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 We are pleased to present to you the 2004 Annual Report of the United States-Mexico Border Health Commission.
This past year, the Commission built upon its Healthy Border 2010 Program, the shared binational health agenda between 
the United States and Mexico, by leading activities in public health promotion and prevention, including public health 
preparedness, immunizations and tuberculosis. These activities set a precedent by integrating programs and projects among 
our two federal governments and the ten border states of both countries.  There is no question that 2004 has been a year of 
increased activity for the Commission.  
 Among its achievements, the Commission, in collaboration with the U.S. Department of Health and Human Services 
(HHS) and the Mexican Secretariat of Health (SSA), was the recipient of $5.4 million  from HHS to improve infectious 
disease surveillance capabilities and public health emergency systems in the six Mexican border states. The program is aimed 
at early detection, identification and reporting of infectious disease outbreaks associated with potential bioterrorism agents or 
other major threats to public health. The Commission will be working with the ten border states to integrate these investments 
into state and local preparedness plans and activities.
 Also in 2004, the Commission celebrated its second successful year of the Binational Tuberculosis (TB) and Referral 
and Case Management Pilot Project, with the support of HHS and the SSA Mexican National TB Program. To respond to 
the serious concerns about high rates of drug resistance and mobility of migrants with TB to and from the border states, 
the Commission distributed a wallet-sized Binational Health Card to patients who are being treated for TB in San Diego, 
California/Tijuana, Baja California; El Paso, Texas/Las Cruces, New Mexico/Ciudad Juarez, Chihuahua; Cameron and Web 
Counties, Texas/Matamoros, Tamaulipas; Arizona/Sonora; Chicago, Illinois; Washington State; Tennessee; Nuevo León and 
Coahuila.
 One of the main lines of action of the Healthy Border 2010 plan is health education activities and the promotion of 
healthy  lifestyles.  Intense work in this area has emerged from the Commission outreach offices that provide information on 
diabetes, HIV/AIDS, domestic violence and other infectious diseases that will enable the border population to lead a healthier 
life.
Finally in 2004, the Commission brought a border focus to the Immunization Weeks in the Americas.  This is the first year 
that a binational entity participated in this effort to improve vaccination coverage. The U.S.-Mexico border filled an important 
part by showcasing the importance of vaccinations among infants and children in a three-course series of activities along the 
entire border.  
 In 2005, the Commission will continue to build and cultivate stronger relationships with the two federal governments, the 
ten border states, non-governmental organizations and institutions. The Commission intends to uphold its charge to address 
border health issues and improve the health of the border populations it serves. 

 The Honorable Tommy G. Thompson                                    The Honorable Julio Frenk Mora
 U.S. Secretary of Health and Human Services    Secretary of Health United Mexican States



 In its four years of existence, the United States-Mexico Border Health Commission has become a solid reality.  This report 
covers activities carried out by the Commission from July 1, 2003 to June 30, 2004. 
 The Commission has continued to enhance its relationship with the federal governments of the two nations, the border 
state governments and institutions, non-governmental organizations from across the region and with medical and other health-
oriented associations. The Commission also broadened its scope through the establishment of new regional outreach offices.
 Replication guides were created for the community-based health programs and initiatives that were recognized in June of 
2003 as Border Models of Excellence.  The Border Models of Excellence made major strides in improving the health and well-
being of the communities on both sides of the 2000-mile border.  These replication guides will assist others in duplicating these 
efforts in their local communities. 
 First steps were taken to establish the Early Warning Infectious Disease Surveillance Project (EWIDS), which was funded 
with $5.4 million award from the U.S. Department of Health and Human Services. The purpose of the EWIDS project is to 
enhance surveillance capabilities in the six Mexican border states.
 The Healthy Border 2010 Program’s agenda to promote healthy lifestyles was advanced, as reflected by the activities carried 
out by the regional outreach offices.  
 The Commission is proud to announce that two publications were produced this year. The “Healthy Border 2010: An 
Agenda for Improving Health on the United States-Mexico Border” and the first Healthy Border Calendar, which includes 
bilingual health education messages. Those interested in U.S.-Mexico border health will find both publications very useful.
 A major highlight of last year was the planning and preparation for the first Border Binational Health Week, which will 
take place on October 11-17.  This week, a joint effort with the U.S. Health Resources and  Services Administration, Health 
and Human Services, Secretaria de Salud of Mexico, CDC, PAHO, the California-Mexico Health Initiative, the ten border 
states and multiple local organizations will provide important health education and disease prevention activities for the citizens 
of the 14 pairs of sister cities along the border. 
 Finally, as executive directors, we are fully aware of the fact that the Commission’s success relies on the tireless dedication 
and commitment of the its many partners, from health officials at the federal and state levels on both sides of the border, to 
the members of the Commission and health care personnel across the region.  We thank you and pledge our commitment to 
continue to strive to improve the work of the Commission.

