Nicaraguan migrants over offering and accessing prenatal care, the first dimension of
medical citizenship. Secondly, I turn to the special case of tubal ligations, characterized
as a way of limiting another dimension of medical citizenship: the future entitlements of
migrants’ children. Thirdly, I examine the ways that reproduction-based notions of
“modernity” infuse discourse, both popular and academic, by nationals and migrants, to
produce a moral hierarchy of motherhood. In the final section, I take up the issue of
cultural citizenship to describe how migrants use reproduction as a way to gain
protections against deportation, although paradoxically deepen their sense of exclusion
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by drawing in the medical gaze through the process of subjectification (Ong 1995).
Throughout the chapter, the research reveals the everyday biopolitical maneuverings and
contradictory consequences wrought by the circumstances of South-to-South
undocumented migrants moving in a globalizing world economy.
Figure 11: Pregnant migrant, “Nelli,” with Nicaraguan-born children
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Migration, Stratified Reproduction, Cultural and Medical Citizenship
Since the 18th century, anxieties over who is reproducing and at what rate have
bolstered nation-building projects (Chavez 2004, Kannaneh 2002, Stoler 1995). In her
article on nation and gender, Ana Alonso (2001) observed that birth is the most common
way of establishing national membership. Further, as feminist anthropologist Henrietta
Moore (1994) argues, birth signifies the reproduction of particular social identities and
the perpetuation of social hierarchies. Anthropologists of reproduction Ginsburg and
Rapp call attention to the “uneven and contested nature of the social terrain on which the
politics of reproduction are played out” (1995:15). In their edited collection, contributor
Shellee Colen (1995) introduces the term “stratified reproduction,” to describe the ways
in which certain social groups are encouraged, supported and enabled to reproduce while
others are discouraged from having children. Practices encompassed by this concept of
stratified reproduction fall out along lines of race, citizenship, nation, class, and
resolutely, gender (Chatterjee and Riley 2001).
Anthropologists have used stratified reproduction to analyze nation-building
projects in numerous contexts, to understand how individuals negotiate state-enacted
policies of curtailing or mandating reproduction among certain groups. They have
examined the everyday implications of explicit pronatalist policies implemented as a
boon for Socialist governments of Eastern Europe (Kruks and Kligman 1989), and antinatalist efforts to ensure the quality and productivity of the national body in China
(Anagnost 1995) and Cuba (Andaya 2006). Globalization’s effects on increased
migration coupled with drastic fertility declines among populations of Western Europe
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have also drawn extensive anthropological study (Bledsoe 2004; Brettell 2005; Castañeda
2007; Collier 1995; Douglass 2005; Krause 2001). This body of literature has
inadvertently reiterated the economic dominance of the North by examining South-toNorth migration, thus constituting a “selective tradition” (Williams 1977). Dynamics of
stratified reproduction among populations of the economic South have received less
ethnographic attention (Kertzer 1997, c.f. Maternowska 2006), despite decades of
development programs predicated on demographic transition theory (Haines 1985,
Robbins 2001) and the predominance of regional migration, globally (Zlotnik 1994). My
work takes up a set of questions addressed by these anthropological accounts and locates
them in the global economic South to show the utility of reproduction-based accounts of
‘modernity’ in an anti-immigrant discourse within Latin America.
National citizenship is a collection of formal rights and responsibilities
characterizing the relationship between individuals and the state (Marshall 1950).
Anthropologists have interrogated the concept of citizenship in efforts to move past the
dichotomous interpretations of legal or illegal by talking about “cultural citizenship”
(Rosaldo 1994; Ong 1995, 2003). Cultural citizenship, according to Rosaldo, is how
migrants “conceive of community, where they do and do not feel a sense of belonging,
and how they claim rights to belong” (1994: 57). Shaped by the “opposite turns” of
globalization or the denationalization of economies with the nationalization of stateindividual relations (Sassen 1998), citizenship is better conceived as a lived experience or
a “structure of feeling” (Williams 1977). As Ong described in contexts of the
modernizing democratic state (such as Costa Rica), citizenship “is increasingly defined as
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the civic duty of the individual to reduce his or her burden on society” (2003:12). In
Costa Rica, Nicaraguan migrants rarely attain national citizenship but rather take steps to
achieve feelings and entitlements of belonging. Their interest lies less in becoming Costa
Rican citizens since this would symbolically imply turning their backs on their homeland,
but in achieving recognition that they deserve certain entitlements for their role in the
economy. Thus the concept of cultural citizenship as a “structure of feeling” is quite
relevant in this context.
Medical citizenship is also at stake in this case. Medical citizenship is an
emergent concept in medical anthropology that refers to the “policies of entitlement and
deservedness…[that] articulate what we deem to be the basic rights of citizens, what
human rights are recognized for undocumented immigrants, and who gets excluded or
sacrificed when health resources are rationed or restricted” (Nichter 2008:183). A
concept linking the body to the body-politic (Lock and Scheper-Hughes 1993), medical
citizenship is crucial to the migrants of this study who reported that lack of access to
health care was the primary disadvantage to being undocumented.52 I do not mean to
replace or conflate national citizenship with medical and cultural citizenship but rather to
call attention to the daily lived interaction between the state and individuals, particularly
those falling outside of the state’s legal purview yet responsible for producing main
exports of the national economy. Thus, I use the lens of reproduction to examine the
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Women migrants experienced exclusion from national health care most profoundly and were often the
only uninsured members of their households. Facing a shortage of non-governmental alternatives, women
resorted to questionable self-medication practices and return medical migration.
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everyday negotiations over citizenship by undocumented migrants and receiving country
nationals in this South-to-South migration circuit.

The Politics of Nicaraguan Reproduction in Costa Rica
They reproduce and have Costa Rican babies… the rest of us are assuming the cost.
-Legislative Assistant Federico Jiménez, quoted in “Immigration
Bill Draws Criticism,” The Tico Times, August 26, 2005.
In Costa Rica, the politics of Nicaraguan reproduction are critical to definitions
and experiences of citizenship, which individuals are entitled to state-endowed rights, and
in particular, which individuals deserve to use the universal state-based health care. As
Sandoval (2004) has observed, financial burdens experienced by the health care system
resulted from cutbacks related to structural adjustment, while Nicaraguan migrants have
taken the blame. Costa Rica confers citizenship upon any baby born within its territory—
legally termed jus solis citizenship or “right of soil;” a system similar to that of the
United States in which anxieties over Latino immigrant reproduction have been observed
(Chavez 2004). This is in contrast to descent-based models of citizenship termed jus
sanguinis--“right of blood” in which citizenship is determined by the nationality of one’s
parents, as we see in countries such as Germany or Israel (Castañeda 2007; Willen 2005),
for example. Documents with an identification number assigned to the baby by the Costa
Rican state are sent home with a new mother after she gives birth in a Costa Rican
hospital.53 Birth in Costa Rica is the most common way of obtaining citizenship.
53

In 1999 over 90% of all births were attended in public hospitals (PAHO 2000). Among Indigenous
groups composing around 1 % of the Costa Rican population, home births are still predominant (Jenkins
1999).
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Costa Rican citizenship includes a package of desirable rights such as stateprovided (and compulsory) education as well as comprehensive (preventive and acute)
health services until age 18, national preference in all formal sectors of employment and
eligibility for low-interest housing loans. Migrants of this study mentioned a range of the
benefits of Costa Rican citizenship when asked about the advantages of giving birth to
children in Costa Rica; however they mentioned the health benefits most often. It is
important to remember that babies incurred these rights while their mothers did not
automatically gain such entitlements, as participants emphasize below.
In this model, state health workers perceived themselves to be gatekeepers of
national belonging, particularly since rightful citizens could claim entitlement to stateprovided health insurance. They viewed Nicaraguan migrants and their future imagined
children to be a drain on health system resources. In the context of Costa Rica under its
own process of development (unlike most migrant receiving contexts covered in the
literature), curtailing migrant reproduction supposedly limited further draws on an
overtaxed system, as a hospital social worker summarized in an interview:
They [Nicaraguans] come here to have their babies, to get the insurance.
It is too expensive to have their babies there and they know that if they
come while in labor, it is an emergency and we must attend to them. Just
this week a [Nicaraguan] adolescent came here needing prenatal care but
she was already in her third trimester… They have their babies to get the
health care for their children because of the Code of Childhood and
Adolescence…We invest in the operation (tubal ligation) to save money in
the future.
“Maria,” Hospital Social Worker, Interview 27 Oct. 2005
Tubal ligations were an exception to the exclusion of undocumented migrants from the
health care system and provided free of charge, as detailed below. This perception that
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pregnant Nicaraguan migrants were taxing the health care system was regularly echoed in
interactions with Costa Ricans. Shortly after our introductions, Zara, a special education
elementary teacher, said to me: “Nicaraguans demand their rights be fulfilled. They know
that they have the right to be seen at the hospital so they demand it. That is why you will
always see Nicaraguan women pregnant so they can demand all of the medical attention
they can get.” In this characterization of Nicaraguans’ medical citizenship pregnant
migrants were not simply burdening the health care system but intentionally becoming
pregnant to gain health care benefits, and thus making excessive demands.

Pregnancy, Prenatal Care, and Medical Citizenship
Among Costa Ricans, pregnant migrants were perceived to burden the Costa
Rican state in two respects: 1) by requiring prenatal care for pregnancies often
considered high risk due to little or indeterminable previous prenatal care, and 2) by
giving birth to future Costa Rican citizens who would be eligible for health care coverage
for 18 years.
Costa Rican physicians and nurses listed prenatal care as the most common reason
migrants sought medical attention, yet also said that most of the women received poor
prenatal care and did not solicit care until the third trimester.54 The perceived high
number of adolescent pregnancies among migrants and prenatal care delays qualified
many of them as high risk patients. A national demographic survey reported that 40
percent of migrants had not received adequate prenatal care in their last pregnancy (Chen,
54

This could be a result of the previous designation of prenatal care as an accessible service without
insurance.
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et. al. 2001). The World Health Organization defines adequate prenatal care as four
visits, with at least one medical consultation during the first trimester (WHO 2001). Like
the young woman mentioned by Maria, migrants commonly delayed care until the third
trimester. Costa Rican providers gave two reasons for the delays. One, they attributed it
to high rates of women migrating while pregnant with explicit intentions of obtaining
prenatal care from the Costa Rican health care system. In these cases, they believed
prenatal care in Nicaragua to be expensive, and women’s motivations to become Costa
Rican residents drove them to have their babies in Costa Rica. Two, they attributed it to
a “lack of education,” (falta de educación) or a “custom” (costumbre) of seeking regular
prenatal care on the part of Nicaraguans who were characterized as “lagging” (atrasado)
behind Costa Ricans in terms of education and development. Contrary to health care
providers’ perceptions, none of the participants for the study reported expensive prenatal
care as a driving reason to migrate; all migrants explained their presence in Costa Rica as
an effort to obtain work whereas in Nicaragua there were no jobs. However, the validity
of these explanations is less important than their underlying meanings. In both of these
characterizations, Nicaraguan migrants were portrayed as at fault for the prenatal care
delays, and thus, undeserving of the entitlements included in medical citizenship but
rather, as excessively demanding and parasitic on the system.
The migrants in the sample who had experienced pregnancy within Costa Rica
(22/43 – 51%) often reported troubles accessing prenatal care. The reason for delays in
seeking prenatal care departed significantly from those presumed by the service
providers. Instead, they were based on the practical, economic, and emotional aspects of
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seeking care as undocumented migrants, addressed here in that order. The practical and
economic issues often overlapped. First, they explained that Costa Rican providers
would not accept the Nicaraguan-issued prenatal care records they presented at the clinic.
Secondly, great confusion over whether or not they were entitled to receive prenatal care
free of charge complicated matters. Previously, pregnancies qualified as an exceptional
condition meriting free care similar to the way that children qualified for care by virtue of
their age, but in 2004 new legislation rendered prenatal care available to uninsured
persons only on a fee-for-service basis (Ministry of Health 2005). However, pregnant
women still qualified for temporary insurance cards by taking a complex series of
bureaucratic steps to demonstrate their dual condition of poverty and pregnancy.
The long process of obtaining care generated by the policy changes frustrated
migrants seeking prenatal care, led to delays and resulted in no prenatal care for two of
the women in the study sample.55 First, their pregnancies had to be verified with a
pregnancy test. When undocumented migrant Nelli suspected she was pregnant, she went
to the local clinic for the test. She was not showing her pregnancy yet. She felt shamed
by the nurse, explaining,
They spoke strongly to me and told me that if the test said I was not
pregnant, that I would have to pay for it [the test]. I decided to wait until
they could see my belly before going back. Then they attended me but I
only went three times because I was so ashamed. I thought, ‘it’s better I
don’t go.’
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Babies born to mothers who received no prenatal care are 3 times more likely to be born at low birth
weight and 5 times more likely to die than those whose mothers received prenatal care (U.S. Department of
Health and Human Services 2005).
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At each step of the process, migrants’ feelings of being shamed or accepted by health
system workers made the experience and degree of success in obtaining prenatal care
highly contingent on the interactions between migrants and health system workers.
Once the pregnancy was verified at the government community clinic, the migrant
woman was to go to an office in the government hospital called Validación de los
Derechos (Validation of Rights) where an administrator asked about the woman’s
financial status. As Candida explained, “he asked me how much money I had, where I
lived, and how I knew that I was pregnant. Then he gave me a carnet (health insurance
identification card).” Prior to going there, Candida construed the local clinic
receptionists’ instructions to go to the hospital office as the clinic’s way of denying her
prenatal care. When I talked with her the day she was going to the Validation of Rights
office, she complained, “They will not attend me at the EBAIS (government clinic).”56
She was able to get care from the EBAIS however, once she received the temporary
identification card based on her situation of poverty. This also explained the disparity
between two other participants, Ligia and Maria Elena. While Maria Elena reported
obtaining prenatal care for the entire duration of her pregnancy, her neighbor Ligia
described being turned away for prenatal care from the same government clinic over the
same time period (the babies were just three months apart in age). Ligia perceived the
directions to go to Grecia as a way of denying her prenatal care while Maria Elena
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EBAIS (Equipos Básicos de Atención Integral de Salud), “Basic Teams for Holistic Health Care,” are
the local government clinics and the first stop for any ailment aside from medical emergencies. They were
established with the expansion of the primary care system in the 1980s (Morgan 1989).
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procured the temporary insurance card to access prenatal care at the local government
clinic.
Such confusion, uncertainty, and a complex bureaucratic process accompanied by
fear discouraged migrant women from seeking prenatal care. This was in marked
contrast to the straightforward bureaucratic negotiations involved in health care seeking
in Nicaragua which did not require any residency documentation but simply showing up
at the clinic. As an undocumented migrant Glenda summed up: “It is difficult for me to
understand all of the turning in circles they make one do here, there [in Nicaragua],
no…”
To further confuse matters, providers reported conflicting interpretations of the
policies of prenatal care. One doctor included pregnant women as an exceptional
category of patients requiring care regardless of insurance status. Another disclosed that
it was against health system policy but that his government clinic provided prenatal care
to pregnant women without insurance, because of the staff’s commitment to the ethical
dictates of the medical profession:
The consequences of not providing birth control, pre-natal care, or a Pap
smear for example, are very serious. For these reasons, we have opened
our doors and expanded our preventive services, going against [health
system] policy. We provide the following preventive services for free:
pap smears, family planning, and the first prenatal exam.
-Interview, 25 August 2005
The uneven implementation of health care restrictions based on citizenship are not unique
to the Costa Rican context but have been observed by scholars in Germany (Nijhawan
2005), Israel (Willen 2005), and the Netherlands (Van der Leun 2003). An ethical
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commitment to their patients supersedes physicians’ loyalties to the state in several of
these cases. However, in Costa Rica, administrators (receptionists or social workers), not
physicians, admit or deny patients. Further, some physicians hold strong biases against
Nicaraguan’s right to care, as we shall see below. Regardless, exceptions were made
occasionally, and often rested on the contingent perceptions of empathy or judgments by
the administrators of the migrant seeking care.
Aside from physicians’ disregard for policy changes, fear accompanied every step
of the process as it involved interacting with state workers and revealing one’s home
address, nationality, and citizenship status. Although providing care to undocumented
migrants was not formally illegal in Costa Rica, proposed legislation undergoing review
in 2005 would make employing, trafficking, or assisting migrants a punishable crime,
thereby fomenting a context of fear to seeking prenatal care. For the participants of this
study, the fear of shame or discrimination outweighed the fear of deportation, yet still led
to many delays in prenatal care seeking.
While Candida found the courage to follow through and obtain care, not all of the
migrants were so brave. They faced increasing and blatant discrimination when they
arrived at the government clinics, based in judgments and assumptions on the part of
Costa Rican health care workers that pregnant migrants were posing threats to the state’s
ability to fulfill mandates of “health for all” by requiring prenatal care for often presumed
high risk pregnancies, and by producing future Costa Ricans.
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Figure 12: Migrant children
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Medical Citizenship and Future Costa Ricans
Aside from the confusion and fears regarding undocumented migrant women’s
prenatal care, matters of medical citizenship were at stake for their children born in Costa
Rica. For the Costa Rican state, providing health care for all children was integral to
holding up goals of development, moral identity, national identity and democracy. With
the passage of the “Code of Childhood and Adolescence” in 1995, universal coverage of
all children within the territory, including tourists, became available. The law ensured
free health insurance to all children born or residing in Costa Rica—regardless of their
legal citizenship status or parents’ insurance status—until the age of 18. Like broader
goals of universal health coverage, providing all children health insurance served as a
source of pride for Costa Ricans and was mentioned as evidence of the system’s
humanitarianism by social workers and doctors alike.57 In one interview, a doctor
perceptibly compared the system to that of the U.S. where such exceptions are not
universally made for children, commenting, “It is not like in your country where there are
no exceptions for those without insurance.”
Health service providers expressed ambivalence about the feasibility of the law,
particularly in light of the increasing number of births to migrant mothers. In an
interview, a Ministry of Health official conveyed this view while discussing the main
challenges for “the Caja”.

