US – Mexico Border Health Issues
1. First, what is Primary Care?  Primary care is defined as basic or general health care focused on the point at which a patient ideally first seeks assistance from the medical care system.  Primary care is considered comprehensive when the primary provider takes responsibility for the overall coordination of the care of the patient’s health problems, be they biological, behavioral, or social.

2. Question: What’s the history of the U.S. – Mexico Border Health Association?

Answer:  

(a) People involved with health activities on either side of the border helped each other informally for many years before the U.S.-Mexico Border Health Association was formed. Events in which both countries participated date back at least to 1927, when Tampico, Tamaulipas was hit by floods. When formal U.S.-Mexico cooperation began in the late 1940's, health authorities were most concerned with the prevalence of venereal diseases. Penicillin and other antibiotics used today to treat these diseases had not been developed, so syphilis and gonorrhea required long complicated treatment. The concern was such in the United States that for the first time in its history, Congress appropriated substantial funds to the U.S. Public Health Service specifically for combating these diseases.

(b) In 1942, the Pan American Health Organization (PAHO), then known as the Pan American Sanitary Bureau was asked by the U.S. Public Health Service to help coordinate a border health campaign. The Pan American Health Organization (PAHO), which serves as a Regional Office of the World Health Organization, is the oldest international health organization. Its first step was to establish a Field Office in El Paso and then immediately proceed to train personnel, launch an education campaign and provide treatment for venereal disease.

(c) The U.S.-Mexico Border Health Association (USMBHA) was formally created in 1943, at a meeting held in El Paso/Cd. Juarez attended by senior Federal, State, civilian and military officers from both countries.  Two individuals present, one from Mexico and the other from the United States, formally presented the idea they had nurtured for many years -- an organization of health professionals from both sides of the border.  The institution created was a practical mechanism through which communication could take place between the people of both countries involved in public health. Annual Meetings have been held without interruption since 1943 and beginning in 1960, the meeting sites have alternated between the two countries.  These meetings have given public health officers the opportunity to get to know one another and to work together on common health issues.  

3. Question:  Give a current example of assistance to immigrants.
Answer:  One example is the Copper Basin Food Pantry provides emergency food assistance and nutrition and budgeting classes to low income residents of Eastern Pinal and Southern Gila Counties, which are among the poorest in the State of Arizona, (approximately 67% of the residents served live at or below 130% of the Federal Poverty Guideline).  Historically, these areas have suffered high incidences of poverty and unemployment that pose significant health and nutrition risks. The average annual income for 47% of households stands at $10,000 or less, as compared to the rest of the State of Arizona, which is around $30,000 per year. In considering the above information, the pantry works toward addressing the needs of its target population by providing:

4. Question:  Define the United States-Mexico border region.
Answer:  The US – Mexico border region is defined as the area land being 62.5 miles north and south of the international boundary.  It stretches approximately 2,000 miles from the southern tip of Texas to California.  

5. Question:  What is the population of the US – Mexico border region?

Answer:  The population for this expanse of land is estimated to be approximately 12 million inhabitants.  This population is expected to double by the year 2025.  The combined population of Texas, New Mexico, Arizona and California is 61,637,146 (2000 Census).  The estimated combined population of the six Mexican border states in 1990 was 12,246,991.  

6. Question:  What are the fastest growing areas in this area?

Answer:  Two of the ten fastest-growing metropolitan areas in the United States - Laredo and McAllen - are located on the Texas/Mexico border.   Additionally, there are 154 Native American tribes totaling 881,070 Native Americans living in the 4 U.S. border states.  In the actual border region, there are approximately 25 Native American Nations.  This area is one of the poorest and most underserved areas in the United States, although many agencies and organizations are now addressing the problems and

progress is being made in many areas. The area on both sides of the border is constantly in a state of flux, and large population increases in the area as well as socioeconomic changes have been brought about by the passage of the North American Free Trade Agreement (NAFTA) in 1993, as well as various political and fiscal changes since then.

7. Question:  What is the state of medical assistance in this border region?

Answer:  This is a dynamic region that is medically underserved with a population that has pressing health and social conditions, higher uninsured rates, high rates of migration, inequitable health conditions and a high rate of poverty.  The border area comprises: (a) two sovereign nations; (b) four states in the United States and six states in Mexico; (c) a total of 44 counties and 80 municipalities; and (d) 14 pairs of sister cities.

