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CHAPTER 1
The Politics of Immigrant Reproduction

In 1998, twelve months after the birth of her twin girls, Sophia Chen1 traveled to China to introduce the girls to their grandparents. When she and the twins returned to the Los Angeles International Airport a few weeks later, anxious to go home, they were detained unexpectedly by the Immigration and Naturalization Service (INS, now ICE, Immigration Customs and Enforcement). Ms. Chen, who legally resides in the United States, was asked how she had paid for the delivery of her babies. When Ms. Chen stated that she had received Medicaid, she was sent to another office to speak with a state Department of Health Services (DHS) agent. After hours of shuttling from one room to another, Ms. Chen was notified that she was suspected of Medicaid fraud and was a “public charge”—meaning, a public burden—for using a public health insurance program to which she is legally entitled. She was given two options: either she could immediately repay $4,000 for the Medi-Cal expenses she had incurred during her prenatal care and delivery; or she could take the next flight back to China and come back when she had sufficient funds to cover the Medi-Cal bill. Startled, Ms. Chen protested that she had filled out all the proper application forms and was legally eligible for those benefits. The INS official responded that that did not matter and that there were no avenues for appeal.

In the end, after speaking with her husband, Ms. Chen chose the second option. They could not raise enough money right away. Devastated, Ms. Chen left the twins alone at the airport and boarded the next plane back to China. Her mother-in-law drove down from Oakland to pick up the twins, while her husband rushed to the restaurant where he works nights after his day courses at the local university. Overwhelmed by their circumstances, the Chens contacted a local immigrant advocacy organization. The community-based organization investigated the situation and found that the Chens were not alone. They found that Latina and Asian immigrant women of childbearing age were targeted for a new health insurance fraud detection program run by the federal INS and state DHS agencies at ports of entry, including the border of California and Mexico, the San Francisco International Airport, and the Los Angeles International Airport.

This program was in existence for five years until it was terminated on the basis of a state audit that found the DHS-initiated programs poorly administered, inadequately planned, and legally liable for overstepping the scope of their authority by attempting to influence federal INS decisions on whether to admit or deport immigrants as well as improperly sharing confidential Medi-Cal information in the process.2 Despite its termination, I argue that this program is indicative of a significant historic moment in which notions of public charge were reinvigorated within the neoliberal ethos of the 1990s.

While these programs were initiated as an innovative approach to addressing health care fraud, the larger implications of the programs themselves and the way in which they were enacted require diligent investigation in light of the fact that these were not isolated events, but rather a concerted effort by various governmental and private entities that build upon the lessons of the past. This effort to control and discipline immigrants by targeting immigrant women’s reproduction as they attempt to pass through national boundaries is part of a larger social phenomenon that has long historical roots in our national ideology. Debates regarding who should have access to public services such as health care (and how much, if at all) are important avenues for understanding the shifting boundaries of social belonging, legal entitlement, and the political implications of the welfare state today.

This book looks at the politics of access to prenatal care by low-income Latina and Asian immigrant women during a recent moment of dramatic federal and state policy changes regarding welfare, immigration, and health care. In 1996, President Clinton signed into law the “Personal Responsibility and Work Opportunity Reconciliation Act” (i.e., PRWORA or Welfare Reform), which fundamentally altered the nation’s welfare state by ending public benefits as an entitlement.3 One month later, the immigration reform bill, “Illegal Immigration Reform and Immigrant Responsibility Act” (i.e., IIRIRA or Immigration Reform) was also enacted, further restricting immigrant access to public services. These major federal legislations, in addition to the Anti-Terrorism and Effective Death Penalty Act—all passed in 1996—which significantly increased surveillance of both documented and undocumented immigrants, marked the reconfiguration of immigration policy under neoliberal governance. The discourse surrounding these policies isolated low-income immigrants as burdensome outsiders by reducing their presence to the sole result of U.S. charitable generosity and therefore contributing nothing to the everyday workings of the nation-state.

This framing, which placed immigrants clearly outside the national boundaries of social membership, was crucial to allowing for a neoliberal calculation of the value of immigrants as exclusively market-driven—the cheaper the better. The constant public fixation on their purported costs reached a fever pitch by the 1990s. The state of California took advantage of this political environment to revive the concept of a public charge to illegally force immigrant mothers to “repay” reproductive health care costs for which they were legally eligible. This state initiative was part of an intense, ongoing battle over the boundaries of citizenship, nation, and the substance of social rights.

