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Abstract
Emerging data from the COVID-19 pandemic has revealed a preponderance of male susceptibility to being infected and experiencing poorer health outcomes, this was particularly notable for certain groups of men. In this paper, I examine the effect of COVID 19 pandemic on male migrant workers employed in farms and meat packing plants in Canada. I draw upon the intersection of migration, social determinant of health and masculinity theory. Using an extended literature review method, I reviewed how these theories explain the reason for the breakdown of migrant’s health post migration. The study reveal that male migrants were worse hit by the effects of the pandemic compared to non-immigrants and female migrants. I demonstrate how the pandemic enables a specific lens on issues of healthcare access and utilization, systemic racialization treatment of migrants in Canada. Indeed, there are multiple layers embedded in migrant’s health deterioration that made them vulnerable to COVID 19 pandemic. Additionally, the paper shows how the health deterioration, migration status and systemic racism contributed to migrants’ vulnerability to the pandemic.  
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[bookmark: _Toc72494751]Introduction

[bookmark: _Hlk72368013][bookmark: _Hlk64248397][bookmark: _Hlk72368060][bookmark: _Hlk72368124][bookmark: _Hlk72368689]Immigration is the life force of the Canadian workforce and has contributed immensely to the shaping of Canadian demography and its identity as a country (Boswell et al., 2019; Gushulak et al., 2011; Hire Immigrants Ottawa, n.d.). In recent years, Canada’s “friendly immigration and refugee policy” (Ahmed et al., 2016, p. 1), has increased the influx of immigrants from different parts of the world seeking better life choices. Despite Canada’s quest to invite and welcome immigrants, there is a stringent policy in place to ensure immigrants’ health is at its peak before they qualify for admittance into the country (Gushulak et al., 2011; Kalich et al., 2016a). Within the Immigration and Refugee Protection Act (S.C. 2001, c. 27), paragraph A16(2)(b), immigrants are required to be in excellent health in order to qualify for admittance into the country (Immigration, 2014). The implementation of this policy has led to a health advantage for immigrants, relative to the Canadian born population, known as the “healthy immigrant effect” (Ahmed et al., 2016; Gushulak et al., 2011).
[bookmark: _Hlk72368778][bookmark: _Hlk72368882][bookmark: _Hlk69576905][bookmark: _Hlk72368937]Notwithstanding the health advantage, studies have shown that it diminishes over time, especially for temporary migrant workers who are at an increased risk of experiencing “decline in health status and poorer health outcomes” (Gushulak et al., 2011, p. 955). This paper will focus on migrant workers who came to work in Canada temporarily. Migrant worker refers to any foreign national who migrates to and is working in Canada under the Temporary Foreign Worker Program (TFWP) or the Seasonal Agricultural Worker Program (SAWP). Although their stay is for a relatively short period, these categories of migrants still must go through the same medical process to be deemed admissible to Canada. Although they come to Canada healthy, research shows that their health deteriorates quickly over the years (Immigration, 2014). The decline of migrants’ health has never been more obvious and rapid than during the COVID -19 pandemic when early reports from the US and Canada, showed that migrants were more vulnerable to the virus than non-migrants. And specifically in Canada, male immigrants working in farms and meat packing plants were more vulnerable than non migrants (Dryden, 2020c; Foote, 2020).
[bookmark: _Hlk72369012]In this paper I explore the intersections of migration, work, and masculinity as three of the key social determinants of health. While most previous research has focused on migrant women, and children excluding migrant men (Kalich et al., 2016; Pocock et al., 2016) the pandemic has shined a spotlight on the vulnerabilities migrant men have faced for years that led to their greater vulnerability to COVID –19. This paper is structured into two sections: (1) a review of scholarly literature, that includes an exploration of the social determinants of health, healthy immigrant effect, theories of intersectionality and masculinity, to aid in understanding why male migrant health deteriorates so rapidly after migration; and (2) an application of these concepts in two case studies of Canadian migrant men, farm workers, and workers in meatpacking plants. Based on my analysis of the evidence, I argue that the pandemic did not create vulnerabilities for migrant men, but rather amplify and expose the pre-existing inequalities that were hidden in plain sight or deliberately ignored all along.
[bookmark: _Toc72494752]Background
[bookmark: _Toc72494753]The Pandemic Context

In December 2019, a global threat emerged with the new strain of the coronavirus, Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) traced to Wuhan, China (Fu et al., 2020). The novel coronavirus, also known as COVID-19, spread like wildfire around the globe and was officially declared a pandemic by the World Health Organisation (WHO) on March 11, 2020 (Cucinotta & Vanelli, 2020). In the first wave of the COVID -19 pandemic, the Centers for Disease Control and Prevention (CDC) released a preliminary report on the pandemic showing that the rate of infection was significantly higher in non-white than white communities and that men were more severely affected than women (Wortham, 2020). Specifically, according to an analysis of about 40,000 cases in China, the fatality rate was 2.8% in men compared with 1.7% for women; a similar trend was also noticed in Italy, another hot zone (Kelly, 2020). 
Following the declaration of COVID -19 as a pandemic, a new era was birthed in global affairs redefining the global economy, migration, travelling and ways of living (Cucinotta & Vanelli, 2020). Travelling and migration processing stalled and, in some cases, came to a standstill because countries shut down their borders to curtail the spread of the virus and deaths globally. The effect of the shutdown was hard on some migrant receiving countries like the US and Canada, in particular, who depend on migrants for their agricultural (Foster et al., 2015) and health care sectors (Bourgeault et al., 2016). Canada’s dependence on migration for economic and population growth, is so widespread that it earned the term “a nation of immigrants”, (Boswell et al., 2019, p. 13). In Canada, the migration streams specific to the agricultural sectors are the Temporary Foreign Workers Program (TFWP) and the Seasonal Agricultural Workers Program (SAWP) (Hennebry, 2010; Perry, 2018).
[bookmark: _Toc72494754]Seasonal Agricultural Workers Program (SAWP)

 The Seasonal Agricultural Workers Program (SAWP) was established in 1966 as a way of bringing (largely) Jamaican workers to Canada to help make up for a shortage of apple pickers. The SAWP is now open only to workers from many countries, including Mexico, Jamaica, Barbados, Trinidad, and Tobago and the nine countries of the Organization of Eastern Caribbean States. Under the SAWP, workers can get work permits of up to eight months, and employers can request to have specific workers return to work for them in subsequent years, prior to approval by the home country (Budworth et al., 2017; Perry, 2018). Binford (2019) explained the technicality of the migrant’s contract stating that the 
contract’s timing and length depend on the needs of the employer, but it must be at least 6 weeks long and cannot exceed 8 months. When it ends, workers are required to leave Canada, though they can return the following year. Some workers with years of experience and 6- to 8-month contracts have spent more time in Canada over the last 20 years than they have in their home country (p. 349). 
Majority of the migrant workers are coming from Mexico and work in farms in Ontario (Basok, 2002; Perry, 2018). 
[bookmark: _Toc72494755]Temporary Foreign Workers Program

The Temporary Foreign Workers Program (TFWP) was established in 2002 as a pilot project to bring various classifications of low-skilled temporary workers into Canada. In January 2011, the federal government created an "agricultural stream" within this broader program to streamline applications from the agricultural sector. The TFWP program gives employers much more latitude than SAWP in hiring agricultural workers from abroad without limiting their options to specific countries. Under the TFWP, employers can bring workers in for up to 24 months and rehire after the expiration of contract through the program for another 24 months (Basok, 2002; Gesualdi-Fecteau, 2014; Gesualdi-Fecteau et al., 2017).
The two streams of work permits are issued by Citizenship and Immigration Canada and are tied to one specific employer, which means workers are effectively barred from working for anyone else, even in off-periods when their main employer has no work for them. While these programs have some similarities and serve the same purposes, there are some key differences between them. The first is the level of involvement of countries supplying workers. Under the SAWP the source countries are responsible for recruiting the workers and are signatories to the workers' employment contracts. As such, the supplying country is expected to act as a contact point and advocate for workers through their consulate in Canada and to ensure that the conditions of their contracts are upheld. On the other hand, the TFWP has no formal role for the migrant worker's home country under this program. Unlike SAWP, employers under TFWP generally rely on private recruiters, not government officials, to find workers (Basok, 2002; Perry, 2018; Stastna, 2012)
The second difference is the existence of standard employment contracts. Workers in the SAWP have a standard employment contract that has been negotiated between the source countries, employers, and the Canadian government. In contrast, the TFW program has no standard employment contract. Instead, each employer draws up an agreement with the worker on an individual level. Aside from the agreements being subject to approval by Human Resources and Social Development Canada (HRSDC), the government has no other part in the welfare of the participants under the contract and has little role in regulating the contents or in ensuring compliance of the contracts (Binford, 2019; Otero, 2019; Stastna, 2012).
[bookmark: _Toc72494756]Migrants – The cornerstone of Agricultural sectors in Canada

[bookmark: _Hlk72369228] The agricultural sector is heavily reliant on migrant workers through the TFWP and SAWP (Perry, 2018), as the success of the agriculture sector in Canada depends on these migrant workers to fill labour gaps for seasonal farmers (Budworth et al., 2017). According to Budworth et al., (2017), some of the challenges the agriculture sector has had to deal with include, “seasonal work to support harvesting during peak time periods; a shortage of domestic labour; an inability to recruit and retain labour due in part to a declining rural workforce; uncompetitive wages; and demanding working conditions”( p. 2). Recently, it was reported that Canada has over 60,000 temporary foreign workers in the agriculture and agri-food sector, and they are the key to Canada food security and rural economy (RealAgriculture, 2020). In acknowledgement of the key role of migrant workers in the Canadian economy, the Minister of Agriculture, Marie-Claude Bibeau noted that
the participation of temporary foreign workers on our farms and our food businesses is absolutely necessary, it is nothing less than an issue of food security. We are making sure that our food supply chain is not compromised by the closure of our borders, as we now need thousands of workers on the farms for the planting season as well as the processing of foods from the land and sea (RealAgriculture, 2020, p. 1).
[bookmark: _Hlk72369590][bookmark: _Hlk72369515]Though majority of the migrants are from low-income countries like Mexico, India, Guatemala, Jamaica, Philippines and Korea (Varrella, 2021). Migrants from Mexico account for the highest proportion of temporary foreign labour in Canada and quite a substantial number come from the Philippines as illustrated by recent statistics from Statista in Figure 1 (Varrella, 2021). Migrant workers from Mexico supply a majority of Canadian farm labour (Budworth et al., 2017; Perry, 2018), whereas workers from the Philippines predominantly work at the meatpacking plants in the cases selected for this study (Dryden, 2020b, 2020a). 

