
Context
Latinos are the largest and youngest ethnic minority 
in the United States. Nevertheless, they continue 
to be one of the groups with the least medical 
coverage and the least access to medical services. 
As a response to this disadvantageous situation, 
alternative social movements have emerged with the 
aim of providing marginalized populations with better 
access to health services, as well as information on 
how to stay healthy. Binational Health Week is an 
outstanding example of what can emerge from these 
social movements. 

For the eighth consecutive year, Binational Health 
Week (BHW) took place during October 2008 in 
communities and cities throughout the United 
States and Canada. BHW has become one of the 
largest mobilizations of volunteers in the Americas, 
providing health services and health information 
to vulnerable populations. This event was initially 
designed with Mexican workers in mind. However, by 
2008, participating Latin American countries included 
Mexico, Guatemala, El Salvador, Honduras, Colombia 
and Ecuador.  BHW main partners include the 
Secretariats of Health and Foreign Affairs of Mexico, 
and the Foreign Affairs Ministries of Guatemala, El 
Salvador, Honduras, Colombia and Ecuador, as well 
as the Institute for Mexicans Abroad, the Mexican 
Social Security Institute, California’s Department of 
Health Services, The California Endowment, California 
HealthCare Foundation, US-Mexico Border Health 
Commission, Consejo de Federaciones Mexicanas de 
Norte América (COFEM), and the Health Initiative of 
the Americas (HIA), a program of the School of Public 
Health at the University of California in Berkeley.

BHW activities are carried out by community 
organizations because educational initiatives and 
health promotion at the local level are more effective in 
reaching the people who are the most disadvantaged 
and vulnerable, especially those without medical 
coverage. The mechanism used is the mobilization of 
existing resources and recruiting volunteers. BHW’s 
most important contribution is promoting people’s 
capacity for expressing their solidarity to others and 
contributing on a volunteer basis. 

BHW’s primary objectives are to improve health 
indicators, reduce disparities and implement 
innovative strategies for addressing the health needs 
of this vulnerable population, and to promote the 
cultural competency of medical personnel.

Since its beginnings in 2001, the Health Initiative 
of the Americas (HIA) has been instrumental in 
developing and expanding BHW in the United States. 
HIA’s roles include: promoting cooperation among 
a diverse network of volunteers, maintaining the 
participation of multiple stakeholders in working 
toward a common goal, and providing technical 
assistance and assessment of the entire process.

eighth Binational Week
This year’s BHW events took place from October 
6 to 15, 2008 in 35 US states and three Canadian 
provinces, with participation by the consular 
networks of the six participating countries. Four 
national campaigns were implemented with the 
aim of increasing the Latino population’s awareness 
of Autism, Obesity and Diabetes, HIV/AIDS and 
Emergency Preparedness. BHW’s inauguration and 
the Binational Forum on Public Policies for Health and 
Migration were held in the city of Zacatecas in Mexico 
on October 6-7. The closing ceremony was held in 
New York City on October 14. 

SignifiCant aChievementS
Information provided by local coordinators to BHW 
indicates that 5,885 activities were implemented, 
benefiting 549,361 people and involving the 
participation of 10,377 agencies and 22,905 
volunteers, led by 114 consulates working 
together with 140 planning committees. In 
addition millions of people received education on 
health issues through the media.
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Complementary effortS among CountrieS
BHW made it possible for participating countries to create 
synergies that benefit the health of their immigrant 
populations. In metropolitan areas, the consulates of 
participating countries have established multinational 
committees for planning joint activities and making 
more efficient use of local resources. This process set 
a precedent for cooperation among countries, with 
the aim of realizing Simón Bolívar’s dream of a united 
America. 

The governments of Mexico, Guatemala, El Salvador, 
Honduras, Colombia and Ecuador expressed their 
support for BHW, and as an indication of their 
commitment, signed an agreement on October 6, 2008 
in the city of Zacatecas, at BHW’s inauguration.

