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Background
Geographical proximity, increasing regional 
integration, demand for Mexican workers in 
the U.S. labor market, as well as the economic 
asymmetries between the two countries and 
the inability of the Mexican economy to fully 
absorb a constantly growing labor supply, have 
accelerated migratory flows of the Mexican 
population to the United States. Mexican 
Americans and Mexican immigrants in the U.S. 
now number 26.7 million.

The available legal channels for migration are 
limited, especially compared to the size of 
the migratory flow generated by supply and 
demand factors in both countries.  This situation 
contributes decisively to limiting immigrant 
access to medical services and to increasing 
risks to migrants’ health.

Good health constitutes an essential asset for 
the integral development of an immigrant’s 
capacities, for performing labor, and for social 
participation. Enjoying good health not only 
benefits the immigrants themselves and their 
descendents, both Mexican and American, but 
also has larger social and economic implications 
for both the receiving communities and the 
places of origin. The health of immigrants, 
particularly the poorest and most mobile among 
them, is therefore a concern requiring attention 
from both Mexico and the United States in the 
form of programs and strategies with a binational 
perspective.

In recognition of this deficit of attention and 
resources, Binational Health Week was initiated 
in 2001.  Binational Health Week is an annual 
weeklong series of health-promotion and health-
education activities geared toward people 
of Mexican origin but benefits underserved 
Latinos regardless of their national origin. 
Events include health-education workshops, 
health-care and health insurance referrals, 
medical screenings, and treatment services.  
Binational Health Week takes place throughout 
the United States, Mexico, and now Canada, 
and facilitates collaborations between groups 
working on migrants and health issues. This 
week of activities is intended as a first step in 
a larger program of cooperation between North 
American countries to improve the health of 
Mexican immigrants and migrants who live and 
work in the United States and Canada.

growth of Binational
health week
From seven California counties in 2001 to 27 
U.S. states plus the District of Columbia and 3 
Canadian provinces in 2005, Binational Health 
Week has grown tremendously over the past 
five years. This year, activities reached more 
people, in more areas of North America, than 
in any previous year. This expansion was due in 
large part to partnerships between the Institute 
for Mexicans Abroad, Mexico’s Secretariats of 
Health and Foreign Affairs, the California-Mexico 
Health Initiative (a program of the University 
of California), the U.S.-Mexico Border Health 
Commission, and The California Endowment 
and the California HealthCare Foundation.
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However, in the five years since its establishment, hundreds of 
organizations and thousands of volunteers have made Binational 
Health Week’s mission their own.  The diverse network of volunteer 
power behind Binational Health Week depends on sustaining the 
dedication, goodwill, and follow-through of a great number of 
participants at all levels. A large part of the week’s success is also due 
to existing partnerships and networks, including clinics, community-
based organizations, and Mexican hometown associations.

key components of Binational 
health week 2005
Beyond its growth in the United States and expansion to several 
Canadian provinces, Binational Health Week saw several new 
elements in 2005.

a. participation of mexican consulates

For the first time since the launch of Binational Health Week, all 45 
Mexican consulates in the United States, 3 in Canada, and Mexican 
embassies in both countries participated in the organization of 
activities.  Consequently, 286 of the total 792 events in the U.S. 
and Canada (36%) were held at Mexican consulates during the 
week, making this venue the most common for Binational Health 
Week events this year.  Mexico’s Secretariat of Health provided 
direct funding to the consulates to organize these local Binational 
Health Week activities.  See Table 1 for a detailed list of event 
venues in the U.S. and Canada.

B. outreach to specific populations

In 2005, regional Binational Health Week coordinators in the U.S. 
organized events geared toward certain underserved populations, 
in particular, agricultural workers and indigenous groups.  Events 
that focused on outreach to agricultural workers numbered 282; 
46 were held at farmworker labor camps.  Sixty-three events were 
specifically targeted to reach indigenous populations. See Table 2 
for a list of other target populations.

c. chicago inauguration

The U.S. inauguration of Binational Health Week took place 
outside of California for the first time: in Chicago on October 11.  
Key speakers included Elías Miguel Moreno Brizuela, President 
of the Senate Health and Social Security Commission of the 
Mexican Congress; Enrique Ruelas, Deputy Secretary of Mexican 
Secretariat of Health; Cristina V. Beato, Acting Assistant Secretary 
of Health, representing the U.S. Department of Health and Human 
Services; Eric E. Whitaker, Director of the Illinois Department of 

Public Health; and Pat Quinn, Lieutenant Governor of Illinois.  
Dr. Whitaker, as a representative of Governor Rod Blagojevich, 
announced the landmark All Kids health-care bill that will soon 
make Illinois the only state to provide affordable, comprehensive 
health insurance for every child in the state.