 Figure 1: Top Ten Origin Countries of Temporary Workers Program in Canada 2019[image: ]

The data from Statistics Canada further highlights the proportion of women involved in the migrant labour force for Canadian agriculture between 2016 to 2019. Comparatively, the data shown in table 2 illustrates male migrants consistently overrepresented in the agricultural sector from 2016 -2019.


Table 2: Employees in Canada’s Agriculture Sector by Gender, 2016 to 2019 

	Year 
	Women
	Women (%)
	Men
	Men (%)
	Total

	2016 
	86,800 
	30.0 
	202,400 
	70.0 
	289,200 

	2017 
	84,700 
	30.3 
	194,800 
	69.7 
	279,500 

	2018 
	83,700 
	30.2 
	193,500 
	69.8 
	277,200 

	2019 
	91,000 
	31.6 
	196,600 
	68.4 
	287,600 


 Source: Statistics Canada. Table 14-10-0023-01. 

Recent studies have linked the subsequent health deterioration of migrant workers to issues associated with their immigration and work status (Brabete, 2017; Harris, 2020a; Yeoh & Ramdas, 2014). To examine the relationship between their working conditions and health decline in the context of the novel Coronavirus, I will analyse the working conditions in the meatpacking plants in Alberta and farms in Southern Ontario. These dynamics will be explored in the next section that reviews the literature on the healthy immigrant effect and the broader social determinants of health.
[bookmark: _Toc72494757]Literature Review

[bookmark: _Toc72494758]Healthy Immigrant Effect (HIE)

This idea that recent migrant health is substantially better post migration but deteriorates over time in the destination country is described as Healthy Immigrant Effect (HIE). It has been validated empirically in numerous studies. (Deri, 2016; Gushulak et al., 2011; McDonald & Kennedy, 2004; Vang et al., 2017b). According to research by Gushulak et al., (2011), the general health of over 90% of immigrants on arrival tilts towards good to excellent health and most display health characteristic that equal or exceed those of Canadian residents. 
A reason for the HIE involves the visa application process for migrants. Canadian policy on immigration requires applicants to undergo medical examination as a prerequisite for eligibility prior to visa application to Canada and migrants with some health conditions can be deemed inadmissible to the country (B. Gushulak, 2007; Gushulak et al., 2011; Immigration, 2013; Kobayashi & Prus, 2012; Vang et al., 2017a). Yet with the passage of time and years spent in the destination country, research has shown the HIE gradually deteriorates after at least 10 years post migration compared to the Canadian born population (Deri, 2016; Kobayashi & Prus, 2012).
The deterioration of the HIE has been a preoccupation of migration scholars in order for policy makers to formulate policies to meet the needs of the growing population of migrants and to improve health (Deri, 2016; Kobayashi & Prus, 2012). Despite a consensus amongst scholars and researchers as to the veracity of the HIE hypothesis, findings as to the causative factors are far more heterogeneous. Explanations for the decline in health experienced by migrants has been shown to be associated with factors like poor nutrition, habits, acculturalization, low income level, low level of educational and the result of natural aging (Farré, 2016; Gushulak, 2007; Kobayashi & Prus, 2012; McDonald & Kennedy, 2004; Ng et al., 2011; Sanou et al., 2014; Vang et al., 2017b). 
[bookmark: _Toc72494759]Social Determinants of Health (SDH)

Decline in health of migrants, as previously stated, has shown to be associated with poor nutrition, habits, acculturalization, low income, low level of education etc., these are all collectively known as the social determinants of health. Although health is sometimes seen to be a result of individual behaviors, population health scholars have shown that health inequities are driven by social and economic factors beyond an individual’s control. These are referred to as social determinants of health (SDH). The World Health Organization (WHO) describes social determinants of health (SDH) as the ‘non-medical factors that influence health outcomes’ which are part of daily living and health quality (WHO, 2020). SDH are seen to be more important than healthcare or life style in influencing health, as between 30-55% of health outcomes can be attributed to SDH (WHO, 2020). According to the landmark 1974 report, “New Perspectives on the Health of Canadians”, also referred as the Lalonde Report, “was among the first studies to propose a comprehensive framework for understanding health determinants and to acknowledge the limited role of health care in improving health”, (CPHA, n.d.; Glouberman & Millar, 2003). More recently, Sánchez-López & Limiñana-Gras, (2017) described SDH as including:
all the social, economic, physical, and psychological factors liable to have some influence on health, and it must provide the necessary indicators to clarify, guide, implement, and evaluate health interventions. In general, it is usually accepted that these determinants comprise factors such as income and social status, social support perceived by people, the level of schooling, employment (or its lack) and conditions at work, the social and physical environment, health habits, the person’s development across the life cycle, their biological and genetic heritage (including their sex), the health-related services of their environment, culture (ethnic and cultural identity), life conditions, geographic location, age, sexual orientation, personal characteristics, and many other factors. Along with and interacting with them, gender is also a determinant of health (2017, p. 2)

Migration is thus considered a SDH in that there are  mental, physical, and psychological effects of moving, integrating and settling from one familiar location to an unfamiliar one (Migration Data Portal, 2021).There are health effects associated with the migration process, like language barriers, an unfamiliar healthcare system, and socio-demographic factors that impact negatively on the smooth integration of migrants in the destination country (Ahmed et al., 2016; Gushulak et al., 2011; Kalich et al., 2016a; Warman et al., 2015); and migrants’ lack of recognition of their rights (Barnetson, 2013; McLaughlin, 2009). All of these challenges tend to have a direct impact on the physical, mental, and psychological health of migrants. 

[bookmark: _Toc72494760]Gender and Health

A number of other social determinants of health intersect with migration, including gender, working and living conditions. The effect of migration on health has been found to be different for men and women. Empirical studies have shown that men live shorter but healthier lives compared to women who live longer lives but in poorer health (Avdic et al., 2019; Jin et al., 2020; John McLean Media, 2014; Levant et al., 2009; Rosella et al., 2016; Salomon et al., 2012). This idea, dubbed the “morbidity-mortality or the gender paradox” (Avdic et al., 2019:1) has empirically shown to hold true across all ages and in nearly all parts of the globe.
Different theories have been offered to explain this phenomenon, ranging from biological gender differences, differential healthcare usage, and other social, environmental and behavioural differences (Rosella et al., 2016). In the documentary on Men’s Health: Why Men Die Younger—Second Opinion: Taking Charge of Your Health Care (John McLean Media, 2014), Dr. Peter Salgo led a panel of healthcare experts to explore why men die young. They noted that although genes may play a role to the high mortality in men, lifestyle, environment, and social factors contribute to the high mortality. Additionally, they noted that men have a higher tendency than women to assume risky roles/activities, particularly in activities linked with masculinity as a means to prove their manhood (Harris et al., 2006). 
However, health research exploring health inequities has focused largely on women, this is due in part because of the assumption that women tend to be among the more vulnerable in terms of socio-economic status than men. It has been documented that migrant women experience vulnerability in relation to integration in their host country, gender inequalities in the labour market, discrimination, stereotyping and categorization as caregivers (Brabete, 2017b). Mousaid et al., (2016) further highlight that migrant women contend with discrimination based on gender which dictates where they can work. Their finding shows that “female immigrants employed in high-income host countries often face a double battle: on the one hand, problems related to their integration in the host country and, on the other hand, overcoming gender inequalities in the labour market” (2016, p. 252). The disparities in employment income may also reflect constant changes in the labour market and in dominant industries and occupations which are often gendered. For example, high proportions of immigrants, especially women, hold jobs in sales and services which are low-paying and may be characterized by pay inequality based on immigration status (Badets and Howatson-Leo 1999; Reitz 2001a). 
[bookmark: _Hlk70985890]Migrant men, however, are also vulnerable and subject to abuse and discrimination (Hennebry, 2010). In particular, male migrants who work on farms and in meatpacking plants face some of the most serious health dangers and worst working conditions of anyone in Canada both of which have lasting or permanent impacts on their health (Brabete, 2017b; K. Harris, 2020a). Migrant men in the agricultural sector contend with long working hours in hazardous environments, with no paid vacation and inadequate resting periods, and most workers work 10 hours or more a day, six days a week (Pysklywec et al., 2011). Hennebry et al (2010) found that migrant men face “heightened health risks, and suffer from high rates of musculoskeletal disorders, pesticide and fertilizer-related conditions (e.g. chronic respiratory symptoms or skin health), injuries, and communicable diseases”  (Cameron et al., 2020; L. Cameron et al., 2006; Hennebry, 2010, p. 74; Pysklywec et al., 2011). These hazardous and accident-prone environments also contribute to the lower life expectancy of migrant men compared to migrant women (Harrell, 1986).
Although both male and female migrants experience poor working conditions, there are important and meaningful gendered differences in these conditions. This is largely because men and women occupy different positions in a very gendered division of labour – which is even more gendered in the case of migrant work – women occupying largely poorly recognized care work positions and migrant men those jobs that are quite physically demanding.  Hence, because of their particular vulnerabilities, female migrants have been the focus of several studies relating to migrant labour (Kalich et al., 2016b). More research attention is needed to better understand the unique experiences and vulnerabilities of male migrant workers in Canada (Dixon-Perera, 2020; Kalich et al., 2016b; Yeoh & Ramdas, 2014). Whereas female migrants tend to be employed in care-giving work, male migrants are likely to perform physically laborious and high risky jobs in the meatpacking and farm sectors (Harrell, 1986; Harris, 2020a). Thus, this paper will interrogate the characteristics based on dominant normative male gender construct and analyse gender experience in the context of racialized male migrant workers in Canada to show how male construct translate differently in the experience of different social contexts. I will highlight the probable social and environmental factors that may decrease life expectancy or impact the high rate of mortality in migrant labourer men.
[bookmark: _Hlk69256924][bookmark: _Toc72494761]Work and Health

