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Abstract

In the Netherlands the existing legislation regarding access to health care among undocumented migrants is generally favourable, however, this provisioning becomes problematic in practice. The conflicting policy objectives of the states create a condition of liminality, which hinders the undocumented migrants in accessing health care services. In the dominant discourses, the liminal bodies of undocumented Filipino migrants are seen as docile bodies and passive victims of health injustices. I contend that there is a need to re-examine the homogenization implied by dominant discourses among undocumented migrants. This paper argues that these liminal bodies of undocumented Filipino migrants emerge as self-governing individuals capable of navigating within the grey zone of liminality prevailing within the Dutch health care system. The condition of liminality widens their agentive capacity and enables them to contribute in the knowledge production in light of the epistemology of meaning-makings and place-making. Analyzing the narratives of undocumented Filipino migrants, I critically explore how these crafting of meanings related to their embodied lived experiences thus influence their health seeking behaviour. I utilize the ethnographies of experience and Filipino Psychology to examine how these liminal bodies address their health needs within their immediate horizon. 
Relevance to Development Studies

This research examines the embodied realities of the undocumented Filipino migrants navigating within the condition of liminality existing in the area of Dutch health care system.  It also investigates how the liminal bodies of undocumented Filipino migrants claim and/or realize their right to health through a process of negotiation.  By critically exploring their narratives this research poses further investigation of the Dutch government regarding its implementation of its current policy objectives. In order to fulfil its international obligation, the state has to reformulate its concept of right to health but it needs to be informed by the embodied lived realities that the undocumented Filipino migrants experience. 
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Chapter 1 
Introduction 
Irregular migrants in Europe, are seemingly increasing in numbers and have gained attention in European migration policy within the last decade. In the Netherlands alone, the estimated population of undocumented migrants is around 75,000 – 185,000 (Biswas et al. 2012: 50). Most of them are in precarious living conditions, often characterized by uncertainty, exploitation and dependency leading to negative health consequences and they face difficulty in accessing health care provision of the state (Cuadra 2010: 3). They are in a marginalized position in society and considered as extremely vulnerable group among Europe’s population (Schoevers 2011: 8). Nonetheless, the European Union (EU) member states including the Netherlands acknowledges the right to health for all persons regardless of their migration status, which is stipulated in the International Human Rights Law. According to Article 12 paragraph 34 of the International Covenant on Economic and Social Rights (ICESR) it  specifies that ‘States are under the obligation to respect the right to health by inter alia refraining from denying or limiting equal access for all persons, including prisoners and detainees, minorities, asylum seekers and illegal migrants, to preventive, curative and palliative health services’.  This stipulation implies that health care is a special case of social security thus necessitates state’s intervention to guarantee and protect the rights of individuals. Furthermore, by adopting the ICESR the state is required to intervene, however they can choose the manner in which they do so (Grit et al. 2012: 39 – 40). The right to health has been translated by the Dutch government into legislation, in terms of provisioning of funds to cover the health care needs of the undocumented migrants within their jurisprudence. However, the restrictive migration policy of the state creates a condition where access to social services provisioning such as health care becomes difficult and complicated. This paper examines, broadly speaking, the effects of conflicting policy objectives of the state amongst the undocumented migrants. Specifically, I am looking at undocumented Filipino migrants living in Utrecht, and intend to find out from them, ‘in their own voice’, how they cope/strategize/navigate in this condition in terms of addressing their health needs and accessing health services. 

1.1 Background
1.1.i Access to Health Care  in The Netherlands 
In the Netherlands, the Ministry of Health, Welfare and Sport is the institution that is responsible with regard to  health care issues (Schafer et al. 2010: 34). The Dutch health care system is a mixture of both public and private set – up (Siegmann and Hintjens 2013). In 2006, the state required all nationals and authorized residents in purchasing health insurance covering a basic package of health care (Grit et al. 2012: 42). The basis of entitlement to care is legal residency and insured status (Cuadra 2010: 9). The individual will pay a fixed amount on a monthly basis and cost of health care needed will be reimbursed by the insurer (HUMA Network 2009: 107). Individuals under 18 years of age are free of charge for the basic insurance coverage while government assists the low income in paying their insurance premium. Since insurance companies compete with each other for customers, the insurance premiums they offer varies from each other. Based from the study conducted by Cuadra (2001: 7), the average nominal premium in 2009 for an adult was €1 125 per year. Half of the direct costs of the Dutch health care system is covered by the Ministry of Health (Cuadra 2001: 8). 
The following subchapters, I will try to illustrate how the undocumented migrants enable or are hindered formally and legally in accessing the health care provision. In doing so, I will review the government’s legislation and identify some of the barriers which contributes to its problematic state in accessing health care services in practice. 
1.1.ii Undocumented Migrants’ Access to Health Care in The Netherlands
In the Netherlands, the undocumented migrants’ access to health care is directly linked to the issue of fighting against illegal immigrants. In 1998, the Dutch government adopted the Linkage Law, which prohibit the undocumented migrants from buying an insurance.  Provisioning of social services such as health care is directly link to individual’s residence status (Biswas et al. 2012: 52). Furthermore, the entitlement for care of the undocumented migrants in the Netherlands has changed a number of times. According to the study conducted by Cuadra (2010: 10 – 12), it is divided into three phases, prior to 1998, the Dutch government had no concrete mechanisms in excluding them in accessing social services specifically access to health care provisioning. Between 1998 and 2009, the second phase, the state regulated the Linkage Law, preventing the undocumented migrants in buying health insurance. However, the ‘medically necessary care’ and the ‘prevention of situations that would jeopardize public health’ given by health care providers could be reimbursed through the Koppelingsfonds
 (Romero-Ortuño 2004: 256). Additionally, the interpretation of ‘medically necessary care’ varies amongst health providers themselves. In practice, undocumented migrants can only access health care provisioning on a case-to-case basis, if the doctors consider that the needed assistance is ‘medically necessary’, it will thus be provided (HUMA Network 2009: 15). Moreover, effective access to health care is not guaranteed since it is dependent on doctor’s appraisals. In the current phase, efforts are made to come up with a workable scheme for reimbursing the cost of care incurred by undocumented migrants. In principle, undocumented migrants are asked to pay in full when they access health care services and if they are unable to do so, a bill (reminder) is sent to their homes. They are asked to sign a document stating that they will pay by instalments. Only if there is enough evidence that the undocumented migrant cannot pay the bill, then the health care providers are entitled for partial or total reimbursement of the total amount incurred by the patient (Biswal et al. 2012: 52 – 53; HUMA Network 2009: 108). 
Under the new funding scheme (executed by College Voor Zorgverzekeringen, CVZ
), the hospitals and pharmacies can get reimbursements for the services provided for the undocumented migrants, only if they have special contract with CVZ. Under this new scheme, accessing health care provisioning is much more difficult. Moreover, undocumented migrants who are not aware of the limited numbers of contracted health care providers will find themselves liable in paying the entire costs of their hospitalization or prescription of medicines. Lastly, except for pregnancy and childbirth which covers 100% percent reimbursement, other health care service provisioning will only covers 80% of the normal fees, in essence health care providers will be  penalized for treating undocumented migrants (Cudra 2010: 11 – 12). The burden of reimbursement schemes focuses more on with the service providers and not on the undocumented migrants. However, the latter does not realize that invoices or bills that are sent to their homes are simply formal requirements. The service providers need to do this in order to get the 80% of reimbursement fee. But there are also some instances that health care providers are able to extract the remaining 20% from the undocumented migrants (Cuadra 2001: 12; Biswas et al. 2012: 52). This new scheme of reimbursements can intimidate the relationship between the service providers and the patient, and it is not clear how far they are required to go in trying to collect the fees from the patient. Moreover, there is no existing organization, which is entrusted to monitor the health needs and problems encountered by the undocumented migrants (Cuadra 2001: 13). 
Nonetheless, many undocumented migrants are not aware of the Dutch health care system and unaware of their right to ‘medically necessary care’. The efforts of information dissemination remain inadequate (HUMAN Network 2009: 118). The fear of being caught is really strong, to the effect that seeking medical care will catch the attention of the immigration office or the police. According to Article 88 of the Individual Health Care Professions Act (1996)
, service providers are compelled to keep their patients’ information as confidential. However, patients are unaware of this service providers’ obligation (Cuadra 2001: 14). Lack of financial means, fear of being denounced by the service providers, shame, complicated administrative procedures, discrimination and ignorance of service providers’ obligations, are among the factors that hinder the effective access to health care of the undocumented migrants (Schoevers 2011: 13 – 14). Additionally, the health needs of the undocumented migrants still remain unfulfilled despite the existing legislation of the state. Since there is limited information about their health needs and they cannot speak up for themselves because of constant fear of being discovered, their problems will easily be neglected since they do not exist in official statistics and are not included in morbidity and mortality figures (Schoevers 2011: 181). Also because their situation is unknown to policymakers, protecting their right to health will not be possible (Hintjens 2013: 87).   
Being a migrant and undocumented living in a global city seems to create a condition of health injustices. Theoretically speaking, the situation in the Netherlands may seem favourable as opposed to other European member states, however, the undocumented migrants still rate their health considerably  worse and having more health problems as opposed to migrants with legal status (Biswas et al. 2011: 52 – 53; Siegmann and Hintjens 2013; Schoevers 2011: 150 – 151). They are viewed as marginalized and invisible bodies. Also, realizing their right to health is often denied and hindered. I used the term liminal bodies to refer to undocumented migrants since their existence is not legitimate under the eyes of the states and they do not fit into any of its legal administrative categories (Merlino and Parkin 2011: 3). However, the continuous disempowerment and denial of right to health has been challenged in various theories and ethnographies. Schoevers (2011: 13 – 15) illustrates the state’s incessant failure to provide equal access to health care; though it is guaranteed in paper, there is no sufficient information regarding the effect of this legislation in practice, thus, it requires further investigation from this context. I critically examined how the notion of right to health is realized within the grey area of liminality. 
These liminal bodies operating in liminal conditions, from my own point of view are active agents who acquire the richness of street wisdom: they know how to walk, talk, dress or even avoid eye contact to escape from the attention of the police or authorities (Schoevers 2011: 36). The acquisition of street wisdom is an important locus in the power/knowledge nexus. In his theorizing of the production of power/knowledge,  Foucault introduced the term ‘governmentality’ in order to show a detailed view of government with a close link between power and processes of subjectification (Lemke 2001: 201), which is useful for this research especially because the term ‘governmentality’ ranges from governing the self  and governing others (Lemke 2001: 191). From this perspective the undocumented migrants are not just passive victims of health injustices but they are also emerging as autonomous and self-governing individuals. In Chapter 2, I critically explore the concept of agency/governing the embodied self in order to understand and make sense of the lived experiences of liminal bodies in liminal conditions/in the grey area of the Dutch health care system.  In this research, I zoom in on a particular group of liminal bodies, namely undocumented Filipino migrants, and focus on their narratives of health and health seeking behaviour.
1.1.iii The Undocumented Filipino Migrants