These far-reaching federal laws, coupled with persistent state measures limiting health care access by people of low income, will indelibly touch the lives of immigrant families living in the United States for years to come. This book argues that this moment marks the formal return of the immigrant as a public charge—meaning, a burden upon the state.

Immigrant Women as Public Charge

Public charge is a political classification used to exclude or deport those immigrants perceived to be or to have the possibility of becoming a burden on the state. The latest U.S. Citizenship and Immigration Services’ (CIS) definition, refined in 1999, is as follows: “‘public charge’ means an individual who is likely to become primarily dependent on the government for subsistence, as demonstrated by either the receipt of public cash assistance for income maintenance or institutionalization for long-term care at government expense.”4 Public charge has been a part of U.S. immigration law for over a hundred years, used inconsistently to render “[a]n alien who is likely at any time to become a public charge [as] inadmissible and ineligible to become a legal permanent resident of the United States.”5 During its long existence, public charge was largely undefined and left vague in its applicability. Arguably, it is this vagueness that made this administrative law so flexible and therefore so useful in excluding immigrants over the years. As this study will show, it was only after the 1996 immigration and welfare reforms that the federal government attempted an actual definition with guidelines to clarify which public benefits are applicable for public charge determinations. Unfortunately, as this study will also show, this bureaucratic “clarification” did little to lessen immigrants’ confusion and fear of using social services. What has been fairly clear over the life of this law, however, is its special concern about pregnant low-income immigrant women.

Pregnancy has long been categorized as a public burden with respect to low-income immigrant women. Scholars consider this designation as part of a continuing tradition of “selective immigration” that began in 1875.6 When the Immigration Law of 1891 solidified the institutional mechanism for federal officials to inspect and exclude immigrants on the basis of public charge, Public Health Service agents were required to inspect and issue a medical certificate to all incoming immigrants for “loathsome or a dangerous contagious disease,” including pregnancy.7 According to historian Martha Gardner, “Between 1880 and 1924, ‘likely to become public charge’ (LPC) provided a catch-all category of exclusion through which vast numbers of women found themselves deported as potential paupers for moral, marital, physical, and economic deficiencies.”8 Gardner points out that while laws against poverty were usually applied to both men and women immigrants, LPC singled women out because the social mores of the early twentieth century linked immorality to indigence and, subsequently, poverty alleviation policies increasingly focused on women’s morality and their “proper” role within the family. She writes, “LPC stigmatized women’s work outside the home by dismissing the ability of single women, divorced women, or widows to support themselves and their families. Poverty, in essence, was a gendered disease.”9 Between 1895 and 1915, LPC designations accounted for two-thirds of all exclusions.10 After the massive wave of migration during the turn of the twentieth century, public charge designations largely disappeared from the federal immigration agency’s exclusionary repertoire. Then, in the mid-1990s, it reappeared on account of new heath care fraud detection programs in California.11 In particular, access to and utilization of prenatal care by low-income immigrant women were targeted.

Governor Pete Wilson repeatedly and explicitly targeted prenatal care access in his efforts to halt immigration. In 1996, when a federal judge ruled in favor of Wilson’s petition, arguing that the new federal welfare reform law allowed the state to end prenatal care for seventy thousand pregnant undocumented women, the governor was apparently “jubilant.”12

Wilson saw this judgment as a victory towards surreptitiously implementing a key component of the earlier anti-immigrant state measure, Proposition 187, which was legally stricken as unconstitutional. Despite evidence to the contrary, the governor insisted that prenatal care was “an incentive for immigration” and created great numbers of public charges who disproportionately drained state funds.13 Regardless of the fact that studies have repeatedly shown that just a small fraction of America’s health care spending is used to provide care to undocumented immigrants, Wilson and other anti-immigrant proponents continued to attack health care for immigrants (both documented and undocumented).14

In fact, immigrants are generally healthier than native-born Americans and have lower rates of health care use. A 2006 study of immigrant health care use found that a large number of foreign-born residents of Los Angeles County had almost no contact with the formal health care system.15 In particular, prenatal care is consistently cited as cost effective.16One study reported an annual cost savings of $230 per mother.17 Another study, conducted by the National Commission to Prevent Infant Mortality, estimated the cost of lifetime custodial care of low-birthweight children to be as much as $500,000 per child. The authors argued that since approximately 80 percent of mothers at high risk for low-birthweight babies can be identified in the first prenatal visit, prenatal care could potentially prevent long-term health problems and its accompanying costs.18