57

Although most migrant women were satisfied with the health care their children received and did not
experience any resistance from health clinic personnel when attaining care for their children, there was an
exceptional case in which a mother was asked for her documents before her daughter could get an
appointment at the local government clinic, indicating that health care workers were defying the universal
child coverage law, in certain instances.
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Kate: “Do you think Nicaraguan migrants are a major problem for the Caja?”
Official: “The major problem is funding. The system relies on taxes and
Nicaraguan migrants do not pay taxes because they are undocumented. The Caja
cannot fulfill mandates of health for all, like that provided under the Code of
Childhood and Adolescence, without sufficient funds…”
This is in line with broader societal anxieties expressed in news media regarding
Nicaraguans’ prolific and rapid reproduction within Costa Rican borders (Sandoval
Garcia 2002, 2004).
Costa Ricans expressed a view that Nicaraguan women were sexually
promiscuous and “over-reproducing.” Opprobrium for having too many children was
expressed by physicians and broader society. In an interview, one of the top-level
physicians at the regional clinic shared with me her view regarding Nicaraguans,
They have a different culture than us, like a vida libre (free life). They
have relations (sex) with many men. The women have many babies
because it is a cultural value. In [a nearby community] we have 18
pregnant adolescents and the majority of them are Nicas (Nicaraguans).
On another occasion, I was having lunch with Doña Blanca, a sweet and mild-mannered
Costa Rican who had migrated to the U.S. where she worked as a live-in nanny for five
years. We began talking about the Nicaraguans who lived in the low-rent housing on the
coffee farm across the street. She was listing the members of the household when she
said, “Isabel is pregnant again. She is just like her mom, having too many children, one
after the other.” I asked how many children she had and she responded “Three girls, but
they all live in Nicaragua.” In this interaction, Doña Blanca considered three children to
be the ideal number; any more was viewed as too many. Nicaraguan women were
viewed as more promiscuous but also lacking self-discipline to limit or space the birth of
their children.
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This model of conferring citizenship made health care workers the gatekeepers for
national membership and, due to the state-based health system, entitlements of medical
citizenship. As a hospital social worker said; “We invest in the operation (tubal ligation)
to save money in the future;” implying that tubal ligations were used in part to curtail
undocumented migrants’ reproduction and by extension, further demands on the
overtaxed system. This could be seen in the discrepancies in the extent of promotion of
tubal ligations to migrants and nationals.

Tubal Ligations and Citizenship Gatekeeping
Tubal ligations, a semi-permanent form of sterilization,58 fell outside of the
normal rules of health care access. They constituted the only form of contraception
provided free of charge to women without insurance, although only immediately after
delivery. While none of the participants reported feeling pressured to have a tubal
ligation, on several occasions, I observed the ways in which Nicaraguan migrants,
through a Foucauldian combination of discipline and nurturance characteristic of
biomedicine, were encouraged to procure the operation as Candida’s case illustrates. Due
to pre-existing conditions of an ulcer and severe varicose veins at the young age of 21,
Candida had been warned by a doctor in Nicaragua that another pregnancy would be very
dangerous. On these grounds, she requested a tubal ligation at the local Costa Rican
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Reversing the procedure is successful in 30% of cases (Gólcher 2005). There is a discourse on the
reversibility of the procedure among Nicaraguans both in Nicaragua and migrant populations. Perhaps this
contributes to the desirability of the procedure.
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government clinic but was told she would have to pay for it due to her undocumented
status; unless it was performed right after delivery. She said:
I would like to get the operation (tubal ligation) but they tell me I would
have to pay since I don’t have insurance. I don’t use any planning
(contraceptives) because they do me harm (side effects bother her) so I
will probably get pregnant, which is fine because then they will offer me
the operation for free!
Once she had the tubal ligation, as we recall from the interaction described at the
beginning of the chapter, she was praised by the receptionist for doing so since it was
seen as the most sensible, disciplined, and “Costa Rican” decision.
For Costa Rican women, tubal ligations were a favored form of contraception.
New legislation passed in 1999 made them accessible without requiring permission from
a male partner (Carranza 2004). After the law was passed, the annual number of
procedures performed grew 53% to 34,000 in 2004. During that same time, the average
age of sterilization dropped from 35 to 28 (Gólcher, 2005). Thus, while historically the
promotion of tubal ligations in the region has prompted alarm in scholars and activists
(e.g. Mass 1977, c.f. Briggs 2002) in this case I do not consider it to be an overt measure
of population management.59 The Costa Rican government did not have an official
population control policy, nor were Nicaraguan women directly coerced to get tubal
ligations. The analysis here is of the ways in which the promotion of tubal ligation is
another illustration of the more subtle processes of upholding stratified reproduction
based on social hierarchies of citizenship.
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Similar to Laura Briggs (2002) I caution feminists against equating high rates of tubal ligation with
intentional sterilization campaigns for the danger of denying local agency, and local preferences for
contraceptive methods.
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Candida preferred the tubal ligation as a method of contraception because health
issues complicated her use of hormone-based contraceptives, as she had shared with me
in previous interviews.60 Since Candida went into labor four weeks early, she had not
attended the information session but the staff performed the procedure nevertheless. She
said: “Right after I had the baby the doctor asked me if I was going to have the operation.
I had not had the informational talk but they arranged it anyway …they were doing me a
favor” Candida felt grateful that she could get the tubal ligation in that moment because
she perceived it to be her only contraceptive option given her pre-existing conditions, and
the postpartum window her only chance to receive one without being charged.
Meanwhile, among nationalists, there was a concern over the increased rate of
tubal ligations. The main headline in the national section of Costa Rica’s most prominent
newspaper, La Nación reported “34,000 women get sterilized per year and every time
they are younger” (Gólcher 2005). In the article, a leading physician of obstetrics and
gynecology at the national hospital linked the procedure to falling birth rates: “There
exists a concern for the rate of replacement, for the young age of the women and because
including women without children solicit it [tubal ligation].”
In order to observe the way the procedure was framed by health care workers, I
attended a tubal ligation information session offered once every other month at the
nearby government hospital. About 45 participants attended the talk. The nurses gave a
careful and detailed overview of the procedure and answered questions openly. Nurses
60

Candida did not mention whether she and her husband considered using barrier methods of
contraception such as condoms or a diaphragm. Condom use is very uncommon in rural areas of Central
America. During my time as a Peace Corps Volunteer in Nicaragua (1998-00), condoms expired and
gathered dust in the health centers.
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reiterated that the decision was a personal one, that it was the patient’s responsibility to
make an informed decision, that the health care providers would not influence such a
decision one way or another, and that prior to getting a tubal ligation, a woman should
think seriously about the lifelong repercussions brought on by the procedure.
As the session wrapped up and the many participants slowly filed out of the hot
and crowded room, I struck up a conversation with the woman next to me, a fair-skinned
woman. She was 25 years old. Her defined protruding belly indicated she was nearing
the end of her pregnancy. Her accent revealed to me that she was Costa Rican. We
walked out together and as we passed by the head nurse, the woman picked up the tubal
ligation consent form verifying her attendance at the talk. As she did, the nurse took a
quick look at her, paused her conversation with another attendee and asked her, “How
many children do you have?” “This will be my second,” the woman responded. “How
old are you?” the nurse shot back. After the woman revealed her age, in response to the
nurse’s raised eyebrows and questioning look, she followed up with “I don’t want to be
pregnant again. I talked about it with my husband.” The nurse retorted, “You need to
think hard and be sure that it is what you want; it is a personal decision.” The messages
appeared mixed. The nurse had framed the decision as an individual one during the
session, yet she readily called into question this woman’s decision based on her own
judgments. While concern was expressed about nationals acquiring the operation at
young ages, migrants were being encouraged to procure tubal ligations.
I accompanied a Costa Rican nurse to the home of recently-delivered Ligia, the
undocumented Nicaraguan migrant and 21 year old mother of three previously mentioned
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for her denial of prenatal care with her most recent pregnancy. Shortly after we arrived,
the nurse said to her, “You need to bathe these children more often! Why aren’t they in
school?” She punctuated the public health lessons by asking sternly, “Why didn’t you
get an operation (tubal ligation)?” The recently born baby was the informant’s third, the
point at which the nurse feels compelled to suggest that women undergo permanent
sterilization, she shared with me later. At Ligia’s impressionably confident response that
the procedure scared her and she was not ready to end her reproductive life, the nurse
looked directly at me as she scoffed.61
Promoting and enabling tubal ligations among Nicaraguan migrants while raising
concerns among nationals is an illustration of the daily process of stratified reproductive
policy occurring on the basis of citizenship. Pregnancy among migrants was highly
politicized for the existant and imagined claims that women and their unborn children
made on publicly funded and limited health care resources. Now I turn to the discourses
on which stratified reproduction rested, infused with ideas of modernity and
development, and further bolstered by notions of “good” and “bad” mothers.
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The link between modernity and number of children extended to perceptions of me, of course, which is
probably why the nurse felt compelled to ask Ligia about the tubal ligation in my presence and why she
looked at me as she scoffed, as a way to intensify the shaming and symbolically align herself with me,
perceived as more “modern.” For more of a reflexive analysis, see Goldade 2006.
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Figure 13: Compulsory informational talk for all tubal ligation recipients, government
hospital

Development, Demographic Transition Theory, and Stratified Reproduction
In Costa Rica, stratified reproduction is reinforced by receiving country nationals
and migrants and hinges on the nationalist invocation of pride over low fertility’s
associated with higher development and the stigmatization or shame of “over
reproduction” characterizing lags in development.
Demographic transition theory presumes fertility decline as a prerequisite for
development achievements (Haines 1995). Whereas fertility declines below the
replacement number of two children per couple in Europe have caused alarm and fueled
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anti-immigrant racism in places like Germany, Spain, and Italy (e.g. Castañeda 2007;
Douglass 2005; Krause 2001), the vast majority of the so-called Third World remains
under pressures to decrease fertility. Critiques of demographic transition theory have
pointed out the ethnocentric wholesale application of Western development trajectories to
the non-Western world across vastly variable historical and cultural contexts
(Handwerker 1986). They have critiqued the theory’s resonance with Malthusian
ideology, propagated in the early 1900s to argue for curtailing the reproduction of
socially unfit groups such as immigrants and the poor for their reliance on public
resources (e.g., Kreager 1986, Schneider and Schneider 1996). Anthropologists have
critiqued the theory for its undertones of modernity and linear progression, discerning the
discourses of family planning promotion for its resonance with self-discipline, control,
and rationality (Greenhalgh 1995; Handwerker 1986; Kertzer et. al. 1997; Krause 2001).
In 1996, the United States Agency of International Development (USAID)
formally closed its mission in Costa Rica, praising the country’s achievements delivered
from their longtime “partnership” on their way out:
Costa Rica has placed a great emphasis on public health and family
planning, and the payoffs have been considerable. In 1950, the average
Costa Rican woman had seven children. Today, the average number of
children per couple is three. During the same period, infant mortality fell
from 110 per thousand to 13 - - one of the fastest rates of decrease in the
world. These smaller, better cared for, and more productive families are a
direct result of declining infant mortality, strong education and the
availability of family planning services (USAID 1996).
Resonating with development projects around the world, in this passage reduced fertility
rates are conflated with public health improvement and overall measures of development.
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The moral hierarchy implicit in development discourse relied in part on the perceptions
of ideal family size, reproductive decision-making, and contraceptive behavior promoted
by international health agencies in the region.62 Migrants and Costa Ricans alike
articulated the observation that smaller families marked Costa Ricans as different from
Nicaraguans. To the question of how they perceived Nicaraguan and Costa Rican
families to be different, the answer most frequently given (31/43 – 72% of sample) was
that Costa Ricans had fewer children than Nicaraguans.
In Costa Rica, fertility declines were not only a source of pride but served to
position the nation in terms of development vis-à-vis other Latin American countries, and
furthermore, remained a focus of development goals. On March 7, 2006, the lead
headline of La Nacion, the country’s leading newspaper was “Natality continues
dropping: 700 fewer babies were born in 2005—16.6 births for every 1,000 habitants last
year” (Ávalos 2006). The article detailed fertility declines over the past five years, and
listed Costa Rica’s position among other Western hemisphere countries according to
fertility rates with Canada at the top (10.84 births per 1,000 women). The article reads,
“This rate places Costa Rica near countries of the region such as Chile (15.44) or
Argentina (17.5) but far from nations like Guatemala (34.1) or Honduras (20.3),” the two
countries at the bottom of the list. The article goes on to explain the goal of reaching a
fertility rate of replacement or just two or fewer children per woman (ages 15-45). While
demographers projected the rate would not be reached until 2005, Costa Ricans achieved
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Nicaraguans in their home country received many similar messages from health and development
agencies. During my Peace Corps service in Nicaraguan (1998-2000) local health workers included
fertility reduction and contraceptive education as health priorities.
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it in 2002, “which reinforces the accelerated tendency in the decrease of these vital
indicators” (Ávalos 2006). Moving forward in terms of development was conflated with
fertility declines.
Aside from clinical encounters in which the coupling of discipline and nurturance
subtly discouraged the reproduction of Nicaraguans, the moral economy through which
stratified reproduction took shape extended to everyday talk and jokes. In this context,
Nicaraguans were called into question for their mothering abilities. An ideal mother
according to Costa Rican perceptions was one who prioritized nurturing to the point of
self-sacrifice much like the Catholic icon of Mary, the mother of Jesus, who retained
enough self-control to limit the number of children she birthed, thus proving herself a
modern subject. Limiting children was seen as the most “rational” option in a context of
limited resources in a developing country, similar to the ways that fertility has been
linked to (ir)rationality discourses in Italy, where women are blamed metaphorically as
“anorexics” for record-low fertility rates, for example (Krause 2001). In Costa Rica, a
moral discourse portrayed Nicaraguan women as “bad” mothers, linking the number of
children to moral and modern ideologies of motherhood.