 Eva M. Moya       Héctor Xavier Martínez
 U.S. Section Executive Director    Mexico Section Executive Director
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Embarking on its fourth year, the 
United States-Mexico Border Health 
Commission (USMBHC or the 
Commission) continues its advocacy of 
border health issues through outreach 
programs, education and resource 
management along a 2,000-mile stretch 
of borderland between the United States 
and Mexico.
 Th e Commission works to 
consolidate the health eff orts of two 
countries, 10 border states, 44 counties, 
80 municipalities and 14 sister cities. 
It identifi es, evaluates and provides 
solutions for current and prospective 
health problems for a combined 
population of more than 12 million 
people.
 Collaboration at the U.S. federal 
level included meetings with such 
agencies as the Offi  ce of Minority 
Health, the Offi  ce of Women’s Health 
and the Inter-Agency Action Team 
on Border Health. Th is team includes 
members from several Health and 
Human Services agencies and federal 
departments, including Housing and 
Urban Development, the Department 
of Transportation and the United States 
Agency for International Development, 
and provides an opportunity for 
effi  cient and coordinated border health 
programs.
 Th e Commission has also extended 

its eff orts to national, state and local 
physician organizations, including the 
American Medical Association and 
the U.S. border state associations and 
county medical societies, with whom 
the Commission participated in an 
extensive educational program for 
U.S. federal policy makers. Th is group 
formulated a long-term strategy to raise 
the awareness of the nation’s leaders 
concerning the border’s specialized 
health needs, and to gain increased 
support of the Commission’s work.
 Th is year also brought new 
members to the Commission. Four new 
U.S. Section members appointed in 
October were Emma Torres, Arizona; 
Dr. Lawrence Kline, California; Dr. 
Tommy G. Lindsey, New Mexico; and 
Dr. Jose M. de la Rosa, Texas. Sandra 
Shewry, director of health services of 
California, joined the U.S. Section in 
May and Michelle Lujan-Grisham, 
cabinet secretary for the New Mexico 
Department of Health, joined the U.S. 
Section in August. Th e new members 
appointed to the Mexico Section were 
Dr. Raymundo López Vucovich and 
Dr. Filiberto Pérez Duarte, Sonora, and 
Dr. Gilberto Montiel Amoroso, Nuevo 
León. 
 Th e Commission wishes to extend 
its thanks and appreciation to departing 
members Diana M. Bonta and Blair 

Sadler, California; Hon. Amanda 
Aguirre, Arizona; Dr. Jeff rey Brandon 
and Patricia Montoya, New Mexico; Dr. 
Laurance Nickey, Texas; Dr. Zacarías 
Villarreal Pérez, Nuevo León; and Dr. 
Francisco Javier Muro Dávila and Dr. 
René Navarro Coronado, Sonora. 
 Th e Commission is partnering 
with the U.S.-Mexico Border Infectious 
Disease Surveillance Program (BIDS) 
by channeling funding for border 
surveillance activities in Mexico, 
fostering early warning for bioterrorism-
related syndromes in the border region 
and establishing a quality control system 
for BIDS laboratories. 
 Th e Commission also entered 
into a new partnership with the U.S. 
Department of Energy’s National 
Border Technology Partnership Program 
(NBTPP), which deploys technology 
throughout the U.S.-Mexico border 
region as a means to reduce and better 
manage hazardous materials that 
threaten public health and safety. Th e 
NBTPP will also provide support for 
the continued development of the 
Commission’s GIS Healthy Border 
Mapping Service.
 Th e Healthy Border 2010 Program 
produced two major publications,  
“Healthy Border 2010: An Agenda for 
Improving Health on the United States-
Mexico Border,” in both printed and 
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electronic forms. Th is signifi cant report 
outlines the 10-year bilateral agenda for 
the Healthy Border 2010 Program and 
provides year 2000 baseline data and 
year 2010 targets.  
 Th e fi rst Healthy Border 2010 
Calendar was also produced and 
widely distributed, providing basic 
health education messages to border 
residents in English and Spanish on 
the most serious health issues of the 
region. It is a part of a series of health 
promotion strategies for the border 
that include health cards for continuity 
of care, or tarjetas de salud, which are 
being distributed at various clinics 
along the border in conjunction with 
the calendar’s monthly health focus. 
Th e fi rst four bilingual cards produced 
focused on childhood vaccination and 
diabetes, depression and HIV/Aids 
 At the Annual Binational Meeting 
in Saltillo, Mexico, U.S. Department of 
Health and Human Services Secretary 
Tommy Th ompson announced the 
awarding of $5.4 million in funding 
to enhance early infectious disease 
surveillance capabilities, called the Early 
Warning Infectious Disease Surveillance 
(EWIDS) project, for the six Mexican 
states along the U.S.-Mexico border.
 To be implemented over the 
next three years, EWIDS will focus 
on the early detection, identifi cation 