More importantly, prenatal care serves as the entry point for access to public health insurance (Medicaid) and other social services that can address underlying social inequalities. Writing in JAMA, Dawn Misra and Bernard Guyer point out, “Social factors also have strong influences, and it may be that changes in the woman’s environment and resources are more important than medical services provided through prenatal care.”19 They add, “The stressful and impoverished environment in which many minority and low-income women live may be a fundamental factor that influences pregnancy outcomes but cannot be overcome easily with narrowly targeted interventions.”20 For low-income immigrant women, prenatal care can serve an important role in connecting them to valuable social services and resources for which they are eligible, in addition to the actual medical services.21 This policy implication is cause for much chagrin for those who, like Wilson, want to limit the social rights of immigrants.

There are three basic methods that underlie how the United States has attempted to control the number and behavior of immigrants in the United States: first, by controlling initial immigration numbers through specific immigration and refugee policies, based largely upon U.S. domestic labor demands; second, by controlling the reproduction of those immigrants already in the United States; and third, by deterring future emigrants through punitive policies that limit access to social safety nets (such as health care access, public education, and welfare benefits) that are understood as basic rights of membership of U.S. society—making clear their second-class, temporary status.22 Pregnant immigrant women, then, embody a walking target for the expression of a number of national anxieties regarding the quantity and quality of our citizenry. Consequently, services geared toward these women are deeply political and require careful critical analysis. As such, dissecting the social and historical implications of access to prenatal care goes beyond understanding the importance of health care per se, to the larger social meaning of this form of health care.

The recent (re)application of the public charge law upon immigrant mothers who utilize prenatal care encompasses all three methods of immigration control noted above. Legal scholar Dorothy Roberts argues that restrictions on who may give birth to citizens highlight the schism between the theory and practice of our civic nationalism. She argues that while we would like to believe that social citizenship is based upon shared political institutions and values, it is, in reality, defined by race. Here, Roberts joins the work of other critical legal scholars who demonstrate that, since the founding of the nation, definitions of who belongs within the boundaries of American citizenship have been based on the simultaneous denial of citizenship of others living within its borders.23 One’s inclusion is relational to another’s exclusion.

Medicaid access is central to this issue of social inclusion and exclusion. A landmark achievement of the Kennedy-Johnson administrations, Medicaid is one of the largest and most established entitlement programs today.24 This publicly funded health insurance for low-income families is a vital component of ensuring early and continuous use of prenatal care by women who would otherwise be uninsured for this care. Regardless of individual health risks, the U.S. Public Health Service recommends a minimum standard of eight visits starting no later than the second month of pregnancy for all pregnant women,25 and the American College of Obstetricians and Gynecologists recommends fourteen visits starting no later than the third month.26 During these visits women are screened for potential complications arising from their pregnancy, which can require additional visits, especially in the latter months of pregnancy. Low-income women, including immigrant women, have relied on Medicaid for these services. Both the federal and state governments fund California’s Medicaid program, Medi-Cal.27

Studies show that uninsured women are less likely to make the recommended number of prenatal care visits, and they experience poorer birth outcomes than women with Medicaid.28 Furthermore, foreign-born women are generally more likely than U.S.-born women to be uninsured for prenatal care, and are less likely to follow the recommended schedule of prenatal care visits.29 When, in 1996, federal welfare and immigration reform legislation was passed, another barrier to access arose for low-income immigrant women by instituting greater restrictions on Medicaid for legal immigrants. Welfare reform restricted immigrants’ access to health care by more narrowly defining the immigrant populations eligible for federal Medicaid funding, and immigration reform made it harder for more recent immigrants to establish income eligibility for Medicaid.30

In California, legal challenges to the implementation of welfare and immigration reforms and the use of state general funds ensured the eligibility of low-income immigrants for Medi-Cal coverage of prenatal care and other pregnancy-related services. The problem, however, is that the implementation of the federal welfare and immigration reforms, in addition to state health care fraud detection programs, produces a chilling effect that discourages the use of Medicaid by immigrants who are legally eligible in California.31 There is concern that this decline in Medi-Cal enrollment will lead to lower prenatal care utilization among low-income pregnant immigrant women. This raises significant questions regarding the way in which federal and state policies collaborate to destabilize social safety net programs that were once viewed as fundamental to our national membership and identity. With the continued disintegration of the welfare state, a new relationship is apparent between the state and its members that goes beyond any distinction of citizenship status. Safety net protections are now more narrowly defined for all vulnerable people. What this study shows is that immigrants, particularly those who are low-income and women, function as easy markers to test the boundaries of this changing relationship, given their vulnerable gender, race, and class status. And the political economy of California in the 1990s provided a convenient opportunity for this test.

