
                           

TThe Border
The border between Mexico and the
United States extends 1,952 miles from
Pacific Ocean to the Gulf of Mexico. The
border is not a physical line but a region
consisting of a largely desert landscape
extending 62.5 miles north and south of
the US-Mexico boundary. The U.S.
states from west to east bordering
Mexico are California, Arizona, New
Mexico, and Texas. The states on the
Mexican side of the border are Baja
California, Sonora, Chihuahua, Coahuila,
Nuevo Leon, and Tamaulipas.1, 2, 3

DDemography
The population of the border region is largely Hispanic and numbers more than 11million. The
population is expected to double by the year 2020.4 Ninety-five percent of the population lives in
sister communities. It is a poor region, with majority of those on the American side living well below
the poverty line. The rapid expansion of population in the border region has led to development of
substandard housing developments of extreme poverty and lacking adequate infrastructure (paved
roads, water, electricity, garbage, sewage, and health care) called colonias.1, 3,5

EEnvironmental Condition
The region suffers from high rate of pollution by the maquiladoras (twin plants employing low and
unskilled labor) owned by U.S. companies located on Mexican side of the border.1, 3 Environmental

health problems effecting the population
in the border region include water, soil,
and air pollution, and hazardous waste.6

BBorder Health
Millions of border crossings each year (both
legal and illegal) and movement of migrant
workers in late fall and early spring to states in
the U.S. presents a unique health care
challenge. Such a massive movement among a
population that largely lacks adequate health
care spreads health care concerns to the entire
U.S. Many residents of the region suffer from
waterborne diseases, toxic substances (such as
lead), inadequate health care, STD's, diabetes,
hepatitis, and TB. For infectious diseases, some
who receive treatment while in the United
States may be re-infected when they return to
Mexico.4, 7

Environmental hazards in the border region 3

Contamination of air, water, and soil by heavy metals, volatile organic compounds (VOCs)
hazardous materials and waste, pesticides, nitrates, raw sewage, untreated wastewater, parasites,
and/or bacteria.

Health problems due to exposure to environmental hazards 3

Respiratory diseases, particularly asthma and tuberculosis; elevated blood lead levels in children;
multiple myeloma, a form of bone-marrow cancer; systemic lupus erythematosus (SLE), an
autoimmune disorder; hepatitis A; infectious gastrointestinal diseases such as shigellosis and
amebiosis; and pesticide poisonings.
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HHIV/AIDS
In 1999, Hispanics throughout the United States accounted for 19% of the total number of new AIDS
cases—even though Hispanics were only 13% of the U.S. population.9 AIDS in the Hispanic population
is spread mainly through sexual contact.9 In
the U.S., about 80% of AIDS cases among
the Hispanic population occurred among
men.10 Similarly, 86% of AIDS cases in
Mexico occurred in men.11 Most of these
sexually transmitted AIDS cases (31% in
United States and 50% in Mexico) consist of
men who have sex with men.9 AIDS death
rate among Hispanics in the United States
declined by 21% from 1997 to 1998.12

 Although the number of AIDS cases in both
countries declined in recent years, the
proportion of AIDS cases among minority
groups in the United States such as Hispanics
have increased. The numbers of Hispanics
estimated to be living with AIDS increased
from 17% in 1992 to 19% in 1998. This is in
contrast to non-Hispanic whites, estimated to
be living with AIDS, whose numbers declined from 49% in 1992 to 39% in 1998.9 The leading risk factor
for HIV infection for Hispanic women in the United States is from exposure to heterosexual contact.10

HIV/AIDS is not a leading
cause of death in the border
region. The five leading causes
of death on the Mexican side
of the border region from 1995-
1997 are diseases of the heart,
malignant neoplasm, accidents
and adverse effects, diabetes
mellitus and cerebrovascular
disease. On the U.S. side of
the border region, the five
leading causes of death are
diseases of the heart,
malignant neoplasm,

cerebrovascular disease, chronic obstructive pulmonary diseases, accident and adverse effects.13

AIDS remains a problem that cannot be
ignored in the region because of its
escalating impact on human lives.  Factors
such as lack of adequate education,
availability and affordability of adequate
healthcare, and large movement of people
across the borders may lead to
devastatingly high infection rates.
Currently, heterosexual contact is said to
be the leading risk factor for Hispanic
women for HIV infection in the border
region.14 The greatest risk among Hispanic
adult males in the border region, as in both
countries, is through sexual contact.15

HIV/AIDS can become a greater health
threat in the region if it is neglected.15          

Border Health Evaluation Center
The University of Oklahoma
School of Social Work, Rhyne Hall,
Norman, OK 73019

Phone: (405) 325 0442
Fax    : (405) 325 7072

http://www.ou.edu/border/

Fact sheet developed by:

Ahmad Saleem G Ahmad
Sudhir N. Vallamkondu

10. Centers for Disease
Control. (2000) HIV/AIDS
Surveillance report: U.S.
HIV and AIDS cases
reported through June
2000 [on-line].
http://www.cdc.gov/hiv/sta
ts/hasr1201.htm

11.  Tepichin, G. H.
(2000). Awareness
campaigns: Experience in
Mexico. Vaccine, 18, 90-
92.

12. Maldonado, M.
(1999). HIV/AIDS &
Latinos. Washington,
DC: National Minority
AIDS Council.

13. Pan American Health
Organization. (2000).
Update on the leading
causes of mortality on the
United States-Mexico
border: 1995-1997.
Epidemiological Bulletin,
21(3), 5-8.

14. Castan�eda, D. (1999).
Living with HIV/AIDS in a
rural border county:
Women's service delivery
needs. In L M. O.
Loustaunau & M.
Sa�nchez-Bane (Eds.),
Life, Death, and In-
Between on the U.S.-
Mexico Border (pp. 113-
130). Westport, CT:
Bergin & Garvey.

15. Barnes, M. D.,
Buckingham, R. W.,
Wesley, A. M. (1997).
Hispanics, HIV, and AIDS
along the US-Mexico
Border. In J. G. Bruhn &
J. E. Brandon (Eds.),
Border Health:
Challenges for the United
States and Mexico (87-
116). New York: Garland.

16. UNAIDS/WHO.
(2000). Epidemiological
Fact Sheet on HIV/AIDS
and sexually transmitted
infections [on-line].
http://www.unaids.org/hiv
aidsinfo/statistics/june00/f
act_sheets/pdfs/mexico.p
df

May 2001

Hispanic Adult/Adolescent AIDS Cases by Exposure Category
Reported from July 1999 through June 2000 in the United States 10

Exposure Category Male Female
Men who have sex with men 2,261      --
Injecting drug use 1,753     506
Men who have sex with men and inject drugs    266      --
Hemophilia/coagulation disorder        6        2
Heterosexual Contact    567    810
Receipt of blood transfusion, blood
components, or tissue       19       16
Risk not reported or identified   1455     480
Total   6372   1814

Estimates of Total New Infections by 
Race in the United States (2000)8
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