BhW events by origin of population:  
Origin Events Population Served
Mexico 1,337 274,579
Guatemala 355 76,790
El Salvador 370 84,139
Honduras 175 35,967
Nicaragua 35 7,130
Colombia 220 55,398
Ecuador 70 15,358
Total 2,562 549,361

Creating netWorkS
One of the most outstanding achievements of BHW has 
been the cooperation among highly diverse agencies. 
In many cases, these agencies were previously 
working individually, although their missions were 
complementary. BHW provided them with an opportunity 
to learn more about each other and work together. As 
a result, strong local networks were established and 
expanded. This cooperation also led to the optimization 
of resources, making it possible for services to reach 

a greater number of people. In addition, when these 
agencies engage in cooperative efforts, perceptions 
change and they begin to view each other as partners, 
not as competitors for resources.

organization of aCtivitieS
Local taskforces were established in each participating 
region, and were made up of diverse members 
including: consular representatives, community clinics, 
public health departments, community organizations, 
hometown associations, educational institutions, sports 
groups, foundations, legislators and communication 
media.

These taskforces met at least once a month throughout 
the year to plan BHW activities.  Through this planning 
process, the Health Initiative of the Americas provided 
regional coordinators with technical assistance and 
counseling.   Each regional taskforce identified priority 
health issues, raised funds and solicited in-kind 
contributions, requested government proclamations, 
coordinated events, and evaluated their results.

Planning for BHW 2008 began with a coordinators meeting 
that took place on February 28-29 at the University of 
California, Berkeley.  During this event, BHW’s main 
partners drafted work plans for the year. In subsequent 
months, HIA conducted conference calls each month 
with all the coordinators and consular representatives 
from participating countries and provided guidance and 
evaluated the progress of each taskforce.  In addition, 
HIA conducted two training sessions, one on the four 
topics of the national campaigns and one on local 
evaluation strategy.
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WeBSite
The website www.semanabinacionaldesalud.org or 
www.binationalhealthweek.org was designed for 
BHW coordinators to use as a tool for conducting their 
work.  The site included: directories of foundations, 
clinics, community organizations, and hometown 
organizations from each participating country, tools to 
request financial support such as samples of request 
letters and budgets, sample letters for requesting 
proclamations, materials to distribute at events, 
and a guideline for conducting local evaluation and 
compiling activities reports.

The website provided information about the 
inauguration and closing events, media contacts, 
main sponsors and participating agencies. Also, 
the general pubic could access this website to find 
information about the local events, including the 
schedule of activities, services that will be provided 
and participating agencies.

aCtivitieS reSultS
The locations for the events were very diverse, 
including schools and community centers in rural 
areas, as well as consulates, clinics and educational 
institutions in urban areas. On numerous occasions, 
several events took place at the same location, for 
example educational workshops, press conferences 
and mobile clinics often took place at a single 
consulate.

Some of the events addressed a specific health 
issue, such as mental health for community workers.  
Meanwhile there were events that offered multiple 
services. For example, some health fairs offered 
vaccinations, screenings, enrollment to health 
insurance programs, referral to local services, and 
education on specific health topics.      

                              

Location of Event Number
of Events

Agricultural Field 19
Community Center 175
Community Clinic/Hospital 234
Consulate 364
Factory 5
Prison 3
Religious Institution 119
School 94
Street/Plaza/Shopping Center 85
Total 1,098

Type of Event Number 
of Events

Health Clinic 158
Forum 162
Health Fair 412
Inauguration/Closing Ceremony 143
Mobile Health Unit 148
Press Conference/Political event 44
Education Activities: Promoting Healthy 
Practices 452
Training Workshop For Health 
Professionals 79
Workshop Open to the Public 436
Others 528
Total 2,034

Health Topics Addressed Number  
of Events

Access to Health Services 502
Addictions 139
Asthma 69
Autism and other Disabilities 107
Cancer 234
Cardiovascular Health/Hypertension 340
Children’s Health 377
Cultural Competence 86
Emergency Preparedness 139
Environmental Health 135
HIV/AIDS/Sexually Transmitted Illnesses 299
Enrollment in Medical Coverage Plan 212
Hearing/Vision 140
Infectious Diseases 105
Men’s Health 521
Domestic Violence/Mental Health 521
Obesity/Diabetes/Nutrition 459
Occupational Health 134
Oral-Dental Health 158
Physical Aptitudes 129
Sexual and Reproductive Health 167
Social Services 304
Vaccines 111
Women’s Health 497
Total 5,885
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Some BHW events targeted specific populations, 
such as informational panels for health professionals 
or educational workshops for the incarcerated 
population.  Other events such as health fairs 
incorporated activities for the general public.