Reconfiguring the Burden in Neoliberalism

As immigrant women’s labor became more central to everyday life, their presence was increasingly destabilized and marginalized as burdensome. While the notion of immigrants as public burdens is not new, a reassertion of formal, state determinations of public charge signals a critical political moment that highlights the role of immigrants. In this latest iteration in the 1990s, public charge reappears to test the rights of migrants within transnational free market governance.32

In the context of the current global economy, the surge in demand for service sector labor has by and large replaced the manufacturing industry in the United States. Unlike traditional manufacturing industries in the United States, the service sector employs large numbers of women, thereby increasing the global demand for women’s labor. At the same time, economic globalization has increasingly feminized the workforce as multinational firms enter global South nations to establish assembly plants and take advantage of their low-wage labor.33 Douglas Massey describes the creation of a socially and economically uprooted population in this way:

The insertion of foreign factories into peripheral regions undermines traditional economies in other ways: by producing goods that compete with those made locally; by feminizing the workforce without providing sufficient factory-based employment for men; and by socializing women for industrial work and modern consumption without providing a lifetime career capable of meeting these needs.34

The end result is a “migration prone” workforce composed of both men and women, with an accompanying demand for their low-wage labor. In addition, immigrant women are essential to providing care work (child care, domestic service, home health care, and so on) and continue to labor in the agricultural industry. The dilemma of the role of low-income immigrant women is highlighted as they become pregnant. What makes women’s labor attractive in the global economy is its devalue (i.e., low cost) on the basis of their gender. However, when an immigrant woman uses her body for her own reproductive purposes, she is viewed as an irrational worker and punished for doing so. The bodily control that is necessary for the rationality and self-discipline of modern liberal subjects is denied to pregnant immigrant women workers. Global capitalist logic, which designates having babies and other forms of familial care-taking as inefficient for low-income migrant workers, becomes the basis for determining the rationality, and subsequently the deservingness of particular individuals. In this way, having babies is indicative of a lack of self-control.

In many respects, the timing appeared perfect. As Sanford Schram observed, even before the passage of major welfare and immigration reforms in 1996, there was “an ongoing ‘privatization of public assistance’—a retrenchment of public welfare programs and the corresponding elaboration of a network of substitute services, often in the form of private aid.”35

Rather than entitlements or rights, publicly funded programs including welfare and health care were increasingly privatized and refashioned into a humiliating form of individual charity. The consequences are considerable. As Schram36 predicted, we are seeing greater fragmentation and less accessibility, visibility, and effectiveness in the provision of social services, diminishing what little protection existed from structural issues that cause poverty including declining wages and eroding worker protections, racism and the dismantling of civil rights, unaffordable and inadequate childcare, underfunded public schools, and greater barriers to higher education.37 Instead, poverty is individualized as personal moral failings so that the solution centers on disciplining non-normative bodies to perform in “responsible” and “entrepreneurial” ways.

This logic allows for the justification of discipline of women in poverty by defining dependency as a pathological disease indicative of those with weak moral constitutions who are unable to self-regulate and make the “right” choices. In their analysis, Alejandra Marchevsky and Jeanne Theoharis assess, “To confess one’s dependencies is to forfeit one’s individuality and rights in the American state.”38 As an example, they write,

If we looked into most homes in America, we might find this same tangled mess of socks, jeans, and sweaters on the sofa, and perhaps a pile of dirty dishes in the sink. But, in Myrna’s case, a messy home or an empty refrigerator could cost her her children because Myrna is on welfare. Twice, in fact, the government has inspected her home, checking for food in the refrigerator and men’s clothing in the closet. There are only three populations in the United States whose privacy is not protected under “probable cause” rules: prisoners, undocumented immigrants, and welfare recipients.39