Reproductive Stigma, Modern Motherhood Ideologies, “Bad” and “Good” Mothers
“I have noticed how cold and uncaring Nicaraguans are with their babies. They
do not seem to have the warmth that Ticos do when it comes to caring for their
own children.”
-Costa Rican doctor, director of regional services
Costa Ricans directed their scorn at migrant women’s reproduction and morally
judged their ability to mother, propagating a moral hierarchy of motherhood based on
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citizenship. In these accounts, Nicaraguans were not only having too many children but
characterized as irresponsible, uncaring, self-centered, and thus un-deserving of children.
Dovetailing with the view that Nicaraguans were migrating while pregnant to procure
superior prenatal care, the benefits package available to their babies who were newborn
rightful citizens, and their own citizenship rights, they were seen as morally bad mothers.
Thus, the number of children they had made them bad mothers but also, for their bad
mothering, undeserving of the children they had.
A retired schoolteacher shared her view of Nicaraguan mothers as irresponsible.
She told me the following story: On a rainy afternoon, upon seeing a Nicaraguan mother
carrying her baby in the rain with no umbrella, she pulled over to scold her for doing so,
warned her that she could be subject to police arrest, and abruptly peeled away before the
migrant mother could respond. A Costa Rican primary school teacher, in turn,
complained that the Nicaraguan children arrived at school without meticulous care to
their physical appearance, indexed by wrinkled, torn, or dirty clothing, unkempt hair, or
un-shined shoes. These were markers of inferior mothering among Nicaraguan migrants,
in their view (as opposed to social marginalization). Another Costa Rican working at a
state-funded childcare center complained how the vast majority of children receiving the
subsidized care were children of Nicaraguan mothers. In her descriptions, the migrant
mothers were consistently late to pick up their children and regularly blamed childcare
center staff for behavior problems in their children. Nicaraguan mothers were uncaring,
irresponsible, and just plain “bad,” in these accounts. Demonstrating the “doubleness”
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effect of hegemonic racist discourses (Green 1993:28), migrants echoed these ideas in
talk about their own reproduction.
When undocumented migrant Isabel, pregnant with her fourth child, explained to
me that she wanted “as many children as God wanted to send her,” her mother Guadalupe
sighed and shook her head. Sitting next to Isabel on the tattered couch during our
interview, Guadalupe then looked at me as she said, “I wish she would stop having
children. She does not have the discipline to use planning (contraceptives).” Using
contraceptives was directly linked to discipline by her mother and by extension,
associated with appropriate norms of motherhood.
Other migrants also engaged in reproductive stigma during our interviews. When
I introduced the topic of how they had decided to have the children they had, many of
them indexed their shame with paralinguistic signs, laughing nervously or dropping their
gaze. Upon clarification, many explained that this topic “me da pena” (gives me
shame/embarrasses me). They began to explain the reasoning behind the number of
children they had when I asked them. Study participants articulated the critique of overreproduction, decrying the way that their compatriot Nicaraguan mothers have too many
children. As Marianela, mother of two, articulated:
Of course everything changes when one is in a different country. One
comes here and one sees that Costa Rican women do not fill [themselves]
with babies. The Ticos have maybe one or two children. In the hospital
and the clinic, the health personnel talk about it a lot too…
Number of children indexed national identity, but was also a moral descriptor.
“Filling oneself” with children was viewed as undisciplined, irrational, and unfavorable,
and placed the onus of limiting fertility on the individual woman without recognizing the
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broader social context of contraceptive availability, efficacy, or pressures and opinions of
partners or extended kin.
Alicia, a mother of three, with a tone of disgust, complained about her
compatriots’ reproduction, in answer to the question of how Nicaraguan families differ
from Costa Rican families:
“Ay! Families here do not have large amounts of children, but there,
mothers are not as educated or concerned about this matter… I see
mothers there who have so many children they cannot bathe or clothe
them all… The parents cannot even give their children a Christmas...”
Modern motherhood involved ideals of consumerism to generate the ideal mother as one
who through limiting her fertility may reach morally ascribed standards of providing
children with certain commodities in a show of self-sacrifice.

Cultural Citizenship, Biopolitical Subject-Making, and Nicaraguan Reproduction
In another comment on the self-centered rather than self-sacrificing nature of
Nicaraguan mothers, a common view was that migrant women were having babies to
secure their own rights to residency and eventually toward citizenship. Almost all of the
migrants reported knowing of this perception. Yet none of the participants in the study
with children born in Costa Rica (21/43 – 53%) had acquired residency or citizenship
through this channel but remained undocumented for many years after the birth of their
babies. They felt that pregnancy and having children accorded them a modicum of
cultural citizenship in the form of protection from deportation and relief from associated
fears.
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How did the migrant mother’s participation in reproducing a Costa Rican citizen
alter her own relationship to the Costa Rican state? Oftentimes this played out in the
lived everyday experience of belongingness because women did not pursue the legal
measures required for residency status. The bureaucratic, time, and economic costs of
acquiring residency remained a significant barrier in spite of their Costa Rican-borne
children. For them, the process of acquiring residency was so time-consuming and
expensive. Rather, cultural citizenship, or the feeling of deserving to belong, and
specifically protection from the threat of deportation anchored interactions between
migrants and national health care workers.
As Ong describes for Khmer refugees in California, biomedicine practiced by
workers employed by the state in relation to non-citizens shapes in unintended ways
experiences of cultural citizenship in unintended ways for different people (1995:1254).
In particular, through subject-making efforts on the part of well-intentioned health care
providers, biomedical encounters defined migrants as compliant and deserving or defiant
and undeserving of medical care provided by the receiving state (see also Holmes 2006,
Horton 2004).
Above I described how reproduction of undocumented Nicaraguan migrants
highlights issues of medical citizenship or the politicized entitlement to health care
services (Wailoo et. al. 2006). By turning to discuss cultural citizenship, I consider the
ways in which broader social entitlements are negotiated in biomedical encounters. I
argue that women migrants parlayed their reproductive strategies into cultural citizenship
gains including health care for themselves and protection from deportation. In doing so,
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however, they drew in the medical gaze, participating in what Ong has termed a process
of subjectification (see also Foucault 1989) which paradoxically opened them up to
further scrutiny and more profound feelings of exclusion from the Costa Rican nation,
exemplified by providing further details of the case of Candida. First, I address the
popular conception that Nicaraguan women have babies in Costa Rica to secure their own
residency papers.
While Nicaraguan migrant women were commonly perceived by Costa Ricans to
be using their reproduction to garner residency papers, undocumented migrant Veronica
articulated why this assumption was faulty in the following interview.
Kate: What are the advantages of having a baby in Costa Rica?
Veronica: Not for the mother but for him (the baby), if one continues
undocumented, they do not help her. It is not like a lot of help. I thought
they would give me the documents when she was born but I was left with
a lot more to take care of. Maybe, but not very many women ask for
papers once their child is born here. I would like to have papers so I could
go to IMAS [Costa Rican Welfare Institution]. They help single mothers
but one has to have the cedula [residency card].
In a similar vein, Candida said:
Kate: What are the advantages of having a baby in Costa Rica?
Candida: It does not help one get residency. It costs a lot to get residency.
One has to have an ID from Nicaragua at least to qualify for the residency
card here too… Many Ticos say that Nica women come here to have
babies just to get the residency, but no, no, no, no, I did not think that way.
I got pregnant because I stopped using contraceptives, not because I
thought about residency. Maybe some get lucky and get it but not many.
They think that we come here to be pide gueños (hangerson/beggars/parasites) but this embarrasses me; I am not here for this
reason.
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Candida linked reproduction with residency, explained the difficulties of
obtaining residency but also indicated how doing so is conflated with “begging,”
or making undeserving claims on the national population.
Obtaining residency papers remained an insurmountable goal even if
women had given birth to babies in Costa Rica. This was due to the massive
financial and time resources required to follow through the complicated
bureaucratic process. For many, the first step involved returning to Nicaragua to
solicit formal documentation such as a national identification card or a copy of
their birth certificates. As Veronica commented: “Just to go to Nicaragua
requires about 100,000 colones (about $200). When am I going to have that kind
of money? It costs a lot!”
Within Costa Rica attaining residency also required numerous trips to
government offices and queuing for such long periods of time, that doing so was
colloquially referred to as “dando vueltas,” or “turning in circles.” Invariably, the
process involved paying many small fees in addition to the costs of transportation
and missing work, so that migrants often remained undocumented for many years
after the birth of their children. In stories of acquiring residency, migrants
reported spending on average five years actively taking all of the necessary steps
and paying over $600 in lawyer’s and administration fees. As undocumented
migrant Laura exclaimed, her husband had to pay a one-time fee of $100 at one
point in the process, which they paid for by selling household items.
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Having children in Costa Rica yielded benefits related to cultural citizenship (Ong
1995, 1996). Principally, migrants viewed having babies as protection from deportation,
explaining that being the mother of a Tico child made you virtually invisible to
immigration officers. As Veronica said, “Once you have a baby here it’s like the
immigration officers don’t give you the ball [a soccer metaphor to mean “don’t pay
attention to you”].” As Candida said, “How can they throw me out when the baby is
from here?” Another undocumented migrant Nelli confirmed “If one has a baby here,
they cannot throw you out of the country.” In general women migrants concurred that
having a baby on Costa Rican soil diminished the odds of deportation. Women also used
their children’s birth certificates to symbolize a form of cultural citizenship, conferring
upon them not only the right to protection from deportation but the ability to travel
around the country to visit relatives or take new jobs. As Veronica explained:
I go to San Carlos every Christmas and every Semana Santa (Holy Week) and
they always ask for my papers. They motion to [my daughter] and ask if she was
born here. I show them her birth certificate; it’s the only thing that I carry.
Immigration thinks that I do not need residency and they make it more difficult to
get it. One is not a priority for them after the baby is born.
Another undocumented migrant, Isabel, 21 years old and mother to three children,
traveled to Nicaragua periodically. Although her children were living in Nicaragua–she
brought them back to be cared for by her mother-in-law—she carried their birth
certificates to facilitate her border crossing, even though during all five of her return
migration trips, she passed illegally, “por el monte” (through the wilderness). The birth
certificates protected her from capture and deportation, she believed, valuable because
she had experienced detention once:
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Isabel: Once when I was seventeen and pregnant, they caught me and threw me
in jail.
Kate: And you showed them the birth certificates?
Isabel: No, I did not have any, it was my first pregnancy… they passed me over
to PANI63 [Costa Rican child welfare authority] because I was seventeen. I was
eight months pregnant. They did not feed me. We were starving. It was me and
many other girls. We threw a strike and demanded that they feed us better or
move us somewhere else. Finally they moved us to Nicaragua.
Isabel gave birth to her first daughter in Nicaragua but the second and third children were
born in Costa Rica. To avoid repeating the discomforts and fear of detention, Isabel was
always sure to carry the birth certificates of her children born in Costa Rica for
protection.64 Rumors also circulated of women using other children’s birth certificates
aside from their own for the same purpose, although I could not verify this practice.
While the common perception was that pregnancy and having a baby on Costa
Rican soil facilitated residency for Nicaraguan mothers of children born in Costa Rica,
none of the participants had used birthing a Costa Rican child to facilitate their own
residency. They did use the legal loophole in a more nuanced way, however. They used
the legitimacy conferred through the birth certificate to increase their mobility and
diminish the threat and fears of deportation. Among Gambians in Spain, Bledsoe et. al.
(2006) found similar incentives to have children as a way to facilitate social legitimacy.
They parlayed their reproductive strategies to achieve protection from deportation or the
fear of deportation, thereby achieving (albeit constrained) cultural citizenship.
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PANI : “Patronato Nacional de la Infancia.”
For more on stories related to conditions of illegality see chapter one of dissertation.
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Figure 14: Migrant and Costa Rican born son

Reproduction and Citizenship: Candida’s Case
As a final example, I return to Candida, the 24 year old undocumented migrant
dually praised and shamed by the Costa Rican clinic receptionist for her tubal ligation at
the beginning of the chapter. Like all of the undocumented migrants participating in the
study with children born in Costa Rica, the birth of her baby son did not facilitate her
own residency status. In a series of field notes, her case unfolds to reveal the creative
negotiations required when confronting the contradictions wrought by pregnancy as an
undocumented migrant within a system of jus solis citizenship.
[From interview # 2, Dec. 5, 2005]: Since our first interview, Candida has
been having problems with her ulcer. Also, she is pregnant. She is even
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receiving treatment for her ulcer now, whereas she couldn’t before the
pregnancy. She knows, from speaking with other migrants, that her access
to health services will end once she is no longer pregnant. For now
however, they are giving her very good treatment; she has received
medication for her ulcer, vitamins, pills for the nausea and vomiting,
orders to get an ultrasound and samples of blood taken. She has already
talked to the EBAIS nurse about getting a tubal ligation after she has the
baby and the nurse has told her that it is possible. This is one of the
reasons that Candida has become pregnant, she claims; in order to get a
tubal ligation. She had asked for one previously but they said no, not
unless she had her papers.
[from field notes, April 24, 2006] Today I ran into Candida again. She is
about seven months pregnant. I asked her about her recent trip to the
clinic and she told me the story of her own health concerns. She was
eager to share with me her recent hospitalization. Suffering from severe
abdominable pains, Candida went to the hospital emergency room for
what she believed to be side effects of her ulcer. “Remember I told you I
had an ulcer?” she asked. Well, it turned out that it was not an ulcer
which she found out when the medicine injections intended to treat ulcers
did not alleviate the pain.
They did an ultrasound at that point and found out that she has a gallstone
and that it was so bad that the entire gallbladder was on the verge of
bursting. They have to operate on it and remove the stone but cannot
because the procedure is conducted via a catheter that they run through
her mouth and esophagus which could “hit” the fetus, according to
Candida. Thus, they will wait until she has the baby to operate.
I asked her how the care she was receiving was going to be paid for since
she was uninsured and she said that she was not having any problems with
this right now. “Because you are pregnant?” I clarified, and she said,
“Well, yes.”
I asked her how it would be different if she were in Nicaragua and she
said if she were there, she would have to pay for everything, including the
initial ultrasound to detect the gallstone and the necessary surgery.
Whereas here, she is getting everything for free. “It is better here,” she
said.
Candida was using her pregnancy as a means to access health care services
otherwise unavailable to her due to her lack of national citizenship. Aside from
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protection from deportation or the modicum of cultural citizenship she gained through
giving birth to her son, she was making claims to medical citizenship as well. However,
Candida felt that these entitlements ended immediately postpartum. When I interviewed
her after she had her baby, she brought up a question we had addressed in a previous
interview, “You know how I said it was easier to give birth here [than in Nicaragua], well
I want to change my answer.” She continued with her story in which she believed that
the health staff immediately stopped providing her care after delivery:
Now that I am not pregnant, I will have to pay for my care which I see as
ugly (bad). Even when I was in the hospital, after [my son] was born, they
would not give me medicine for the pain I had... I had the operation and
my incision was hurting me. Even though the incision is little [shows me
incision below her belly button], it hurt and all of my organs hurt too. I
waited about an hour before they would give me something for the pain.
Then they would not even give me a cup to take the pills with...
Aside from the treatment by hospital staff, Candida felt pressured to produce documents
that she did not have. She continued,
They were asking me for a lot of papers. The baby only has my last name
right now. Since my husband does not have a passport or a residency
card, they could not include his name on the birth certificate. I am not
even sure if the baby got residency.
At this point, Candida pulled out a packet of papers to show to me as well as Glenda,
another migrant participating in the interview. The baby had been given a governmentissued identification number and a health insurance card to bring along to any health
appointments. These were the documents she was clutching in the vignette at the start of
this chapter.
When her son was admitted to the hospital in the capital for the procedure on his
blocked intestine, Candida went to visit him (she had to visit rather than being allowed to
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stay with her baby). Before issuing her a visitor’s badge, the receptionist questioned her
for being undocumented, shaming and scaring Candida.
Candida: She asked me for my documents. When I said I did not have
any, she started to treat me badly. She told me that I needed to go to
Migration [offices], that even though my boy was born in Costa Rica, that
this ‘no me vale’ (is not worth anything), that they can still take me out as
long as I am without documents. She said that I should ‘pusiera las pilas’
(hurry up) to get my papers.
Kate: How did it feel to hear that?
Candida: I felt horrible to not be in my place (country) and they ask me
for papers. They have a right to be upset. We are in their place and the
state has to pay 25,000 colones [$50] for a consultation. They ask for
one’s insurance and say the state cannot afford to pay for them… they also
asked me for my address and telephone number. I gave her the address
and she gave me the permission slip to see my son.
Candida used the notions of deservingness associated with cultural citizenship to explain
her guilty feelings. However, it was not strictly the moral identity aspects but also the
everyday threat of deportation related to citizenship that was at stake here. As she told
me that she gave them the address, the other migrant Glenda reacted and said, “You did?”
softly, with a look of disbelief on her face. It occurred to her that due to their homes’
proximity that she and her family could be at risk of deportation if Candida’s address
were disclosed to migration authorities.
In contrast to the popular conceptions among Costa Ricans that Nicaraguan
women used pregnancy and birth to secure their own residency, the barriers to acquiring
residency remained insurmountable. Rather, Nicaraguan women parlayed their
reproductive capacities to make claims on entitlements involving medical and cultural
citizenship, conceptualized here as a feeling of belonging and deservingness to social and
health benefits. Making such claims, although representative of a constrained bodily
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recourse to growing, state-imposed restrictions on their entitlements, paradoxically
opened them up to further feelings of exclusion through contact with anti-immigrant
sentiments expressed openly by state health care workers.