The undocumented Filipino migrants with an estimate of 3,000 – 5,000 (Gonzales 2013, personal interview)
 population, is relatively small in comparison to other groups of undocumented migrants in the Netherlands. They are considered as one of the well organized, well connected group and extremely vocal in terms of various issues such as access to health care provisioning. Migrante, 3K Utrecht Kababayan, Kaibigan, Kaisa (Landgenoot, Vriend, Bondgenoot), International League of People’s Struggle-Netherlands (ILPS-Netherlands) and the National Democratic Front International Office (NDF) are few of the well-known Filipino organizations in the Netherlands that provide assistance to Filipinos regardless of their resident status. Conducting a research study about undocumented Filipino migrants is quite a risk since they are in constant hiding. However, my existing social networks have helped made me decide to embark on a case study focusing on the undocumented Filipino migrants. 
In my research, I have contacted undocumented Filipino migrants in Utrecht to learn how strategies and coping mechanisms lead to particular conceptualization of meanings of health, illness and sense of well-being embedded from their own cultural and embodied experiences, which in turn influence their health seeking behaviour. Elaborating it further, the everyday interactions of individuals shape and reshape their notions of health and illness. These experiences and meaning-makings remain obscure unless we relate it to the world in which these meanings are created (Tan 2010: 11). In trying to make sense of this epistemology, I employ the concept of body as an important locus of distress in relation to health, well-being and illness. However, understanding the discourses on the body shall not only be reduced to one’s individual body, and I argue that the notion of embodied practices brought about by individuals’ lived experiences can be best explained by conceiving individual body in relation to the other bodies – the social body (Scheper-Hughes and Lock 1987: 18 – 23). Moreover, another pragmatic approach in comprehending how social construction of illness is linked to the individual and social body – is called the ‘body politic’, wherein the body is seen as an object to be regulated, controlled and stabilized (Scheper-Hughes 1988: 431). 

This research paper thus situates the experiences of the undocumented Filipino migrants living in Utrecht, Netherlands in a context where right to health is undermined due to conflicting policy objectives leading to shifting of social responsibility of the state to the immediate horizon of the individuals. It is also viewed as a key aspect in framing their strategies and actions in dealing and coping with their health needs. Through this research, I attempt to demonstrate that polarization within and among the agents in the field of formal health system, impacts not only the individuals but mostly the health care system itself. As Ortner (2006: 1 – 5) argue that through a process of human action and interaction, no matter how constraining a system is, it can be made and unmade.
1.2 Objective and Research Questions 
This study aims to understand how undocumented Filipino migrants deal and cope with their health needs within the Dutch healthcare system.  This research will answer the following questions:
Research Questions
· How do undocumented Filipino migrants perceive their health and well-being? 

· How do undocumented Filipino migrants in practice, fulfil their health needs and access health provisioning? 
1.3 Relevance

While there is an existing legislation regarding access to health care among undocumented migrants, this provisioning becomes problematic in practice. Moreover, the dominant discourses, which always describe them as passive victims of health injustices, are somehow being challenged by this research. I argue that navigating within the grey zone of liminality further enhances their capacity for action in terms of addressing their health needs. By studying the notion of health, illness and well-being in relation to health seeking behaviour of undocumented Filipino migrants within the Dutch context, it also addresses some gaps in the literature. 
In the context of policymaking in the Netherlands, it is imperative to reformulate the concept of right to health and the state’s obligation in fulfilling its duty within that particular context. By doing so, it is relevant to look at how undocumented Filipino migrants as multifaceted subjects with the capacity to act as an active agent are capable of governing themselves, articulating and fulfilling their rights within the global city. This research also challenges the existing policy objectives by bringing in the narratives of the undocumented Filipino migrants.
Chapter 2 
Defining Framework for Analysis

The following subchapters critically examine the various concepts which form the basis of my investigation and the analysis of the narratives in order to counter-argue the dominant discourses regarding undocumented migrants as victims of health injustices I delve into how the agentive capabilities of individuals widen their capacity to self-governance in the liminal conditions prevailing in/grey area of the Dutch health care system. By doing so, I use the epistemology of meaning-makings in relation to health, illness and well-being. The social construction of health and sense of well-being guides me in exploring and understanding the dynamics of addressing health needs on the ground towards realizing right to health.  
2.1 Agency
...agency is never a thing in itself but is always part of a process... (Ortner 2006: 134).

Understanding agency is always enmeshed within the relations of power, feminist anthropologist like Ortner (2006: 131, 134) defines it as ‘the socioculturally mediated capacity to act’. Moreover, Sewell (1992: 20) explicitly mentions that ‘a capacity for agency ... is inherent in all humans’. In various accounts of history, agency is always linked with the idea of resistance (Ortner 2006: 137). Exploring this idea, agency is seen as an active subject resisting subjectification, this enactment I argue, is an explicit representation of an autonomous body and not just docile bodies simply conforming to the dominant rules or norms of society (Dirks et al. 1994: 18). In the Netherlands, various studies regarding undocumented migrants’ health needs and health seeking behaviour emphasize more on the idea of victimization of these liminal bodies and stories of health injustices. Acknowledging the idea that they are not included in the priority agenda of the state, and lack of information regarding their health needs and problems may result to exclusion from the protection by laws and policies (Hintjens 2013: 87 – 88). However, Ialso like to emphasize that this conception of ‘screening out of unwanted population’ (Hintjens 2013: 90) widens the agentive capacity of the individual in terms of technologies of the self – they come to realize and understand to act upon themselves within certain regimes of authority and knowledge aiming for self – empowerment (Rose et al. 2006: 90). 

In my research, I show how the undocumented Filipino migrants are seen as liminal bodies (threshold personae), a condition of being neither here nor there, completely inside nor outside a particular situation, structure and/or mindset (Madison 2012: 174). They are outside their regular social roles and in a state of between and betwixt (Turner 1969: 359 – 371).  These liminal bodies in effect are placed in a condition of liminality that requires invention, discovery, creativity and reflection. It is either in this space and state that they do not step into the system to the right, or the system to the left rather creatively and reflectively assessing both. Emphasizing the individual as governing subject I can explore the idea of technologies of the self, and analyze how liminality as a condition inform, influence and shape the attitudes and behaviours of undocumented Filipino migrants in terms of addressing their health needs. Recognizing the idea that the state is removed from the realities of undocumented Filipino migrants, I investigate how they internalized the situation and responsibility for social risks such as unemployment, poverty and illness (Lemke 2000: 12). 
2.2 Body as object or subject in Illness, Health and Well- Being
 ...the problem of framing analysis, delineating boundaries, and demarcating just what is signified by the body remains a source of creative tension (Lock 1993: 134).
This subchapter explores the various discourses around the notion of the body, illness, health and well-being. To substantiate my epistemological claim that body is an important locus in the power/knowledge nexus, I argue that the body shall be viewed as a subject rather than an object
Scheper-Hughes (1998: 431) and Lock (1993: 133 – 134) situates the body as a product of specific social, cultural and historical contexts. They posits three ways in understanding the notion of the body: (1) the individual body as personally experienced; (2) the social body, which emphasizes more on the interaction with nature, society and culture; and (3) body politic as a form of social and political control (Scheper-Hughes and Lock 1987: 6). From the perspective of the state, the body of undocumented Filipino migrants are viewed as an object for control and under surveillance. Moreover, in Foucaldian perspective, the stability of body politic rests on its ability to regulate populations (social body) and to discipline the individual bodies (Mills 2003: 42 – 43). In Chapter 1, I have shown how Dutch health policy has developed over time. By enforcing the Linkage Law, it then reinforces its responsibility to discipline the individual body by extending its authority to the hands of health care providers. The bodies of undocumented migrants, which in my view are treated as invisible bodies by the state, are excluded in the policy agenda and thus become if not by design then in effect liminal bodies. I would like to investigate how the body as subject can be a tool in crafting and creating knowledge in relation to meaning-makings leading to conceptualization of health, illness and well-being. This epistemology, I argue is imperative in trying to make sense how an individual body act both as a receiver and transmitter of information.  
In contextualizing the cultural sense of being ill, having disease and self-care, I also employ the epistemology of power/knowledge nexus which privilege the voices and that the meanings crafted by the patients. The notion of being ill in the Philippine setting refers to ‘unable-bodied’ or as physical debilitation (Tan 2010: 23). While disease in its cultural sense refers to as ‘a diagnostic category, a conceptual entity which classifies particular illnesses, symptoms or pathological components of illnesses or stages of illness’ (Tan 2010: 19). In my analysis I use the word ‘illness’ rather than ‘disease’ to support my claim that illness is socially constructed (Kleinman 1995: 8). How an individual deal and manage their health and illnesses varies according as to how they experience it. 

To substantiate my claim that illness is socially constructed, I juxtapose it with the idea of health which is kalusugan in Filipino language.  Using the definition of World Health Organization, health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity (Preamble to the Constitution of WHO 1946). In essence, health is also related to sense of well-being, how an individual govern his/her own body will also depend on whether one lives in a female body or a male body. Following the argument that body shall be viewed as a subject, in this research I also zoom in on the empirical realities of gendered bodies. I utilize the word ‘gendered bodies’ to posit a gender-distinction between a female and a male body. Recognizing that it falls under the realm of self-governance, this paper argues that the way a female govern her own body is different from the way a male govern his own body. The gendered bodies in illness and health will be distinct from each other in terms of addressing their health needs and embodying their lived experiences (Lindeman 1996: 341 – 345). How these variations are manifested in their embodied lived experiences will be investigated in this research. 