Target Population - Age Number 
of Events

Children (0-12) 526
Youth (13-17) 783
Adults (18-64) 1114
Older Adults (65+) 673

    

Target Population - Gender   Number 
of Events

Female 1125
Male 1098
Lesbian/Gay/Bisexual/Transgender 476

Target Population - Others Number 
of Events

Disabled 428
Indigenous 404
Mothers/fathers 1117
Prisoners 41

Target Population - Occupation Number 
of Events

Academics/ Researchers 332

Day Workers/Workers 507
Domestic Workers and Yard Maintenance 
Workers 504

Agricultural Workers 484

General Public 1042

Health Administrators/Service Providers 360

Housewives 562
Politicians/Decision-Makers/Government 
Workers 294

Students/Teachers 475

Binational forum 
The annual Binational Forum on Public Policies for 
Health and Migration is a prominent platform for 
migration and health researchers to present their 
studies to a diverse audience that include state 
and federal authorities, community organizations, 
university representatives community leaders, the 
media, and other key stakeholders.

The objective of this forum is to emphasize the 
importance of improving public health policies for 
immigrant populations, as well as to develop bilateral 
working relations. The forum provides policymakers, 
researchers, and community organizations with the 
opportunity to exchange information and explore 
possibilities for future collaborative work.

This year the forum took place on October 6-
8 in the Mexican city of Zacatecas, with over 500 
participants. The event was co-sponsored by the 
Mexican Ministries of Health and Foreign Affairs, 
the Institute for Mexicans Abroad, the Ministries of 
Foreign Affairs of Guatemala, El Salvador, Honduras, 
Colombia and Ecuador, the US Department of Health 
and Human Services, the Zacatecas State Ministry of 
Health, the US-Mexico Border Health Commission, 
the Board of Mexican Federations in North America 
(COFEM), The California Endowment, and HIA, 
among other institutions.

Topics addressed during the forum included: the role 
of participating organizations in the health of the 
migrants, low-cost strategies for health services in 
the United States, opportunities for binational health 
Insurance programs, and specific health concerns 
such as mental health, occupational health and 
safety, and emergency preparedness.

media Campaign
Goals of the BHW media campaign included publicity 
of events, promotion of healthy behaviors, marketing 
of health services available for vulnerable populations; 
and influencing public policies.

Press conferences took place at the beginning and 
end of each region’s BHW events. Interviews were 
conducted with government officials and community 
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leaders from the participating countries. During the 
week, radio and television programs and spots on 
various health issues were aired.

There were at least 521 mentions of BHW in the 
communication media:

• 265 newspapers and electronic articles 
covered BHW activities.

• 194 references to the BHW were made on 
radio programs due to support from CNN 
Español, radio Bilingüe, radio Campesina 
and Pacific Radio.

• 69 interviews and spots were broadcast on 
television, due to active participation by 
UNIVISION and Telemundo.

Additionally, millions of people received health 
educational messages through pre-recorded health 
promotion PSAs during BHW.
 

proClamationS and reSolutionS 
State and local proclamations and resolutions 
supporting BHW represent the official support for 
this movement.  In 2008, a total of 58 declarations 
and resolutions endorsing BHW were obtained from 
around the United States.

mural 
Every year BHW commissions a commemorative 
mural for BHW.  The mural is unveiled at BHW 
inaugural events in each participating regions.  Its 
image is also included in calendars of activities and 
promotional brochures, as well as in educational 
materials distributed during the activities

The mural for the eighth BHW was designed by the 
Secretariat of Health of the State of Zacatecas, 
and its motto was “Your Health is Your Life”.  The 
mural portrays the faces of children with images of 
the flags of participating countries inside a rosette 

of high relief from the Cathedral of Zacatecas.  This 
design is representative of the mix of cultures in Latin 
American countries.  The image symbolizes a sun 
illuminating an agricultural field, sowing the seeds 
for a better future for immigrant populations.

video 
A documentary video summarizing BHW events 
and its main achievements is created every year.  
The Secretariat of Health of the State of Zacatecas 
produced the video for this year.  The video is an 
excellent tool to present the results of BHW to current 
and future partners of the program

ConCluSion
BHW has demonstrated over the course of eight 
years that it is a successful strategy for leaders to 
come together and prioritize the health of migrant 
populations in their work.

BHW creates networks and facilitates cooperative 
efforts among multiple stakeholders. This is essential 
for optimizing the use of limited resources available 
to underserved populations to improve their health. 

BHW is possible thanks to the participation of a 
network of thousands of government agencies, 
community organizations and volunteers who have 
adopted BHW’s mission as their own.  This network 
continues to grow and become more empowered 
each year as this movement expands to more regions 
and more countries.
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