Zacatecas Closing Event

Mexican Consulates 286

Health Institutions 133

Schools 128

Recreation/Community Centers 75

Religious Institutions    75

Secondary Schools 57

Labor Camps 46

Parks/Public Spaces 39

Prisons 7

OTHER 66

Number 
of eveNts  veNue

taBle 1. EvEnt vEnuEs In thE unItEd statEs 
and Canada

taBle 2. targEt PoPulatIons

Expectant Mothers 291

Agricultural Workers    282

Elderly (60+)    277

Children (0-12) 273

Promotoras(es)    148

Health Administrators 146

Educators   131

Health Providers 128

Policymakers 67

Indigenous Populations 63

OTHER 149

Number 
of eveNts  target PoPulatioN
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d. Zacatecas closing event

The closing event for Binational Health Week took place in 
Zacatecas, Mexico, on October 17 and drew the participation 
of Torres Mercado, Secretary General of the State of Zacatecas; 
Esperanza Avalos, Director General of the Zacatecas Department 
of Health Services; Héctor Xavier Martínez, Executive Secretary 
of the U.S.-Mexico Border Health Commission; Mauricio 
Bailón, Director General of Secretariat of Health Department of 
International Relations; and Carlos Esponda, Director of Vete 
Sano, Regresa Sano.  Over 200 people attended, including a U.S. 
delegation led by Mario Gutiérrez of The California Endowment, 
Cástulo de la Rocha, representing community clinics, and Xóchitl 
Castañeda, Director of the California-Mexico Health Initiative. 
Zacatecas is the Mexican state whose population has the highest 
proportion of migrants, and Governor Amalia García represented 
Mexico’s National Governors Conference at the Binational Health 
Week inauguration in Chicago.

e. report on health of mexican immigrants 
 in the u.s.
At the California launch of Binational Health Week, held at the 
Mexican General Consulate of Los Angeles on October 13, the 
University of California, the National Population Council (CONAPO) 
of the Government of Mexico, and Mexico’s Secretariat of Health, 
with the support of The California Endowment, released the findings 
of a landmark study on health trends among Mexican immigrants 
living in the U.S.  The report publicized, among other findings, that 
recent immigrants from Mexico are half as likely to use emergency 
rooms as U.S.-born whites and Mexican Americans.  The report 
was widely discussed in the press and among policymakers.  
Over 100 media outlets covered this event.

Key speakers at the California launching event were Mexican 
Senator Marco Antonio Xicotencatl; U.S. Congressional 
Representatives Diane E. Watson and Hilda Solis; California State 
Assembly Speaker Fabián Núñez; California State Senator Gilbert 
Cedillo; Los Angeles County Supervisor Gloria Molina; Director 
General of Secretariat of Health Department of International 
Relations Mauricio Bailón; Consul General of Mexico in Los 

Angeles Ruben Beltran; the University of California Vice President 
for Academic and Health Affairs Rory Hume; General Secretary 
of National Population Council of Mexico Elena Zuñiga; Director 
of the Institute for Mexicans Abroad Cándido Morales; Deputy 
Cabinet Secretary of the California Governor’s Office on Health 
and Human Services Robyn D. Boyer; Board of Directors Chair, 
The California Endowment Cynthia Telles; Vice President of Blue 
Cross of California Leonor McCall-Rodriguez; and Vice President 
of Health Net, Inc. Ana Andrade

f. spotlight on policy change

The Binational Policy Forum titled “Transnational Health of 
Mexican Immigrants in North America: Bridging Communication 
for Action” also took place in Chicago on October 11 and 12 and 
provided with health policymakers, researchers, and community-
based organizations an opportunity to exchange research and 
data and engage in networking.  The inauguration and forum, 
organized by a taskforce of 79 people, and led by the Pilsen-Little 
Village Community Mental Health Center Inc. and the University 
of Illinois – Chicago, saw the participation of approximately 600 
people.  The forum’s 12 workshops covered topics ranging from 
insuring the Mexican immigrant population to occupational health 
and safety and HIV/AIDS.