Dependency, then, is understood as indicative of whether or not one is deserving of rights necessary for social citizenship and almost entirely separated from actual need. Nancy Fraser and Linda Gordon note how this designation of deservingness is marked by specific economic, gender, and racial discriminations:

What in preindustrial society had been a normal and unstigmatized condition became deviant and stigmatized. More precisely, certain dependencies became shameful while others were deemed natural and proper. In particular, as eighteenth and nineteenth century political culture intensified gender difference, new, specifically gendered senses of dependency appeared—states considered proper for women but degrading for men. Likewise, emergent racial constructions made some forms of dependency appropriate for the “dark races” but intolerable for “whites.”40

By the 1980s, a decade after key western states enacted neoliberal policies, Ricky Solinger argues that the “core, essential attribute of a person in the state of dependency” was solidified as “the absence of the capacity to make sensible choices.”41 She writes that dependency and choice become fixed in an antithetical relationship with each other, creating the necessary justification for greater restrictions on women’s behavior.42 By this time, neoliberal interests had successfully usurped and redefined the discourse of “choice”—long championed by the women’s reproductive rights movement.43 By the 1990s, low-income immigrant women were firmly circumscribed as dependent public burdens. For Asian and Latino immigrants, their purported dependency as a public charge was used to criminalize particular legal behavior as “illegal,” regardless of their actual citizenship status. This was the case for Sophia Chen, whose story began this book, and many other immigrant women who received publicly funded prenatal care.

Reproductive Control versus Reproductive Freedom

The contradiction between choice and dependency is thoroughly embedded in feminist discourse regarding women’s reproduction. The linchpin issue in the struggle for women’s rights remains reproductive freedom, and the composition and delineation of this issue continues to spark serious debate. Dorothy Roberts argues that the Supreme Court’s Roe v. Wade decision is restrictive in its narrow understanding of reproductive rights as “the freedom to decide, without active government interference, whether to use contraceptives and whether to terminate a pregnancy.”44 Roberts argues for a broader definition:

A woman’s reproductive life is clearly implicated in more than just the decision to use contraceptives and to have an abortion. Reproduction encompasses a range of events and conditions from the ability to bear children, to conception, to carrying a fetus, to abortion, to delivering a baby, to caring for a child. Each stage in turn involves myriad decisions that the woman must make; her decisions at each stage may be affected by numerous factors—economic, environmental, legal, political, emotional, ethical.45

Reproductive freedom, then, would include access to health care, particularly prenatal care. This expansive idea of reproductive freedom also takes into consideration the experiences of low-income and other women deemed “undeserving” who were never allowed the opportunity to make “choices” regarding their reproduction. Solinger writes, “when choice was associated with poor women, it became a symbol of illegitimacy. Poor women had not earned the right to choose.…As dependents they were categorically excluded from good choice making.”46 Implicit in this assumption is a particular morality-based understanding of poverty in which people cause their own poverty as a result of bad decision making and consequently should not be allowed to make greater mistakes (i.e., to have children) that will produce yet another generation of burden upon the state. There appears to be a fundamental contradiction in this concept of “choice” in which there is only one correct decision and only those who “choose” that particular “choice” are allowed to do so. “Choice,” then, is derived from self-control, which is, in turn, indicative of personal freedom.

Political theorist Lealle Ruhl addresses this philosophical dilemma of “choice” in the concept of “control,” which is central to understanding the current politics surrounding women’s reproduction.47 She locates contemporary debates regarding birth control and fertility, which emphasize self-control, as a by-product of modern liberalism.48 Seminal feminist theorists such as Simone de Beauvoir defined rationality and self-discipline as the central elements of liberal subjectivity.49 However, Ruhl points out that “Modern liberalism relies implicitly on the capacity and willingness of its citizens to self-regulate.”50 Citing Mariana Valverde’s51 work on liberal governance, Ruhl argues that liberal citizens are “granted” the freedom to make choices only when they can be trusted to make the “right” decision. Meaning, “To act responsibly means to conform to an essentially middle-class, educated, and scientifically oriented worldview.”52 This definition of freedom appears oxymoronic given that an individual’s decision is represented as one derived of freedom only if the “choice” represents a particular worldview. Any decision that is counter to that endorsed by the normative worldview, then, is understood as being against one’s will and is dealt with accordingly. Under these circumstances, modern rationality is equated with conformity and the potentially exploitative powers of this logic appear great. Ruhl cites Margaret Sanger’s use of eugenic arguments to promote birth control as one such example of punitive consequences for women who fail to prove their status as responsible citizens by controlling their fertility.

