
XIII Binational Health Week:
Health is Life

Throughout history, the United States has served as the primary 
des  na  on of migrants world-wide; however, over  me the profi le 
of migrants has changed. Throughout the 1970s, two-thirds of 
immigrants to the U.S. were of European origin. Currently, about 
half of immigrants are of La  n American or Caribbean descent 
(nearly 20 million). Today, La  no migra  on to the U.S. has a posi  ve 
economic and social impact. La  no immigra  on not only helps 
to off set the demographic aging of the US popula  on, but La  no 
immigrants fi gure among the top fi ve immigrant groups in 43 
states. This popula  on is concentrated between 18 and 64 years old 
and has high workforce par  cipa  on, contribu  ng to the country 
economically through work and consump  on and socially through 
culture and community life. 

Despite these signifi cant contribu  ons, La  no immigrants in the U.S. are o  en poorly integrated 
and face many challenges in terms of health and wellbeing. Not only are La  no naturaliza  on rates 
far below those of other immigrant groups, but they are also more likely to have low incomes and 
live in poverty. These factors contribute to the lack of health insurance and access to services, and 
have serious consequences for their health in terms of chronic disease, life expectancy, and overall 
wellbeing. In response to these social inequi  es, the Aff ordable Care Act of 2010 extends public 
health programs to low-income individuals, many of them La  nos. However, legisla  on alone rarely 
manages to fully resolve societal injus  ces; much of the work of reducing dispari  es must take place 
at the community level. 

One of those responses is what today we celebrate as Bina  onal Health Week (BHW). BHW is 
comprised of health-promo  on and health-educa  on ac  vi  es that take place throughout the U.S., 
Canada, and Mexico during the month of October. This annual campaign provides immigrant families 
with medical screenings, health-care referrals, treatment services, and informa  on related to disease 
preven  on.



Growth of Bina  onal Health Week 2001-2013

Year Countries U.S. States/
Canadian 
Provinces

Number of 
Ac  vi  es

Number 
of Services 

Off ered

Number 
of People 
Reached

Number of 
Agencies

Number of 
Consulates

2001 2 1 98 N/A 18,720 115 4

2006 5 31/3 1,014 49,349 300,000 3,000 37

2013 9 43/3 3,373 282,764 381,175 8,684 133

Bina  onal Health Week is one of the largest La  no health 
ini  a  ves in North America. It was ins  tuted 13 years ago by 

the Mexican government in conjunc  on with the Health 
Ini  a  ve of the Americas, a program of the UC Berkeley 
School of Public Health. BHW has been offi  cially joined by 
the governments of six other La  n American countries: 
Guatemala, Honduras, Colombia, Ecuador, Peru and Bolivia. 
Other countries also par  cipate locally. As a result, 133 

consulates in the U.S. led 178 local taskforces to make BHW 
a successful reality this year. 

During BHW, federal and state government agencies, 
community-based organiza  ons, and thousands of volunteers come 

together to help the most underserved. This unique approach has 
provided the global leadership, and at the same  me, the feeling of local 

belonging. The following table demonstrates the extraordinary growth and impact of BHW.

Th e Vision and 
Dedication 

of Many

Under the slogan “Health is Life” 
the 13th Annual BHW took place from 

October 1-21, 2013, in the United States 
and Canada. Local planning commi  ees 

es  mate that almost 400,000 people 
benefi  ed from 3,373 ac  vi  es realized by 

8,684 agencies and 15,000 volunteers.  

Health is Life



The Health of the Migrant: A Mul  -na  onal Eff ort

As with many immigrant issues, bina  onal 
collabora  on is not only key to successful 
programs and ini  a  ves such as BHW, but is also 
a shared responsibility towards underserved 
popula  ons. This shared responsibility also serves 
to recognize the fact that health is a responsibility 
of both the country of origin and country of 
des  na  on. This unique approach has mobilized 
networks, engaged policymakers, as well as 
integrated La  n culture and fes  vi  es with the 
common goal of promo  ng the health of La  nos 
and to increase the access to health services. 

La  n American consulates provide resources for 
their respec  ve popula  ons in the U.S. Their leadership is pivotal in organizing BHW events; for example they:
• Convene mee  ngs with agencies and task forces to plan the local calendar of ac  vi  es.
• Facilitate and leverage fi nancial support. Some governments provide economic and in-kind resources.
• Liaise with local authori  es, media, educa  onal ins  tu  ons, and health providers.
• Report results and acknowledge the work of agencies and volunteers.  