2.3 Body as ‘receiver’ and ‘transmitter’ of Embodied Practices
As there are diverse social practices, and as every agent carries out  at a multitude of different social practices, the individual is the unique crossing point of practices, of bodily-mental routines (Reckwitz 2002: 256).
In Bourdieuan’s perspective, practice refers to ‘the patterns and rhythms of work, eating, sleeping, sociability… that are already encode the divisions, distinctions and inequalities of society as a whole… the practical ways in which, in eating these forms, to embody them, assume them, take them utterly for granted that it goes within saying because it comes without saying’ (Dirks et al 1994: 16). This definition of practice is related to what he calls the ‘habitus’, a term used to characterize how body, mind and emotions are simultaneously trained (Low and Lawrence-Zuñiga 2003: 2 – 3). Individuals unconsciously develop their habitus by imitating other actors through a process of iterative learning (Rhynas 2003: 182). My analysis illustrates how undocumented Filipino migrants embody bodily practices and how this embodiment involves a routinized mode of intentionality – wanting or desiring things and avoiding others. I contend that as carriers of bodily practices, they understand the world around them and able to act accordingly (Reckwitz 2002: 249).  
Moreover, practice is also defined as ‘type of behaving and understanding that appears at different locales and at different points of time and is carried out by different body/minds’ (Reckwitz 2002: 250). Practice in all its sense refers to anything that people do. The modern practice theory postulates that ‘society is a system, that the system is powerfully constraining, and yet that the system can be made and unmade through human action and interaction’ (Dirks et al. 1994: 15). Based from this definition, I surmise that it seeks to explain the relationship between human interaction and the system. This is about the impact of the system to the practice, and the impact of the practice to the system (Ortner 1984: 148). In situating this research within the logic of theory of practice, it is important to explore and understand how the various practices of vulnerable group of people like the undocumented Filipino migrants informed them in negotiating their right, particularly in a condition of liminality existing within the Dutch health care system. In my analysis, I examine the idea of negotiation as an impetus in realizing right to health. I probe into how access to health care provisioning is linked to social capital and sometimes economically driven in understanding the process of ‘negotiating right to health’ in practice.

2.4 
Emplacing Embodied Space within the Research Context 
The people we study are constructing their own places...we can look through these places, explore their links with others, consider why they are constructed as they are, see how places represent people and begin to understand how people embody places (Rodman 1992: 652).

Embodied space is defined as the ‘the location where experience and consciousness take on material and spatial form’ (Low and Lawrence- Zuñiga 2003: 2). While body is used to refer to its biological and physical characteristics and the body also occupies space. We experience the world through our individual body wherein social and spatial relations are sketched upon (Low and Lawrence-Zuñiga 2003: 4). Moreover, these social relations, lived experiences and situations influence the individual body in conceptualizing personal space (Hall 2003: 61 – 62). The embodiment of experiences and perceptions influence and frame the individual body’s action and interaction towards others (Richardson 2003: 74 – 75). Furthermore, understanding space and place is not only reducible in understanding landscape, however, it is also related to people’s minds and bodily practices (Low and Lawrence-Zuñiga 2003: 6).  Moreover, place and/or space also organize people’s know-how and it is also a spatial form where muted and silenced struggle is expressed (Rodman 1992: 648 – 649). 

To substantiate the above discussion regarding embodied space, it is interesting to find out how the undocumented Filipino migrants create their own embodied space and how this functions in terms of articulating their right to health. I critically examine how their insecure position within the society is manifested in their everyday interactions towards others – those who are inside and outside their embodied space. In my analysis I made a distinction how the production of social interaction and communication is shaped by the notion of their embodied realities - since individuals structure space differently and experience it differently (Low and Lawrence-Zuñiga 2003: 4)
In the above discussion, I postulate how embodied experiences influence one’s attitudes and behaviours towards others. In here, I conceptualize the idea of embodied space (see diagram 1) by combining Filipino perspective from a western orientation. In framing the concept of place-making, by claiming that place is socially constructed and behavior is constructed within a particular space/place, I employ the idea of Miles Richardson’s being in the plaza vis-à-vis being in the market. Moreover, I use Filipino Psychology in defining the social interaction between individuals, which varies accordingly, and the embodiment of space/place influence the dynamics of social interaction. These two different orientations have guided me in understanding and analyzing the narratives of the undocumented Filipino migrants. In the following discussion, I emplace the notion of embodied space as a recurring theme towards the end of this research paper. 


As mentioned above, utilizing the idea of Filipino Psychology (Enriquez 1985: 165) is essential for this research in order to substantiate my claim that the degree of interaction between people varies differently.  In a typical Filipino social interaction, one is placed either under the category of hindi-ibang tao (one of us) or ibang tao (outsider) (Pe-pua 2006: 123). Individuals who are occupying space outside the embodied space of the undocumented Filipino migrants will have a different degree of interaction. In Chapter 3, I discuss my experiences while I am walking in and out of their embodied space. Being a Filipina does not necessarily put me on a privileged position. Navigating within this space poses a challenge regarding my positionality both as a researcher and outsider. I have to go through various interactions happening within the category of ibang tao (outsider). Achieving the category of hindi-ibang tao (one of us) and being part of their embodied space have made the data gathering feasible. However, oftentimes the conversation is not always smooth and I often find myself reminding my respondents that there is no wrong answer. The stories that they have told me  are important in the production of knowledge in relation to health and illness narratives. 
 In relation to the idea of place-making, I use Miles Richardson’s (2003: 74 – 89) study on how individual behaviour is socially constructed when one is ‘in the plaza’ and ‘in the market’. However, I use the word private space vis-à-vis public space in order to convey that space/place have multiple meanings and the people occupying that space/place are also creating meanings in relation to that space/place (Rodman 1992: 641). In here, examining how behaviour and attitudes of undocumented Filipino migrants differ in relation to private space and public space is imperative. To make a distinction of the two I focus on analyzing their notion of secured place vis-à-vis unsecured place. I investigate how the undocumented Filipino migrants become more vigilant outside their embodied space. Considering health care system is under public space/place, I also explore how they negotiate and interact with the health care providers. 
Emphasizing on the idea of power/knowledge nexus in Chapter 4 I look at how undocumented Filipino migrants’ body functions as an important locus of the narratives of health and illnesses. I also delve into the relationship of the notion of embodied lived experiences in the process of meaning-makings. Furthermore, I have made a distinction on how a gendered body – female body vis-à-vis male body crafts meanings in relation to health and health seeking. The epistemology of meaning-makings on the discourses of the body, transpire within their embodied space. 
In order to illustrate how undocumented Filipino migrants fulfill their health needs and access health care provisioning in practice, in Chapter 5 I discus the importance of understanding how these liminal bodies negotiate within the grey zone of liminality existing in the area of Dutch health care system, focusing on the narratives that feature the realization of right to health. I also examine the political economy of health seeking by bringing in the idea that health seeking can be economically driven. Furthermore, I delve into the idea of social capital as a bridge in the process of negotiating right to health. Lastly, I posit that these realities take place within the embodied space of the undocumented Filipino migrants. 
Chapter 3 
Methodology: My Route Through The Unknown
The following sections present the reflection of my experiences and journey while conducting fieldwork; selecting respondents, strategies and dilemmas that I have encountered during the course of my data gathering. I use the metaphor ‘my route through the unknown’, as I unravel their world; the invisible, the people who are constantly in hiding. They represent the voices of the people who are publicly silenced because of fear and the position they occupied within the society. Making these voices surface is a struggle that I have come across while doing fieldwork. Entering into this world of the unknown requires me to reflect on my positionality as a researcher and an outsider. 
3.1 Selection of Respondents and Research Site
I focus my research study in Utrecht primarily because of my existing network. The choice of research site is also influenced by the following reasons: accessibility of the respondents and feasibility of the research. Although I have my own mediating gatekeeper in the person of my cousin and Migrante, however, walking in and out of that space is not that easy. I feel that my presence inside that space and terrains creates a certain degree of strangeness among my target respondents. In the process of doing fieldwork, I am aware that my positionality and my Filipino identity will traverse among my respondents in crafting the narratives of health and illnesses. However, my perceived identity does not necessarily immediately place me on a privilege position in doing the research. Although I have my mediating gatekeeper, at the back of my mind had anticipated that I would get these kinds of reactions. Convincing people to participate in my research study poses challenge not only to my mediating gatekeeper but much more to me. With these challenges, I decide to not solely rely on Migrante membership but I myself initiate my own way of finding possible participants, that is, people who are not part of their network. 
Thus, I consider snowball sampling as a technique in selecting my respondents. A method which is particularly useful in locating hidden populations, wherein identifying their overall population is rather difficult, such as samples of isolated and undocumented migrants (Atkinson et al. 2001: 1044 – 1045). In trying to locate them, I take advantage of the social networks that I have in Utrecht in order to establish a link between me and my respondents. I become acquainted with 3K Utrecht, in which four of my respondents are members of. I also have some some informal conversation with few undocumented Filipino migrants in Amsterdam and in the Hague, which most of them are members of the religious organization which I am part of. The table below summarizes the respondents I have interviewed and had informal conversations with and basic information about them. 
Table 1 summarizes the basic profile of the respondents I have interviewed for this research. 

	Name/

Location
	Age as August 2013
	Year/s of stay in The Netherlands

as undocumented
	Entry to The Netherlands
	Mode of interview/Location of interview
	Occupation
	Have you ever experience accessing the health care system?