Studies show that jobs filled by migrant workers in the agricultural sectors have been described as hazardous with high risk to health, and no paid vacation or, benefits. (Benach et al., 2011; Cameron et al., 2020; Donaldson & Howson, 2009; Orrenius & Zavodny, 2009; Yeoh & Ramdas, 2014). Yeoh & Ramdas (2014) classified these jobs as “3D” jobs referring to dirty, demeaning, and dangerous work. Yet, they account for the type of labour performed by most migrant workers in the agricultural, food processing, construction, and caregiving sectors of the Canadian economy. 
Migrants from non-western, low-income countries are more likely to be in 3D job placements. A study conducted by Ambrosini & Barone (2007) shows that “immigrants, particularly those with a non-western background, are more likely to be “exposed to dangerous work and to physical risk factors” (2007, p. 1). Recent studies also show that the non- western migrants are more often employed in unstable jobs with low wages (International Labour Organisation, 2010), fewer training opportunities, a lack of health and safety protections (Mousaid et al., 2016; Pocock et al., 2016; Preibisch & Hennebry, 2011) and physically demanding working conditions (Ambrosini & Barone, 2007; International Labour Organisation, 2010). Migrant workers are also exposed to toxic working environments that cause immediate work-related health and safety risks and increase their vulnerability to long-term health problems. Essentially, the industries identified to have such high-risk profile are where immigrants are primarily employed in the destination countries. Orreniou & Zavodny (2009) listed some of these high risk occupation by stating, “occupations with the highest fatality rates include farmers and ranchers, fishers and hunters, loggers, and mining machine operators” (Harrell, 1986; Orrenius & Zavodny, 2009, p. 539).
Additionally, because of the restrictions of their work permits, migrants are contracted by one employer at a time, limiting their opportunities to improve their work environment by finding a new employer. Benach et al, (2011) further summarizes the limited opportunities migrants can access stating that
In most destination countries, migrant workers are found in the agricultural, food processing, and construction sectors of the economy, in semi-skilled or low-skill manufacturing jobs, and in low-wage service jobs. Foreign-born workers are vulnerable to coercion into precarious employment conditions within those sectors because of their irregular and undocumented legal status. A large number of migrant workers work on the lowest rung of the destination country’s employment ladder in low-skill day labour, which holds no guarantee of future work and mainly employs recently arrived immigrants (p. 1).
Another aspect particular to migrant workers is that they often live in the same vicinity as their work. Because of their low wages, workers in meatpacking plants tend to live in shared and crowded accommodation close to their plants. Farm workers tend to live in “overcrowded and dilapidated accommodations” (Perry, 2018, p. 1025) constructed right on the farms in which they work because farms tend to be located on the outskirts of the surrounding communities. Citing Diaz Mendiburo and Mclaughlin (2016), Perry (2018) explains that the prevalent conditions in these bunkhouses include “problems with heating and ventilation, inadequate kitchen and bathroom facilities, overcrowding, and a general lack of privacy”, ( p.1025). Perry (2018) went on to explain that “poor bunkhouse sanitation and overcrowding has been shown to negatively affect the health of workers beyond the boundaries of the workplace, such as disrupting workers’ eating and sleeping patterns and facilitating the spread of infectious diseases” (p.1026). Preibisch & Hennebry (2011) similarly noted that “in surveys of migrant farm workers, 37% in British Columbia and 27% in Ontario perceived their housing to be damaging to their health” ( p. 1035).
Despite the importance of the seasonal workers to Canada’s economy, the state of working and living conditions can be described as deplorable and has been shown to be a root cause in the deterioration of migrants’ health. In addition, the TFW program has been accused of engaging in systemic racism and designed deliberately to acquire cheap labour as well as the exploitation of developing counties. Chris Ramsaroop, an organizer with Justicia for Migrant Workers says the program “is a legal regime set up based on racist immigration that creates a differential set of standards, laws and practices for migrant workers from the global south as opposed to Canadians. It’s a racial structure, it’s a system that’s rooted in a system of indentured labour” (Beaumont, 2020, p. 1).
[bookmark: _Hlk69313847]Notwithstanding the well documented negative health outcomes of working in the agricultural sector, government representative and employers seems to brush aside any moral questions about what the harms might mean for workers by acknowledging the poor working condition as the norm. For instance, describing the nature of work at the meat packing plants, the outcome of research conducted by the Canadian Agricultural Human Resource Council (CAHRC) research acknowledged the working condition as “physical and unfortunately the environment is not ideal, but this is the nature of the work that is required” (CAHRC, 2017, p. 4). Given the poor working conditions migrants face, that include continuous exposure to harmful substances, hazardous jobs, and a number of substandard working and living conditions, we can begin to see why migrant health degenerates over time despite entering Canada with better than average health (Ambrosini & Barone, 2007). In sum, using the intersection of migration, work, and gender helps to spotlight the multiple disadvantages and experiences unique to male migrant workers in the agricultural sector.
[bookmark: _Toc72494762]Theoretical Perspectives

[bookmark: _Toc72494763]Intersectionality

[bookmark: _Hlk72370080]Exploring the intersection of migration, work, and gender helps to spotlight the multiple disadvantages and experiences unique to male migrant workers in agricultural sector. Sociologists Dahlgren & Whitehead (2007) argue that to understand health inequities, the root cause must be identified. Their model highlights interaction showing “individual lifestyles are embedded in social norms and networks, and in living and working conditions, which in turn are related to the wider socioeconomic and cultural environment” (2007, p. 21). Dahlgren, and Whitehead’s model will be useful in providing a framework for analyzing how each of these concepts: gender, migration, work, overlap and impact the health of migrant workers. This integrative model will also highlight the contribution of individual lifestyle and general socio-economic, cultural, and environmental factors in influencing the health outcomes of migrant workers to identify the unique experiences of male migrant workers. Furthermore, this lens illustrates how the privileges afforded to the dominant Western norm in terms of male gender constructs are not equally shared by men from migrant ethnic minorities. 
This approach aligns well with the theory of intersectionality developed by Kimberle Crenshaw (1991), initially to capture the unique experiences and oppression faced by women of colour. Building on Crenshaw’s foundational work, Collins and Bilge (2016) further defines intersectionality as way of 
understanding and analyzing the complexity in the world, in people, and in human experiences. The events and conditions of social and political life and the self can seldom be understood as shaped by one factor. They are generally shaped by many factors in diverse and mutually influencing ways” ( p. 1).
[bookmark: _Hlk70676364]Crenshaw (1991) submits that the experiences of people who are subject to more than one disadvantaged status simultaneously should be viewed as unique. This means that every group has their unique experiences of discrimination or oppression or other factors that can marginalize groups in a unique way. 
[bookmark: _Hlk69806287]Applying intersectionality to the circumstances surrounding  migration, Spitzer (2016) explains that “focuses on the processes that create and reinforce markers of social stratification and illuminates their linkages to individual and communal identities, behaviours and health statuses” (p. 78). Generally, migrant workers as a group deal with multiple issues which need not be analysed individually or as a single status specific to their group (Stypińska & Gordo, 2017). The multiple issues used for this study are precarious migration status, poor and dangerous working and living condition, exploitation at workplace, lack of social support system and a whole other complex issue. These issues taken together, affect mental health and complicate other health issues linked to social determinants of health (Spitzer, 2016; Stypińska & Gordo, 2017). 
Accordingly, intersectionality is a useful tool to analyse major axes of social divisions in each society. The social divisions or socio-demographic categories include race, class, gender, sexuality, status, and age which operate not as distinct and mutually exclusive entities but build on each other in a mutually influencing way. (Collins & Bilge, 2016; Stypińska & Gordo, 2017). Notably, intersectionality is not just a theory but is also used as a heuristic or an analytic tool for studying social issues. Consequently, intersectionality is adopted to aid in understanding how categories of analysis such as sex, gender, ethnicity, legal status, and migration intersect, and ultimately shape migrants workers’ social interactions, lives, and health (Brabete, 2017; Hancock, 2007). 
[bookmark: _Hlk72370310]Accordingly, intersectionality can be used to understand the complexity of the interactions among gender, health, and migration in this study. I will apply an intersectionality lens through two case studies of migrant workers in meat packing plant and farms in Southern Ontario in Canada. My analysis will showcase how the intersect of migration, gender and work affected the health of migrants despite their health advantage upon arrival in the country. It will constitute a useful tool in understanding the multifaceted factors involved in the decline of HIE rendering migrants vulnerable to the onslaught of diseases and viruses present during the COVID- 19 pandemic.