8. Question:  What are New Mexico & Texas doing regarding the health of the region?

Answer:  This past June, offices of Border health of New Mexico and Texas organized and hosted a 1.5 day forum with the objective to analyze the current status of children's health along the U.S.-Mexico border and propose a series of strategic initiatives to improve healthcare access and health outcomes.  The forum consisted of a series of invited presentations by leading border health experts and children's health practitioners in plenary and separate work sessions dealing with the following: (a) social determinants of health; (b) health disparities in previous research, current policies and health data; and (c) access to healthcare.  The forum included discussion of children's health data profiles that were presented as part of the half-day session in the preparation of a Children's Border Health white paper that will focus on bi-national approaches and interventions for improving children's health status and access to care.
9. Question:  In New Mexico, regarding access to health care, what are some of the barriers ordinary citizens in this state face?

Answer:  Several barriers can prevent individuals from receiving the basic care they require. Important ones include:  (a) Geographic barriers. These are created by substantial distances to the nearest source of primary care services;  (b) Financial barriers. Individuals may have inadequate resources to secure all the basic health services they need. Even those with health insurance may not have adequate coverage;              (c) Linguistic and cultural barriers.  When health care services are not provided in the language of a patient, individuals may not actively seek these services. Similar barriers can exist if health care providers are not culturally competent and act in ways that patients do not understand.
10. Question:  What is the Department of Health in New Mexico doing to help with these issues?
Answer:  The efforts of the Department of Health and other public agencies are designed to reduce these barriers to basic health care, with a focus on the high-risk underserved, including uninsured New Mexicans, rural/frontier populations, minority populations, and the homeless and migrant/farm worker populations.
11. Question:  Regarding basic health care, what is the status of citizens of New Mexico?

Answer:  A significant portion of New Mexicans are at risk for lack of access to needed primary care. The federal government has designated all or part of 30 of the state’s 33 counties as Health Professional Shortage Areas (HPSAs) for medical services. More than 700,000 people live in these areas. Similarly, the federal government has designated all or part of 26 of the state’s counties as HPSAs for dental services, with over 700,000 New Mexicans living in these areas.  While not everyone in the HPSAs is without care, many people clearly get less health care than they need.
12. Question:  What is a Health Professional Shortage Area (HPSA) or Medically Underserved Area (MUA)? Are they different?

Answer:  The Shortage Designation Branch in the HRSA, Bureau of Health Professions National Center for Health Workforce Analysis develops shortage designation criteria and uses them to decide whether or not a geographic area or population group has a deficiency in healthcare services. 

There are 2 types of shortage designations:  (a) Federal Health Professional Shortage Areas (HPSA), or (b) Medically Underserved Area (MUA) or Population (MUP).

13. Question:  What is Arizona doing relative to border health and infectious diseases?

Answer:  Arizona, in 1999 initiated as a collaboration between the Centers for Disease Control and Prevention, the Mexican Secretariat of Health, and border health officials, the development of the

Border Infectious Disease Surveillance (BIDS).  This project was created in response to bi-national consensus among public health officials with regards to the need for a system on active surveillance of infectious disease along the U.S –Mexico border to enhance the effectiveness of disease prevention.

14. Question:  Give some basic facts about the border.

Answer:  Approximately 11.5 million people reside in the 42 counties and 39 Mexican municipalities located along the U.S.-Mexico border, and 86% of those people reside in 14 pairs of sister cities, metropolitan areas divided by the international border. Border residents share similar resources and environmental problems: issues of great concern include air quality, water quantity and quality, and animal control. The communities along the border are economically and socially interdependent, with more than 1 million legal northbound crossings every day. The need to establish cooperation between the United States and Mexico for improving health has led to collaborative initiatives between the public and private sectors.  The principal health problems at the U.S.-Mexico border are characterized by disparities in health systems, which result from the lower health standards and socioeconomic conditions of Mexican [image: image1.jpg]il
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border communities compared with U.S. border communities.
Border Region Map (below)
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