The subjectivity of low-income immigrant women in a modern liberal state deepens the complexity of this dilemma. Contemporary arguments for women’s reproductive rights remain prone to such discursive practices in their use of the concept of control, which in the end does not truly encompass reproductive freedom but, quite possibly, the opposite. Ruhl asserts that “a fundamental challenge for feminists is to maintain a commitment to complexity of reproductive freedom while remaining alert to the possible misuses of a rhetoric of control.”53

At a fundamental level, capitalist logic cannot form the basis for a feminist approach to women’s reproductive rights. This is certainly made clear in the case of low-income immigrant women in which a “choice” to become a good mother marks her as a bad immigrant (i.e., a bad worker). True reproductive freedom must encompass the “choice” of low-income immigrant women workers to have children and not be punished with barriers to prenatal care for doing so. Only after such a broad understanding of reproductive freedom has been incorporated does it seem plausible to argue for reproductive control. A case in point is Rosalind Petchesky’s fascinating contention for a “feminist revision of the body as property.”54 Petchesky argues for an alternative perspective to “rethink the meanings of ownership and thereby reclaim both a feminist idea of bodily integrity and a radical conception of property at large.”55 Citing African slave women’s experiences as property and the consequent significance of “self propriety” as a powerful form of resistance, she writes that “we are better off thinking about property as a right—or…a relationship—than a thing, and about private, exclusive property as a historically and culturally circumscribed form of owning.”56 While the idea of self propriety is powerful, I am wary of this call for a revision of ownership as a form of feminist resistance, given the potential pitfalls in the use of this capitalist rhetoric and its accompanying logic with respect to racial minorities. First, the racialization of people of color as having no will, or antiwill, miscalculates their role in the marketplace. Patricia Williams writes,

[O]ne of the things passed on from slavery, which continues in the oppression of people of color, is a belief structure rooted in a concept of black (or brown or red) antiwill, the antithetical embodiment of pure will. We live in a society where the closest equivalent of nobility is the display of unremittingly controlled willfulness. To be perceived as unremittingly without will is to be imbued with an almost lethal trait.57

“Thus,” she explains, “while blacks had an indisputable generative force in the marketplace, their presence could not be called activity; they had no active role in the market.”58 Racialized initially as having no will, people of color are already irrational, making them illegible as economic actors. Consequently, their “contribution” or participation in the market is discounted, since they never made the “choice” to do so. Instead they are viewed as charity cases, without equal recognition of mutual humanity. This helps explain why low-income immigrants are not accorded social citizenship rights despite their strong labor market participation. The notion of self-propriety requires acknowledgment of will, which remains elusive for racialized immigrants.

Second, conveying bodies as property, whether it is a self-owned right or a privately owned thing, is a slippery slope. As a historically and culturally constructed concept, self-propriety may shift from one owner to another but, more important, it remains an entity in need of control/ownership. Instead, I see a more fruitful direction in expanding notions of freedom rather than control. It is a move away from privatization, which I believe is in line with black feminist theories regarding communal mothering. For instance, the works of Patricia Hill Collins, Linda Burton, and Carol Stack describe alternative family structures, including a network of fictive kin, that diffuses the responsibilities for familial care among “blood-mothers” and “othermothers.”59

Here, Collins makes an important point in stressing that within these woman-centered kin units, the centrality of mothers is not predicated on male powerlessness. These diffused networks do not adhere to mutually exclusive and hierarchical gendering. In fact, they function in direct contradiction to privatized notions of responsibility in which a single person or household “owns” the child and the responsibility to support them. By documenting the existence of communal care networks in the face of structural adversity, these studies provide significant theoretical and practical insights to better understanding the potential paradox of choice/control and freedom. Without romanticizing the harsh realities of poverty, these approaches are worth revisiting for what it can tell us about the neoliberal conditions under which women must mother today.