[bookmark: _Toc72494764]Masculinity Theory

[bookmark: _Hlk72370541][bookmark: _Hlk72370617][bookmark: _Hlk72370711] Masculinity has been defined by scholars as a set of socially constructed attributes, behaviours, and roles associated with boys and men (Martin & Finn, 2010). As a social construct, it is embedded in the cultural definition of what is socially acceptable to the society. Parlow (2011) describes masculinity to “be just a part of the way things are; men are muscled, tough, and run things” (p. 216). In other words, masculinity implies that men must be strong, successful, and as well possess the ability to provide for the needs of the family. One important social construct of masculinities is the expectation of men to assume responsibility for providing financially for their family in a role as ‘breadwinner’. Not meeting up to this role expectation could make men lose respect and be considered less of a man. Donaldson and Howson (2009) sums this up this way “The men's responsibility as the breadwinners or key providers for the family household is a very strong part of their sense of self and masculinity”(p. 211). For this reason, men will often take any kind of work, even if dangerous, to fulfil the societal expectation of provid for his family. 
[bookmark: _Hlk72370817][bookmark: _Hlk72370911]Furthermore, masculinity theory emphasizes the social construct of socializing men as having higher tolerance to risk, independence, strength, and assertiveness. Pawlowski et al., (2008) explains societal and cultural validation of this ‘real man’ stating that “our culture discourages dependency in men, and valorizes ‘‘phallic illusions of machismo,’’ (p. 216) and this has an impact on the actual social relations around us. Risk taking thus constitute another expression of showing independence and courage to be a ‘man’ despite the circumstances. This social construct also reflects in the type of work migrants are doing in the destination countries (Mellström & Ericson, 2014; Orrenius & Zavodny, 2009). The ‘breadwinner role’ and men’s tolerance for risk associated with societal expectations of men, and associated with masculinity theory will be useful in understanding how this theory intersects with migration, health, and work in the outcome of migrants’ health.
Methodology
Given that our understanding of COVID-19 is still evolving, there is a limited supply of statistical data for analysis, particularly of subpopulations. As such, I will focus on analysing the two cases using news articles, as well as feature stories and editorials from cultural journals such as news papers and editorial based on the theoretical frameworks and empirical evidence discussed above. The advantage of using a case study is that it provides an in-depth understanding of a specific group or context. Nahmias-Wolinsky (2004) states that case studies contribute to theory building, explaining the basis for the use of case study as “an explanation of a sequence of events that produce a particular historical outcome in which key steps in the sequence are in turn explained with reference to theories or causal mechanisms” (p.21). To effectively apply this and analyze how the COVID-19 context exacerbates health vulnerability for migrant workers (Wortham, 2020), I propose to study one of the sub section of migrants that are worst hit by the virus in Canada. The meatpacking plants, High River and JBS in Cargill, and farms in Southern Ontario were selected because they were identified as hot spots of COVID -19 in Canada.
The recent spread of the virus and deaths of migrant workers have opened a new discussion in immigration policy in the country. The newness and the evolving nature of the pandemic was a deciding factor in using newspapers and editorials as well as other recent work on the effect of the pandemic. To get as much material as possible on the evolving spread of the virus, I searched the Factiva database which contains full documents of Canadian and foreign newspapers, magazines, and reports on the evolving pandemic.


[bookmark: _Toc72494765][bookmark: _Hlk72371595]Case #1: The Alberta Meat Packing Plant -Cargill and JBS

The Canadian beef industry provides beef for domestic uses and contributes to the national GDP through export and job creation. According to recent statistics from the Canadian Cattlemen's Association (2020), the Canadian beef industry is the “second largest single source of farm cash receipts from cattle and calves, totalling $9.4 billion annually over the last five years (2015-2019). It has also created an “estimated 228,000 jobs in Canada” (The Canadian Cattlemen’s Association, 2020, p. 1). 
There are two major meatpacking plants, Cargill and JBS who together make up 70 percent of Canada's beef processing (Edmiston, 2020; Neustaeter, 2020; The Canadian Cattlemen’s Association, 2020). The American multinational Cargill has plants in six provinces (Alberta, British Columbia, Manitoba, Ontario, Quebec, and Saskatchewan), whereas the world’s largest meat company, Brazilian JBS, has only one Canadian branch located in Brooks, Alberta (National Farmers Union, 2020). 
According to their website (Cargill Canada, 2021), Cargill employs over 8,000 workers across Canada, though 2,000 of these workers are located at their High River facility. The High River facility is a fully integrated beef processing plant that engages in different aspects of beef processing like slaughter, fabrication, rendering and hide operations. The plant employs over 2,000 employees and processes over 4,500 head of cattle per day, which is more than one-third of all of Canada’s beef-processing capacity (Neustaeter, 2020). According to Frangou (2020), most of High River Cargill’s 2,000 unionized workers “are immigrants, refugees or temporary foreign workers” (p.8) 60 to 80 percent of whom are from the Philippines (Dryden, 2020a; Rieger, 2020; Turnbull, 2020). 
Despite each plant being in a strategic position for economic growth, they became well-known for reasons detrimental to their reputation. As a casualty of the novel Coronavirus global rampage, both the Cargill meatpacking plant in High River and the JBS meatpacking plant in Brooks, became notorious as hot spots of the Coronavirus in early 2020.
[bookmark: _Toc72494766]The Working Condition in the Meatpacking Plant

Meatpacking has been described as a dangerous, dirty and demanding (3-D) job (Ramos et al., 2021) with a lot of associated health risks. Workers in the plants are regularly exposed to hazardous chemicals, safety risks, adverse ergonomic conditions, biological agents, and allergens, all of which affect their immune systems and make them vulnerable to infection, chronic musculoskeletal pain, and other health conditions (Ronda Pérez et al., 2012). Furthermore, the working conditions in the plant are such that viruses or other diseases can easily spread, given the physical proximity of workers to each other and the already weakened immune systems of workers. The working conditions for migrant workers in meatpacking plants were described by Franguo (2020a) who wrote
It’s physically exhausting work. For long hours and in cold conditions, he stands shoulder to shoulder with other workers, bumping up against the next body if anyone shifts in the line. Meat in various stages of processing makes first-timers at the plant retch from the pungency, while machines whir and bang in the background (p. 2)
Ramos et al., (2021) discusses conditions prevalent in meat packing plants in detail, based on the lived experiences of some of the workers in the plant. The workers felt that they were being treated like an “animal or machine”. For instance, they highlighted some of the feedback from the migrant workers with comments like, “workers discussed feeling as if they were disposable and that it did not matter if they got hurt or became ill on the job; they had to keep working”. Others commented, “we are not as important as a bag of meat, I can put it this way because for them if you let a bag of meat fall or it is ripped, it is a lot worse than if you injure a finger or if you are cut”. Another worker lamented
the owners or the companies are always looking out for their welfare, and they do not care what we as human beings feel…they do not care how long you have been working or if you just started. They treat you as if you were, as you say, a machine. But really, our body is made of flesh and blood, we are human beings, and we need to be treated as such, as human beings, not as machines”, (p. 87).

Other workers complained about the speed of the line, the repetitive nature of the tasks, and the understaffing that is prevalent in many plants. Additionally, a lack of adequate and proper training and unsanitary conditions in the plants were seen as potential breeding grounds for the incubation and nurturing of diseases (Ramos et al., 2020a; Wherry, 2020) (Citations?). 
[bookmark: _Hlk69263330][bookmark: _Hlk69837270]The pictures below were taken before the pandemic but were likely to be the norm during the early stages of the pandemic. The pictures are a graphic representation of the working condition that wreak havoc on migrants’ health and made physical distancing impossible during the pandemic.


	
Image 1: Inside the Cargill Meat Packing plant, High River Alberta

	[image: ]

	Source: CBC News, “Workers prepare beef to be packaged at the Cargill facility near High River, Alta. The plant is the site of what became the largest COVID-19 outbreak in North America” (Wherry, 2020). 





	Image 2: High River Meat Packing plant Cargill
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	Source: The Tyee News : Inside Cargill’s High River meat-packing plant before the COVID-19 pandemic. (Nikiforuk, 2020)



	Because of the nature of their work visas, majority of workers in the plant are confined to a specific employer to remain in Canada, which means that migrants end up putting up with poor working condition that exposes them to health risk. Sylvain Charlebois (Frangou, 2020a), scientific director of the Agri-food Analytics Lab at Dalhousie University, stated that the “safety protocols for the plant were not designed to reduce infection risk during a pandemic. The chief safety considerations in a meat processing plant are food safety and the safety of workers from injury. Physical distancing isn’t something they were thinking about,” (Dryden, 2020b; Frangou, 2020a, p. 2). This correlates with the general feedback from both union leaders and the workers. According to Frangou (2020b) migrants are powerless to change their working conditions because their work visas were tied to one employer. Without the option of changing employment inside Canada, they are regularly threatened with deportation for complaining about their plight ( Harris, 2020a; Noticias Financieras News, 2020).
 Given these constraints they also risked losing their jobs and being repatriated or blacklisted with other employers if they fell sick. This meant that workers were reporting to work regardless of their health symptoms and status because of the fear of loosing their job, repatriation, and blacklisting. Dr Annalee Coakley, the medical director at Calgary’s Mosaic Refugee Health Clinic, reiterated that migrants work despite being sick for fear of losing their jobs based on his interaction with the migrants’ workers (Frangou, 2020b). Syed Hussan, the executive director of the Migrant Workers Alliance for Change, in an interview with CBC also alluded to immigrant status as a reason the working conditions in the plant are deplorable and worst still, workers are powerless to change things. He stated, 
If you leave a job right now, or you refuse unsafe work, you face termination, homelessness, deportation and you can't come back in the future. Permanent residence status takes away those limitations on you so you can keep yourself safe, ( p. 1).