	Ruthie

(Utrecht)
	30
	10
	Aupair
	Unstructured/
	Cleaning lady
	Yes

	Maria

(Utrecht)
	28
	8
	Aupair
	Unstructured
	Nanny/Dog Walker
	Yes

	Sally

(Utrecht)
	31
	4
	Tourist
	Unstructured/Migrante Office
	Cleaning lady
	No

	Chay

(Utrecht)
	26
	6
	Aupair
	Unstructured/Ruthie’s House
	Cleaning lady
	No

	Ricky

(Utrecht)
	31
	4
	Tourist
	Unstructured/Ruthie’s House
	Cleaner
	No

	Sol

(The Hague)
	28
	4
	Aupair
	Informal Conversation/Church/Friend’s House
	Nanny/ Part-time cleaning lady
	Yes

	Nancy

(The Hague)
	37
	10
	Tourist
	Informal Conversation/Church/Friend’s House
	Cleaning lady
	Yes

	Aries

(The Hague)
	39
	10
	Tourist
	Informal Conversation/Church/Friend’s House
	Cleaner
	Yes

	Abby

(Amsterdam)
	29
	6
	Aupair
	Informal Conversation/Church
	Nanny
	No

	Tess

(Amsterdam)
	36
	15
	Aupair
	Informal Conversation/Church
	Nanny/Part-time cleaning lady
	Yes


3.2 Data Generation Techniques
In trying to understand the notion of health, illness and well-being in relation to health seeking behaviour, I cannot pardon myself from being reflective about the core of human experience.  Defining and identifying what is at stake
 is significant in understanding the processes and forms of experience (Kleinman 1995: 97). Arguing that knowledge is created in a particular social, spatial, and historical context I consider defining what does it mean to be ill or healthy as an impetus stride in contextualizing the experiences of undocumented Filipino migrants. In here, the epistemology of power/knowledge in relation to meaning-makings of these concepts as well as understanding the embodied lived experiences of the undocumented Filipino migrants is explicit. This epistemology surfaces as I analyze the narratives of my respondents. 
In choosing a suitable methodological approach, I feel that ethnographies of experience will be appropriate in substantiating the above epistemological claim. Marcus and Fischer (1999: 43) first used the term which, aims to demonstrate an understanding of rich experiences and knowledge one has achieved in the course of doing fieldwork. Apart from this, I also utilize an indigenous approach for this research topic. This approach is included in the body of knowledge called Filipino Psychology, a movement which is developed in the Philippines aiming to understand Filipino thought and experience from a Filipino perspective and orientation (Pe-pua and Protacio-Marcelino 2000: 49 – 55). Following the notion of personhood, Virgilio Enriquez (1985: 160) who coined the word Sikolohiyang Filipino (Filipino Psychology) emphasizes that Filipino sense of the self or pagkatao (personhood) is influenced by relations with others.  He uses the concept of kapwa (shared identity/fellow human being) in order to understand the transaction and relations between the researcher and the researched. To add more, in a typical Filipino social interaction, one is placed into one of the two categories of kapwa: the ibang tao (outsider) and hindi-ibang tao (one-of-us).  The quality of data is determined by the level of interaction or relationship that exists between these two categories (Pe-pua 2006: 122 – 123). 
In locating myself within this social interaction, I am placed under the category of ibang tao (outsider), thus necessitates effort to establish rapport and to gain the trust of my respondents. I have to go through the various levels of social interaction happening within the category of ibang tao (outsider). Acknowledging that the only legitimate way of achieving the category of hindi-ibang tao (one of us) is to be visible in various occasions and activities of the group of people that I am interested in, I practically have attended various activities. To add more, their interaction to someone who they consider under the category of ibang tao (outsider) or outside their embodied space will have a different treatment as oppose to someone who they consider as hindi-ibang tao (one-of-us) (Pe-pua 2006: 122). I recognize that my mediating gatekeeper plays an important role in making this study possible and the process of pakikipagpalagayang – loob or building rapport in such a short period of time is somehow smooth and less complicated. 
I have utilized pakikipagkwentuhan (story-telling) as a technique in generating data that I need, it  allows free flow of one’s ideas, opinions as well as experiences (Pe-pua 2006: 117). In pointing out its strength in terms of knowledge production, both  researcher and the researched are guided by the rules of pakikipagkapwa (shared identity) and pakikipagpalagayang – loob (mutual trust or rapport) – making the flow of conversation fluid, flexible and the weaving of stories and narratives comes out spontaneously (Orteza 1997: 22). Moreover, treating one another as equal – both as co-producing data and narratives is significant in emphasizing the epistemology of power/knowledge nexus (Orteza 1997: 26). 
To substantiate my claim that pakikipalagayang-loob makes the flow of conversation fluid, in one of my interviews, I recall that it gradually transpires and the conversation becomes more relaxed and natural. Towards the conduct of my interview with Ruthie, while I am listening to her story, I find Chay and Ricky participating in our kwentuhan (story telling). Oftentimes, both Ricky and Ruthie’s recollection of their story make them laugh; they even argue and correct each other as they pictured what has happened on that day. As Chay and I listened to their story, I find Chay sometimes chips in to their conversation and teases Ruthie and Ricky, and as the teasing goes on, all of us end up laughing together. The fluidity and flexibility which are two of the basic elements of pakikipagkwentuhan as a technique surfaced in this narrative (Pe-pua 2006: 117). The weaving of stories flows gradually, they even address me as Ate (Filipino term used to refer to older sister) as we weave their narratives together. It thus, reinforces my assumption that I already achieve the category of hindi-ibang tao (one of us) and establish my own independence within their embodied space. Since individuals structure space differently and experience it differently (Low and Lawrence-Zuñiga 2003: 4), Sally’s degree of interaction towards me, treating me as ibang-tao (outsider) is indeed valid and reflected in this idea. Individuals or group of individuals have an innate distancing mechanism in relation to various social situations (Hall 2003: 51 – 54). The level or degree of social interaction that they demonstrate depends with their identification of the people occupying that space. 
This methodological approach has helped me in reflecting about my positionality as a researcher. My familiarity with ethnographies of experience and the indigenous method as well, have guided me to be reflexive throughout the course of my fieldwork experience. As a struggling ethnographer, I also acknowledge that these representations are partial truth and merely descriptions only. To add more, ‘how we represent and account for others is related to who we are’ (Bolak 1996: 108) is relevant in terms of creating and producing knowledge and in discerning the epistemology of meaning-makings in relation to the notion of the body. Lastly, the use of first person in writing this research is a conscious choice, as an individual who is already embedded in this context. 
3.3 Methods for Data Analysis  
In looking for ethnographies of experience with regard to their health seeking behaviour and addressing their health needs, in several occasions of pakikipagkwentuhan (story telling) I have noticed the recurrence of themes riddled around my interactions with them.  An overarching theme that has surfaced during my fieldwork is the process of meaning-makings in narrating their stories of health seeking. In relation to the epistemology of meaning-making, categorization and definition of health and illness and the various qualifiers attached to it, are provided and served as the basis of their health seeking behaviour. Though, I start with the initial position of looking at ‘governing oneself’ or the idea of ‘self-care’ as a stable category to base my analysis on. However, as my analysis deepens I realize that accessing health care is not solely a matter of whether an individual is documented or not, the role of culture and the idea of gendered body emerge in the course of our discussion. Analyzing the multiple discourses of culture in the interplay of power emerging from the social position that they occupy plays an important role in terms of addressing their health needs. 
3.4 Ethical Consideration

Embedded on the conduct of this research is a mutual trust between me and the undocumented Filipino migrants whom I have interviewed. The stories and narratives that they shared are treated with high degree of confidentiality. I change their names as well as other actors they have mentioned during my interview.  I have conducted the interview in Filipino and it is the translated into English for this study. I strongly desire that this paper can contribute to the body of literature, which addresses the issue of right to health of the publicly silenced group of people. 
Chapter 4 
Health, Illness and Well-being within the Logic of Self-care 
In every culture, illness, the responses to it, individuals experiencing it and treating it, and the social institutions relating to it are all systematically interconnected (Kleinman 1995: 8). 

In the following subchapters, I critically explore how undocumented Filipino migrants attach and create meanings from their mundane experiences.  I argue that, the creation of meanings privileges the voices of this vulnerable group of people. In here, I also take into consideration how individual response to illness and how it relates into health seeking.  The individual body in health seeking is also interrelated to the individual body providing the help. Exploring this interrelationship, I try to bring in the dynamics between the undocumented Filipino migrants and the health providers in relation to seeking health. Lastly, the liminal body in health seeking requires a creative way in addressing the bodily needs and by doing so it limits itself in navigating within the grey zone of liminality or their embodied space. 
4.1
Deconstructing Health and Illness in the perspective of Undocumented Filipino Migrants 

This subchapter explores the cultural dimension of health seeking behaviour of undocumented Filipino migrants in the Netherlands. Contemporary critical theorists view culture as multiple discourses, occasionally coming together in large systemic configuration, but more often coexisting within dynamic fields of interaction and conflict (Dirks et al. 1994: 22 – 23). The individual’s embodiment of meaning including the notion of health and illness is embedded within a very broad concept called culture. Culture is defined as ‘dynamic concept, always negotiable and in process of endorsement, contestation and transformation’ (Wright 1998: 10). 