and reporting, in a collaborative and 
binational manner, of infectious diseases 
associated with potential bioterrorism 
agents and other major threats to the 
public health along the border and of 
both nations.
 Th is year, as part of the 
Commission’s education and prevention 
of disease goals,  major binational events 
that will have a great impact on the 
health of border residents were created.
A series of two Border Binational 
Immunization Weeks in the Americas 
was highly successful in promoting 
immunization and was the result of the 
fi rst collaboration of the Commission 
with the U.S. Department of Health 
and Human Services (HHS), Centers 
for Disease Control and Prevention 
(CDC) and the Pan American Health 
Organization’s (PAHO) multinational 
Western Hemisphere campaign to 
promote immunization in all countries 
of the Americas.
 Th e U.S. Health Resources and 
Services Administration (HRSA), 
HHS, CDC, California-Mexico Health 
Initiative, Secretaría de Salud of Mexico, 
PAHO, along with Commission 
members and the outreach offi  ce 
personnel, border state health offi  ces 
and other entities interested in border 
health, began planning the Border 
Binational Health Week (BBHW). 

Scheduled for October 11-17, the 
theme for the BBHW will be “Families 
in Action for Health”, and will be 
geared to providing education about 
healthy lifestyles and disease prevention. 
Th e USMBHC’s Healthy Border 2010 
program will serve as a framework for 
the week’s activities, which will take 
place in the 14 pairs of sister cities along 
the border. Th e secretaries of health 
from both nations, who co-chair the 
Commission, are championing this 
initiative. 
 Th e border continues to evolve into 
a model of success and collaboration 
for both countries and has the potential 
to be an inspirational example of 
cooperation for the international 
community at large. 
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  Th e USMBHC advocates for the 
improvement of health on the U.S.-
Mexico border. To ensure this goal, the 
Commission chose four overarching 
themes that guide the organization’s 
recommendations to the governments 
of the United States and Mexico. Th ese 
themes are built on the fundamental 
public health principles of health 
promotion and disease prevention.

Four Overarching Th emes:

• Increase and Improve Meaningful  

 Access to Quality Preventative  

 Care

• Improve Health Education,  

 Disease Prevention and Control

• Improve Health Workforce  

 Development, Training,  

 Placement and Retention

• Improve Public Health  

 Infrastructure

Increase and Improve Meaningful 

Access to Quality Preventative Care

 Th e United States-Mexico 
border confronts multiple health 
problems and tries to make the best 
use of the resources and public health 
infrastructure available. Meaningful 
and quality health care is vital for 
border populations. As seen on the 
U.S.-Mexico border, rising health 
insurance premiums, higher deductibles 
and low wages account for high rates 
of uninsured persons. To maintain a 

healthy workforce, the U.S.-Mexico 
border must work toward the increase 
and improvement of meaningful access 
to quality health care.

To Both Governments 

• Continue to support the 
advancement of skills in the public 
health sector and promote incentives 
to encourage private sector providers 
to meet the emerging health needs of 
people along the U.S.-Mexico border, 
including by providing insurance that 
pays for care in both countries. 
• Promote the dissemination or 
replication of existing high-quality 
public and private health programs 
throughout the border region through 
expansion of the Commission’s Border 
Models of Excellence program.
• Support and encourage the use 
of binational health cards, such as 
the binational tuberculosis cards 
and binational immunization cards, 
that facilitate binational transfer of 
information critical to prevention and 
spread of disease and the treatment of 
health conditions.