Conclusion
Anthropologists studying at the crossroads of migration, stratified reproduction,
and citizenship have observed the contradictions posed to pregnant and undocumented
women in receiving contexts such as Germany (Castañeda 2007), Israel (Willen 2005),
France (Sargent 2005), Spain (Bledsoe 2004), and the U.S. (Ong 1995). In particular,
they take up the concept of medical citizenship, thus showing how bodily conditions are
“becoming, more and more, a powerful vehicle for shaping relationships to the state and
for establishing claims for equity, rights, and resources” (Wailoo et. al. 2006:13). They
have illustrated the racialized hierarchies of access to contraceptives prenatal and
delivery care, yet by remaining focused on South-to-North migration circuits
inadvertently contributed to a “selective tradition” (Williams 1977) challenged by
Nicaraguans migration to Costa Rica. For its racial/ethnic, cultural, geographic,
linguistic, and historical congruence, this South-to-South migration circuit specifically
distills the issues of citizenship at stake in migrant reproduction. This allows us to delve
deeper into the everyday relationship between an ambivalent socially democratic state
upholding its moral and national identity based in safeguarding the health of its citizens,
and individuals falling outside of the state’s legal purview yet constituting the labor force
responsible for main exports of the national economy.
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Citizenship, acquired at birth in Costa Rica’s model, ensured health care services
both to the pregnant migrant—frequently considered “high risk”—and to her unborn
Costa Rican child. Issues related to medical citizenship, the politics of exclusion from
health care based on hierarchies of national belonging (Nichter 2008) were under
negotiation by migrants and Costa Rican state health care workers. The latter group saw
themselves as medical citizenship gatekeepers. In an already strained national system
that symbolized the nation’s ultimate achievement in social democracy, pregnant migrant
women were perceived as excessively demanding on limited state resources. As we
recall, Ong observed that citizenship “is increasingly defined as the civic duty of the
individual to reduce his or her burden on society” (2003:12). Posing threats to limited
national health care resources in several dimensions, pregnant Nicaraguan women were
considered pariahs and resolutely undeserving of health care entitlements afforded to
Costa Rican citizens. Entitlements to health care were a critical matter for this group,
reportedly the main drawback to being undocumented.
As I have argued, the process of stratified reproduction based on a hierarchy of
citizenship takes shape through the discrepant promotion and enabling of tubal ligations,
a semi-permanent form of sterilization. Discouraging Nicaraguan reproduction takes
subtle forms in the Janus-faced combination of pride and shame, nurturance and
discipline, thus reflecting articulation with broader political economic historical
processes. These include the “opposite turns” of globalization (Sassen 1998) or
transnationalizing economies coupled with nationalizing states, the region’s longstanding
alliance between the state and the Catholic Church, whose doctrine does not condone
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“unnatural” contraceptive methods,65 as well as the development regimes prioritizing
fertility declines as a necessary step on the trajectory to modernization.
Also at stake were matters of cultural citizenship, or the structure of feeling of
belonging and deserving certain social benefits, in this case, namely protection from
deportation. Candida’s experience provides an emblematic yet unique example of how
many times issues of medical and cultural citizenship overlap and come into view during
times of reproduction. Without her pregnancy, she could not access state-provided health
services such as the tubal ligation she wanted for health and contraceptive reasons, or the
much-needed care for her pre-existing ulcer/gallstones. She knew of these benefits and
even explained her pregnancy as an explicit effort to procure them. In this context, the
data shows that, “People everywhere actively use their local cultural logics and social
relations to incorporate, revise, or resist the influence of seemingly distant political and
economic forces” (Ginsburg and Rapp 1995:1). Drawing in the medical gaze however,
brought her closer to national gatekeepers of the state-funded health system, who took it
upon themselves to deliver messages of exclusion both directly and in the now familiar
Foucauldian fashion of coupling nurturance with discipline, captured in a snapshot of the
interaction opening this paper, of the receptionist putting her arm around Candida,
divulging her recent tubal ligation, and saying to me “She is like us.” Emblematic of
countless undocumented South-to-South migrant women, Candida illustrates the nuanced
and everyday articulations of reproduction, medical, and cultural citizenship.
65

For more on the relationship between Central American governments and the Catholic Church, see
Williams (1989).
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The complexities and paradoxes of having children as migrants whose lives
straddle national borders has led to a sizeable number of transnational mothers among
this South-to-South migrant population. Many women decided to leave their children in
Nicaragua with caregivers. As we shall see in the next chapter, migrants articulated how
they made these excruciating decisions, the benefits and drawbacks of leaving or bringing
children, and their practical/emotional coping mechanisms, leading us to better
understand the paradoxes of transnational motherhood.
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CHAPTER SIX
TRANSNATIONAL MOTHERS: AMBIVALENCE, MORAL IDENTIY AND THE
PARADOXES OF PROXIMITY FOR MOTHERING FROM AFAR
One makes more money here. That is the reason for being here. One kills oneself
working here but at least I know my children are eating there. It is difficult.
- “Ana,” Undocumented Nicaraguan migrant
I do not know how they leave their children for so long. Three of the Nicas who work for
me have left their children behind. This is a big cultural difference from Costa Ricans…
I do not know why they don’t return to see them…
-“Ariel,” Costa Rican café owner
Introduction
Fifteen women from the study’s sample or, 36% (15/43), left at least one child in
Nicaragua when they migrated to Costa Rica. They became transnational mothers.
These migrant women had been separated from their children for a range of time from a
few weeks up to seven years. The need for work drove them to migrate across national
borders, putting new distances between them and their children. Transnational
motherhood is one of the contradictory circumstances wrought by the “opposite turns” of
globalization (Salazar Parreñas 2003; Sassen 1996). It has transformed mothering
relationships around the world with the “feminization” of migration (Castles 2000).
Whereas the daily tasks of caregiving requiring proximity to one’s children have defined
motherhood, now being a good mother may include traveling to distant lands and being
apart from one’s children for many years. At the same time, depending on one’s
perspective, this very same activity can mark a “bad” mother, as illustrated in the quotes
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above. This chapter addresses transnational motherhood as a way of life for some migrant
Nicaraguans in Costa Rica, elaborating the dilemmas and contradictions arising from
these new mothering arrangements. Overall, migrants described a profound ambivalence
about changing ways of mothering their children wrought by migrations. They provide
evidence for the globalizing phenomenon of transnational motherhood. I argue that the
South-to-South characteristic of the migration circuit intensified several aspects to
transnational motherhood including the feelings of ambivalence, negotiations of moral
identity, and shaped unique forms of suffering as well as coping strategies among these
15 women.
For one, they detailed the embodied suffering wrought by the uncertainty of
separation from one’s children, captured by the symptoms of cansancio and presión,
idioms of distress provoked by the particular situation confronting these women, detailed
below. Secondly, the chapter addresses the paradoxical experiences of transnational
mothers moving within the global economic South. Apparent proximities of a South-toSouth migration circuit generated the illusion of an easy return. The illusion of proximity
in turn comforted transnational mothers with the vividly imaginable possibility of
reuniting with their children, at the same time that it opened their moral identity as
mothers to new dimensions of scrutiny by host country nationals and other migrants.
In order to situate the ethnographic evidence that follows, I first provide a brief
overview of the ethnographic literature on transnational motherhood. In the next section
of this chapter I address the profound ambivalence felt by Nicaraguan migrant mothers in
Costa Rica. Directly related to contradictions arising from globalization, this
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ambivalence is rooted in social relations of decisions regarding whether to migrate with
children. In what follows, I discuss the stakes of moral identity, as it has been
conceptualized within the social interactionist tradition, wrought by such decisions and
the ways in which migrant mothers came under scrutiny from Costa Rican nationals
(often migrants themselves) as well as fellow Nicaraguan migrant mothers. To protect
one’s moral identity and ensure relationships with their children, transnational mothers
transcended separations of time and distance to configure new forms of motherhood,
secure their children’s loyalties, and ensure the trust between mothers and children well
into the future.

Transnational Motherhood: Globalization and the Global Hierarchy of Care
With the growing number of women migrating across cultural contexts, scholars
have increasingly studied the phenomenon of periods of separation between mothers and
their children (e.g. Hondagneu-Sotelo and Avila 2003; Salazar Parreñas 2003). In some
cases this theme emerges from the study of women migrants working as domestic
servants in cultural contexts around the globe such as Sri Lankans in India (Gamburd
2000), or Mexicans in the U.S. (Hondagneu-Sotelo 2001; 2003). Economist Nancy
Folbre estimates that caring jobs now compose 20% of all employment opportunities in
the U.S. (Folbre 2001:55).
Sociologists of migration, Pierette Hondagneu-Sotelo and Ernestine Avila coined
the term “transnational motherhood” (1997). In their work, supported by an ethnographic
longitudinal study of Mexican-American housemaids and nannies in the U.S.,
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Hondagneu-Sotelo and Avila described how contemporary conditions of transnational
motherhood differed from past caregiving arrangements. After all, working outside of
the home as a mother is a historical pattern. For many generations and across cultural
contexts women have worked outside of the home, leaving children in the care of others.
The “cult of domesticity” or the ideal of raising one’s children in a nuclear family setting
at home arose in tandem with industrialization, a time of prosperity in which men
received wages high enough to support a small family, and thus became “breadwinners.”
Increasingly over the few last decades of the 20th century however, there has been
a “feminization” of migration, or the unprecedented number of women migrating across
national borders (Castles 2000). Arlie Hochschild attributes this feminization to the
polarization of the economic well-being of the global North and South, the global spread
of Western levels of prosperity, and the “care deficit” generated by new levels of mothers
in Western contexts who work outside of the home (Hochschild 2002:22). The growth of
migration overall and the feminization of migration specifically have generated newer,
longer distances and time periods of separation between mothers and children.66 Due to a
globalized gender ideology that women remain primary caregivers of their children (as
opposed to fathers), Rhacel Salazar Parreñas (2002) argues that women experience more
profoundly the paradoxes wrought by the conditions of transnational motherhood. This is
particularly evident in contexts of increased independent female migration, as is the case
in the Nicaragua to Costa Rica migration route (CEP 2003). Whereas fathers leaving
independently could rely on the mothers of their children to care for them in their
66

Recently the United Nations released the estimated number of migrants worldwide totaling 190 million
persons.
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absence, mothers could not depend on fathers to assume the daily tasks of caregiving.
Further, I would add that migration has also intensified migrants’ contact with ideals of
modernity and concomitantly, nuclear families and domesticity, exacerbating the moral
identity struggles of motherhood.
Yet concomitantly, there has been a rise in technology, communications, and
travel. The proliferation of the media used to transcend time and space, or what David
Harvey (1989) has called “time-space compression” has facilitated unprecedented levels
of transnational contact and interaction. Thus, transnational motherhood as a
phenomenon does not simply indicate the rise in numbers measuring the distance and
time separation but also the ways in which mothers can work against separation to remain
present in the lives of their children. Such contemporary social conditions have given
rise to the sentiments echoing the quote in the title of Hondagneu-Sotelo and Avila’s
influential article: “I’m here, but I’m there” (1997).
In the case of Sri Lankan housemaids traversing the Indian Ocean to work in the
households of oil-rich Middle Eastern countries, several struggles emerged from the
conditions of transnational motherhood, according to anthropologist Michelle Gamburd
(2000). The intense jump in wage-earning capacities which translated into buying power
for husbands and children in sending contexts, as well as an intensified contact with
ideals of “modern” motherhood provoked a sense of ambivalence, according to Gamburd:
“In their stories, migrant mothers try both to conform to older ideals and
to challenge the validity of these restrictive images… New consciousness
of women’s roles and personal identities make women more critically
aware of the gender hierarchies, class differences, and international
relations of power with which they live. At the same time, women remain
at least partially rooted in older thought patterns and gender discourses
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that shape their sense of self and their concepts of ideal behavior”
(Gamburd 2000:196).
In other words, there was not a wholesale increase in women’s relative decision-making
power, as some migration scholars predicted (Gamburd 2000:21). Rather, the ambivalent
negotiations of competing expectations of women limited their power and authority. In
some cases, it resulted in divorce or child neglect for the Sri Lankan families of
Gamburd’s study. However, Gamburd warns against a wholesale blaming of migration
for family breakdown, noting that many times family disintegration provokes outmigration from sending contexts rather than the reverse (2000:198).
In an ethnography of Filipina domestic workers in the U.S. and Italy, Parreñas
(2002) makes a similar claim, that despite the emphasis on economic reasons pushing
migrants across borders, social reasons are of equal importance, particularly as they are
structured by gender inequality. She captures eloquently the experiences or what she
calls “dislocations” generated by the “opposite turns” of globalization, the nationalization
of states coupled with the denationalization of economies. According to Salazar,
“Dislocations are the challenges that female domestic workers encounter as they navigate
through social processes of migration” (2002:31). She identifies several dislocations,
emphasizing the peculiar arrangement of transnational households generated by the
structural conditions wrought by the opposite turns. Of Filipina domestic workers, she
writes,
Finally, their concentration in ‘global cities’ promotes the formation of
transnational households and consequently result in the dislocation of the
pain of family separation as the low wages of domestic work cannot cover
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the high costs of raising a family in the geographic centers of global
capitalism (2003:30).
The pain of family separation, she notes, is directly linked to the economic opportunities
afforded to women of developing countries.
Findings from this study’s transnational Nicaraguan mothers in Costa Rica
supports ethnographic findings from other contexts and provides evidence for the
contradictory circumstances wrought by the global hierarchy of caring resources. Among
Nicaraguans, migration was viewed as the only alternative to a life of unemployment and
in some cases, starvation. Migrating to Costa Rica was viewed as literally the only
alternative to remedying a life of suffering. Yet, decisions to migrate did not alleviate,
wholesale, a life of struggle but rather generated feelings of profound ambivalence,
particularly in regard to the new forms of motherhood assumed by women migrants in the
process. The Southern receiving context, as we shall see below, shaped in unique ways
the ambivalence and negotiations of moral identity as mothers.
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Figure 15: Nicaraguan migrant and her three migrant daughters