Cesar Cala of the Philippines Emergency Response Taskforce on the COVID-19 outbreak at the Cargill plant, shared the same sentiment that the workers were treated poorly by their employers because of their immigration status given that their stay/work permit are linked directly to specific employer (Dryden, 2020a; Perry, 2018). This uncertain condition affects migrant mental health acting as an additional stressor to their already complicated life. 
[bookmark: _Toc72494767]The Pandemic Strikes

As shown in Table 3 below, the first case of COVID-19 was confirmed at Cargill’s meat-packing plant near High River, Alta, on April 6, 2020, followed closely by two more confirmed cases on April 8th, 2020. By April 13th, 38 more cases were recorded by the union, and within a few more days, by April 16th, 2020, more than 250 more cases were confirmed. The union demanded a two-week shutdown of the facilities on April 12, 2020, but their call was ignored. In its place, inspectors from the Alberta Health Services conducted virtual inspection of the facility on April 12th, 2020, with the judgment that “it will not release specifics about cases at Cargill, because it says it will only announce cases where there is a risk to the public” (Dryden & Rieger, 2021). This statement suggests that the government official placed little value on the health of migrant workers themselves.  Both the company and government officials were reluctant to shut down the facility and both continued to downplay the evolving pandemic that had begun to overrun the plant, doing little to provide the safe environment the workers needed (Ramos et al., 2020b). As a result, on April 19th, 2020, COVID-19 claimed Hiep Bui as its first casualty. 


Table 3: Timeline of the COVID-19 Outbreak at Cargill's High River Plant
	[bookmark: _Hlk70548471]Date
	Number of Cases
	Deceased

	April 06
	1
	

	April 08
	2
	

	April 13
	38
	

	April 16
	250
	

	April 17
	358
	

	April 19
	
	Hiep Bui

	April 20
	484
	

	April 21
	515
	

	April 28
	1,167[footnoteRef:1] [1:  This figure represents the total cases connected to the plant  (Dryden & Rieger, 2021) whereas journalist Sarah Rieger (2020) reports a slightly higher figure stating, “The country's largest outbreak — which was at one point the largest outbreak in North America — is linked to the Cargill plant near High River, Alta., where 954 workers and a total of 1,584 people connected to the plant have tested positive”. ] 

	

	May 5
	
	Armando Sallegue

	May 9
	
	Benito Quesada


Source: New COVID – 19 outbreaks declared at Cargill meat plant in Canada-CBC News (Dryden & Rieger, 2021)

As shown in in Table 4 below, 43 percent, or 950 of the 2,200 workers tested positive for Covid 19 at High River. At the same time 24 percent, or 600 of the 2500 workers, at JBS contracted the virus. At this point it is pertinent to ask what led to the massive spread of the virus in both plants, why was it not curtailed, or the plant shut down even though almost half of the workforce was down? The major themes resonating in the meatpacking case are discussed in detail below.
Table 4. Summary of cases and deaths at the Cargill High River and JBS Plants - Spring 2020 (Dryden & Rieger, 2021)
	Plant
	Number of Cases
	Total number of workers
	Percent

	High River
	950
	2200
	43.2

	JBS
	600
	2500
	24.0


[bookmark: _Toc72494768][bookmark: _Hlk68258730]Key Findings from Case Study #1

[bookmark: _Toc72494769]Designation as an ‘Essential Worker’

On March 25, 2020 workers at the meatpacking plant were officially designated as ‘essential workers’, although any financial benefits granted to other essential workers were denied to those working in the plant. For instance, the financial benefit the Canadian Government provided for COVID-19 related absence from work was not applied to them, because  first, “CERB currently does not provide for those who "voluntarily" quit their jobs or refuse to work because of unsafe conditions” (Wherry, 2020, p. 1), second, such paid leaves were argued to be not part of the contractual agreements with their employer or home country. Given that migrant workers who stayed off work because of COVID-19 would not be paid, many migrants continued working despite being sick which significantly contributed to the fast spread of virus at the plant. (Dryden, 2020b, 2020c; Frangou, 2020a). 
Frangou (2020) also points to the exclusion of migrants from getting COVID-19 tests provided to other essential workers until the situation had taken a turn for the worse. Additionally, at present, health workers, as essential workers, were scheduled to take the first batch of vaccines, and migrant workers were again excluded. One of the reasons given for this was provided by an official with Cargill who stated that the “company is working with health authorities and medical experts to make sure its employees have access to vaccines when they become available without jeopardizing the priority being given to health-care workers” (Pennell, 2021, p. 1). The Agriculture Minister, Marie-Claude Bibeau in a statement to CTVNews.ca emphasised the important position of these workers, as with all essential workers, and emphasised that proper measures must be put in place if workers in the agricultural sector are going to feed Canadians during these difficult times (Harris, 2020a). This has yet to be resolved.
[bookmark: _Toc72494770][bookmark: _Hlk68258634]Lack of Implementation of Safe Working Condition 

In response to demands by union leaders to shut down the plant for two weeks on April 13, Jon Nash of Cargill Protein informed CBC News in an email that safety measure had been put in places. The feedback from the workers indicated otherwise. For instance, one of the key public health guidelines to keep the virus at bay – social distancing – was difficult to implement at the plant. In describing the structures of the plant originally, the scientific director of the Agri-food Analytics Lab at Dalhousie University, Sylvain Charlebois states that “the safety protocols for the plant were not designed to reduce infection risk during a pandemic” (Frangou, 2020b, p. 3). 
[bookmark: _Hlk68258681][bookmark: _Hlk68042481]There were also reports of a lack of masks and personal protective equipment (PPE), combined with little or no encouragement by the employers of the use of mask, despite a public health mandate. Gillo, a migrant worker at the Cargill plant was denied a mask by a plant supervisor with the explanation “that social distancing measure was in place” (Frangou, 2020b). The migrants made a private arrangement to get disposable masks, but they had to be reused several times. Additionally, the request of the union leaders to shutdown the plant was not honored until a migrant worker died. Michael Hughes, spokesperson of United Food and Commercial Workers Local 401 at the plant, explained that the closure was not out of concern for the workers but because the workers refused to come to work, which forced the employer to close the plant for two weeks (Nikiforuk, 2020, p. 1). The initial refusal to close the plant for safety reasons further highlights the view of migrants as useful but expendable (Dryden, 2020b).
In another instance it was discovered that migrant workers were mandated to work despite testing positive for COVID -19. Writing for an investigation, into the Cargill outbreak in The Globe and Mail, Grant et al (2020), uncovered this disturbing working scenario, writing
 an environment in which employees, who are largely immigrants and temporary foreign workers, said they felt pressured to continue working even as the COVID-19 numbers continued to rise. A number of employees said the company's medical staff cleared them to continue working despite symptoms, positive COVID-19 test results, incomplete isolation periods and recent travel abroad. Employees said they were not provided with adequate personal protective equipment; masks were not required until April 16.? (p. 1)

Others accused the employer in the meatpacking plant of being more inclined towards profit maximization and economic growth than on the hardships experienced by migrants both prior and during the pandemic (Frangou, 2020b; Ramos et al., 2020b, 2021). Similarly, the University of Ottawa lawyer and public health expert Amir Attaran, stated in an interview to The Tyee news (Nikiforuk, 2020) that the outbreak at the plant “definitely should have been predicted by the health and safety inspectors [and] that these would be hot spots. Alberta was doing inspections by video, raising questions whether there was an effort to prevent the inspectors doing their jobs” (p. 1). This suggests a potential of collusion between the government officials and the company to protect the company interest while devaluing the health and welfare of its workers. Nikiforuk (2020) further indicated that the general concern of the Cargill plant was to ensure that work at the plant was not disrupted, keeping “our facilities open and operating because now, more than ever, families across Canada and around the world are relying on us to deliver safe, affordable protein” (p. 1). Additionally, the Alberta Agriculture Minister Devin Dreeshen, in her tweet on April 14, indicated the importance that the plants should be operational at all cost stating that “these plants need to be operational in order for our food-supply system to operate, (Nikiforuk, 2020, p. 1). The rhetoric indicates that employers and the Government priority was the production of food for Canadian residents but unfortunately at the expense of migrant workers.
[bookmark: _Toc72494771]Summary of Case #1

[bookmark: _Hlk70591146]The example of the meat packing industry illustrates how the health of migrant workers can be seen as shaped by multi-dimensional overlapping factors of immigration status, working conditions and gender. Taken together, the effect of these complex issues leaves migrant workers vulnerable to diseases and viruses diminishing any initial health advantage they may have held. We see how the lack of regard for their health and safety as workers intersect with the socialized risk-taking and bread-winner ideologies of masculinity influenced the migrant men’s tendency to provide for their family at all costs, despite the risks involved in this kind of work. Although masculinity theory suggests that men are socialized to have a higher tolerance for risk taking, this assumption about men may better explain employers’ lack of attention to ensuring a safe workplace. Perhaps employers assumed that “real men” should be willing to take such risks. Taken together, the findings point to varying degrees of exploitation by the employers of migrant workers, and lack of protection by government officials in the destination country leading to diminishing health advantage. A number of these themes also resonated in the case study of migrant farm workers and will be discussed in the following section.