Specifi c to the United States

• Strengthen the health programs 
that assist migrants and immigrants 
that live either on a temporary basis or 
permanently in the United States.
• Improve methods that increase 
access and enrollment of eligible U.S. 

border residents in existing health 
care service plans and systems in 
both Spanish and English, such as a 
prescription drug card for Medicare 
benefi ciaries and the State Children’s 
Health Insurance Plans (SCHIP), 
and to continue to assist these enrollees 
in navigating the health care system to 
receive necessary medical attention.

Specifi c to Mexico 

• Develop strategies to increase 
the availability of the Seguro Popular 
(Popular Insurance)  health insurance 
program in the border cities and 
regions.
• Develop programs to address the 
needs of repatriated Mexican citizens 
who are in need of health education and 
medical care.
   
Improve Health Education, 
Disease Prevention and Control
 Th e high incidence of chronic and 
infectious disease in the border region 
continues to be a source of concern. 
Promoting healthy lifestyles and 
health education will help to eliminate 
the health disparities found among 
vulnerable border populations. 

To Both Governments

• Continue to support the 
Commission in implementing border-
wide and binational eff orts through its 
Healthy Border 2010 Program, with 

2004 Recommendations to the Governments
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special emphasis given to cardiovascular 
disease, obesity, asthma, cancer and 
tuberculosis and cardiovascular diseases, 
and in eliminating risk factors such 
as poor nutrition, physical inactivity, 
substance abuse, tobacco use and youth 
risk-taking behaviors. 
• Increase federal programs and 
resources for schools to teach health, 
nutrition and fi tness, and encourage 
healthy lifestyles among children and 
staff .
• Support the Commission and the 
Ten Against Tuberculosis Strategic Plan 
2005-2010 to develop a tuberculosis 
outreach initiative to work through 
existing community-based outreach 
programs and community health 
workers/promotores networks to 
establish methods for identifying cases 
in their specifi c communities; identify 
and screen at least 90 percent of TB 
contacts to active pulmonary TB cases, 
and expand the Binational Directly 
Observed Th erapy Outreach Initiative.
• Encourage private industry in 
both countries, through trade and 
border conferences and associations, to 
provide fi nancial support for projects 
that promote health and prevention of 
disease, such as the Escuelas Saludables 
(Healthy Schools) Program, a joint 
program between the Mexican Minister 
of Public Education and the Banamex 
Social Promotion Program.
• Support the Commission and 

provide adequate funding for ongoing 
border specifi c surveillance studies to 
assess and enhance achievement of 
Healthy Border 2010 objectives.
• Advance HIV/AIDS care along 
the border by supporting projects, 
such as the Care Act Special Projects 
of National Signifi cance, that lead to a 
more productive care environment for 
people living with HIV/AIDS.

Improve Health Workforce 

Development, Training, Placement 

and Retention

 Access to quality health care is 
paramount to improving the health 
of border residents. A diverse health 
workforce is a critical component in 
making health care available to those 
most in need. Th e lack of diversity 
in health professionals, compounded 
with an ineff ective cultural component 
in the health care education system, 
contributes to health disparities in the 
region. 

To Both Governments 

• Develop an exchange program 
to train border and binational health 
professionals. 
• Promote health professions among 
the youth who reside in the border 
region and expand the U.S. Department 
of Health and Human Service’s Health 
Careers Opportunity Program.

Improve Public Health Infrastructure

 While both countries have  
concerns about the health of border 
populations, each country uses 
diff erent systems and mechanisms for 
dealing with public health issues and 
emergencies. Integrated bilateral and 
binational public health preparedness 
systems within the border states 
are essential to reducing the risk of 
outbreaks of infectious diseases and 
eff ectively responding to terrorism and 
other public health emergencies.

To Both Governments
• Support and promote border 
state and local coordination for the 
implementation of a binational vertical 
public health preparedness strategy and 
cross-border sharing of public health 
resources.
• Work to improve the integration, as 
best as possible, of the Border Infectious 
Disease Surveillance project (BIDS) and 
the Early Warning of Infectious Diseases 
(EWIDS) Project in a manner that 
maximizes resources on the border.
• Encourage continuing education 
binationally for the specifi c public 
health preparedness needs along the 
U.S.- Mexico border. 
• Expedite binational communication 
and information exchange for public 
health and emergency response 
purposes.
• Pursue International Organization 
status.
• Review USMBHC treaties and 
agreements.
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Th e U.S.-Mexico Border
 Th e U.S.-Mexico border faces 
unique and signifi cant health challenges, 
as poverty and migration combine to 
create a fertile environment for the 
spread of disease and lack of health 
promotion. Th e region suff ers from the 
diseases of emerging nations, such as 
respiratory and gastrointestinal disease, 
and also from new diseases, such as 
HIV/AIDS, and from chronic illnesses, 
such as cancer, heart disease and 
diabetes.
 Although both nations cooperate 
in specifi c health areas, until now the 
border region has lacked a sustainable 
process for the improvement of the 
comprehensive health problems of its 
population. Th e U.S.-Mexico Border 
Health Commission was created to fi ll 
this gap.