Ambivalence and Nicaraguan Transnational Mothers in Costa Rica
In Nicaragua, fostering children had been a common practice historically, as has
been observed by migration scholars in other contexts (Hondageu-Sotelo and Avila
2003).67 However, the long separation in terms of both time and distance for Nicaraguan
migrants in Costa Rica was new. Recall that Nicaraguan migration grew three-fold over
the 1990s and women increasingly composed a greater proportion of the migrant
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While living and working in Nicaragua (1998-2000) I observed many such childrearing arrangements. A
particularly common one was an adolescent high school student living with family in town but returning to
her or his rural village and family on the weekends.
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population, at least 50% by recent estimates (Garcia 2001), with many of those women
migrating independently (CEP 2003).68 Nicaraguan women were migrating without their
children and enduring years of separation with almost no sense of when they would see
them next. It bears detailing the migration context in terms of communication and
distance between sending and receiving contexts.
Despite the geographic proximity of Costa Rica and Nicaragua, there were several
barriers to return travel, particularly in the cases of undocumented women and those who
had borne a child in Costa Rica.69 For all migrants, traveling back to Nicaragua was a
costly, lengthy process. A bus ticket could cost $25 one way on a direct carrier. Taking
into account the border crossing delays, the trip from San José to Managua was nearly 12
hours. One could save money by taking local buses to travel to the North—the journey
cost just $10 this way. However, it was an exhausting and time-consuming alternative.
Furthermore, many migrants hailed from rural areas located several hours’ bus ride
beyond the capital. Among study participants, the consensus was that the money and
time involved in return travel as well as communicating via telephone and keeping in
touch via telephone prohibited them from keeping in good contact with their children in
Nicaragua. Further, it is important to keep in mind that two-thirds of the study sample
remained undocumented–return travel for them included the risk of deportation. Most of
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Indeed, my interest in Nicaraguan migration to Costa Rica was prompted by observable increases in outmigration of women from a town in Northern Nicaragua where I worked (1998-2000) in the wake of
Hurricane Mitch (1998).
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For them there were legal travel restrictions on traveling. In the case of the first group, they risked being
caught and deported by border authorities. For the second group, taking children born in Costa Rica with
Costa Rican citizenship required legally acquiring papers permitting them to take children across the
border. This was due to newly implemented laws intended to protect Costa Rican children from child
trafficking adoption rings revealed in recent years.
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the migrants preferred to channel the funds into remittances and save trips for times of
emergency or desperation to see one’s family. Finally, it was illegal to take a child born
in Costa Rica across the border without acquiring several legal documents. This was due
to recent legislation recently passed to alleviate problems with baby trafficking and
illegal adoption rings.
Recall that 23% (10/43) of this dissertation’s study sample worked as domestic
servants at the time of the research, the greatest proportion (44%) worked in the
agricultural industry, primarily coffee harvesting, and that almost all of them were
employed outside of the home. There are a unique set of challenges and experiences
accompanying the paradoxes of domestic service. Leaving children with caregivers in
one’s country of origin to migrate to a distant country to care for other people’s children
suggests the transfer of caring resources from the global economic South to the North
(Ehrenreich and Hochschild 2002; Glantz 2005). Yet, despite differing sectors of
employment, the transnational migrant mothers of this study shared similar experiences.
Furthermore, positions in domestic service were not reserved for Nicaraguans
homogeneously as such work is sometimes relegated in northern receiving contexts, but
open to lower-class Costa Ricans as well. For Nicaraguan migrants, labor opportunities
were highly structured by the needs of a globalizing economy that increasingly requires
cheap and mobile, “flexible” workers.
Migrants expressed profound ambivalence about conditions of transnational
motherhood. Separation brought them emotional pain and some said they could not even
stand the thought of being separated from their children. However, migrating while
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accompanied by children generated other kinds of dilemmas such as ensuring trustworthy
care, finding work opportunities, and worries for children’s safety during the arduous
border crossing. They missed their children and felt like they were the best ones to care
for them. Yet, for the vast majority of the study sample, the express purpose of migration
was for women to work outside of the home.
In Costa Rica, there were several barriers to finding reliable and trustworthy care
for children. For one, women in this sample were profoundly isolated. Almost all of the
participants claimed they felt more support in Nicaragua than they did in Costa Rica,
despite prolonged periods of migration in some cases.70 Further, their vulnerability as
undocumented migrants forced them to keep a low profile which meant limiting their
social interaction with others, including other migrants. Notably, only two participants
could rely on kin or friends to provide regular, unpaid childcare while they worked. In
one of these cases, the caregiver was a Costa Rican mother-in-law. Yet women could not
bear the thought of separation in some cases.
Hazel, a mother of five, migrated with her children. When I asked her how she
decided to do this, she said, “As you know, nobody cares for one’s children like her
mother.”71 Ida, another undocumented migrant who first went to Costa Rica without her
six children explained why she migrated without them and then her decision to return and
retrieve them:
I felt like I had too many children to be moving them around all the time.
A part of being here is moving a lot. But, in my mind, it is better to have
them here with me because I take care of them better than anyone else
70
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See chapter two for more on feelings of isolation.
She was referencing my infant daughter at the time, whom I was nursing during the interview.
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would. Also, I know when they are really sick. If they are in Nicaragua I
do not know anything about them. Then I brought all of them back [to
Costa Rica]…
For women who migrated with their children, they explained that the children would
receive the best care in Costa Rica, yet still remained ambivalent due to the additional
constraints of migrating with children. For example, when I asked 23-year old Marianela
if she would bring her children along next time, she said:
It complicates things to have children here and maybe there is more
facility (it is easier) there … I am robbing the liberty from my sister, she is
completing a task that is not hers to complete … there, the parents of the
father of my children always tell me ‘the school is closer by here, they will
be better cared for here with fewer difficulties’… I do not know,
sometimes I think they would receive better care there. They could have
somebody more mature exclusively for the care of them.
Marianela questioned the quality of care her children would receive in the two different
contexts. In Costa Rica, she was fortunate to have a younger sister who was willing to
care for her children, without pay. In fact, she was one of two participants who could
rely on kin to care for her children.72 Yet she still felt profoundly ambivalent about
whether she made the right decision to migrate with her children. Marianela worked long
hours in domestic service, leaving early in the morning and not returning home until late
at night. As we shall see below, decisions to take or leave children were often the result
of negotiations with extended kin and other potential caregivers.
In other cases, women who had migrated without children were sad to be
separated from them but felt assured the children were receiving better care in Nicaragua.
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In the other case, the kin caregiver was a Costa Rican mother-in-law.
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For example, Elena expressed anguish when she talked about being separated from her
seven year-old son whom she had left in the care of her parents at the tender age of three.
She said: “Sometimes I have hard nights and cry myself to sleep while looking at a
picture of my son.” However, she felt like he was in much better care with her mother
who also convinced Elena to leave the son in her care (see below). She said: “My
mother deserved to be the mom more than I did. She cares for him so well. I could not
give him the care he deserves because I have to work.” In her explanation, the need to
work prevented Elena from being an ideal mother, one who can raise children as a part of
her domestic life. Missing her son was a running theme throughout three interviews. She
missed him terribly and longed to be reunited with him. Yet she felt like he was
benefiting from the separation because her mother could devote time to raising him at
home that she could not. For this reason, she explained, her mother “deserved” to be the
boy’s mother. In fact, the boy called Elena by name while he referred to his grandmother
as mami-“mommy.”
In other cases, migrants felt like the children were not negatively affected by
transnational mothering. One undocumented migrant, Laura, migrated with her son to
Costa Rica but not her daughter, whom she left in the care of her parents. The boy was
younger and needed her more than the daughter, she explained. Laura did not seem
concerned about leaving her daughter in Nicaragua when we talked about it during her
first interview. She said:
[My daughter] does not mind. She feels the same if I am there or with her
grandparents. She loves her grandparents very much.
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The next time I spoke with her, she reiterated that she was not concerned about her
daughter and felt she was in better care back in Nicaragua. During the third interview,
when I asked whether she would return again and what she would do differently the next
time, Laura surprised me when she responded:
Yes, I would come again if I had the chance…. But I would bring all of
my children the next time and not leave any of them because one misses
them a lot (“hacen mucha falta”/they create much lack/void).
Despite trusting the caregivers with whom she left her daughter, she still missed
her. She continued by talking about her specific worries regarding the daughter in
Nicaragua:
I worry about her. If she gets sick, there is no easy way for the
grandparents to get ahold of me. I try to call at least once a month but the
phone cards do not last more than five minutes. I try to ask if the girl has
been sick. We do not have a phone in our house either. If the girl became
sick we would not know it.
Laura appeared quite ambivalent about leaving her daughter under the care of trustworthy
grandparents. On the one hand, she believed the girl’s grandparents could provide her
excellent care, yet Laura missed her and still worried about her. The only thing she
would do differently if she were to migrate all over again would be to have her daughter
accompany them to Costa Rica.
As shown by the quote opening this chapter by Ana, an undocumented migrant,
there was a constant emotional cost to being separated from one’s children by national
borders. Many of the women said that their decision to leave children behind was
determined by economic realities. They could not have their children in Costa Rica
because that would mean providing them with a home and childcare, for which prices
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were quite high. Rents were often mentioned as a drawback to migrant life in Costa Rica
and given as the reason for squeezing in crowded living spaces with several other
unknown migrant families. Further, migrants had to move often, following seasonal
work opportunities around the country which meant a lot of transition (homes, schools)
for children.
In addition to the cost of rents, migrant women had to calculate the cost of paid
childcare. In the case of Isabel, for example, she had recently brought her three children
to Nicaragua to be cared for by her mother-in-law. She explained her decision to do this:
I had to bring my daughters back to Nicaragua. There is nobody to take
care of them here. Putting them in daycare (“jardin de niños”) is not
worth it since I make so little money. I passed them over the border
illegally. They are there illegally [laughs]. They were giving me
problems at the EBAIS with the oldest who was born in Nicaragua. She
couldn’t get the treatment she needed. Also, the school would not enroll
her because she did not have Costa Rican papers. Since she could not go
to school I had to arrange childcare while I was away at work. I miss
them but my mother-in-law is very caring. I trust her to give them good
care. Now I send them the money that I would have used to pay for their
childcare.
When I asked her if she would come back if given the opportunity to migrate
again, Isabel reiterated the economic cost of togetherness and the emotional toll of
separation in tandem.
I would come back. I would bring the children but that would mean we
would have to look for a house to rent. Here, one has to keep thinking
about the high cost of living. There are shoes, clothes, and notebooks to
send back to the children.
Notably, Isabel lived with her mother, Guadalupe, however she was unable to care for the
grandchildren because she was employed as an orderly in a local nursing home. By
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merging the economic and emotional costs involved in decisions to mother one’s children
from near or far, Isabel articulated a calculus to decisions that plagued many women in
the study. Such decisions were not static, one-time choices, as decisions are often
portrayed by statistical studies on migration flows or point-in-time studies by social
scientists. Nor were they strictly economic or social–categorizing them as such is a
fruitless task. Importantly, decisions were not made independently by mothers but rather
emerged from negotiations with caregivers—most often their mothers, husband’s
mothers, or sisters of migrant women—in Nicaragua, and sometimes spouses. Further,
they provoked feelings of profound ambivalence and uncertainty, wrought by the
contradictory set of expectations accompanying new forms of motherhood in light of the
opposite turns of globalization.
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Figure 16: Nicaraguan migrant girl
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The Social Decisions of Whether to Migrate With Children
Kin of migrant women participated in decisions about whether or not the children
would accompany migrants to Costa Rica, according to the mothers’ accounts.73 First,
without solicitation, they expressed their opinions to mothers throughout deliberations.
Second, they offered to care for their children. A common story related by migrants for
example, was that their mothers felt a life of migration was unsuitable to childrearing due
to its uncertainty, constant moving, and crowded living conditions. Instead, mothers of
migrants proposed leaving children in their care where they would remain in a safe and
stable home environment. Third, the degree of support provided by kin caregivers in
Nicaragua directly influenced migrants’ desires to stay or return.
In the case of Nelli, an undocumented migrant who brought her two daughters
ages 3 and 2 on the arduous border crossing, her mother tried to convince her to leave the
girls. Nelli related her doubts about her mother as the potential caregiver of her young
daughters:
Nelli: Also, my mother is very poor, with young children of her own. If I
had left them, I would have worried that they would be hungry. The truth
is that my mother and I do not get along. For as long as I can remember, I
raised myself. I was working from a very young age.
Kate: What about your mother-in-law?
Nelli: It is the same with her. Also, she has to work so she does not have
time to take care of children.
Despite the other burdens facing Nelli’s mother, she insisted that Nelli leave her
oldest girl in her care. In fact, upon the announcement that Nelli was migrating, her
mother hid the girl’s birth certificate from her. Birth certificates in this context are
73

All data on decisions of whether to migrate with children were retrospective accounts. Observing such
decisions in Nicaragua would be good to do in future research.
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symbolically quite valuable since for most migrants they were the only show of formal
documentation, important for acquiring state-provided services including education and
health care in Costa Rica.74 Nelli described the disagreement between her and her mother
over whether Nelli’s oldest daughter, “Dayana” ought to accompany her to Costa Rica:
Nelli: Dayana’s birth certificate is still with my mother. When I talked
about leaving for Costa Rica, my mother hid the birth certificate so I
would not take her. I would never leave Dayana with my mother because
she is poor, sick, and has many children of her own. Also, with children,
my mother is not caring. She said I should not take Dayana because I was
young and did not have experience.
Kate: Why do you think she wanted you to leave Dayana with her?
Nelli: I think she wanted to make sure that I would send money home or
return some day. If I left Dayana, I would have to return.
In Nelli’s case, the birth certificate symbolized a bargaining chip as Nelli and her mother
negotiated the tough decision of transnational motherhood. At the time of our last
interview, Nelli was in the process of trying to acquire the girl’s birth certificate.
Similarly, Helen, another undocumented migrant described her decision to leave
her only son at age 3 with her mother because her mother opined that it would be in the
boy’s best interest. She explained:
My mother said it was not fair to take a child to Costa Rica when my
objective was to work. The life of a working migrant is not a good life for
raising a child. Here there is nobody to stay at home with him… He
would suffer since I would have to take him to work with me. He would
not have a very stable home life since we have to move all of the time to
find work. He would be suffering.
In contrast, Helen believed that he received wonderful attention from her mother.
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Recall from chapter four how Costa Rican birth certificates protected Nicaraguan migrants from
deportation. Nicaraguan birth certificates were important too for purposes of legitimacy.
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My mother is a teacher and she takes [my son] to school with her every
day. He is “mimadisimo” (very spoiled) by my mom and sister. My mom
and sister take very good care of him. He is very bright. He is just seven
years old and already in third grade.
Yet Helen’s ambivalent feelings were quite obvious. At the young age of 21 she was
suffering from high blood pressure and taking Atenolol to control it, a consequence of her
excessive worrying about her son’s care and health, she thought. Separation from her son
consistently came up in interviews. Immediately following all of the praise she gave her
mother’s caregiving abilities, Helen quickly mentioned the ways that she remained
present in her son’s life.
Helen: I call home about three times a week. I always call at least once
on the weekend. When I call them during the week I call them at the
school. I send home money at least once a month.
Kate: When he is sick, how do they let you know?
Helen: They call me to consult about his health care. Some Nicas do not
call home and they forget their families. They want to stay here
permanently. But not me. I live calling and calling.
The trust in a potential caregiver figured into different decisions made by Nelli
and Helen. Because she mistrusted her mother, Nelli decided to take her children to
Costa Rica. In fact, without any reliable unpaid caregiving resources, Nelli’s young
children accompanied her as she picked coffee or even worked in the sugarcane harvest.75
Regardless of the risks (snake bites, falls) involved in this situation, they were receiving
care superior to that they would receive in Nicaragua from her mother, according to Nelli.
On the other hand, Helen entrusted her mother with the care of her only young son
because that was a superior form of care, in her mind. She illustrates the profound
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feelings of ambivalence surrounding such an arrangement however –despite her deep
trust, she still worried about her son, felt guilty for leaving him, and desperate to return to
him again.
Potential caregivers were not the only kin involved in decisions of transnational
motherhood. For example, in the case of Karina, her husband told her that she should
return to retrieve their youngest son from Nicaragua. Karina was the mother of three
boys she left in the care of her sister in Nicaragua. Upon the news that their son had an
extreme case of diarrhea and the subsequent difficulties of maintaining regular
communication with the son’s caregivers in Nicaragua prompted Karina’s husband to
instruct her to return and check on the boy. Karina had arrived in Costa Rica just one
week prior to my first interview with her. When I introduced the topic of transnational
motherhood she started to cry and explained it was very difficult to leave her 15 month
old son behind. It was towards the end of our interview and when I closed the notebook,
she dropped her head and said that her sister had said to her “Why do you have to go?”
She clearly felt very badly leaving her children and her sister. When I asked if she
trusted her sister to take good care of her children, she immediately responded “of
course!”
During our second interview, she had communicated with her sister who said that
the boy had gotten very ill. She decided she would return to Nicaragua as soon as
possible but changed her mind after phoning her sister, the boy’s caregiver, who said he
had recovered. Displaying the fluctuations involved in transnational motherhood, she
said.
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Karina: They said he got very skinny, that he had diarrhea and the
treatment was not working. I thought about returning to Nicaragua to get
him but leaving the two older boys. My husband said it would be better to
go back and stay, to take care of all three of them there. We sent $30 to
cover the costs of the consult. Then we called again and he had gotten
better.
As Karina’s case illustrates, the decision to migrate without children was not
absolute but rather subject to change. Still, Karina was disposed to return at a
moment’s notice if her children needed her. We had to move up her third
interview because she and her husband ultimately decided she would return to
take care of the children. Even though she clearly felt sad about leaving them in
our first interview, she characterized the decision of her return as primarily her
husband’s. Just three months after her arrival, she returned to Nicaragua. Her
explanation emerges from this interaction during our third interview:
Kate: How did you and your husband decide it would be better for you to
return to Nicaragua and take care of the children there instead of work
here?
Karina: My husband feels badly for the boy and thinks that the boy needs
my care more than he gets.
However, Karina ended up returning to Costa Rica shortly before my scheduled
departure from the field. This time she migrated with her youngest son. She
cared for him at home in Costa Rica full time.
Feelings about separation from children were characterized by
ambivalence and fluctuations over time among the transnational mothers I knew.
While migrants clearly suffered emotional pain stemming from the separation,
they often perceived it to be the best caregiving arrangement for their children. In
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this way, my findings resonate with those of other anthropologists of migration.
However, a unique contribution of this dissertation to ethnographic studies of
transnational motherhood is that decisions behind such an arrangement are highly
contingent, relational, and constantly in flux. Decisions of whether or not
children would accompany their mothers to Costa Rica were often the result of
ongoing negotiations between mothers, potential caregivers in Nicaragua as well
as spouses. A trustworthy caregiver was an integral consideration of where the
children would receive the best care, however these feelings changed over time
vis-à-vis the children’s health status, age, and willingness of caregivers.
Further, emotional costs were prevalent and not simply wrought by the opposite
turns of globalization, as Parreñas (2001) suggests, but visible in interactions between
migrants, particularly as it evidenced negotiation of moral identity through social
interaction. An aspect of hardship previously unstudied is the ways in which
transnational migrants must negotiate a hierarchy of moral identity perpetuated through
social interaction by receiving country nationals and migrants alike.