[bookmark: _Toc72494772]Case Study #2: Migrant Workers in the Farming Industry 

Certain types of farming in Canada can be lucrative and overall, as a sector it contributes significantly to Canada’s annual GDP while also providing food for domestic consumption. The Inter-American Institute for Cooperation on Agriculture (IICA), reported that the agri-food industry is a “$100 billion industry that contributes 8% to Canada’s GDP and employs 2.1 million Canadians” (Budworth et al., 2017, p. 2; Statistics Canada, 2020b). At the same time, however, this industry was also a hot spot for COVID -19 virus. In this section I will analyse some of the factors that contributed to the spread of the virus in the migrant labourers in the Ontario farm industry.
[bookmark: _Toc72494773]Working Conditions

The working conditions of temporary Migrant agricultural workers exposed them to a multitude of health risks, including, but not limited to, repetitive tasks, heavy lifting, and a lack of proper training in handling tools and chemicals in the workplace. As a vulnerable group they are also exposed, without adequate protection, to pesticides and fertilizers which can result in chronic respiratory symptoms and other diseases (Cameron et al., 2020; Cameron et al., 2006; Hennebry, 2010,; Pysklywec et al., 2011). The high rate of musculoskeletal disorders due to the repetitive posture while working have all contributed to the declining health of migrants.
 A study conducted by Hennebery (2010) to assess the quality of health and safety training for migrant workers shows that 62% of Mexicans and 35% of Jamaicans in Canada had not received adequate on-the-job safety training. The result is that “nearly half of the respondents who work in direct contact with chemicals apply them without such necessary protection as gloves, masks, and goggles, thus exposing themselves to harmful substances that may cause various viral, respiratory, neurological and physical illness” (Hennebry, 2010, p. 75). Hennebry et al., (2016) sum up the working condition of farm workers as follows,
for many migrant farm workers, work is not only long, uninterrupted and intense, it also occurs under variable climatic conditions, ranging from stifling hot greenhouses to open fields where they were exposed to the sun, rain, and snow. Seventy-nine percent reported having worked in extreme weather. (p. 529)

Poor working conditions and, heightened health risks are among the multiple and complex factors contributing to the decline of HIE of new immigrants and migrant workers.
[bookmark: _Toc72494774]Living Conditions

In what Perry (2018) called “living at work”, seasonal agricultural workers live in employer-provided bunkhouses on the farm. According to Perry (2018), “Migrant farm worker accommodations most often take the form of single-sex, single-ethnicity bunkhouses that are comprised of communal rooms for sleeping, cooking, and bathing” ( p. 1025). The living quarters are often overcrowded, dilapidated and rundown, with heating and ventilation problems allowing the virus to spread easily (Baum & Grant, 2020; Ferguson, 2020; Noticias Financieras News, 2020; Perry, 2018). Pictures in image #3 below is a typical, over-crowded dwelling for migrants’ farm workers in south western Ontario.

	


[bookmark: _Hlk69837364]








Image 3: A panoramic photo taken by migrant workers of crowded conditions in their dorm room at A.M. Sandher Farm Ltd. in Kelowna, B.C. (Migrant Workers Centre)
[image: ]
Source: CBC News (Strachan, 2019)
Indeed, the location of the farms are usually in the rural areas and so are the living quarters. McLaughlin (2009) stated that migrants are “employed primarily in isolated rural areas, far from the integrative aspects of Canadian urban life and as such they are frequently an “unknown” aspect of life in a country as regionally diverse as is Canada” ((McLaughlin, 2009, p. 31). Additionally, the location of the bunkhouses tend to be isolated and out of sight which can lead to substandard housing that falls outside both the Occupational Health and Safety Act and Ontario’s Tenancy Act (Glauser, 2020). As a result, the dilapidated state of the bunkhouses and lack of well-ventilated rooms nurtures a perfect breed to health issues as well as viruses. Henneberry (2010) further noted regarding the housing condition of migrant’s workers, stating that
Poor, crowded housing is not only uncomfortable and arguably inhumane, but it also exacerbates health risks, and further increases the risks of communicable disease transmission (e.g., tuberculosis), and sexually transmitted diseases (e.g. HPV and HIV). While not all migrant worker housing is inadequate, it is most surely inconsistent. This is in part because housing for temporary migrants in agriculture is under-regulated. (p. 75)

Image 4: A Recent Video of the Typical Example of Where Migrant Farmers Live (Guthrie 2020, Rabble.ca)
 [image: ]
Source: Rabble.ca May 27, 2020. Jade Guthrie
These descriptions of the living and working condition pre-pandemic provides the background to begin to understand the root cause of the high-level spread of the virus in the farms.

[bookmark: _Toc72494775]The Pandemic 

The death of Bonifacio Eugenio-Romero, the first migrant farm worker fatality due to COVID-19, was a shock to the temporary agricultural workers across Southern Ontario (Clementson, 2020; Graveland, 2020). As the number of infections were increasing nation wide, the figures started rising at the farms, despite being a smaller community. Bogart (2020) a writer for CBC News, stated that “Ontario reported 257 new cases of COVID-19 on Monday, 177 of which were confirmed by the Windsor-Essex public health unit following targeted testing of migrant farm workers over the weekend”, (p. 1). She also stated that another farm with approximately 450 workers had 175 workers infected.
The rate of the spread is not surprising considering that infected and sick workers must share the same crowded and dilapidated bunkhouse with healthy migrants without some form of safety measures. And this is because ‘the bunkhouse life, with beds in close proximity and shared kitchen and washroom facilities, were petri dishes for viral spread” (The Muskokan, 2021, p. 1). Hence by the end of spring 2020, there are more than 1,780 temporary agricultural workers in Ontario testing positive and three deaths (The Muskokan, 2021). Further investigation reveals that the existing terrible working and living condition made them vulnerable, the pandemic merely spotlighted this vulnerability.
[bookmark: _Toc72494776]Key Findings from Case Study #2

Like meatpacking plants, the pandemic brought to the fore some of unique experiences of migrant farm workers. The next section discusses key findings based on the lived experiences of the migrant workers. Additionally, the section explores all those factors that heightened the deterioration of the health of the migrants making them vulnerable to the novel COVID-19.
[bookmark: _Toc72494777]Lack of Implementation of Safe living and Working Condition 

Safety in the workplace and living quarters is a major issue contributing to the increased risks experienced by migrant farm workers. Prior to the pandemic, workers cited a lack of provision of PPE and things like working gloves and mask to protect them from pesticides and other chemicals. Even though there are existing organisational protocols and safety standards, these were often not implemented in practice. Feedback from migrants’ workers in the farms are captured in some of their pre-pandemic statements below
We don’t have anything to protect ourselves. We have to buy the necessary equipment, such as boots and gloves. I have been suffering from constant infections on my skin from fumigations (Hennebry, 2010, p. 75)

I apply chemicals without protection. We have to work under extreme heat conditions; sometimes some of us vomit and get headaches, itchy skin and blurred vision (Hennebry, 2010, p. 75)

In a recent report, Harris (2020) noted the same pattern of treatment during the pandemic. The report captured complaints from more than a thousand workers on various issues, including a “lack of access to protective equipment, crowded conditions that don't allow physical distancing, poor access to proper food during quarantine and unfair gouging on wages and meal costs” (p. 1). There were also calls from, Justice for Migrant Workers, a migrant workers advocacy group, for the provision of PPE protections for migrant worker during the pandemic, and workplace and enhanced bunkhouse inspections to prevent outbreaks (Glauser, 2020, p. 1).
The present work and living conditions especially the lack of self-isolation for contacts and positive cases of COVID- 19 cases is in direct contrast with the stipulation of Public Health guidelines. In Section 22(5.0.1) of the Health Protection and Promotion Act, contacts of COVID- 19 positive cases must isolate for 14 days. Essentially, the measure to slow the spread of the virus is social distancing which was impossible to implement with the existing living and working condition in the farms (Janovsky, 2020). For instance, Norfolk County Mayor Kristal Chopp noted that with the “large congregate living situations on most farms — and few local hotel accommodations in the area — it's been a major challenge to isolate workers” (Jeffords, 2020, p. 1). Hence, the communal living structure makes it challenging to implement social distancing on the farm during the pandemic. For example, Ramsaroop describing the migrants general living condition noted that it was characterised by “Cramped housing, cramped transportation, a lack of occupational hygiene practices because of a lack of regulation — all these are creating this population ripe for the pandemic,” (Glauser, 2020, p. 1).
[bookmark: _Toc72494778]Employers’ inaction reveals a preference for economic benefit over migrant’s well-being

Migrants’ treatment and experiences suggests an insensitivity of the employers to the plight of the migrant workers. Instead, they were subject to exploitation and threats as well as “vulnerable to abusive occupational practices, including ineligibility for overtime pay and even dismissal and repatriation” (Bejan & Allain, 2021, p. 1). These workers are further coerced to work without PPE and other protective gear like mask, leading to more infection in the farm. Additionally, with the policy of no work no pay and possible threat of potential blacklisting, workers were reluctant to admit they were sick. As the study by Hennebery (2010) showed pre-pandemic 45% worked while sick because of fear of the employer, 55% worked while sick because they do not want to lose their hourly pay. 


[bookmark: _Toc72494779]Migrant workers’ fear of repercussions for speaking up about their marginalization

As indicated earlier in this paper, migrant workers are assigned to one employer and are unable to change employer at will until the contract terminates. In fact, their rehire is based on being in the good books of recruiters as well as employers. As a result, migrants contend with the fear of repatriation to their country, and they do everything in their power to ensure they are called back the next farming season. This is the main reason they do not complain about the dangerous working and living conditions they experienced in destination country (Baum & Grant, 2020; Glauser, 2020; Hennebry, 2010; Perry, 2018). Luis Gabriel, a Mexican migrant worker was fired because he spoke up about the working and living conditions in the Scotlyn Group Farm, an agricultural farm in which dozens of workers contracted COVID-19, and at least one migrant worker died as a result of the virus (Noticias Financieras News, 2020; Thompson, 2020). 
[bookmark: _Hlk71282103]Indeed, speaking out may result to loss of job and the eventual repatriation of migrants to their home country, (Perry, 2018; Ramos et al., 2020b). Syed Hussan, the executive director of the Migrant Workers Alliance for Change, and a member of the Migrant Rights Network, quoted earlier stated that 
dismal housing and working conditions have been reported for years, but during the pandemic, they're even more dangerous. Yet most migrant workers do not report conditions out of fear of reprisal, or because they don't have the ability to do so ( p. 1). 
The culmination of information provided by these case studies and reports from news and cultural journals illustrate how analysis at the intersection of gender, immigration, and social determinants of health cast temporary migrant workers in a position of vulnerability and dependence on their employer. They are at greater risk than the general population as the numbers of infection has shown so far. The migrant as a vulnerable group, face a
[bookmark: _Hlk70603274]heightened risks due to the legal status tied to the employment contract heightened risks due to the following: legal status tied to the employment contract; working during the months that correspond with high rates of enteric/food-borne/water-borne disease transmission; unprotected/ untrained use of pesticides and farm equipment; social exclusion, poor access to transportation and communication barriers; and poor and overcrowded housing (p. 74).