Th e Origin of the U.S.-Mexico 

Health Commission
 In July 2000, the United States 
Secretary of Health and Human 
Services and the Secretary of Health 

of the Republic of Mexico signed an 
agreement creating the United States-
Mexico Border Health Commission, 
thereby acknowledging the severity 
of the common health issues and the 
desire of policy leaders at the federal and 
local levels of both nations to enhance 
cooperation for the better health and 
well-being of people on both sides of 
the border.

Th e Purpose of the Commission
 Since its inception, the USMBHC 
has worked to consolidate actions and 
focus resources on the common health 
issues of both nations. Its objectives 
include:

 • Institutionalize a domestic  
 focus on border health   
 which can transcend political  
 changes;
 • Provide a venue for   
 broad participation by   
 health professionals and others  
 interested in improving border  
 health;
 • Promote social and   
 community participation;
 • Act as a catalyst for needed  
  change;
 • Act as a policy advocate;
 • Increase resources for the  
 border; and
 • Encourage self-   
   responsibility for health.
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Rear Admiral Cristina Beato was presented a 
symbol of the Border Binantional Immuniza-
tion Week in the Americas campaign from a 
student in El Paso’s Head Start program



Healthy Border 2010

 Th e Commission established its 
principal program, Healthy Border 
2010, as the binational agenda 
for health promotion and disease 
prevention. 
 Th e framework of Healthy Border 
2010 is based on 20 objectives in 11 
focus areas. Th e program has established 
10-year objectives and serves as the 
basis for the development of bilateral 
and binational community health 
improvement plans that are organized 
into specifi c work plans. Although each 
section diff ers in its administration and 
programming, increased binational 
activities are emphasized, enhancing 
the Commission’s eff orts in reaching its 
goals.  
 Healthy Border projects and 
activities have been the top priority for 
the outreach offi  ces in all 10 border 
states. A comprehensive account of the 
work being done by the outreach offi  ces 
may be found in the Activities of the 
Commission Outreach Offi  ces section 
of this report.

Healthy Border: 2010

Moving Forward Together
 Th is year, binational collaboration 
resulted in the publication of “Healthy 
Border 2010: An Agenda for Improving 

Health on the United States-Mexico 
Border.” Th is signifi cant bilingual report 
outlines the 10-year bilateral agenda 
for the Healthy Border 2010 Program, 
providing year 2000 baseline data and 
year 2010 targets.
 Th e Commission also published 
its fi rst Healthy Border 2010 Calendar, 
featuring in English and Spanish; 
information about the Healthy Border 
focus areas. Th is publication is the fi rst 
in a series of bilingual health education 
tools for promoting healthy behaviors 
on both sides of the border. 
 Th ese two documents, available 
in either printed form or as 
documents available to download 
at the Commission’s website www.

borderhealth.org or 

www.saludfronteriza.org, will help to 
promote the program’s objectives and 
educate both health care professionals 
and the public about the Healthy 
Border 2010 agenda. 
 Th e Commission has 
also formulated a document, 
“Recommended Policies Related to 
Healthy Border Topic Areas,” which 
will serve as a guideline for Commission 
members when advocating for border 
health and to keep the focus on the 
USMBHC’s top priorities in public 
health.

 In other ongoing eff orts, the 
USMBHC, in partnership with the 
Centers for Disease Control and 
Prevention and the Health Resources 
and Services Administration, has 
prepared a call for applications for 
chronic disease prevention, education 
and control mini-grants. Th ese grants 
will seek to identify the best practices 
and models of excellence in this area. 