Moral Identity and Transnational Motherhood
For the vast majority of migrants in the study sample, having children was central
to their daily lives and social identities.76 Recall that 36% of the sample was mothering
children who resided at least a day’s journey away in Nicaragua. Being a mother is one
facet of a migrant woman’s identity. Social interactionists propose that identity is
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relational and always in flux. That is, individuals continuously shape and modify their
identities in relation to others through social interaction. Identity thus is not simply how
an individual perceives her self but rather how others see her, in her perception. An
awareness of social identity fosters detailed care to one’s image and provokes a sort of
feedback loop of constant monitoring and checking in with others for approval or
disapproval. Termed “impression management” by Erving Goffman (1997), this process
involves assessing one’s changing social context and altering her behavior, talk, attitude,
and overall appearances to invoke a favorable impression from others through social
interaction. In interviews, migrants and Costa Ricans conveyed their opinions about
other migrant mothers in an effort to shape my impression of them, data providing
evidence of the moral hierarchy of transnational motherhood in this migrant population.
The decisions of whether or not children would accompany their mothers to Costa
Rica prompted reactions that were stigmatizing. Costa Ricans characterized situations of
transnational motherhood as evidence of poor mothering and as antithetical to Costa
Rican ideals and mothering practices. Ariel, a Costa Rican café owner and returnmigrant from the U.S., related this sentiment to me.
Ariel: I do not know how they leave their children for so long. Three of
the Nicas who work for me have left their children behind. This is a big
cultural difference from Costa Ricans.
Kate: Do you know any Ticos who have left their children behind?
Ariel: If they do leave them, it is just for a little short while and then they
return or they bring their children with them. We brought our five
children with us [when they migrated to the U.S.].
Kate: Why do you think they do that?
Ariel: For Nicas the economics are so hard they have to migrate for the
money. Then with more time apart from their children they grow
accustomed to not seeing their children. I do not know why they do not
return to Nicaragua to see them. Look at Ellen. She has a lot of vacation

243

[time] and enough money to visit her children but she will not go back.
She has not seen her children for seven years [shaking her head].
The café owner criticized Ellen, a participant in the study, for the long period of
separation from her children despite what Ariel perceived to be sufficient
resources to return to her children. To me, Ellen had disclosed in interviews that
she missed her two daughters, whom she left when they were 2 and 3 years old.
Ellen felt secure in her decision for several reasons. One, she trusted that her
mother took very good care of them, in part due to combined remittances from her
and her brother who had migrated to the U.S. The remittances enabled her
daughters to study at a private high school where they were learning English, she
emphasized with pride. Finally, her daughters’ father left them shortly before
Ellen migrated to Costa Rica. She never considered migrating with them since
this would have prevented her from working. Furthermore, Ellen had recently
birthed a baby in Costa Rica which made travel for the previous two years more
difficult.77 Regardless of her circumstances, the decision to leave her children not
only wrought emotional pain that came from being apart but opened her moral
identity as a mother open to assessment by host country nationals. They were not
the only ones levying criticism. Migrants called into question the moral identity
as transnational mothers of other Nicaraguan migrants as well.
Recalling the participants described above, Helen had left her only son in the care
of her mother and sister in Nicaragua whom she trusted to give him excellent care. Isabel
had returned her three children to Nicaragua to be cared for by her trustworthy mother-in77

See chapter four on the difficulties of traveling across borders with a Costa Rican borne baby.
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law. Both of these women were friends with another migrant, Hazel, whose five children
accompanied her to Costa Rica. In separate instances they both expressed jealousy and
questioned Hazel’s decision, suggesting something about the divisive nature of moral
identity struggles. Interestingly, Isabel and Helen were not friends. In the interview with
Helen, without prompting she compared her decision to leave her boy to that of Hazel’s
to migrate with her children. She said with a resentful tone that “Hazel says she is better
here.” She felt that migrating with children would subject them to unfair hardship.
Kate: If you could return would you?
Helen: Yes but only to travel, never to live here.
Kate: Would you bring your son?
Helen: I do not want to bring my son to live here like many people do, like Hazel.
Hazel brought her five children in the hope of staying. This is not right.
Kate: Not right?
Helen: No, these people lose contact with their families completely but not me. I
live calling and calling.
Helen implied that Hazel’s decision to bring her children was motivated by a desire to
relocate permanently to Costa Rica. She felt that this was inappropriate for moral
reasons. Not only did it indicate that Hazel was not prioritizing what was best for her
children but also showed that she was disloyal to her family, another dimension of moral
identity.
In the next ethnographic example, without prompting Isabel called into question
the economic wisdom of migrating with five children. Immediately after relating why
she had returned her children to Nicaragua to be cared for by her mother-in-law, she said:
The other day when I visited Hazel, it gave me a heaviness (me dio pesar)
to hear that she did not even have any fresco (fresh fruit juice) when I
arrived. I told her not to worry. I told her that I did not expect any fresco.
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The problem that Hazel has is that she brought her five children with her
here and now she cannot provide for them all. Her husband does not give
her any money either.
Isabel seemed to be legitimizing her decision to endure the pain of separation from her
children to provide them with material resources. To do what Hazel had done and
migrate with her children would place the family under undue stress, which Isabel had
successfully managed to avoid by returning her children to Nicaragua.

Coping Strategies
In the face of questions regarding their moral identity as mothers, and to assuage
the emotional ambivalence and pain of separation, Nicaraguan transnational mothers in
Costa Rica were forced to refashion their relationships with the children and in the
process are reconfiguring the meanings of motherhood. In the absence of the daily
interaction and sharing of space characterizing the ideals of domestic motherhood, they
creatively used modes of communication to assert themselves as mothers of their children
in Nicaragua. They sent gifts, money, clothes, candies, and letters via encomienderos,
“carriers” whose primary job was to collect and transfer items from friends and family
members on one side of the Costa-Rican-Nicaraguan border to the other for a fee. They
called as often as possible and developed alternatives to long conversations—as much as
they desired to talk unabatedly with their children, the cost of phone cards was
prohibitive.
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Introduced above, Isabel, the mother of three daughters she had returned to
Nicaragua to be cared for by her mother-in-law described why she continued to send
things.
I send them things because I do not trust my mother-in-law to buy what
they like. I know what they like best. Also, I want my children to know
that I have not forgotten about them, that I am still making sacrifices for
them. I do not want them to say to me one day, ‘why did you “desobligó”
from me?’ (disoblige/free from responsibility). Children need to know a
mother still cares for them.
Isabel was taking precautions for the future. Her plan was to return to Nicaragua
someday, even though she had not lived there since she was six years old. She wanted to
buy a parcel of land, build a small house, and open a store in the front part of that house.
She and her husband were saving up their money to do so. Yet, she still reserved money
for sending her children gifts, gifts that symbolized her promise to return and her identity
as their mother.
Likewise, Yulisa talked extensively about how she remained committed to being
her son’s mother, despite more than four years away from him and a resolve that she
would not be reunited with him for a very long time due to a custody battle with her exmother-in-law in Nicaragua. Yulisa talked about how she liked to send him something
when she missed him or call him just to hear his voice.
Just this morning, I saw some clothing in the store and thought about him.
I started to cry and bought him the clothing. I used to send him money but
I do not trust that my ex-mother-in-law uses it to buy things for him. Now
I send him clothes. My husband (who is Costa Rican) loves me and
supports me in everything but it is not the same as the love from my son. I
try to call [my son] once every two weeks, at least. In the last two weeks I
have called him twice. The phone card only lets me talk for four to five
minutes. It is not much but the words that I use to converse with my son
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are very special words. I take advantage of the time I talk to him. Some
mothers only call their children once every three to five months. Even if it
is just one minute, I call him so that he feels el calor (heat/warmth) of his
mother, so that he does not think that I have forgotten him. I do not send
things regularly because then he and his grandmother would expect things
all the time. I try to send things every once in a while or wait until I can
visit and bring him gifts then. I bring things so my arrival will be more
special to him. Now he knows that I always bring him something, he asks
me, ‘when are you coming next?’
Yulisa engaged several strategies to assert herself as her son’s mother from afar. She
purchased clothes that reminded her of him, sent him gifts, saved up special words for
their short conversations, and made regular trips to Managua to visit him, bearing him
gifts upon her arrival to foster his anticipation of her visits.78 She distanced herself from
“some mothers” who did not do as much as she did to remain a dutiful mother, another
way of negotiating her moral identity as a mother.
Nicaraguan transnational mothers creatively fashioned ways of asserting
themselves over long periods and distances of separation. They traversed barriers to
communication via telephone or postal service in order to remind their children that they
had not forgotten about them. Isabel recognized the symbolic importance of remitting
gifts for ensuring the trust of her children into the future. Even still, their feelings about
separation were fiercely ambivalent and despite their agency to assert their primacy in
their children’s lives, they suffered the emotional pain of separation. In some cases
women embodied their suffering, describing the symptoms of their longing and worry as
transnational mothers.
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Yulisa’s ability to visit regularly was facilitated by her husband’s employment as a truck driver and her
son’s location in Managua, a destination close to Costa Rica with relatively easy access.
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Embodied Suffering of Transnational Motherhood
Consistently, the transnational mothers of the study sample expressed profound
ambivalence in their feelings surrounding decisions of whether or not to migrate with
their children. However, they also described symptoms of embodied suffering for
themselves and their children, gesturing toward the ways in which transnational
motherhood provides evidence of idioms of distress (Nichter 1981). Both women and
children residing on opposite ends of the mother-child tether stretched across the migrant
path displayed health issues stemming from the stress of separation. Sometimes this
stemmed from a concern with the caregiver entrusted with the childrearing
responsibilities in Nicaragua, although in some cases even a trustworthy caregiver did not
assuage intense worrying which evolved into embodied suffering.
Helen, introduced above as the mother who left her only son in Nicaragua in the
care of her mother, suffered from presión, or “pressure.” “Pressure” is clinically
diagnosable as high blood pressure and several of the study participants described the
condition. The symptoms included heaviness in the chest and shortness of breath when
trying to do physical work. At the young age of 21, Helen was on the medication of
Atenolol, prescribed by a physician to control her high blood pressure. He surmised that
Helen’s early onset of high blood pressure was caused by worry and anxiety. Helen
concurred and explained her extreme worry as a consequence of being separated from her
son. She characterized her efforts to stay in contact as diligent and compared with most
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of the transnational mothers of the sample, she called home frequently. Even so, she
worried about her son quite a bit. She said:
I do not have any health problems caused by my work but I do suffer from
pressure, high blood pressure. I am taking Atenolol. The doctor said I am
very young. He thinks it is from psychosocial problems like worrying a
lot about my family. I agree. Sometimes I worry that my son is sick even
though I know he is not.
Helen’s worry about her son emerged out of her worries about him due to the long time
and distance of separation they were enduring. Mothers were not the only ones
manifesting embodied suffering – Isabel, the participant introduced above, disclosed that
her daughter had developed a fever in response to missing her parents.
Isabel had brought her daughters back to Nicaragua to be cared for by her motherin-law. When explaining how the daughters were feeling about the separation, she said:
At first my children had a hard time but now they are adjusted. At first,
the oldest had a slight fever. She said to me ‘being away from you makes
me sick.’ The oldest one does not like talking with me or my husband
because she is sentimental and will cry if she does. The littlest one is the
same way but the middle child does not mind talking with us. She says
‘bring me chocolate when you visit next.’
In this case it was not the mother who revealed bodily symptoms related to suffering but
her daughter in Nicaragua. Now I turn to detail the case of Ana, a single mother of three
children whose words open this chapter. A lack of work opportunities in northern
Nicaragua sent her migrating to Costa Rica in search of employment. Headed for a life
of uncertainty where she would have to pay to house and care for her children, she
perceived her only alternative to be to leave her children in Nicaragua. She illustrates
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ethnographically the dilemmas of transnational motherhood and ultimately, the embodied
costs of rearing children across national borders.