Many of this year’s other Binational Health Week events also 
tackled public-policy change.  Sixty-seven U.S. events reported 
that their target audience was policymakers.  Over 50 county, 
state, and federal resolutions and proclamations were signed by 
policymakers in the U.S. to endorse and support Binational Health 
Week and its objectives. 

g. increased network-Building  
Binational Health Week was built upon a network model: bringing a 
variety of stakeholders together to work toward a common goal and 
acting as a catalyst for these agencies and individuals to weave their 
own networks. Stakeholders organize together to provide health 
services and promote healthy behaviors through workshops, health 
fairs, media outreach, and health-education materials. They also 
conducted activities at which eligible populations were encouraged 
to enroll in health insurance programs. 

In addition to network-building through event coordination, 
Binational Health Week also increased networking opportunities 
for health educators and providers, researchers and research 
institutions, and policymakers:  

 • Sixteen trainers from Mexico traveled to various parts of 
  the U.S. to present and share health and cultural expertise at  
  workshops geared toward health providers:
 • The Network on Research on Migration and Health for  
  the United States, Mexico and Central America (REMIS in its 
  Spanish acronym) was launched through the participation  
  and endorsement of 25 research institutions:
 • The entire Health Commission of the Mexican Senate  
  attended the inauguration and forum in Chicago, providing  
  policymakers with opportunities for binational networking.

Health Fair in Marin County, California
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h. mural contest

The Binational Health Week 2005 mural was chosen for the first 
time through a competition that drew over 30 entries.  The winning 
artwork, La Salud en Movimiento, was created by Alejandro 
Caballero.  Over 50 reproductions of the mural were unveiled at 
various sites, and 5,000 posters of the image were distributed.

Binational health week 2005 results  
mexico

The Secretariat of Health reported that 28 of Mexico’s 32 states, 
and 395 municipalities in those states participated in Binational 
Health Week 2005.  Activities and materials reached an estimated 
1,350,000 people, and over 72,000 people received health 
screenings.  1,764 trainings took place, 156 health fairs were held 
and 76 mobile health units participated.  Over 500,000 pieces of 
health-related material were distributed during the week.

united states and canada1 
Coordinating agencies in the United States and Canada reported 
that:
 • Two-hundred and thirty-one cities and towns in the U.S. and  
  Canada held activities.
 • Health-promotion activities reached an estimated  
  238,000 Mexican migrants and immigrants in the United  
  States and Canada.
 • At least 792 events took place in 27 U.S. states, the District 
  of Columbia, and 3 Canadian provinces. 
 
Table 3 displays, by U.S. state and Canadian province, the 
number of Binational Health Week activities, estimated number of 
participants, and number of participating cities or towns. 

types of events

See Table 4 for a complete list of types of events in 2005.
 • Among the activities, 283 were trainings and workshops  
  geared toward health educators, health providers, and migrants  
  themselves. 
 • Health fairs at which information was provided and attendees  
  were screened for diseases comprised 275 events.  
 • 67 mobile units brought health services to those in need. 
 

health topics

See Table 5 for a complete list of health topics covered.
 • Access to health care is one of the most critical concerns  
  facing the Mexican immigrant population in the U.S.; 328  
  events, including screens, were directed to this issue.
 • Diabetes and nutrition were also popular topics: respectively  
  232 and 207 events focused on these two health concerns.
 • Other health areas that were addressed at more than 100  
  events included HIV/AIDS, women’s health, maternal and  
  child care, oral health, mental health, immunizations and  
  infectious diseases.

Health Education Materials Distributed. In total, 270,000 pieces of 
health education materials were distributed in the United States 
and Canada, including 173,550 copies of the Bilingual Guidebook 
on Health and Health Insurance Programs and 42,750 copies of 
the Bilingual Dictionary of Health Related Terms.

funds raised

Binational Health Week 2005 was well supported this year 
by public and private foundations and agencies, including The 