Cultural differences play an integral role in influencing one’s attitude in seeking health care (Kleinman and Benson 2006: 1674). It shapes the way people view health and illnesses as well as how to deal with it. It is deeply ingrained and reflects the individual’s lived experiences, contexts as well as identities. Furthermore, it is considered as a key element in terms of decision making whether to consult health care service or not. In essence, it lays out a menu in which how a person responds to certain situation – it is inscribed in our individual body and mind but we, as individuals are able to some extent select from that particular cultural menu that we have (Tan 2010: 7). Arguing from this perspective, I will first establish how one’s culture shape and/or frame health-related beliefs, behaviours and values. Reflecting on my identity as a Filipino, I am fully aware that not all Filipinos share the same concepts described in this study. The Philippines is known to be a culturally diverse country, an archipelagic country with 7, 107 islands and 187 ethnolinguistic languages (Tan 2010: 4) and we as individuals are exposed to various cultures of the world, including the Netherlands – there can be similarities and differences in various ways, we can even embrace to be ‘modern’ or ‘traditional’ depending on the situations and circumstances that we are in. Thus, it makes each enactment of embodied lived practices distinct from each other. The following section will elaborate how culture influence individual’s deconstruction of notions of health and illness hence, affecting their health seeking behaviour. 
The meaning of the term ‘illness’ and ‘disease’ varies accordingly, from the western perspective ‘disease is an abstract biological-medical conception of pathological abnormalities in people’s bodies’ while illness refers to ‘the human experiencing of disease… and explicitly social phenomenon with both and objective and a subjective reality’ (Tan 2010: 19). In this research, I have decided to use the term illness vis-à-vis disease since it specifically presents a lens in which certain behaviour is organized and structured by underlying cultural rules (Fabrega 1974: 3). Sakit in most Philippine languages is the term we use when referring to both illness and disease. However, the closer definition of sakit is the word illness as opposed to the word disease. I argue that illness is more of a social rather than biomedical phenomenon. 
I think I am strong and I do not often get sick (Sally, Female 31 Utrecht)
In an interview with one of my respondents reveal a narrative mentioned above. Sally – female, 31 years old who lives in Utrecht qualifies herself as malakas (strong and active). When I ask about her health condition, she says:
I think I am strong and I do not often get sick, and if I am, I usually catch the common illnesses (Sally 2013).
I then follow it up with the questions about the common illnesses that she often catches:
Common illnesses like cough, cold, headache, toothache and sometimes my body feels weak due to fatigue (Sally 2013).
She has stayed in the Netherlands for four years and has worked as a cleaning lady without any legal documents, and she recalls that she has never consulted a doctor regarding her health conditions. When I ask about her reasons for not consulting a doctor, she says that:
The pain is not severe so I don’t need to be diagnosed by a doctor, I can bear the pain, I just need to rest and the pain eventually disappears (Sally 2013).
Riddled in this narrative is the juxtaposition of the notion of illness in relation to health seeking behaviour, notice how she relates the term sakit to illness and pain. The word sakit in Philippine conceptual framework can be literally translated to pain and synonymous to illness. And it is used in several contexts (e.g. sakit ng ulo for headache, sakit ng tiyan for stomach ache, sakit ng ipin for toothache among others). Moreover, if one uses the word sakit to refer to illness, a different linguistic framework will be employed. In Tagalog, it is ordinary to describe someone as naturally mahina (weak), however having a mahinang katawan (weak body) does not necessarily progress to illness. On the one hand, if a person who is normally considered as malakas (strong and active) then suddenly feels weak, hence one would start to worry that it may be a start of an illness (Tan 2010: 20 – 21). Furthermore, there are several qualifiers of sakit or pain as a symptom: hapdi for stinging type, kirot for sharp and recurrent type and; antak for internal continuous stinging type (Jocano 1973: 75). One is considered maysakit (is ill) in terms of the severity and seriousness of the eliciting symptoms (Jocano 1973: 76). In addition, the level of physical activity an individual can still exert is also associated with the notion of sakit (illness). The term maysakit (is ill) is used if a person is unable to perform the physical tasks or bed-ridden and it is also employed in qualifying one’s condition. 
In trying to make sense of Sally’s conceptualization of illness I try to go beyond understanding what bodily pain is thus I juxtapose it with her coping mechanisms regarding this bodily pain. She then reveals that she cannot be ill because she does not have any legal documents. Her individual body will also distress other bodies within her immediate space, in practical terms her body in illness will require her to navigate within the limits of her embodied space. To add more, her rationality that one cannot be sick because a family member back home, in the Philippines needs financial support. Thus, her individual body in illness will also distress the social bodies, her own family member; enduring pain is born out of aspiration to help the family (Kleinman 1995: 108 – 119). The construction of pain and illness is inseparable with how they construct their sense of well-being. It is not only reducible within the immediate horizon of the individual but it crosses borders and transcend to the family. 
In another interview with my female respondent Maria, she explains: 
I didn’t experience severe illness during that time, oftentimes I had headaches but not because I am ill, maybe because I am stressed and afraid of being caught (Maria, 28 Female Utrecht 2013).
In analyzing this narrative I argue that bodily pain which her individual body experienced is twinned to her social body (Scheper-Hughes and Lock 1987: 7 – 10; Douglas 1959: 69). An individual experiencing pain in a world without security especially if one cannot marshal resources, the pain will not be meaningful anymore until it develops to chronic pain (Kleinman 1995: 139 – 140). The social body as mentioned in this narrative is not only limited to her family but also the social body within her immediate sphere. When I ask about how she remedies her headache, she says:
I drink plenty of water and paracetamol since it can be bought at Etos without doctor’s prescriptions (Maria 2013).
In light of the logic of self-care, the self-medicating attitudes of undocumented Filipino migrants, is seen as their way of addressing their health needs outside the formal health services. Both Sally and Maria are aware that they are in an insecure position, responsibility for social risk like illness are now shifted to them, making them liable to take care of themselves. However, I also argue that the course of action in which these two liminal bodies take on, affirmed that undocumented migrants are not just passive, docile and plain victims of the health injustices but instead they are active agents capable of navigating within this grey zone or liminality. The epistemology of meaning-makings of health and illness is a manifestation of the technologies of the self – wherein the undocumented Filipino migrants  are viewed as self-empowering individuals able to create and act in the knowledge production. 
She adds: the doctors here are different from ours, they will not give you prescriptions not unless you insist, they will just advice you to take a rest and then ask you to see them after few days, then they will give you prescriptions, going to the doctor is just a waste of time (Maria 2013).
In here, the juxtaposition of illness vis-à-vis treatment is evident. The way illness is handled I contend that it is related with the dialectic between the individual body and the social body. The individual body of undocumented migrants refers to the existential reality while the social body may also refer to the structure of relations between these two individual bodies (Scheper-Hughes 1988: 431). Both the person in sickness and the person providing the help have their own notion of ‘appropriate treatment for such condition’. Foucault describes it as the clinical gaze, in which the physician perceives the individual body as an object experiencing symptoms rather than treating the body as a subject experiencing illness (Foucault 1973: 155). To elaborate it further, health and illness are not something reducible only to biology and behaviour rather it is far more complex and deeply connected with their embodied experiences. In order to understand the illness narratives, one has to go beyond the biomedical perspective and acknowledge that illness reflects the individual’s everyday experiences. Talking to and being with people who share your own fate is also a component of governing the self. Illness narratives is a key aspect operating under the realm of governing subjects and in Chay’s case it turns out as therapeutic, by simply talking about illness and trying to make sense of it is important in making life liveable (Tan 2010: 28; Kleinman 1995: 120 – 122) . 

In halting sentences, Chay explains that she normally experiences debilitating headaches. She has been undocumented for more than four years and been working as a cleaning lady in Utrecht. Chay suffers too much stress not from work but by various personal issues she has been struggling with. She has a partner for more than two years and both of them have lived in Utrecht under the auspices of whom they regard as their guardian. Chay and her partner are both undocumented migrants, her partner went back to the Philippines with the hope that she could go back in the Netherlands with a legal status as promised by their guardian. But this promise is unfulfilled and now she is in huge debt. When I probe into how she handles the situation, she then articulates that a good rest gives her a feeling of tranquillity. And having companions like Ricky and Ruthie makes pain more bearable and life liveable. 

Based from my own fieldwork experience, I presuppose that health seeking behaviour entails a thorough processing and decision making from the individual. The individual body in health seeking reckons that culture is not an abstract set of rules rather the individual body embraces the knowledge of understanding and knowing how the dynamics surrounding her/him is important in making decision.  Moreover, the narratives, which I mentioned above convey that the undocumented Filipino migrants are active agents capable of selecting from the fascinating repertoire of varied menu of prescribed set of beliefs particularly in relation to health seeking (Tan 2010: 1 – 7). The ethnographies of experience (Marcus and Fischer 1999: 43) mentioned above elucidate that the course of actions and behaviours of undocumented Filipino migrants engaged in are in effect an outcome not only by set of beliefs that is embedded in their culture but it is also influenced by their social roles in a particular society in which they belong thereby, making each enactment of these so-called prescribe beliefs distinctive. 
The crafting of meanings in my view is an explicit expression of power/knowledge nexus. The conceptualization of the meanings of health as well as illness in relation to their own body is a manifestation that each liminal body is a carrier of a practice (not only bodily routines but also mental routines as well), they understand the world and use the know-how according to particular practice (Reckwitz 2002: 256). Using a Foucauldian perspective (Lemke 2001: 50) the liminal bodies of undocumented Filipino migrants are seen as a labyrinth of bodies in control of defining social reality. I contend that the process of meaning-makings reaffirms the idea that ‘power’ is moving around the social space and it is no longer limited to the state (Dirks et al. 1994: 5). The individual body act as the receiver of information and make sense out of their day-to-day lived experiences. The function of the individual body is not only confined as receiver of information, I argue that the individual body also act as a transmitter of information. The process of transmitting information is manifested through every day practices.  Thus, the undocumented Filipino migrants, in my view emerge as self-governing individuals capable to take part in the knowledge production.
In the following subchapter, I explore how embodied practices influence and shape the health seeking behaviour of undocumented Filipino migrants. I also illustrate the relationship of embodied practices to the notion of embodied space and make a link to the idea of technologies of the self.  
4.2 
Embodied Practices and the Politics of Self-care
We all live in bodies and are familiar with some, at least, of the signs that tell us something is wrong with them (Andrea Cornwall 2002: 219). 

The embodied practices, I argue, are routinized bodily practices, as the movement of the body is interconnected with complexes of behavioural acts (Reckwitz 2002: 251). The dynamics of each liminal bodies operating inside and outside their embodied space require a closer scrutiny regarding the idea of technologies of the self. The everyday lived experiences of individuals in a given society function as a key component in framing their attitudes, behaviours and strategies outside their embodied space. In order to appreciate the notion of governing the self or self-care it has to be understood vis-a-vis the embodied realities of the individual.  
We have no right to get sick because we don’t have the legal documents. We need to take good care of ourselves (Chay, Female 26 Utrecht, 2013).