The migrants may accept this first, because they have been socialized to have a higher tolerance for risk taking, and secondly because of lack of options supported by the social policy that marginalizes them to conditions that generate poor health. Ultimately, the assumption is that taking these risks and successfully providing for the family as the “bread winner” validates their manhood (Yeoh & Ramdas, 2014). In describing the importance of working or paid jobs on the ego of men, Donaldson et al (2009) notes that 
finding employment; keeping it, the nature of it, and migrant men more generally consider their authority and power, both 'at home' and 'overseas' to be based upon work they are paid to do. For the migrant men, paid work represents a "key element" in their manhood (p.210).

Men's socialized responsibility as the breadwinners or key providers for the family household is a very strong part of their sense of self and manhood. The migrant’s satisfaction in choosing dangerous, demeaning, and precarious working and living conditions is the knowledge that he is fulfilling his role as the man, the provider. As Donaldson et al, further notes 
There is honour in self-sacrifice for the family. At the same time, by ‘bringing home the bacon', a working man exerts control over property, income and what it can buy. This is one of the material bases of the maintenance of patriarchy. For successfully supplying the family household with the bulk of its income, he expects respect and loyalty, even obedience, in return (p, 211).

All these factors contribute to explain why these migrants are very vulnerable because they have been socialized into accepting high risky jobs as proof of manhood, as well as the opportunity to gain the respect of their family by providing for them.
[bookmark: _Toc72494780]Summary of Case #2

Like the workers in the meatpacking plants, the health of the migrant farm workers was shaped by multi-dimensional overlapping factors of immigration status, working condition and gender. There are ample reasons to believe that the health of migrants was already endangered through their working and living conditions prior to the pandemic. These poor conditions are perpetuated by their migration status which does not give them many options to make better choices. Varying degree of exploitation by the employers, and lack of protection by government officials in the destination country further facilitated their vulnerable disposition.

[bookmark: _Toc72494781]Discussion

[bookmark: _Toc72494782]The Intersection between Working and Living Condition of Migrant workers
 
Amongst the social determinants of health identified by WHO, living and working conditions are critical in these two cases, and indeed are linked to other determinants like income and social status. Analyzing migrant’s health decline and the reason why the virus impacted them so strongly can be linked to their living and working condition. Intersecting with these determinants are the gender of migrants who work in these industries dominated by men. How does the intersections of migration, work, and masculinity, as three of the key social determinants of health highlight an experience unique to migrant workers health and well-being?
The next section will compare the key findings across the two cases using the lived experiences of the migrant workers. Additionally, the section explores all those factors that heightened the deterioration of the health of the migrants making them vulnerable to the novel COVID-19.
[bookmark: _Toc69641163][bookmark: _Toc72494783]The Interaction of Migration, Working and Living Conditions 
The two case studies analyzed highlight an extremely rapid decline in health due to the COVID-19 outbreak that led to multiple deaths of migrant workers. Although, there are important similarities in both cases, there were some notable differences. What are these similarities and difference in the working and living conditions in the case studies? 
[bookmark: _Toc72494784]Immigration Status

 The workers in both industries are migrants with temporary work permits. The farmers in Southern Ontario, are predominantly from Mexico, and Jamaicans and Guatemala (Hennebry, 2010; Perry, 2018; Statistics Canada, 2020a) whereas migrants from Philippines work in the meatpacking plants (Dryden, 2020a; Government of Canada, 2020; Turnbull, 2020). These migrants are recruited through the SAWP and TFWP programs created to fill the need for labour shortages in farms and in meatpacking plants in Canada.
First as a migrant, that status denies them certain rights, makes it impossible to speak out or demand for such rights to be restored. Preibisch and Hennebry emphasised the impact of migrant’s status as a determinate factor to their work permit. They explained that “in Canada, migrant workers filling low-skill jobs are particularly vulnerable because their work visas are tied to a single, named employer, and changing employers is difficult”. (p. 1035). 
The second issue is the nature of work available to migrant workers. Studies have shown that migrant workers more often than not engage in low-skill jobs, and working conditions that impact on their health with insufficient and inadequate safety and training. (Benach et al., 2011; Guthrie, 2020; Hennebry, 2010; Preibisch & Hennebry, 2011; Ramos et al., 2021; Yeoh & Ramdas, 2014). That is migrants come to Canada seeking better employment opportunities than are afforded to them at home, yet they experience relatively low wages in comparison to Canadian workers in addition to dangerous and risky working condition.
[bookmark: _Toc72494785]Low Wages

 The remuneration for workers in both settings are so low and not commensurate with the hazardous job they do. Indeed, employers resort to hiring migrant workers for jobs for which many Canadians are not willing to do especially because of the nature of the job and the remuneration (Thompson, 2016). Professor Thompson, who has dedicated his life to improving working conditions in Canada, also noted that as of 2016 that “in BC, poultry processors hiring foreign workers offer a starting rate for new employees of ranging from $11-$12 per hour in non-unionized plants to $13.46 per hour in unionized plants” (p. 1). Though migrant workers in meat packing plants earn slightly higher than migrant workers in the farms. The Indeed website, listed the average base salary of migrant workers at $14.69 per hour as of March 31, 2021 which is below the minimum wage in Ontario while meat cutters average is $17.37. 
[bookmark: _Toc72494786]Unionisation

 The significant difference for workers between the two industries is the existence of a labour union. The agricultural workers in Ontario, are excluded from the Labour Relations Act but are covered by the Agricultural Employees Protection Act (AEPA). The AEPA does not compel employers to “bargain collectively with employees, fails to require an independent grievance procedure, and does not protect the right to strike” (UFCW Canada, 2019, p. 1). Farm workers in Ontario hence, can form association which is not as strong or engaging as a union which “means workers don’t have adequate protection against arbitrary dismissal” or to speak out about unconducive, unsafe working and living condition (Baum & Grant, 2020, p. 2). 
The meat packing workers on the other hand are unionized under the umbrella of United Food and Commercial Workers Local 401. The workers get the full representation of the union, the represent the workers, fight for their right and actively seek means of enhancing their working conditions and as well as take on legal charges to defend the workers (Barnetson, 2013). Despite the best intentions of the union, the unsafe working condition prior the virus and during the virus is still an ongoing battle and the wide spread of the virus is an attestation to this. 
Analysing, the situation, the union mitigated the excesses of the employers and called out the government officials for not doing the right thing. Their tenacity helped in alleviating some of the hardships relating to establishing some security measures. On the other hand, the farm workers did not have a specific body fighting for them, although the social media came through for them. The condition the work with is best described by Ross (2018)
Of all Canadian workers, these migrant workers are among the most vulnerable and the most exploited. They have few labour rights -- in fact, regulations governing the right to unionize, occupational health and safety, workers compensation, health care, decent housing, and minimum pay rates are, in most cases, virtually non-existent (p. 1)

Meanwhile, despite the fact the United Food and Commercial Workers (UFCW) act as a staffing agency for the ‘farm owners and stooges of the agriculture profiteers’, the unions also enforce the demands of the governments and the companies and suppress any opposition among workers and has been accused of being “complicit in the exploitation of migrant workers” (Brown, 2021, p. 1). They union did not seem to be of much help to the farmers then or during the pandemic.
Housing conditions

Another difference between the two sectors is the housing arrangement. The migrant farm workers contend not only with unsafe working conditions but also with unsafe housing conditions associated with the bunkhouses provided by their employers (Perry, 2018). The workers from the meatpacking plants have a different arrangement because they do not live in the vicinity of the plants and their living arrangement was their responsibility.
[bookmark: _Hlk69921230]Like the living and working environment of migrants is the intersection of migration, masculinity and work and health. Using the Dahlgreen & Whitehead (1991) model, the next section outlines the overlapping and multi-dimension to the health decline of migrants.
[bookmark: _Toc72494787]The Intersection of Masculinity, Migration, Work, and Health