A series of training and continuing 
education opportunities are being 
off ered to Healthy Border teams and 
other members of the Healthy Border 
network of partners. 
 A collaborative partnership with the 
CDC, Mexico’s Secretary of Health and 
the 10 border state health departments 
has been formed for a border-wide, 
binational Behavioral Risk Factor 
Surveillance System. Th is project will 
collect data that will represent specifi c 
groups of people and will assist in 
addressing health disparities.
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Early Warning Infectious Disease Surveillance

In December 2003, U.S. 
Department of Health and Human 
Services Secretary Tommy Th ompson 
announced the awarding of $5.4 million 
in funds to enable the Commission 
to initiate an important step that 
will enhance early infectious disease 
surveillance capabilities in the six 
Mexican border states along the U.S.-
Mexico border.
 Th e primary objective of the 
project is to obtain a suitable binational 
monitoring system for communicable 
diseases with special emphasis on 
bioterrorism. Th e project aims to 
support collaborative activities with the 
six Mexican border states in order to 
develop compatible surveillance systems 
in both countries.  
 Th e Early Warning Infectious 
Disease Surveillance (EWIDS) Project,   
which will be implemented over a 
three-year period, will focus on the early 
detection, identifi cation and reporting 
of infectious diseases associated with 
both potential bioterrorism agents 
and other major threats to public 

health. Planning eff orts of the EWIDS 
Project are being linked to the ongoing 
planning activities of the U.S. border 
states to ensure that the strategic 
planning is done in a coordinated, 
binational manner.
 Th e Commission, in consultation 
with the Mexico Secretariat of Health 
and the U.S. Department of Health 
and Human Services, has developed 
a funding allocation formula for the 
administration of these funds.  
 Th e EWIDS project is supporting 
collaborative activities with the 
six Mexican border states and the 
Secretariat of Health of Mexico to 
develop the following critical capacities: 
• Public health epidemiological 
surveillance and detection capacities to 
rapidly detect a terrorist event; 
• Public health epidemiological 
investigation and response capacities to 
rapidly and eff ectively investigate and 
respond; 

• Laboratory capacity for biologic 
agents communication and information 
technology capacities and education; 
and
• Training capacities that provide 
ongoing specialized disease surveillance, 
epidemiological and laboratory 
diagnostic training.
 Much progress has occurred since 
the inception of the EWIDS Project. 
Texas/Mexico collaborative planning 
has occurred with the states of Texas. 
Chihuahua and Coahuila participating.  
Arizona and Sonora are working on 
response planning, and California and 
Baja California are holding a major 
planning sessions to deal with all aspects 
of preparedness.
 A timetable for the implementation 
of further activities and a plan of action 
for the administration and management 
of resources has also been developed. 
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 Th e Border Models of Excellence 
(BMOE) binational initiative, launched 
in 2002, was created to recognize those 
organizations and programs that make a 
diff erence in border health and quality 
of life. 
 Th e fi rst phase of the initiative 
targeted border community-based 
health programs that employ 
community health workers, or 
promotoras. Th e major goal of the 
BMOE initiative is to identify and 
disseminate the best practices and 
models; build the capacity of existing 
programs and models that address the 
focus themes of the Healthy Border 
2010 Program; and emphasize and 
support the transfer and sharing of 
successful strategies across states and 
along the border region. 
 In June 2003, the Commission 
awarded 16 applicants, eight in Mexico 
and eight in the United States, the 
designation of Border Models of 
Excellence and a grant of $8,000 each 
to promote and replicate their best 
practices and models in other areas of 
the border.
 Th e BMOE winners in the U.S. 
section concentrated their eff orts 
on developing and completing a 
replication strategy guide that contains 
essential information and guidelines 
for replication of their best practices.  
Dissemination guides for the eight U.S. 
Border Models of Excellence have been 
developed and can be found at 

www.borderhealth.org. 
 Included in the fi rst phase 
of BMOE will be an evaluation 
component.
 Th e next goal of the program 
will be to launch the second phase of 
BMOE. Th e Commission will identify a 
theme and a call for applications will be 
made in the upcoming year.
 Th ese winning programs 
encompassed a diverse spectrum of 
Healthy Border 2010 objectives.  

Th e United States

Arizona

• Community Access Program 
of Arizona (CAPAZ) and Entre 
Amigas (Between Friends), San Luis, 
implemented the annual Immunization 
and Healthcare Census (Nuestros Niños 
campaign).  As of June 2003, the teams 
visited 1,608 households and have had 
contact with 468 families. Eighty-four 
individuals have been identifi ed with 
diabetes and referred to the Paso a 
Paso (Step by Step) program to receive 
information regarding cardiovascular 
disease, nutrition and to participate in 
walking clubs.  A total of 113 women 
over the age of 50 have been identifi ed 
and referred to the Well Woman Health 
Check Program and other community 
resources.
• Luchando Contra  el SIDA (Fighting 
Against HIV/AIDS), Somerton, 
contacted 7,800 people this year to 
decrease the incidence of HIV infection 

among underserved farm workers. 
Education and outreach materials 
have already been distributed among 
approximately 4,600 of farm workers’ 
families and communities. Promotoras 
have been able to contact and refer at 
least 600 farm workers at-risk for HIV 
infection for counseling and testing.
  