Chay’s conception of the idea of right in my view is linked to the notion of entitlement. From her own point of view, her privilege to get sick is morally sanctioned by her embodied reality and engenders fear of being caught and deported. She acknowledges that ‘being ill’ and ‘being healthy’ falls under the realm of self-governance. She cannot be sick because she has no legal documents thus she needs to take care of herself. When I probe into details regarding this realization, she mentions: 
I need to be extra careful about the food that I eat. I do regular exercise like jogging and biking. Since I am a registered nurse before I went here in the Netherlands, I am aware of how to achieve physically fit body (Chay 2013). 
 In a neoliberal society, health is increasingly viewed as an achieved status. Individuals are expected to be extra cautious to maintain a strong, fit and healthy body. On the one hand, ‘ill health’ is perceived as a failure of the individual to live right and eat well (Scheper-Hughes and Lock 1987: 25). Based from Chay’s narratives, I reaffirm that the individual is seen as a self-governing subject, however I also regard that this is an indicative of the power of body politic, to discipline individual bodies outside the logic of coercion but in less mundane ways (Scheper-Hughes and Lock 1987: 26). The liminal bodies of the undocumented Filipino migrants including Chay fall outside the radar of the state, however there is recognition from these liminal bodies to be more cautious about their actions and behaviours. This consciousness illustrates a spectacle of subordination of the individual body to the body politic, however I also like to put forward that the state does not serve its purpose to produce a normal and docile bodies. It can be seen clearly that the individual body internalizes this form of discipline from the body politic thus it creates an empowered individual who are able to decipher and operate within the structure of relations (Mills 2003: 42 – 48).
Another key aspect in framing their embodied practices is related to the idea of embodied space.  Operating around their embodied space suggests security and feeling of being safe. Without any intention of trivializing the idea of embodied space, I ask my respondents what is their notion of safe and secure place. Being-at-home or their private space suggests security and safety, wherein they can move freely without any fear of being caught. For instance, in my interview with Maria she tells me that she has experienced anxiety before;
Before I was so afraid to go out because I fear that I might be caught and deported back in the Philippines, my employer told me that I should not locked myself inside the house, that I need to go out sometimes (Maria 2013).
On the other hand, Ricky one of the two male respondents I interview says that:

We need to guard ourselves, obey the law, especially when crossing the streets and follow the traffic rules. We need to remain alert especially when police are present because we don’t want to get caught (Ricky, Male 26 Utrecht)
Being in a public space/place necessitates a more cautious action including following the rules such as the traffic signs among others. And on occasion that they come across with a police officer, their behaviour and actions become socially constructed. Maria and her friends even use a different term to refer to police authorities they call them kaibigan (friend in English).  When I ask why they have such term, she says that it is used to warn others to be more careful about their actions because there are police within the area. Unnecessary actions can caught their attention and will bring us in trouble. The varied experiencing of space/place and the social interactions construct their sense of space/place – private space/place vis-a-vis public space/place. And the different space/place where the undocumented Filipino migrants engage in creates their embodied space (Richardson 2003: 74 – 77). The idea of place-making is apparent from this narrative. The crafting of meanings in relation to public space/place vis-a-vis private space/place denotes a different definition from each other. This presupposes the idea that interaction outside one’s embodied space involves a particular type of behaving and application of the ‘know-how’ or the richness of street wisdom (Schoevers 2011: 36; Reckwitz 2002: 256).  The public space/place necessitates interaction with other people including strangers. It is a space where it is impossible not to come into contact with them. To undocumented Filipino migrants whom I talk with, interaction outside their embodied space or the public space/place makes them more self-conscious in their own actions as well as their actions towards the others. More often than not, they decide to disengage a possible social interaction and opt to move away or stroll into solitude. 
The disengagement from social interaction, based from my observations can be viewed as a reflection of the notion of governing the self when one is outside their embodied space. To illustrate a concrete relation between these two ideas, I reiterate my claim that the undocumented Filipino migrants shall not be treated as docile bodies but rather as autonomous individuals who are capable of self-care or governing oneself. Sketching my claim from the narratives of my respondents, the notion of governing oneself in this study, does not operate within the logic of coercion, it does not exert control over individual in brutal ways (Mills 2003: 42 – 43). To add more, I consider these disengagements as rational way of behaving when one is outside their embodied space, thus making an individual more and more cautious about one’s own action, leading to the modes of thought called governing oneself. The undocumented Filipino migrants’ disengagements to social interaction can also be seen as the result of their fear brought about by their insecure position within the society. 
Oftentimes, whenever a fellow Filipino asked about how long I have been here, I would usually tell them, that I am relatively new in this place. I wouldn’t dare reveal to them that I have been here for more than eight years, it might work against me (Ricky 2013). 
Substantively, then, the disengagement as a course of action allows the undocumented Filipino migrants to exercise their agency. It can also be viewed as their way of acting creatively and strategizing their actions in their daily activities arising from their knowledge about the schemas. In trying to bring it further, the series of disengagements of the undocumented Filipino migrants in interacting to individuals who are under the category of ibang-tao (outsider) and in  public spaces, in other words outside their embodied space,  forms their habitus (Ortner 2006: 130 – 139). The routines of moving the body, of understanding and wanting and of using things are all interconnected in a practice (Reckwitz 2002: 255). These practices including bodily practices, I contend forms their habitus and because they do it so much, they accept it as it is contrary to Bourdieu’s (1977: 78 – 80) idea that they stop questioning it.  From my own understanding of their narratives, it appears that it is the ordinary and normal way of behaving. They embody the patterns and practices of their lived experiences. 
In the next chapter, I examine how the undocumented Filipino migrants in practice fulfil their health needs and access to health care provisioning. I also explore the idea of gendered body in relation to health seeking behaviour. By doing so, I posit that economic and social capital played a vital role towards realizing right to health. 

Chapter 5 
Towards Realizing Right to Health
This chapter critically examines the issue of right to health in light of the previous chapter. From the discussion above, it emerges clearly that the realization of right to health of the undocumented Filipino migrants are related to their existing networks within their embodied space. Realizing the right to health does not necessarily rest upon state’s international obligation and by simply knowing your rights, rather it also deals with the idea of social capital. I postulate that that access to health care of the undocumented migrants is also driven by economic factors. 
5.1 
Unmaking and Making of the system through negotiation: Ruthie’s Case

This subchapter looks into the question of how negotiating of right to health undocumented Filipino migrants takes place in practice. In trying to understand the process of negotiation I consider looking at how the notion of gendered bodies is a relevant aspect in claiming and negotiating ‘rights’. As I have argued at the beginning of this paper, the way a female governs her own body is distinct from the way a male governs his own body. Apparently based from my fieldwork experience, women are seen as more inclined in accessing health care provisioning particularly during pregnancy and childbirth. I critically explore this by illustrating Ruthie’s case. 
Ruthie is 30 years old with a two-year old daughter and has been staying in the Netherlands for more than eight years without any legal documents provides me a rich insight about how a gendered body navigates and negotiates right to health within her embodied space under the condition of liminality. It is a long interview, and the initial plan of having a one-on-one interview does not push through. Her partner Ricky and their friend Chay, join us and in the spirit of pakikipagkapwa (shared identity) the weaving of stories together comes freely and naturally. Ruthie explains to me that her Filipino friend named Aying
 helps her in finding a midwife
, she also has told her to look for an organization which can assist her regarding her situation. In Ruthie’s case she has found a Dutch organization called Stichting LOS (Landelijk Ongedocumenteerden Steunpunt)
. Ruthie has had two midwives during her pregnancy. Her first midwife is from Zeist, where Ruthie and her husband have stayed, after six months after they move to Utrecht because of a job opportunity. Ruthie’s first midwife has helped her in finding a new midwife in Utrecht. The moment that they move to Utrecht, she contacts the number that is given to her and after a few days of negotiating with them, she is given a prenatal care by her new midwife. Ruthie is able to decipher all these processes through Aying’s help. She says in our interview: 
The moment I knew that I was pregnant I ask for Ate Aying’s advice. She knew better than me and since we’ve treated each other as siblings and she understood my situation because she also had gone through this, she told me what to do in order to have a smooth child delivery (Ruthie, 30 Female Utrecht 2013). 

In situating the conceptualization of the idea of embodied space, I notice how it becomes apparent in the narratives of Ruthie. She spontaneously seeks advice from someone that she knows and trusts and specifically someone who occupies a place within her embodied space.  Although it can also be argued that it is part of our human nature that we ask advice from someone who we consider close to us and who can understand our situation. However, I contend that in Ruthie’s case, her decision to seek advice from Aying, whom she also refers to as Ate, is an explicit manifestation of the idea of embodied space. Individual conceptualizes a bubble surrounding their personal space ranging from intimate to public and this is actually influenced by the type of social relations and situation that an individual experiences (Hall 2003: 61 – 64). The undocumented Filipino migrants more often than not, when they seek help to address their health needs and problems, they obviously connect to people who they consider as hindi-ibang tao (one-of-us) rather than someone who is outside their embodied space.   Furthermore, the individual body in health seeking negotiates and navigates within this sphere which they have created. The relationships that people build around them involve a recognition and elaboration of the meanings they attach to a particular space.  
The practices and strategizing of the undocumented Filipino migrants, I argue do not only appear as individual practice, but it can also be viewed as socially routinized practice (Reckwitz 2002: 257). They embody within themselves the social ordering that organizes the system as a whole and by enacting these practices and strategies they continually re-endorse this enactment in public observation and discourse (Dirks et al. 1994: 398). Drawing back from the stories of Ruthie and Aying, notice how the individual body of Aying functions not only as a receiver of practice but also a transmitter of practice. Their individual liminal gendered bodies acknowledge the realities that they are in, and make sense on how to address their health needs within the grey area of liminality. 
At the start I told my midwife that I don’t have the necessary documents and don’t have insurance as well. She made it clear to me that it will not be a problem since her priority is my current condition and the condition my child (Ruthie 2013).
Ruthie’s liminal gendered body’s decision to access health care provisioning is viewed as a matter of urgency or a need to because the situation is out of her control. Pregnancy and childbirth is a condition that requires specific health care attention. She cannot however solely govern herself in addressing her health needs. By doing so, she first navigates within the limits of her embodied space and uses her social capital. To elaborate it further, the Dutch health policy directs pregnant woman into eerstelijn (first line or primary care system). Under this, she can choose either to have a midwife or a huisarts who will provide all prenatal care and who will accompany a woman at birth. In the Netherlands, a preference for midwifery care is mandated by the state, however if complications arises during pregnancy or birth, the midwife will refer a pregnant woman to the tweedelijn (second line or gynecologist) – all births that are supervised by a gynecologist take place in a hospital (DeVries 2001: 281). Based from her narratives, she is aware that the Dutch maternity care works this way and drawing from her story, she decides to have a midwife to provide her the eerstelijn (first line or primary care system). Using her social capital, as a resource that is connected with group membership and social networks, the volume of social capital possessed by a given agent...depends on the size of the network of connections that he/she can effectively mobilize (Siisiainen 2000). Aying (her Filipina friend) is seen as her social capital within her embodied space while the Stichting LOS as I understand can also be viewed as part of social capital outside her embodied space. However, since Stichting LOS as an organization functions to inform the undocumented migrants of their rights and to assist regarding their needs, I argue that from public space it then also formed part of Ruthie’s embodied space. 
Moreover, in Ruthie’s case her situation requires her to move outside her embodied space. Accessing health care provisioning from the logic of undocumented Filipino migrants is a space/place under the realm of public space. Manoeuvring around this space/place necessitates a certain amount of skills, strategies and know-how. Skilfully and wittingly, Ruthie is able to get prenatal care and is monitored by her midwife on a daily basis. Sketching my argument from the idea of embodied space, I posit that the midwife in relation to Ruthie’s embodied reality is occupying both the public space and private space. The midwife straddles on both spaces – she represents the health care providers however in the process of giving prenatal care, she occupies a distinct position within Ruthie’s embodied space. The building of intimate relationship starts from the idea and process of giving prenatal care to her patient. Thus her midwife helps her negotiate with the hospital personnel during her delivery not solely on the basis of particular endowment but also considering the well-being of Ruthie and the child in her womb, as she tries to picture the event, she says: 
According to my midwife, at first, they were very unwilling to have me admitted in their hospital. She negotiated on my behalf since I was in so much pain during that time. The hospital personnel told her that they don’t have enough fund to cover the medical needs of undocumented persons like me. They advice us to go to the hospital near the city. But she insisted that I should be admitted there and they should give the necessary medical services that I need, the negotiation took more than three hours (Ruthie 2013).