Arizona  17 10,080 6

California 403 114,526 114

Colorado 10 2,050 3

Delaware 1 100 1

Florida  19 6,400 16

Georgia  27 4,380 7

Illinois  63 10,990 9

Indiana  17 4,900 5

Kansas  1 300 1

Kentucky 1 300 1

Maryland 2 200 2

Massachusetts 1 150 1

Michigan 17 7,490 7

Minnesota 2 1,400 2

Missouri  8 1,800 1

Nebraska 2 300 1

Nevada  5 2,340 1

New Mexico 2 1,200 2

New York 6 1,470 2

North Carolina 5 34,200 3

Ohio  1 9,000 1

Oregon  2 450 2

Pennsylvania 7 950 6

Texas  119 17,756 16

Utah  7 1,270 2

Virginia  5 310 4

Washington 24 2,930 11

Dist. of Columbia 6 475 1

British Columbia 1 50 1

Ontario  9 750 1

Quebec  2 100 1

Total (31) 792 238,617 231

No. of 
activities

u.s. state/
caNadiaN ProviNce

No. of 
ParticiPatiNg 
cities/towNs

No. of 
estimated 

ParticiPaNts

taBle 3. EvEnts rEsults.
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California Endowment, the California HealthCare Foundation, 
the University of California Office of the President, Mexico’s 
Secretariats of Health and Foreign Affairs, the Health Resources 
and Services Administration of the U.S. Department of Health and 
Human Services, the Midwest Latino Health Research Training 
and Policy Center, the University of Illinois at Chicago, the Pilsen-
Little Village Community Mental Health Center Inc., Blue Cross, 

HealthNet, Pfizer, and Wells Fargo.  At least $721,000 was raised 
for activities in the United States and Canada, on top of local 
donations and in-kind contributions.2

press coverage

Media campaigns constitute one of the main components of 
Binational Health Week.  Events in 2005 garnered 353 media hits: 
134 print and electronic articles and 189 radio and TV spots in 
the U.S., at least 25 print and electronic articles in Mexico, and 5 
print and electronic articles in other international press.  Over 130 
newspapers covered Binational Health Week events including the 
New York Times, the Los Angeles Times, and La Opinion.

conclusions
Recognizing that illness and disease have no borders, community-
based organizations, researchers, and representatives of the 
United States and Mexican governments came together during 
Binational Health Week 2005 to address the fundamental human 
right of health care. Binational Health Week, now in its fifth year, 
belongs to all who take on the task of mobilizing resources and 
networks to serve this population. For those who do, Binational 
Health Week offers a platform for addressing the health-related 
issues of a medically underserved population. Most importantly, 
Mexican migrants and immigrants benefit from these critical 
health-promotion events: in 2004, 47% of participating immigrants 
and migrants received health-related services for the first time in 
the United States during Binational Health Week. 

Focused as it is on the health disparities that characterize vulnerable 
low-income Mexican-origin residents and their communities, 
Binational Health Week plays an important role in generating 
political dialogue on their behalf among local, state, and federal 
program staff. Such community-mobilizing efforts, informed by 
health data collected in both countries, are excellent means of 
keeping migrant and immigrant health a priority when it comes to 
conducting research, planning programs, and allocating resources. 

As an intensive weeklong political, educational, health-care 
“fiesta,” Binational Health Week 2005 created a foundation 
for policy and community work throughout the year. Efforts to 
bring together the people who are working on migrant and/or 
health issues in the United States, Mexico, and Canada, and 
give them an opportunity to meet and learn from one another, 
have established a network for future collaborative projects. The 
thousands of small, key connections within and between local 
communities, organizations, universities, states, and federal 
governments involved with the migrant population may transform 
health-care systems nationally and transnationally.

References
1 The numbers in this section reflect only what was reported by local 

coordinators who completed all portions of the online calendar of events 
for Binational Health Week 2005. It is possible that not all event information 
was registered; therefore, it is more than likely that the actual numbers were 
higher than what is reported in this document.

2 This figure does not include funds raised for the Binational Policy Forum.

Access to Health Care 328

Diabetes  232

Nutrition 207

HIV/AIDS/Other STDs    188

Women’s Health 182

Social Services 161

Cardiovascular Health  159

Cancer  138

Oral Health    137

Mental Health    130

Immunizations/Infectious Disease 129

Sexual Education 129

Maternal and Child Care 123

Substance Abuse    122

Environmental Health    98

Vision/Hearing 90

Fitness 89

Asthma 87

Occupational Health 81

Cultural Competency 67

Tuberculosis 66

Gerontology 40

OTHER 88

Number 
of eveNts  toPic of eveNt

taBle 5. toPIC of EvEnts

taBle 4. tyPEs of EvEnts

Lecture/Training/Workshop 283

Health Fair 275

Health Clinic 129

Health Mobile Unit 67

Inaugural/Closing Event 51

Press Conference 32

OTHER 51

Number 
of eveNts  tyPe of veNue