 California 

• Project Dulce, La Jolla, has 
developed a comprehensive promotora 
training program that provides 
promotoras with training on workplace 
skills, community resources, health 
clinic systems, education on the 
appropriate role of a peer educator and 
the basics of diabetes management.  
To date, the project has trained 
approximately 20 promotoras and is 
being replicated within a network of 
community health centers in Dade 
County, Florida.
 

New Mexico

• Border Vision Fronteriza 2 (BVF2), 
the New Mexico Model, Las Cruces, is 
being assessed on behalf of the Otero 
Health Coalition, a community where 
BVF 2 is exploring replication.  Th e 
program coordinator enrolled in an 
access database class to design a databse 
that will enable promotoras to collect 
information to meet the Healthly 
Border 2010 focus of  health care access.
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• Enviromental Health Education 
and Home Safety Project, Las Cruces, 
developed a tool kit simultaneously 
with the BMOE Replication Strategy 
Guide.  Th e Ben Archer Health Center 
Promotora Project in Columbus, NM, 
was chosen as the site for replication and 
ongoing technical support. Services are 
also expanding into providing pesticide 
safety education for farm workers and 
their families.
  

Texas

• REACH Promotora Community 
Coalition, Progresso, conducted 
individual educational encounters with 
colonia residents in the Cameron and 
Hidalgo County communities. Group 
sessions for colonia residents, follow-
up interviews for the evaluation of 
behavior change, preliminary results of 
the community intervention, presented 
by the University of Arizona evaluators, 
indicate positive changes in food choices 
and in physical activity.  
• Puente de Salud/Bridge to Health 
Program, El Paso. Th e program 
coordinator presented a plenary session 
at the National Health Disparities-
West Central U.S. Cluster Bi-annual 
Conference in Denver.  Th e program’s 

promotoras conducted a train-the-
trainer workshop on the National 
Heart, Lung and Blood Institute’s 
Salud Para Su Corazon (Health for 
Your Heart) Cardiovascular Health 
curriculum for Latinos.

Mexico

Baja California

• Tell a Friend, Tijuana, provides 
training to the Mixtecan bilingual 
health workers about cervical cancer 
training, its early testing and treatment.  
After the training, the health workers 
educate the Mixtecan women in 
their communities, who do not speak 
Spanish, about topics related to women’s 
health, fi rst-aid and nutrition. 
 

Chihuahua 

• Risk Reduction Program for Drug 
Users to prevent HIV/AIDS and Hepatitis 
C, Ciudad Juarez, teaches health 
workers methods to educate the at-risk 
members of the community.  
• Health to Live, Ciudad Juarez,  
utilizes a team of professionals and 
health workers to provide education and 
prevention services to people who are at 
high risk of HIV/AIDS infection, such 
as drug addicts who use intravenous 

syringes, as well as prisoners and sex 
workers.  Th e team also off ers treatment 
and assessment to persons infected with 
HIV/AIDS, and medical attention and 
housing to terminally ill patients.

Coahuila

• Feria de Salud por la Mujer (Health 
Fair for Women), Piedras Negras, 
Coahuila, trains professionals and health 
workers about cervical and breast cancer 
prevention and about prevention of teen 
pregnancies.  Th is health team, in turn, 
presents health fairs in areas where large 
numbers of the community gather, such 
as malls and downtown plazas. 

Nuevo León

• Formación de Promotoras Voluntarias 
(Training of Volunteer Health Workers), 
Monterrey, Nuevo Leon.  Th is program 
enhances community knowledge about 
basic health issues through the training 
of volunteer health workers.  Each 
volunteer worker is responsible for a 
designated number of families, tracks 
these families and performs regular 
home visits to provide education about 
available health programs. 
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• Programa de Prevención y Control de 
Defectos del Tubo Neural (Neural Tube 
Defects Prevention Program), Monterrey, 
works to reduce the incidence of neural 
tube defects by distributing folic acid 
to women of reproductive age.  Th is 
program is also training 982 health 
workers, which make home visits and 
ensure the proper distribution of folic 
acid.  