Ana: Ambivalence, Anguish, Embodied Suffering
Ana was a single mother of three children, ages 11, 7, and 3. Over the year of
interviews, she repeatedly told me that she longed to be reunited with her children. For
her, separation from them was the most difficult aspect wrought by life as a migrant. She
left them in Nicaragua to be cared for by her sister and mother. After our first interview,
I described Ana as “sassy” and “irreverent.” She decided to migrate because there was
no work in her home town that would pay her a living wage. She worked in tobacco
processing during the harvest season but that only lasted three months of the year.
Otherwise, there was simply no work. She did not want to leave her children. She made
her decision without hesitating when a friend came by in the evening to invite her to go to
Costa Rica the very next morning. When Ana broke the news, her oldest, a girl, started
to cry and said, “Mami, no se vaya” (“Mommy, don’t go”). Ana’s younger daughter was
just two years old and she felt very sad to leave her she told me as her eyes filled with
tears.
When I asked whether she considered migrating with her children, she said no
because there would be nobody to take care of them in Costa Rica and if they
accompanied her, she would have to pay rent. For this reason, she planned to return to
Nicaragua because she did not want to leave them “solos” (alone/on their own). She
described her decision to leave her children in Nicaragua as one taken to emotionally
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protect herself and her children from the dreaded option of paid childcare: “I would have
to pay for someone to take care of a baby so that I could go and work which would be
really hard for the baby and for me.”
When I talked to her the first time in late October, she planned to stay for just a
few months, for the duration of Costa Rica’s coffee harvest and then to return to
Nicaragua in January or February. However, our second and third interviews took place
in late February and then late May and she was still in Costa Rica. The children were
incurring many costs, some that she had anticipated and some she had not, which kept her
interested in staying in Costa Rica to remit more money. For example, in November her
daughter would be graduating from middle school and the daughter would need a
uniform, a photo, and dress, whose total costs would be about $100.
Of all the participants, Ana sent the most money home. Still she worried
constantly about her children and longed to be near them. She tried to talk to them once a
month but the cost of phone cards was prohibitive. Phone cards, when they were
available, cost about $6 for 5 minutes. Because telecommunications were a state-run
entity, international phone calls remained very expensive, with few viable alternatives,
particularly for those without computer skills. During our second interview she lamented
that she had not spoken to her children in over a month due to a shortage of phone
cards.79
Ana told me of three separate occasions over the year when she received word
that her children were suffering. On the first, her son had been hit by a car; she was
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notified by her ex-mother-in-law, and immediately, Ana borrowed the money to return to
Nicaragua from a fellow migrant. However, when she returned the call, she found out the
accident was not that severe and only his foot had been hurt. They convinced her that she
did not need to return to Nicaragua. However, in Ana’s telling, her Costa Rican boss
fired her afterwards since, the boss said, “she could not have someone working for her
who was always running back to Nicaragua.”
On a second occasion, Ana received word that her oldest daughter was very ill
with severe diarrhea and a fever. Ana’s mother took her to the local government hospital
where they diagnosed her with parasites but did not have in stock any of the medicines
needed to treat the parasites. Rather, she had to buy the medicines at a private pharmacy.
Ana sent $50 to cover the cost of the medicines. She did not know what kinds of
remedies would be purchased with the money. Do you trust your mom to buy the proper
treatments, I asked her? “Yes, but I don’t trust her to take care of my children in the
same way that I would care for them. I wish we could be together.”
During our third interview, she was feeling anxious about seeing her children.
She said her employer had offered to help her get her legal documents and thus facilitate
her stay but Ana wanted to get back to Nicaragua. “She says, ‘we’ll help you’ but I have
been here a year now, I need to go to Nicaragua and be with my family.” Her sister had
called recently to say her oldest daughter was sick and needed blood tests for which they
were charging at the local public hospital. Ana sent $50. She was going to have to send
more money in the upcoming week since the medications required by her daughter cost
$5 a pill. When I first interviewed Ana, she said her sister and mother would call her
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when her children got sick. They always asked her to send money, they did not consult
her regarding how to best care for the ill child but rather, always asked her to send money
for the needed lab tests or medications.
Ana’s worry about her children began to affect her health. “When one of your
children is sick, how do you feel?” I asked. Regarding their most recent illness episode,
she said, “I spent the week praying that it would pass quickly. I thought about going
back but I cannot if I do not have money to live off of there. There is not work there right
now so I would have to bring money to buy food. The tobacco season ends in May and
will not start up again until next summer.”
Ana suffers from “cansancio” or exhaustion. The symptoms that Ana feels are
extreme tiredness coupled with an inability to sleep when she lies down at night. She
explained that she goes to bed very stressed. She is not taking anything for it. She
cannot go to the doctor because they will charge her a lot of money for a consult since
she is undocumented and thus, uninsured.80 She went to the pharmacy last week and she
asked one of the clerks but they said that she should really consult a doctor before they
would sell her anything. It could be more serious, like a problem with her lungs or a
kidney infection. They would not recommend anything for her without a consultation
from a doctor.
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Conclusion
Ana’s story is emblematic of women in my study sample. Often there was a sense
that a woman’s return to Nicaragua was imminent. Nicaraguan migrants wanted to return
and planned to do so, however unanticipated costs emerged from home which they
described as the reasons for staying in Costa Rica, making more money, and providing
kin, particularly their children, in Nicaragua with their remittances. Further, women lived
with a longing and worry about their children. They wanted to be reunited with their
children but knew that doing so would mean not being able to provide their children with
some of life’s basic necessities. Additionally, they believed at times that the children
were better cared for in Nicaragua than they would be in Costa Rica. Ana’s worry
developed into bodily suffering—cansancio—for which she could not receive any
medical treatment.81 There was little relief for Ana and her ambivalence about migrating
without her children.
Among all fifteen of the transnational mothers of this study’s sample, there were
profound ambivalent feelings about decisions to migrate with children. Ambivalence was
expressed over multiple interviews with each participant. Ambivalence was a way of
facing the contradictions wrought by globalization and new configurations of motherhood
that now span separations of time and distance. Decisions were relational and not onetime but shifted with respect to health and caregiver issues. Migrants decided whether or
not children would accompany them to Costa Rica based on sentiments that it was unfair
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to subject children to the transience, uncertainty, and insecure caregiving networks of
migrant life. In addition, caregiving arrangements in Nicaragua were of critical
importance. With the help of a trustworthy caregiver women were much more likely to
leave children since it would allow them to work for pay without the constraints of
finding and paying for trustworthy care in an unfamiliar context. Decision-making
processes and feelings of ambivalent were directly linked to negotiations over migrants’
moral identity as mothers.
Such decisions were morally loaded and reflections of a mother’s moral identity.
Either decision opened her up to a set of unique criticisms levied not only by Costa Rican
host country nationals but also other migrant mothers. While the emotional pain of
separation wrought by transnational motherhood has been well documented in
ethnographic accounts from the Philippines (Salazar Parrenas 2004), Mexicans in the
U.S. (Hondagneu-Sotelo 2003), as well as other places, the ongoing negotiations over
moral identity wrought by migratory contexts has not been previously detailed.
The case of Nicaraguan migrant mothers in Costa Rica goes beyond providing a
contrasting case study to the existing literature on transnational motherhood. It deepens
our understanding of the social experience of distances and time periods of separation
wrought by unprecedented levels of female migration. Furthermore, the experience of
transnational motherhood among Nicaraguans in Costa Rica adds the perspective of
South-to-South migrant mothers. While the social, cultural, linguistic, and geographic
proximity facilitates feminization of migration among this circuit, it may also intensify
the moral identity struggles for women involved in decisions of whether to migrate with
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children. Proximity in several realms heightens the illusion that migrating with children
would be easier although new migrants face constraints similar to those confronted in a
Northern context – lack of social support, caregiving networks, and hence the need to pay
for childcare while a mother works.
The distinctive feature of South-to-South migration may well be its paradoxes of
proximity. The proximity also gives the illusion of ease of return travel or migration to
visit children left in Nicaragua. However, the cost, time, and vacation time constraints
still make this difficult. Thus, the illusion seems to provide mothers with the possibility
of imagining an imminent return to her children without the real possibility. In this way,
a bit of hope is provided at the same time that a migrant may pay for such hope with
intensified scrutiny by Costa Ricans but also other transnational mothers of this migrant
community.
The contradictions of South-to-South migration can be summed up as the
“imaginaries of proximity,” and how that shapes migrant experience. In light of several
chapters of ethnographic evidence for the migration experience of undocumented women
labor migrants in Costa Rica, in the conclusion I discuss broader implication of such
experiences of South-to-South migration. In particular, I address the theoretical insights
provided by its study to understandings of migration, transnationalism, citizenship,
health, reproduction, and motherhood.
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CHAPTER SEVEN
CONCLUSION

The Paradoxes of Paradise and Proximity
Aside from its reputation among development scholars and activists for achieving
health outcomes unparalleled by countries of equivalent economic standing, Costa Rica is
best known as a popular tourist destination. Costa Rica’s tourism industry has
experienced incredible expansion over the past 15 years. In fact, in 1998, some $883
million dollars were generated by the industry, over twice the revenues produced by the
export of coffee. Two tourism ads for Costa Rica published in the January 2007 issue of
Smithsonian magazine caught my eye recently. The first showcases the magenta blue
lake water in the crater of Poás Volcano – one of the country’s most popular tourist
destinations. Above the full-page picture of the crater, amid a deep blue sky speckled
with white clouds, the ad reads, “Constantly being discovered since 1502.” Off to the
side of the crater there are three tourists—clearly westerners by the expensive and trendy
gear clothing they are wearing—calmly gazing into the waters of the crater. At the base
of this volcano lies Florencia, the study’s field site, with its mineral-rich soil nourishing
the coffee plants harvested by Nicaraguan migrants.
In the ad, colonialism is a metaphor for discovery and its concomitant aspects of
adventure, surprise, and excitement of seeing a natural wonder for the first time. The
phrase “Constantly being discovered since 1502” is printed in a font reminiscent of script
on parchment paper. The edges of the letters look tattered and worn. Hanging amid the
blissful blue sky, the printed letters invoke serene nostalgia for an era of colonialism not
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marred by illness, displacement, enslavement, or genocide. For Costa Ricans among
whom the myth of their national whiteness and hence superiority was born with
colonialism, the colonial encounter is something to celebrate, a feature that makes the
country attractive. The ad was developed, printed, and paid for by Costa Rica’s Tourism
Board whose slogan reads, “Costa Rica: No Artificial Ingredients.”
The themes of colonialism and purity which cleverly draw thousands of Western
travelers to Costa Rica also generate a sense of profound sense of exclusion and nonbelonging on the part of Nicaraguan migrants, like the women of this dissertation’s study.
The focus of this dissertation has been the paradoxical underbelly of a place that for
many Westerners is perceived to be paradise.
The second ad, also issued by Costa Rica’s Tourism Board, contains more text
and three pictures, the largest of the country’s deserted Caribbean coastline. That image,
which consumes about a half a page, captures the ocean’s aquamarine waters lapping a
sandy white beach. The backdrop to the beach is the deep green of tree-tangled jungle
with tall leaning palm trees dominating the foreground and popping up among the
forested coast. In large print the ad reads: “Costa Rica: Natural Bliss.” The mediumsized print reads:
Mother Nature lavished her charms on Costa Rica. Lush forests, thrilling
volcanoes, pristine beaches and towering waterfalls are packed between
the Caribbean and Pacific coasts in a nation about the size of West
Virginia, with more than a quarter of its area preserved in a natural state.
In this compact paradise, visitors can experience a variety of adventures,
from the serene to the extreme, all in one vacation.
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Underneath the medium-sized print, there is a longer narrative describing these
characteristics in more detail using words like “tranquil,” “oasis,” “friend,” “nature,”
“inspiring” and “endeavors.” The ad targets the time-starved travelers from Western
contexts and the persistent hunger for “doing it all” in a short time. However, it also
indicates the way that Costa Rica is uniquely “lavished” with charm, making the reader
feel as though simply traveling to Costa Rica will give her/him a glimpse into a truly
amazing place unique to the rest of Central and Latin America. This idea of Costa Rican
exceptionalism was echoed in everyday talk by everyday Costa Ricans – Ticos were
more developed, whiter, more advanced, and generally superior to their unfortunate
neighbors.82
In contrast to ads targeting wealthy foreign tourists, Nicaraguan labor migrants
use distinct adjectives to describe their lives in Costa Rica. For them, Costa Rica’s
commitment to purity is not positive or enjoyable nor is its exceptionalism something to
celebrate. Rather, from the perspective of Nicaraguan immigrants, Costa Rica is a harsh,
lonely, isolated, racist, and dangerous place. This paradox grows profoundly when
considering the anticipated benefits of migration between Southern national contexts.
Due to the linguistic, historical, cultural, and certainly geographic proximity of the
destination and origin contexts in this migration circuit, South-South migrants would
presumably experience greater feelings of belonging and inclusion relative to their
northern-bound migrant counterparts. However, just as the exclusion–fraught with
contradictions—detailed by the migrant participants in this study paradoxically belies the
82

I was even told on a couple of occasions that Costa Rica was also always spared from the ravages of
natural disasters such as hurricanes and earthquakes, unlike the rest of Latin America.
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image of Costa Rica as paradise, it also constitutes a paradox of proximity in the study of
South-South migration experience. The proximity of language, culture, and location for
migrant origins and destinations does not ensure Nicaraguans a greater degree of
inclusion or belonging but rather depends heavily on the historical relationship between
the two countries as well as the context of illegality (De Genova 2002) for migrants
without documents, and the citizenship model of the receiving nation-state.
By detailing the lives and experiences of migrants experiencing the daily
paradoxes of proximity, the dissertation does not blame Costa Ricans entirely for these
conditions, but rather draws attention to localized instantiations of globalization. This is
a reflection of the contradictions inherent in a capitalist system at once relying on the
“flexible” labor force, and the rigid hierarchical boundaried nation-state system in which
geographic territories fall under sovereign rule of states. In other words, this dissertation
has been a detailed exploration of the ways in which nations and migrants located within
the economic global South cope with the “opposite turns of globalization” (Sassen 2003),
the denationalization of the economy coupled with the renationalization of state politics.
The ethnographic detail of the migrant women’s lives reflects the broader
paradoxes of globalization by illuminating the everyday experiences of Nicaraguan
migrants—exclusion from the national body politic—in Costa Rica—a country lauded for
embracing peace and democracy, and achieving unprecedented levels of development
through improved public health care and education. Throughout the dissertation I have
argued that the Southern destination context provides anthropology of migration scholars,
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making particular contributions to the study of reproductive politics, motherhood, and
citizenship as a multi-dimensional context.

South-South Migration
The Nicaraguan labor migrant women of this study gesture toward a large portion
of the world’s mobile population that has received less scholarly attention than their
Northern-destined counterparts. Newly released statistics suggest that 40 percent of the
world’s some 191 million migrants (that’s over 76 million people) move intracontinentally, or between developing world countries (UNDP 2007). The study of
Southern-destined migrants has been designated a “lacunae” within migration scholarship
(Faist 2000, Levitt and Jaworsky 2007) and termed “South-South” migration by a recent
World Bank publication (Ratha and Shaw 2007). Within Latin America alone, there are
several international migration streams to whom the migrants of this dissertation may be
comparable – Haitians in the Dominican Republic, Peruvians in Chile, Bolivians in
Argentina, and Guatemalans in Belize, to suggest a few. With growing border
militarization and tightening immigration restrictions of Western contexts that have
occurred in tandem with anti-terrorist policies since 2001, such movements are only
likely to increase.
None of the Nicaraguan migrants of this study had seriously considered migrating
to a country other than Costa Rica. Migrating to the U.S.—the second most common
migration destination for Nicaraguans—was “too dangerous,” and/or “too expensive,” for
all 43 participants in the study. Not only did they gesture toward the future continuation
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of this southern migration stream, they indicated generalizable concerns for citizens of
the global economic South intending to improve their lots in life through migration. With
increasing militarization and anti-immigrant legislation passing in the United States and
Europe, there is a growing indication that South-South migration will become more
appealing. In addition to the growing incidence and thus generalizability of such a
migration path to the study of migration on a greater scale, there are methodological
advantages to studying South-to-South migration.
In a Northern receiving context there is often the difficulty of a native researcher
navigating fears and anxieties between undocumented migrants and the host country
nationals with indeterminate political viewpoints. DeGenova (2002) articulates the
problematics of migration research done by domestic researchers in the U.S.:
To conduct research related to the undocumented noncitizens of a
particular nation-state from the unexamined standpoint of its citizens,
then, involves the kind of uncritical ethnocentrism that is, by definition, a
perversion of anthropology’s putative aims as a distinctive mode of
inquiry. (DeGenova 2002:422)
Studying migration circuits with endpoints within the global economic South skirts the
methodological issues plaguing migration scholarship within the U.S. and in doing so
makes a unique contribution to the conceptualization of citizenship.

Citizenship for South-South Migrant Women
Anthropologists have endeavored to understand the concept of citizenship from
the discipline’s commonly used lens of a holistic view of human experience. Scholars
have found that the experience of citizenship is much more profound than the simply
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dichotomous delineation of “legal” or “illegal” –an approach in which “either you have it
or you don’t.” Rather, anthropologists have concerned themselves with the “everyday
meaning–the marrow, the soul, and the ethics” of citizenship (Ong 2004:55).
Migration presents an ideal topic of study for understanding the lived experience
of citizenship. By virtue of their presence, migrants raise questions of national belonging
or non-belonging. They also call into question the extent to which definitions and
experiences of citizenship are any longer tied to the terrain or imagination of the nationstate. As Aihwa Ong notes, “In theory, citizenship as protected entitlements depends on
membership in a nation-state. But increasingly in practice, entitlements and benefits are
realized through specific mobilizations and claims in milieus of globalized contingency”
(2005: 697). Migrants’ daily interactions with nationals, especially state workers in the
health system, as well as other migrants reveal the dimensions of lived citizenship that
are perceived as the most important to migrants themselves, the ways in which they take
measures to achieve feelings related to citizenship, and how entitlements related to
citizenship are negotiated.
Rosaldo has suggested the concept of “cultural citizenship” to mean “the right to
be different … without compromising one’s right to belong, in the sense of participating
in the nation-state’s democratic processes” (Ong 2004: 56). Cultural citizenship, or the
notions of belonging and claiming particular entitlements is relevant in this context, yet
also requires further consideration of material and health conditions factoring
prominently for labor migrants. Cultural citizenship is best conceptualized as a “structure
of feeling” because Nicaraguans understood the material benefits of their labor which in
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their perceptions, translated into a moral claim to belonging in Costa Rica (including
personal acceptance, and protection from deportation) and routine (as well as emergency)
biomedical services.
The contribution to theoretical debates regarding the current-day importance and
experience of citizenship which span many disciplines in the social sciences offered by
this dissertation is an ethnographic example of cultural citizenship as it plays out in the
health care arena. The importance of citizenship for Nicaraguan migrants is not the
actual paperwork or status attained by citizens but the modicum of feeling as though they
belong and are entitled to certain state-provided services in exchange for their labor in the
national market. Migrants felt that they deserved medical care for their labor. In their
negotiations, however, they were not simply asking for services form themselves and
their families, but also asking for acknowledgement of their belonging and deservingness.
Also, rather than articulating their interests they resorted to using their bodies—through
reproduction—to garner this feeling of belonging and entitlements. Notably, this is
similar to the findings of a study of Khmer refugees seeking health care services from a
refugee clinic in Northern California. Because they felt the need to repel the perception
that they were ‘living off the system,’ Khmers used non-verbal strategies to negotiate
their specific goals with the medical authorities (Ong 1995).
Meanwhile, Costa Rican providers highlighted moral and development-based
inferiorities (e.g. sexually promiscuous, over-demanding of services, irresponsible
pregnant women) of migrants which made them less deserving of basic medical services.
They were seen as parasitic on the system for “over-reproducing,” and in need of subtle
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(and not subtle) reminding that they ought to limit their reproduction. By doing so, they
would be viewed as more Costa Rican, as more responsible citizens. Health care was the
greatest challenge to these migrants so the health care arena became the most significant
site where citizenship negotiations played out.