The contrasting poles of arguments between the midwife and the hospital personnel can be understood by looking at the idea that the health care system is not monolithic. The various actors and agents within the system may or may not agree on some regulations and rules per se, polarization may occur as illustrated in Ruthie’s case. The hospital personnel are concerned about the financial capability of the hospital and attempt to denounce Ruthie’s right to health on this basis. On the one hand, the midwife who occupies a specific position within Ruthie’s embodied space already negotiates on her behalf using a particular endowment that is intended for the undocumented migrants like Ruthie.  To add more, I also argue that the legitimate and respected position of midwives in the Netherlands impact the negotiation between her and the hospital personnel. As Ruthie continues her story, she says: 
My midwife told them that I should be given medical needs because this is an urgent situation. She told me to relax and bear the pain as she will negotiate with the hospital personnel. She explained my situation in Dutch and I noticed a sudden tone in her voice. I was a bit worried because it seems that she is arguing with them, after few minutes of discussion, she guaranteed to me that the hospital personnel will assist me. 

Sketching my argument from the idea of right to health, the situation of Ruthie falls under the medically urgent care. However the hospital personnel try to denounce her of the necessary care that she needs due to financial burdens of the hospital. Furthermore, Ruthie’s case according to a Dutch legislation deserves to be treated   (Grit et al. 2012: 38; Biswas et al. 2012: 58; Cudra 2010: 13). However, since the term ‘medically urgent care’ is interpreted in various ways by the health service providers themselves, it can possibly hinder the undocumented (Filipino) migrants in claiming their rights. Thus, the Dutch government has to take the necessary action to clear the confusion amongst the health care providers themselves. 
To strengthen my claim that the ‘system can be made and unmade through a process of human action and interaction’ (Dirks et al. 1994: 15), I employ the idea of serious games. Sherry Ortner first use her analytic device when she studies gender relations in Polynesian society (1996: 13 – 16).  The idea behind the serious game according to her it is a culturally organized social episodes in which players retain some degree of agency; and that actors played with skills, intention, wit, knowledge and intelligence (Ortner 2006: 5: Ortner 1996: 13 – 16).  Based on this definition, I argue that the onset of her (1) pregnancy; (2) prenatal care; (3) birth delivery; and (4) postnatal care are all part of this organized social episodes of Ruthie’s life. And within this organized social episodes of Ruthie’s experience are various actors playing different roles. Each of these actors are caught in the web of relationships and interactions, however none of these actors can claim autonomy over the other. Yet, it is also clear that based from the narratives, that each of these actors have the capacity to exercise their ‘agency’ – and they do it with certain degree of creativity, wit and knowledge (Ortner 1996: 16). Exercising your agency is rooted in one’s own intention, the very reason you do it with wit, knowledge and creativity. Then I surmise that intentionality in the sense is one of the driving forces which motivates an individual to pursue his/her goal leading to the fulfilment of that intention (Sewell 1992: 20). The following passages reveal that intention motivates the action of each agent. 

I am having trouble giving birth at home, my midwife brought me to the nearest hospital but they won’t admit me at first. But the she insisted that the hospital personnel should admit me despite my situation and the local hospital current finances. If they don’t admit me, there is a possibility that my life and my baby’s life would be in danger (Ruthie 2013).

Health care system as a whole I argue shall not be regarded as functioning in a monolithic way. The various agents inside that system are viewed as operating in a constrained situation. The amount of money, resources as well as policies put forward by the state constraint their actions. On the one hand, it can also be argued that the community or group of individuals and health watch-dogs who become aware of the current notion that financial lost can be compensated by certain endowment also constraint the actions of the health providers (Mills 2003: 50 – 51). The re-endorsement of routinized bodily practices of the undocumented Filipino migrants in this research reinforces the epistemological claim that body functions both as a receiver and transmitter of practices. 
The next subchapter illustrates the idea that health seeking is linked to economic capability of the undocumented Filipino migrants. It also reinforces that realizing the right to health necessitates the individual to marshal social capital within her embodied space. 
5.2 
The Political Economy of Health-Seeking
In negotiating the issue of right to health within the context of a global city, the undocumented Filipino migrants marshal their social capital. Bourdieu (1986: 248) defines it as an ‘aggregate of the actual or potential resources which are linked to a possession of a durable network of more or less institutionalized relationships of mutual acquaintance or recognition or in other words to membership in a group which provides each of its members with the backing of collectively owned capital, a credential which entitles them to credit, in the various sense of the word’. The role of social capital in the distribution of power is central to this definition. Individuals have different degrees of access to social network hence unequal supplies of social capital and distribution of power (Ottebjer 2012: 14). Arguing from a Bourdieuan perspective, it emerges from the narratives below that negotiation takes place between the health care provider and the social network/s of the undocumented Filipino migrant. In one of the informal conversation I have had in Amsterdam, Tess – female, 36 years old reveals that: 
I recall in 2008 that I experienced severe pain inside my stomach and I was rushed to the emergency room of the hospital by my employer. I was examined by a doctor and nurses, they asked few questions like ‘where does it hurt’ and ‘what did I eat before I experience severe pain’. They gave me prescriptions. They also ask few questions from my employer. They found out that I was undocumented and had no health insurance. The bill was sent to my employer’s address and the hospital charge his insurance (Tess, 36 female Amsterdam 2013). 
In here, the social capital is usually represented by the employer of the undocumented migrants.  Having social capital thus strengthens claims towards realizing the right to health within the global city. In effect the voices of undocumented migrants can only be heard if someone ‘speaks for’ them. And the individual/s or groups of individual/s who ‘speak for’ the undocumented Filipino migrants are actually coming from their own embodied space. It is evident that their own capacity to negotiate is undermined by the existing structure and barriers within the health care system. These barriers which I already discussed in Chapter 1 should be taken into consideration in the reformulation of state’s policy agenda. 
Furthermore, in one of the cases that I have presented in my analysis, I illustrate the enabling capacity of medical practitioners such as the midwives to lobby and negotiate for the rights of the undocumented migrants coupled with the various organizations which are actively providing assistance for this vulnerable group. However, it is also important to note that they are negotiating under a particular endowment
. Moreover, childbirth and pregnancy are special cases which fall under specific entitlements of the new reimbursement schemes. On the one hand, Tess’ case illustrates that her social capital (her employer) negotiates for her right not on the basis of this endowment rather on his own economic capital – his health insurance.  
In another informal conversations that I had with few undocumented Filipino migrants in The Hague, access to health care within this city (maybe in other cities as well) is seemingly lenient if the person is able to pay. Though there is also an indication of the use of social capital, more often than not it is also driven by the economic capability of the individual. 
I had dental problems and needed some help from the dentist. My employer referred me to her dentist. Prior to my visit, she called her dentist and informed that I will drop by for dental check-up. The dentist assisted and gave the necessary care. I paid around €400 for the services rendered (Sol, 28 female The Hague 2013). 
Although, they belong to the ‘unwanted population’ of the state access to social provisioning such as health care will not be problematic if they have money to pay for the services provided. To add more, I contend that access to health care provisioning does not necessarily rely on the basis of legal status or having health insurance but it is also driven by economic capability of the individual regardless of residence status.  In a study conducted by Grit et al. (2012: 57), in the Netherlands some GPs required payment from the undocumented migrant before providing services. The reason for this is most GPs in The Netherlands are self-employed or in a private partnership, treating undocumented migrants will mean lost of income if they deliver reimbursement care (Grit et al. 2012: 53). Nonetheless, if the undocumented migrants do not have the capability to pay, they will refer the patient to their colleagues. The health care system, I argue becomes a politicized place when it involves undocumented migrants. The discourses of different voices ‘speaking for’ and ‘speaking to’ intersect within that politicized place (Rodman 1992: 641). I use the term ‘politicized’ to suggest that within that space/place, the different voices are in effect bearers of power and knowledge about the system. Negotiating and claiming of right to health in that politicized space/place becomes problematic if both parties are not aware of the states’ policies and the rights of the individuals. Suffice to say, there is a need to inform both parties – the health care providers and the undocumented migrants as well, regarding the policy objectives of the state. I argue that the state shall take the initiative in disseminating information to prevent the curtailment of the right to health.   
The analysis has shown that negotiating and realizing right to health is linked to the idea of capital – social and economic. The undocumented Filipino migrants mobilize their capital in articulating and claiming their rights. Moreover, the embodied lived experiences and the embodied space are an impetus in shaping their attitudes in health seeking.  
Chapter 6 
Reflections and Conclusion
This paper has tried to argue that homogenizing undocumented migrants as victims of health injustices is subject for further discussion and debate (Chapter 1). By examining theories and discourses of agency, body and embodied practices among others I contend that they are not mere passive victims and docile bodies but are active self – governing individuals (Chapter 2). In choosing my methodological framework, I combine the western methodological approach called ethnographies of experience with indigenous knowledge (Filipino Psychology), emphasizing on the epistemological claim that knowledge is produce and created at a particular social, spatial historical context I believe the methodological approach that I employ substantiates this claim. Moreover, this approach also guides me to reflect and locate myself as a researcher and outsider within the research context (Chapter 3). In my analysis, I have presented how the body functions both as a receiver and a transmitter of practices. I also zoom in to the empirical realities of the gendered body in health and in illness. The condition of liminality I postulate as a key factor in widening the agentive capability of undocumented Filipino migrants widens in terms of creating and crafting the various meanings of health, illness and well-being in relation to their health seeking behavior. The process of meaning-makings and embodying lived practices are viewed as an impetus in claiming their right to health (Chapter 4). Lastly, in framing the issue of right to health I analyze how undocumented Filipino migrants’ access to health care takes place in practice and how they negotiate within the condition of liminality. Their bodies function both as receiver and transmitter of their embodied lived experiences and practices. And the process of transmission of practices re-endorses a particular know-how is imperative in realizing their right to health.  I also explore how social capital is directly linked to negotiating the right to health and how right to health is economically laden (Chapter 5). In this chapter I will examine how the undocumented Filipino migrants convey their notion of right to health which is different from a public policy discourse. I will end this chapter by exploring the policy implications of my findings within the Dutch context. 
Arguing from the analysis that I have presented, I would like to depart from the traditional discourses regarding the issue of right to health, but I also like to emphasize more on the agentive capacity of the individual in strategizing their actions in claiming their rights within the global city. My analysis shows that the process of negotiating and claiming of rights is deeply rooted from their embodied lived experiences (Lacto-Fabros et al. 1998: 217). In articulating their rights, most undocumented Filipino migrants often pursue their claims when they feel that there is a need to, a situation beyond their control. In the absence of such situation – a need to situation they fall back to the technologies of the self. The liminal bodies of the undocumented Filipino migrants are somehow viewed as less powerful because of their residence status. They are operating outside the radar of the state and treated as invisible bodies. However, the muted struggles and everyday forms of resistance that they are engaged into reveals an enabling capacity to produce knowledge within a particular social, historical and spatial context.  The process of meaning-makings and place-makings signifies a marker of empowerment making themselves as active governing subjects (Lacto-Fabros et al. 1998: 252). However, in my research, I also pointed out explicitly that social capital is indeed crucial towards realizing the right to health and without these social capital negotiations and claiming of rights, it will be more difficult if not problematic. Moreover, access to health care in practice is not solely based on these two issues: right to health and social capital. My research reveals that it actually extends to the issue of economic capital. The realization of right to health in most cases can be economically driven. Furthermore, I like to make a plea, on behalf of the undocumented migrants who cannot marshal the amount of money needed in accessing health care provisioning as well as the social capital, who will be responsible in addressing their health needs and protecting their right if the hospital decided to curtail their right to health? The answer remains unclear to me. 
This research paper reveals that the Dutch legislation and policy objectives to provide health care provisioning among undocumented migrants have fallen short in practice.  Suffice to say, there is a need to substantively reformulate and further develop Dutch health care policies in light of its international obligation under international human rights law.  But it needs to be informed by understanding what undocumented (Filipino) migrants go through, how they view and cope with their health needs within the grey area of liminality. It has to be also informed of the health needs and problems of gendered bodies, which vary differently from each other. My research reveals that female bodies are usually found to be in health seeking due to conditions which is not subject to the logic of technologies of the self. However, a male body does not mean they are not prone to illness, they are, but they still manage and choose to govern themselves rather than seek health care.
In order to achieve the objective I posit above, the state has to create and/or task a particular organization that will monitor the various health needs and problems that the undocumented migrants experience. Monitoring requires a certain degree of surveillance however the Dutch government has to emphasize the enabling side of surveillance rather than its punitive side (Hintjens 2013: 88). It has to push forward the surveillance practices aiming for inclusion in the policy agenda and it shall  be given more importance rather than the logic of exclusion (Hintjens 2013: 90). To add more, the Dutch government might also want to re-consider allowing undocumented migrants to purchase their own health insurance from private insurers without undermining its migration policy objectives as well. By doing so, the economic burden of providing endowment will not be solely shouldered by the state itself. Furthermore, policy discourses need to be grounded to the everyday lived experiences of the undocumented migrants. It shall privilege the voices of the people in hiding and provide context-specific knowledge of the disenfranchised undocumented migrants. 