The Deportability of Immigrant Women’s Labor

The formal resurfacing of public charge was achieved by simultaneously capitalizing on the modes of racialization and gendering that already existed within state institutions while at the same time utilizing new forms of fear and anxiety associated with immigrants in the “War on Terror.”60 The purpose of this manufactured and enforced dependency is to preserve the political and economic vulnerability of immigrants during a time of unimpeded demand for their labor. Public charge policy is a technology61 of what Nicholas De Genova calls “deportability.” Writing about Mexican immigrants specifically, De Genova states, “It is deportability, and not deportation as such, that has historically rendered Mexican labor to be a distinctly disposable commodity.”62 He argues that U.S. immigration authorities do not actually intend to deport all undocumented migrants. On the contrary, it is deportability—a liminal state of perpetual insecurity—that ensures that some are deported in order that most may remain in the United States as vulnerable workers to ensure that U.S. citizens enjoy low food costs and home care. Similarly, the possibility of deportation through public charge maintains the vulnerable social location of immigrants (regardless of their legal citizenship status) and strictly disciplines their behavior.

In the end, neoliberalism promises that less government and more privatization will lead to greater individual freedom. This assertion raises a crucial question: “For whom?” In the case of many immigrants who are part of the growing population of the working poor, less government in the form of fewer state services has led instead to greater state surveillance (a different but continued government presence) and a diminution of individual rights and freedoms.63 In his astute analysis, Matthew Sparke points out that although neoliberalism trumpets de regulation, in practice it is a form of reregulation. He writes that whether it is at the macro level of government policy (in the form of free trade, financial deregulation, welfare reform, and the like) or at the micro level of governmentality (audits, performance assessments, cultural cultivation of self-policing entrepreneurial individualism), “all these innovations in governmental policy and practice represent transformed patterns of state-making and rule.”64 This reconfigured governance produces a multitiered state in which the freedoms and rights of some are maintained by the reciprocal restriction of the same freedoms and rights of others.

Rather than greater rights in return for greater “personal responsibility,” low-income immigrants must allow increased government surveillance of their movements as proof that they are in fact making the right “choices” and taking “personal responsibility.” The assumption here is that immigrants are not doing these things and instead are “naturally” inclined to be burdensome. A fundamental contradiction underlying this assertion is the fact that most immigrants work. In fact, their rates of employment are higher than those native-born and yet, their social contributions are repeatedly questioned. This conflicts with the near obsessive focus of welfare reform on work as the sole route to self-control and making the “right” choices.65 As Iris Marion Young notes,

When welfare rhetoric invokes self-sufficiency today, it doesn’t mean being literally independent from engagement with others to meet one’s needs. It means only having a job and therefore, according to the terms of the welfare state, no longer being dependent on public funds. Even though many jobs do not pay enough to meet one’s needs, are only part time, are very insecure, and make a person highly dependent on employers and coworkers, these facts are obscured by the language of self-sufficiency.66

Young is skeptical of paid employment as the primary means of achieving social citizenship.67 The case of low-income immigrant workers supports Young’s skepticism, given their diminished level of rights regardless of how many hours they labor. Instead, dependency of a different sort—to private employers—is expected. Relatedly, Marchevsky and Theoharis point to another contradiction in the construction of immigrants as public burdens. They note that immigrant women’s domestic labor in their own homes is characterized as oppressive, while this same labor is viewed as an act of independence when performed in other people’s homes. They call attention to the convenient timing: “Calls for immigrant women to liberate themselves from their culturally defined gender roles…conveniently corresponded to the nation’s growing demand for immigrant domestic labor.”68 Evidently, the value and meaning of labor changes depending on where you perform it and for whom. What is considered pathological dependency in one context is viewed as libratory independence in another.

In tracing the genealogy of dependency, Fraser and Gordon point out that women historically have had to negotiate how to be “just dependent enough.”69 This has always been a difficult balance given how easy it is to “tip over into excess in either direction.”70 Patricia Hill Collins provides a powerful example in the case of controlling images of black women as “mammy” (too dependent) and “matriarch” (too independent).71 Both stereotypes depict the black female body as ever-deficient and in need of discipline. Black women are placed in a racist dilemma, in which those “who must work are labeled mammies, then are stigmatized again as matriarchs for being strong figures in their own homes.”72 Collins writes, “While the mammy typifies the Black mother figure in white homes, the matriarch symbolizes the mother figure in Black homes.”73 Similarly, low-income immigrant women and the labor they produce are valuable only in specific circumstances (i.
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