Community-Level Exper  se 

The BHW social network has fostered 
innova  on, alliances, and strategic 
partnerships that allow for collabora  on 
between organiza  ons na  onwide. 
During the year, regional task forces 
meet to plan and prepare health 
promo  on ac  vi  es for BHW in their 
local area. Members of taskforces 
usually include consular representa  ves, 
community clinics, public health 
departments, community-based 
organiza  ons, hometown associa  ons, 
educa  onal ins  tu  ons, sports groups, 

founda  ons, legislators, and local media representa  ves. As coordinator and leader of this movement, 
The Health Ini  a  ve of the Americas (HIA) encourages local ac  on and provides na  onwide dissemina  on 
of consistent and accurate informa  on by producing popula  on-specifi c health promo  on materials, 
media campaigns, and other resources. HIA also provides guidance on fundraising, solici  ng support from 
elected offi  cials, developing an eff ec  ve media campaign, and conduc  ng local evalua  ons. 



Capacity Building

Every year, BHW organizers spotlight specifi c topics that are either current 
health dispari  es in the La  no community or have a signifi cant impact on 
the La  no community. The main health issues for 2013 were: The Health 
Care Reform in the U.S and Access to Health Care; Chronic Diseases 
including Obesity and Diabetes; Infec  ous Diseases including HIV and 
Tuberculosis; Occupa  onal Health and Safety; and Mental Health.

This year HIA partnered with the Centers for Disease Control and 
preven  on (CDC U.S. – Mexico Unit), the Centers for Medicare and 
Medicaid Services, and the Na  onal Public Health Informa  on Coali  on 
(NPHIC) to conduct a series of webinars that supported the planning of 
BHW in 2013. A total of fi ve webinars were off ered between May and 
September to BHW key partners. Each webinar consisted of two parts: the 
fi rst part provided informa  on about BHW logis  cs, including topics such 
as maintaining a calendar of events, how to submit funding requests, and 
using partner directories for community engagement. During the second 
part experts from CDC and other federal and state agencies provided 
informa  on on the main health topics selected for BHW 2013, and 
guidance on where to access exis  ng resources to educate and inform the 
La  no popula  on. The purpose of the presenta  ons was to improve the 
coordinators’ ability to promote health among the communi  es they serve. 

Visit our Website!

HIA also maintains the BHW website. This website is a year-
round resource for community organiza  ons and BHW 
coordinators where they can fi nd educa  onal materials; 
directories of founda  ons, clinics, and community organiza  ons; 
strategic planning and fundraising tools; resources for policy 
advocacy; and guidelines for conduc  ng local evalua  ons and 
compiling ac  vi  es reports.

• www.bina  onalhealthweek.org
• www.semanabinacionaldesalud.org

Population Served by 
Country of Origin
Mexico 255,151

Guatemala 29,049

Honduras 16,035

Colombia 15,112

Ecuador 22,143

Perú 17,595

Bolivia 4,200

Other 21,890

Total = 381,175



BHW 2013 Major Na  onal Partners

Designed by: Bianka Aguilar

The offi  cial opening of the XIII Bina  onal Health Week and 
the Bina  onal Policy Forum on Migra  on and Global Health 
took place in Washington D.C. on October 1st. Three hundred 
and thirty-eight par  cipants, including academics, health 
care providers, government offi  cials, and members of non-
governmental organiza  ons, gathered to discuss the health 
issues that aff ect the La  no popula  on. During this well-
a  ended event, the Na  onal Popula  on Council of Mexico 
(CONAPO), Mexico’s Migra  on Policy Unit, the School of Public 
Health at the University of California Berkeley, and the Center 
for Health Policy Research at the University of California Los 
Angeles launched the newest report of the annually published 
series Health and Migra  on series,  tled “Health and Migra  on: 
Mexican Immigrants in the United States.”

At a more local level, BHW partners are encouraged to engage 
in public policy advocacy to raise awareness about the health 
challenges affl  ic  ng the underserved La  no popula  on and 
signal these issues as poli  cal priori  es. Elected offi  cials 

that par  cipate in BHW ac  vi  es receive informa  on about real local health issues related to this specifi c 
popula  on, as well as the eff orts that local organiza  ons are doing to reduce the gap of health and social 
inequali  es. The engagement of elected offi  cials in BHW empowers community members to par  cipate in 
legisla  ve changes.

From Grassroots to Public Policy and Advocacy

Conclusion

Like most people who need to leave their country in search of new opportuni  es, La  no immigrants come 
to the U.S. with hopes of improving their life situa  on and wellbeing. However, once they arrive, La  nos face 
special challenges related primarily to legal status and social integra  on that put their health and safety at 
risk. These challenges can be lessened by reducing barriers to health care. As a result, BHW was created as an 
alterna  ve social movement that is dedicated to improving the living condi  ons of this vulnerable immigrant 
popula  on.

During the last 13 years, BHW has grown in an unexpected exponen  al way, mobilizing thousands of 
volunteers and agencies in North America. As a result, BHW has led to an increase in awareness of challenges 
La  no immigrants face, improved quality of health educa  on, and increased access to quality medical 
a  en  on. Pursuing good health is the right of all human beings, and providing the means for realizing the right 
to health is thus a bina  onal responsibility. A  er all, the health of a na  on’s immigrants represents the health 

of the na  on itself. 