In framing the issue of right to health in terms of policymaking, the role of the Dutch Medical Association in lobbying for the rights of undocumented migrants is crucial in this context (Grit et al. 2012: 53). Dutch doctors are actively lobbying for the right of undocumented migrants, the reason behind is that they will lose income if they deliver reimbursement care. Most of them are self-employed and/or in private partnership (Grit et al. 2012: 53). However, this has to be not the only reason that will encourage the doctors to participate in the lobbying process rather it has to come from the framework that they are duty-bearers, who prioritize the well-being of the people. Moreover, various NGOs (Non-Government Organization) supporting for the rights of undocumented migrants shall put their acts together in order to strengthen their capacity to lobby and in pushing forward their specific agendas. On the one hand, there is also a need to disseminate sufficient information regarding the new scheme of health care provisioning taking place in The Netherlands. Lastly, provisioning of sufficient funds intended for the needs of undocumented migrants shall be provided by the state in order to protect the well-being of the people regardless of their residence status. 
To sum it up, the condition of liminality enhances the capacity of the undocumented Filipino migrants in terms of self-governing individuals. They articulate and realize their rights under this condition.  On the one hand, I have tried to present some broad parameters in reformulating the policy agenda of the state without undermining the right to health of the undocumented migrants, however further exploration is needed within this context. 
On a more personal note, as I finish writing this paper, one of the undocumented Filipino migrants whom I have had an informal conversation with has already returned to the Philippines. She is five months pregnant now, and I ask her what has made her decide to return to our country, she says teary-eyed I don’t want my child to suffer what I am suffering now. It would be painful for me. Being undocumented takes a lot of courage and suffering is beyond you can imagine, we endure the pain because we have to, we have no choice. The systematic poverty in our country forces us to live in a world full of insecurity. But we don’t mean any harm we work hard for every single euro that we earn.  Treating us a criminal is not fair. We are also human and deserve to be treated as human (Nancy, 37 female The Hague). 
As I listened to their stories, the message that they want to send is clear; there are no undocumented people, only inhumane laws. 
(Total word count: 16, 392)
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Glossary 

Antak – internal and continuous pain 

Ate – older sister, commonly use in a typical Filipino conversation to refer to someone who is older in terms of chronological age

Kapwa – shared identity

Kirot – recurring and sharp pain 

Kuya – older brother, commonly use in a typical Filipino conversation to refer to someone who is older in terms of chronological age
Hapdi – stinging type of pain
Hindi ibang tao – refers to someone who belong to certain group (one of us)

Ibang-tao – outsider 
Kalusugan - health
Malakas – strong 

May sakit – ill

Pagkatao – personhood 

Pakikipagkapwa – shared identity

Pakikipagkwentuhan – story telling 

Pakikipalagayang-loob – rapport, having mutual trust 

Sakit – pain, illness, disease 
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Diagram 1: How do undocumented Filipino Migrants Construct their Embodied Space








� Fund amounting to 5 million euro installed for first line aid providers (GPs, midwives, pharmacies) to compensate for their loss of earnings.  The GPs (General Practitioners) can get 80% while the midwives are entitled to 100% reimbursements. (Verbruggen 2001: 53 – 56). 





� CVZ is an independent public body in-charge of monitoring the behavior of insurance companies. It also in-charge of ensuring that health care in The Netherlands is affordable and accessible (HUMA Network 2009: 108). 





� “A person has a duty to main confidentiality in respect of everything that is confided to him as secret during the practice of his profession in the field of individual health care, or that which has come to his knowledge as secret or that which has come to his knowledge and the confidential nature of which must be apparent to him” (Cuadra 2001: 14). 


� Personal interview with A. Gonzales of Migrante Netherlands on Undocumented Filipino Migrants in the Netherlands, at the National Democratic Front Office Utrecht15 October 2013.


� In here, defining ‘experience is not much on the level of subjective phenomenon but rather an interpersonal medium shared and mediating between persons’ (Kleinmann 1995: 272 – 273). 





� Aying is also staying in Utrecht without legal documents but despite this situation, she was able to deliver her child with the help of some support group. Unfortunately, she turned down my request for an interview because she is scared of being caught by the police and immigration officers. Prior to my request, I have learned that she was once caught and had been detained for about eight hours inside the police station. She was interviewed by the police and later on, was given ten days to report again to their office. She signed a paper stating that she will report back, but instead of reporting back she never returned. Her family went to Belgium and hid there for more than a year.





� In the Netherlands, home-birth is supported, practiced and funded by the government. Under the Dutch social policy, a pregnant woman is required to enter into the eerstelijn or primary care system. Either a midwife or a huisarts will provide this prenatal care (DeVries 2001: 281).





� Stichting LOS (Landelijk Ongedocumenteerden Steunpunt) Nationwide Support Service for the Undocumented established in 2003 and function as an information centre for people and organizations that offer help to migrants without resident permits (or undocumented). It stands for the basic rights of these migrant workers and their children and informs the organizations, institutions and individuals about the rights of migrants without resident permits to make use of these possibilities. Within that, the foundation resists the marginalization of the undocumented in the Netherlands. It bases itself on Article 25 of the Universal Declaration of Human Rights (UDHR) which also applies to migrants without resident permits and their children. Based on this article, every person has the right to food, clothing and shelter.  Accessed 03 July 2013 <http://www.stichtinglos.nl/>


 





� Under the new reimbursement scheme the midwife receives 100% reimbursement for services rendered, in essence they are not being penalized for treating undocumented migrants (Cuadra 2001: 12). 
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