Migration, the Anthropology of Health Policy, and Biopower
Among scholars of medical anthropology there is a growing interest in the
experiences of health and health care for migrant populations. In particular, among
critical medical anthropologists, there has been a call to study the politics of health care
access as it is experienced at the individual level in embodied ways (Horton and
Lamphere 2006). In Seth Holmes’ study of Mixtec farm workers in the U.S. (2006) he
found a daily lived hierarchy based on citizenship that mapped onto the quality of
housing and health care available to the migrants. For Sarah Horton (2006), in a study of
the impact of Medicaid reforms on health service delivery in New Mexico, the providers
used notions of cultural citizenship to shape the degree of treatment received by groups of
Mexican and Cuban immigrants.
For scholars theorizing medical humanitarianism among mobile persons
(originating most commonly from Africa) seeking refugee status in France, such as
Miriam Ticktin (2006) and Didier Fassin (2005), moralizing has taken the place of
political or economic legitimacy. Insofar as “biological integrity” remains sacred in
discourses on citizenship and belonging, persons trade in their biological integrity for
political recognition, leading to the abhorrent practices of self-infecting with HIV or selfmaiming to acquire legal residency, as observed by Ticktin (2006). In this way, the
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“suffering body” becomes more worthy of political legitimacy than the threatened body
(Fassin 2005). This work draws on theoretical concepts of biopower and biosociality, or
more simply, of biology “as a socially flexible resource” (Ticktin 2006:35). These works
do not consider gender issues to biosocial aspects of citizenship, nor do they study labor
migrants for whom “illegality” may be seen as a desirable status, both of which this
dissertation addresses. For the case of Nicaraguan migrants in Costa Rica, it is the
pregnant or reproducing body, rather than the ill or suffering body used by migrant
women to gain entitlements related to cultural citizenship, which most importantly means
accessing health services from the internationally acclaimed national health system.
Like this new generation of medical anthropological scholarship, this dissertation
addresses the particular dynamics between migrants deemed “illegal” and the health care
providers assigned to negotiate their deservingness to services. In light of the frictions
produced in interactions between undocumented migrants and host national health care
providers, especially in the context of Nicaraguan migration to Costa Rica, the biopolitics
of medical citizenship are quite clear. Given a model of “birthright” citizenship, the
legacy of universal health coverage, and the neoliberalization of the state health services,
health services workers were transformed into citizenship gatekeepers. They felt
compelled to stem access to limited resources whose effects were materializing in
declining quality of services. Given the pride in the humanitarianism of Costa Rica’s
health system, and the practical limitations to enforcing laws in the context of a
developing country, much of the “citizenship gatekeeping” had to take place through
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biopolitical means, the contextually contingent linking of shame and pride to generate
compliance in individuals for broader population goals.
At the theoretical heart of this dissertation, the everyday biopolitical means of
establishing Costa Rican citizenship mapped onto the exclusion of Nicaraguans from the
Costa Rican national body. Migrants were encouraged and praised for limiting their
fertility, and essentially not producing additional Costa Rican citizens who would be
entitled to Costa Rican public health services for the next 18 years. In turn, Costa Ricans
were shamed for procuring tubal ligations. The bifurcated biopolitics of encouraging
tubal ligations reflected stratified reproduction based on a hierarchy of citizenship.
Futhermore, migrants were being blamed for their health service needs and assessed on
their moral deservingness to health services. A lens turned toward the politics of
reproduction reveals a more nuanced ethnographic view into the everyday experience of
medical citizenship.
Costa Ricans feared the rapid reproduction of Nicaraguans to threaten their
national ideals of universal coverage, which served as a hallmark of the success of Costa
Rica’s social welfare state and drew on the importance of health for its resonance with
ideals of democracy (Morgan 1989). Yet limiting reproduction in an explicitly Catholic
country must take more subtle forms that circumnavigate population policies or abortion
laws, leading to the everyday and more subtle means of containing, limiting, and
monitoring reproduction.
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Race and Nation Among South-to-South Migrants
In the first two chapters, I addressed the storied past relationship between
Nicaragua and Costa Rica, from colonial times. For its contrasts, Nicaragua has long
served as the antithesis of Costa Rican national identity. While Costa Ricans
conceptualize themselves as peaceful, egalitarian, democratic, and above all, white, they
view Nicaraguans as troublesome, violent, and above all, darker. This is a particularly
salient case study for understanding the daily experience of race as rooted in biogenetic
and cultural practices, as well as racism as a social process, for Latin Americanists but
perhaps more importantly, U.S. students and society for whom race is usually, literally
and figuratively, a black and white issue.
The divisions between the two countries grew during the Cold War era when the
U.S. lavished Costa Rica with aid and burdened Nicaragua with a heavily militarized
guerrilla insurgency coupled with an embargo. Inadvertently, the economic havoc
wreaked in Nicaragua by the Cold War era and U.S. involvement, generated the
unemployment and poverty that pushed many migrants across the southern border into
Costa Rica. Costa Rica had generated its own “pull factors” that drew Nicaraguan
migrants – urbanization, non-traditional agricultural export production, out-migration,
and the development of the tourism industry. These were made possible by the direct aid
and loan monies provided by the U.S. during the 1980s while Nicaragua suffered under
the embargo and civil war.
Aside from fomenting the migration streaming across the Nicaraguan-Costa Rican
border, U.S. involvement deepened the symbolic association of Nicaraguans with
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violence. The U.S. funded the Contra insurgents from the Costa Rican side of the border,
provided arms from an airstrip in the region, and offered political refuge to those fleeing
the conflict. As Sandoval observes (2004), the presence of contras who were well-armed
by the U.S. furthered the notion that Nicaraguans were violent, a view that has continued
with fervor today. For Latin Americanists, debates revolve around the extent to which
national destinies and identities in the region have been self-determined or dictated by
U.S. involvement. This dissertation is further evidence of how each globalization must
take into account the historically particular trajectories of nation-states, including the
localized peculiarities of U.S. involvement.

Proposed Solutions
Given the near absence of Non-Governmental Organizations or churches working
on the behalf of Nicaraguan migrants in order to decrease feelings of exclusion or
discriminatory attitudes, along with the increasingly anti-immigration legislation, there is
a clear and urgent need for social services agencies to turn their efforts to migrants. NGO
sectors must address the multiple needs of migrants from the most basic such as food and
school supplies to the more complicated such as impartial and affordable legal counsel in
matters of migration, landlord relations, and employer relations. In addition to the
creation of an NGO sector that serves Nicaraguans’ needs, there is an especially dire need
for the health care system to create real solutions to the health needs, particularly of
women migrants. It is clear that these women are often isolated in their households as the
only members without health insurance. Without access to health services they are
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forced to self-medicate with questionable or harmful outcomes or return to Nicaragua –an
expensive and time-intensive journey-to procure care.
Health services may be provided by an NGO or a state-run organization, basing
the fees on sliding scales that take into account the typical income of migrant households.
Many migrants consult the numerous private pharmacies throughout the countryside for
their health care needs. This may be an appropriate infrastructure through which to
channel low-cost health services since they are so well-known, accessible and utilized by
migrants. Private consultation rooms in many of these pharmacies would be especially
ideal for the needs of maintaining anonymity as undocumented migrants.

Areas of Future Study
There are multiple dimensions of migration, health, gender and citizenship that
provide rich areas of future study. For one, migrant men are virtually absent from this
dissertation due to methodological challenges. My access to them was restricted by
gender proscriptions shaping culturally appropriate interactions between western women
and Nicaraguan men, their arduous and time-consuming work schedules compromising
the ethics of taking their time for the purposes of research interviews, and their overall
suspicion of researchers. Male migrants undoubtedly vary from women migrants in
terms of experience, feelings of inclusion or exclusion, hopes of returning, and generally
in terms of their migrant experiences. Future research may ask the extent to which men
may use Costa Rican health services to gain political legitimacy or cultural citizenship.
Also, the shifts in relationships and gender politics wrought by life in Costa Rica would
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be fascinating to explore further. Preliminary findings gesture toward new kinds of
marital conflicts and forms of support, with increased reliance between couples on one
another for many different kinds of support. Understanding the shifts in marital relations
with migration would also lend more insight into the demographically puzzling trend of
increased fertility among Nicaraguan migrants.
Nicaraguan migrants evidence an increase in their total fertility rate83 (TFR) with
migration, rather than a decrease. This is somewhat contrary to demographic trends of
decreased fertility for migrants moving from nations of less to greater levels of economic
development. While the history of the migration stream bears some importance due to
demographic theories of “disruption,” of census data on migrant fertility, Rosero-Bixby
et. al. write that “The data do not denote a process of adaptation to patterns of fertility in
the destination nation, rather, to the contrary, the immigrants with more time in the
country have levels that are [the] most different from those of Costa Ricans” (2002:46-7).
While demographers have investigated the access to modern contraceptives and
established that the difference is not significant enough to explain fertility differences, a
more systematic study of the sociocultural dimensions of reproductive decision making
and childbearing motivations among the two groups would be of benefit. This
dissertation gestures towards a part of the broader cultural and political environment in
which migrants may be pressured to limit their children but understanding why they

83

TFR is a demographically precise measure of fertility based on age-specific reproductive patterns for a
particular country. The total fertility rate is the average number of children a woman would have over her
lifetime. It is viewed as more comparative than absolute numbers of children born in a country or larger
rates of fertility for a particular group.
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appear to have more children if they migrate than their non-migrant kin is a slightly
different if related research question.
Another comparative future area of study would be to investigate feelings of
belonging or discrimination for a group of Nicaraguans who had migrated to a northern
destination context such as the United States or Spain, the two most common destination
countries for Nicaraguan migrants. Such a study would enable more generalizable results
regarding the specific differences between South-North migrants and South-South
migrants to which this dissertation begins to gesture. A comparative, multi-sited study
would illuminate the specific relevance of receiving context policies, attitudes,
employment opportunities, and processes of racism for migrant experience.
On a related note, a comparative, in-depth analysis of non-migrant kin residing in
Nicaragua, in particular the children of migrant mothers, would provide clearer answers
to the questions of the transnational family dynamics of South-South migrants..
Questions guiding such research would center on coping mechanisms, shifting notions of
caregiving and how children interpret the emergent methods of asserting themselves as
transnational mothers. Additionally, questions regarding access, cost, and utilization of
health services in Nicaragua by caregivers of non-migrant children would complement
stories of denial of services in the Costa Rican context. In general, such research would
broaden understandings of childhood, migration, and globalization in the context of
Southern migration.
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The Paradoxes of Paradise and Proximity
The words, stories, and lives of the Nicaraguan migrant women in Costa Rica
provided evidence of the paradoxes of Costa Rica as the paradise it is often perceived to
be by Westerners. The view of Costa Rica as a place of tranquility, egalitarianism,
harmonious, and exceptional is drawn upon not only by Costa Rica’s national board of
tourism, but ingested, repeated, and reinforced on the part of Western travelers.
Furthermore, Costa Rica’s exceptionalism courses through daily talk by Costa Ricans
today, much as it was used by intellectuals and nation-builders over centuries.
Nicaraguans tell a much different story of Costa Rica, pointing to the importance of
understanding particular, localized instantiations of globalization.
For anthropologist s of migration, the paradoxes of proximity for migrant
experience of belonging as a principal dimension of the contemporary experience of
citizenship is the most striking finding of this dissertation. The historical, geographic,
linguistic and cultural proximity of the origin and destination nations in this South-South
migration circuit are belied by broader contradictions related to contemporary
instantiations of a rapidly globalizing capitalist economy. Rather than a facile entrance
into the “host” society with a similar culture to that of the place of origin, migrants met
harsh forms of exclusion whether through everyday racism, denial of much needed health
services, or the everyday gossip leveraging the “reproductive measure” (Kanaaneh 2002)
to assess migrant women’s moral worthiness as mothers. This paradoxical experience
detailed ethnographically reveals the global contradictions of ever mobile labor forces
coupled with the re-nationalization of belonging and politics. In other words, how do
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nations in need of foreign labor ensure the privileges of membership for its citizens?
This is a particularly salient dilemma in receiving nations of the global economic South
who are stemming their own tides of out-migration at the same time that they are taking
steps to bolster their national economy.
Costa Rica and Nicaragua sit in particularly precarious places in relation to the
globalizing economy. With the recent passage of the Central American Free Trade Act
(CAFTA) in both countries, the stakes of maintaining their national economies and thus
labor forces grow even more intense. Costa Rica was the final Central American country
to pass the legislation in November of 2007, during the writing of this dissertation.
Although implementing any legislation is a long and intensive process anti-CAFTA
protestors have predicted that the economic act will compromise Costa Rica’s
commitment to public goods such as health care. Like the health system, many of the
country’s institutions such as insurance and telecommunications are state-run. CAFTA
will open up the country to foreign competition and hasten the fall of these state-run
institutions including the pharmaceutical and perhaps medical care delivery systems. For
Costa Rica, CAFTA may mark the end of their longstanding commitment to universal
health care for all of the country’s children and citizens, further intensifying the multiple
forms of migrant exclusion which as a whole paradoxically belie this migrant circuit’s
proximity.
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APPENDIX A: THE ECONOMICS OF MIGRATION
Migration-related cost
Average weekly wage for
agricultural laborer in Costa
Rica
Average weekly wage for
agricultural laborer in
Nicaragua
Average weekly wage for a
domestic laborer
Weekly salary for an
orderly at a nursing home
According to Costa Rican
law, minimum weekly wage
Cost of a round trip bus
ticket, Managua to San Jose
Pirate Taxis that cross
migrants illegally across the
border
The services of a Coyote,
Nicaragua to Costa Rica
The services of a Coyote,
Nicaragua to the United
States
Cost of a Nicaraguan
passport, 2006
Cost of a Nicaraguan
passport, 2000
Five minute calling card
Ten minute calling card
Cost of a Nicaraguan visa to
enter Costa Rica
Cost of remitting $60
through a local bank
Cost of remitting $100
through a local bank
Average cost of food per
week for a family of four
Average cost of food with
meat per week for a family
of four

Cost in Costa Rican
currency (colones)
20-25,000

Equivalent Cost in U.S.
currency (dollars)
40-50

5,000

10

7-12,000

14-24

27,000 (plus insurance)

54 (plus insurance)

30,000

60

20,000

40

2,000

4

50,000

100

3,250,000

$6,500

50,000

100

18,500

50

1,000
3,000
10,000

2
6
20

1,750

3.50

2,000

4

13,000

26

20,000

40
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Labor migrant barrack rent
per month
Rent for 2 bedroom house

10,000

20

40,000

80
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APPENDIX B: ECONOMICS OF HEALTH CARE

Health care-related cost
Without insurance, cost of
consulting government
clinic
Cost of consulting a private
physician
One month of birth control
pills at a private pharmacy
Without insurance, cost of a
Pap Smear
Cost of consulting a private
physician in Nicaragua

Cost in Costa Rican
currency (colones)
12,500

Equivalent Cost in U.S.
currency (dollars)
25

13,000

30

1,500

3

11,000

22

1,000

2
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