 Using the Dahlgreen & Whitehead (1991) model and applying intersectionality framework provides additional lens in maximizing the lived experiences of this group (migrants) to isolate their unique experience. Applying intersectionality to men, therefore, may seem paradoxical, as Sinatti (2014) explains “given that in a situation of social inequality men are often implicitly assumed to be the ones holding privilege and power, research applying intersectionality to men is relatively rare”( p. 218). This is one of the reasons why there has been little spotlight on male migrants until recently. The discrimination of migrants especially visible minority is rife in literatures as well as discrimination against women, girl child, homosexual, but separating men as a subject of study is still a novelty. Therefore, intersectionality becomes a useful tool in this study in analysing male migrant multiple axes of discrimination or oppression by analysing the overlapping influences of masculinity, migration, and work.
Masculinity theory as stated before, provided a good foundation in the understanding of why men are less often than not associated with vulnerability, aptly, considered a feminine trait (Connell & Messerschmidt, 2005; Donaldson & Howson, 2009; Wedgwood, 2009). This is because of the masculinity theory, which has socialized men as having a higher tolerance for risk taking, hence the resilience in accepting challenges and risky situation. In the case of migrant men, this may be assumed to be the obvious reason why they accepted dangerous and precarious living and working condition and why the society (government officials, employers, and recruiters) could continue with this arrangement since 1966 and counting.
The evidence in this study on the contrary, shows no indication that migrant men willingly and deliberately accepted the unsafe and risky working and living conditions based on the mere thrill associated with risk. Instead, different studies and personal interviews has shown the migrants unwillingness to accept such unhealthy condition (Baum & Grant, 2020; Frangou, 2020b; Harris, 2020b; Thompson, 2016). However, the employers of labour, recruiters and government officials has effectively applied the social construct of masculinity that socializes men as risk takers or who have high tolerance for risk and as a means of exploiting migrant workers.
Further to this is the social construct of equating men with power, independence, and domineering stance, making it a herculean feat to change the socialization or social construct of masculinity and attribute feminine qualities like vulnerability, dependence to men. This might explain why reports, studies and proposal done in the past to effect changes has not been successful rather inhuman working hours, 12-14 hours a day, exploitation, discrimination, insensitivity was all thriving during the pandemic (Barnetson, 2013; Brown, 2021; Frangou, 2020a; K. Harris, 2020a).
Accordingly, it is pertinent to question if these migrant workers accepted this job only because taking risk is associated with being the ‘man’, indeed these studies indicate that it goes beyond the thrills of fulfilling that desire or crave. For the sake of argument lets assume the migrants may have accepted this unsafe living and working conditions because that is what they have been socialized to accept, the employers also seem to expect nothing short of that from the migrants, that is, accepting the unsafe working and living conditions without opposition or complaint. 
Nevertheless, the two case studies used clearly shows that the ‘breadwinner role’ was more prominent as the driving force behind migrants condoning unsafe living and working condition (Barrow, 2020; Yeoh & Ramdas, 2014). It is interesting to note that the risk taking aspect of masculinity did not constitute part of the reason in this case study because the workers made a concerted effort during the pandemic to demand for tools and safety equipment required to keep them save (Baum & Grant, 2020; Thompson, 2016). This finding is slightly different from other research associating risk taking with health decline (Connell & Messerschmidt, 2005). 
Consequently, applying intersectionality lens has identified migrant workers in agricultural sector as a group with their unique experiences of discrimination or oppression that makes them vulnerable as spotlighted during the pandemic. The health issues of male migrant in the agricultural sector have been existing and evident but no consistent or enduring solution has been implemented. Notwithstanding, numerous literary works  has highlighted the unfavorable conditions migrant women contend with, as vulnerable sector, during the process of settlement and integration in the destination countries (Gideon, 2016; Spitzer, 2016). Accordingly, applying gender lens to this case study made visible this vulnerability of the migrant workers which is different from, migrants generally, women, visible minority, and the rest of them. 
Indeed COVID-19 virus has created a platform to showcase or single out this subsect of migrants – male migrants working in farms and meat packing plants- as a vulnerable sector that needs protection. Some of the decision and guidelines adopted during the pandemic revealed some of the multi dimensional factors surrounding male migrants’ vulnerability. For instance, healthcare workers hugely populated by female migrants had access to testing when they needed it, and majority have been vaccinated as of today, but migrants in meat packing plants and farms are yet to be scheduled for vaccines nor was timely provision made for them for testing (Pennell, 2021). This action supports the acceptability of the notion of women as vulnerable sector and how this results in making provision to ensure that they receive protection. As such most of the female migrant workers in the health sector working as caregivers came through the same stream of temporary foreign workers have received their first dose of the vaccine while their counterparts in the Agricultural sector have not. 
From a general perspective, it may seem convenient to conclude that migrant workers have been taken care of because migrants in health sectors who are visible to the public and useful in saving lives have been tested and vaccinated, yet the other group of migrants feeding Canadians were not accorded the same curtesy. Consequently, with the use of intersectionality, the unique experience of migrants who happened to be men in the agricultural sector have been identified as vulnerable and unique policies need to be formulated for these group separate from other migrants. Finally, the masculinity theory that considers men independent, strong, not to be rescued could also explain why despite research on the deplorable conditions of work and living conditions of these subset of migrants, there has been little or no change culminating to the recent spread of COVID-19 virus that nearly crippled Canada’s agricultural sector.
[bookmark: _Toc72494788]Remediation and Policy Recommendations

The seasonal agricultural workers who are now called essential workers in agriculture and food related industries are most often people with little money and social power, they also deal with structural discrimination. Essentially, this is what makes them vulnerable because they are powerless to protect themselves from oppression and injustice. The Canadian Prime Minister, Justin Trudeau, recently commented in recognition of the migrants’ workers vulnerability saying 
One of the things that this crisis has shown us is various points of vulnerability both in our supply chains, but also in terms of people who work in jobs we find extremely important right across the country for feeding Canadians, for allowing our economy to run, ( p. 1).

Despite the crucial role migrant workers play in feeding the nation, yet the migrants have been made invisible. They work in the most dangerous jobs, yet they receive low wage for that, live in the substandard houses, and this because of the their migration and social status (Ramos et al., 2020b). Even though they were given the honour of being called essential workers, yet the benefits and concession granted to other migrant workers in the health care sector was not accorded to them. As a result of all this unfavorable conditions and outcomes, there should be changes in the policies guiding recruitment and treatment of migrant workers in the agricultural sector in Canada.
First, is the implementation of change of status to permanent residence or creation of pathway for that as part of the recruitment process. Change of status will improve the socio economic and structural factors affecting their health. Migrants for instance, in spite of having legal access to health care and other benefits in Canada, most workers experience difficulties in gaining access to the benefits attached to their contract (Mclaughlin, 2009). Some of these difficulties are those associated with social determinants of health and include; “long workdays, dependence on employers to access health care, unwillingness to take time off work for fear of losing employment or pay,” (Pysklywec et al., 2011, p. 1041) the working condition, blacklisting and possible deportation.
Secondly the third-party recruiters should be abolished because they are part of the exploitative process the migrants go through. The conditions attached to the contract of migrant worker needs to be reviewed with the utmost urgency with the elimination of third party, the recruiters, Canadian government needs to handle the hiring and recruiting of migrant workers directly. It is also important that workers have a choice of who to work for and for how long they wish to work without any form of coercion. 
Thirdly the removal of the temporality attached to the hiring of migrants. This action will eliminate the uncertainties attached to the program and reduce the stress of commuting between host and originating countries frequently, a contributing factor to health stressors. Additionally, the change will help in stabilizing and giving migrants some root in the destination country instead of living in a country for years and yet remain a perfect stranger and invisible. That is, providing avenue for integration and settlement for these migrants which is one of the things causing stress, and unique migrant workers in the agricultural sector. 
[bookmark: _Toc72494789]Conclusion

In conclusion, male migrants have been understudied as a unique category, this study was designed to unpack the multiple layers embedded in the health decline of male migrants. The argument has gone beyond assuming the cause of health decline borders on the inability to access healthcare and lifestyle changes. Additionally, the case studies have provided further evidence and incentive for change in the structural factors surrounding migrant’s recruitment, which by the way, is due for review after decades of using same arrangement, SAWP since 1966 (Binford, 2019).  
The social determinant of health, hence, was a useful tool in explaining the loss of HIE by immigrants after some years in the destination country. The SDH provided the interactive tools useful in exploring the living and working conditions of the migrants as a contributing factor to their gradual health decline pre pandemic period. This concept was also used in analysing how the spread of the virus was exacerbated because of the same working and living arrangements leaving the migrants very vulnerable. Using the Dahlgreen & Whitehead (1991) Model, the cause of health decline of migrants was further highlighted using the overlapping influences of migration, work, gender, social and economic factors beyond the control of migrants. 
Further using the theory of masculinity, the cases highlighted the importance of ‘breadwinner role as the driving force in working in the unsafe conditions, in the farm and meatpacking plants. There was an evidence that these male migrants are not working in risky jobs to exhibit inherent aptitude for risk or to prove their manhood but because they want to provide for their family. This was evident in their opposition in working in a risky job and their struggle for ways to reduce such risk. Notably, because they do not have a choice, they had to do the jobs anyway in addition to the terrible living condition.
[bookmark: _Hlk71063251]Furthermore, using intersectionality, the paper provided a lens to unpack the multiple layers unique to male migrants, using case studies of industries dominated by men. The various lived experiences of these migrant men, their migration status, type of work, living conditions, social and economics factors like integration, wage, government activities, law and policies all intercept to affect the HIE of male migrants. This is an experience unique to male migrants in the selected study which cast them as vulnerable group and thus deserved to be recognised and protected. This is also an important point supporting the ‘breadwinner role’ of men, these male migrants are not working in risky jobs to show inherent aptitude for risk or to prove their manhood but because they want to provide for their family. This was evident in their opposition in working in a risky job and seeking for ways to reduce such risk. 
There were some limitations noted during the study because the virus is still evolving, and data base is quite limited, with little or no information on visible minority, the study was based on information from different newspapers and editorials and blogs. The ongoing pandemic and lockdown also made it impossible to conduct interviews at this time which would have been a great addition to this paper. Despite these limitations, the evolving events in the farms and meatpacking plants provided an interesting set of case studies for analysis.


[bookmark: _Toc72494790]Appendix - Acronyms

TFWP    Temporary Foreign Worker Program
SAWP    Seasonal Agricultural Workers Program
HIE      Healthy Immigrant Effect
SDH     Social Determinant of Health
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