• S.E.S-CONAFE Project, Monterrey,  
trains young people, between the 
ages of 15 and 18 years, to become 
community health educators. Th ese 
young health educators off er education 
and prevention services to remote areas 
which lack access to health information.
 

Sonora

• NEOVIDA Program, Agua Prieta,  
works to reduce infant mortality in 
a community where many children 
are born in poor health conditions 
and where teenage mothers rarely 
receive prenatal medical attention.  
Health workers provide education and 
prevention services and referrals for 
pediatric and prenatal health care.
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Children from both sides of the border 
joined together to celebrate Día de los Niñez 
(Children’s Day), an event to the kick off  
Mexico’s second annual Immunization Week, 
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Nearly a quarter of all foreign-born 
tuberculosis (TB) patients in the United 
States are from Mexico, and have a 
higher rate of drug resistance. Mobility 
across the border also makes case 
management of this disease diffi  cult.
 In response to this public health 
concern, the Binational Tuberculosis 
Referral and Case Management Pilot 
Project, supported by the Commission, 
was implemented by the Centers for 
Disease Control and Prevention (CDC) 
and the Mexico National Tuberculosis 
Program.
 Th e goals of the system include 
continuity of care and completion of 
treatment for TB patients, reducing the 
incidence of TB and preventing drug 
resistance in both countries. Th e project 
coordinates the referral of patients 
between health systems, drawing upon 
the referral/counter-referral experience 
of CDC-sponsored binational TB 
projects, the San Diego County Health 
and Human Services program (Cure 
TB) and the Migrant Clinicians 
Network.
 Th e Binational Health Card, a 
centerpiece of the project, facilitates 

referral of patients between the health 
systems of the two countries. Th e card 
has U.S. and Mexico toll-free telephone 
numbers, a confi dential patient 
identifi cation number, information 
about the patient’s original site of 
treatment, treatment regimen and 
the use of directly observed therapy. 
Special consideration has been paid 
to safeguarding patient confi dentiality 
during this international exchange of 
information.
 Th roughout the year, several 
pilot sites on both sides of the border 
have off ered training sessions and are 
distributing the binational health card. 
Th e program also developed a bilingual 
manual to facilitate the training at pilot 
sites. Th e manual outlines the protocols 
and procedures of the project and 
instructions on the utilization of the 
health cards.
 Th e progress of the TB card is as 
follows:

United States:

•   Texas (El Paso, Cameron   

County, Webb County)/New   

Mexico: 99 cards distributed, with  
50 patients to Mexico and none from 
Mexico

• California (San Diego): 141 cards 
distributed with 16 patients to Mexico 
and six from Mexico
• Arizona: 45 cards distributed with 
20 patients to Mexico and none from 
Mexico
• Tennessee: 4 cards distributed with 
no patients either to or from Mexico
• Illinois (Chicago): 1 card 
distributed with no patients either to or 
from Mexico
• Washington: 2 cards distributed 
with no patients either to or from 
Mexico

Mexico:

• Chihuahua (Ciudad Juárez): 100 
cards distributed with no patients to the 
U.S. and 12 from the U.S.
• Tamaulipas (Matamoros): 345 
cards distributed with 21 patients to the 
U.S. and 4 from the U.S.
• Baja California Tijuana): 469 
cards distributed with seven patients to 
the U.S. and 16 from the U.S.
• Sonora: 34 cards distributed with 
three patients to the U.S. and 5 patients 
from the U.S.
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• Coahuila: 29 cards distributed with 
one patient to the U.S. and none from 
the U.S.
• Nuevo León: 7 cards distributed 
with no patients either to or from the 
U.S.

A formal evaluation process 
to evaluate this project has been 
fi nalized. Th e process will document 
the procedures, improve and enhance 
operations and assess whether expansion 
would be benefi cial.

 Approximately 42 organizations 
support this pilot project, which 
represents the Commission’s eff ort to 
eliminate tuberculosis. Both nations 
see the establishment of the binational 
referral and information system for TB 
as a critical step in responding to the 
identifi ed needs of the region. 
 Another important step in this 
ongoing eff ort is the completion of 
Ten Against TB’s 2005-2010 strategic 
plan for the elimination of TB along 
the U.S.-Mexico border region. Ten 

Against TB, comprised of the health 
offi  cers of the four U.S. and six Mexican 
border states, is an initiative designed 
to strengthen binational collaboration, 
enhance laboratory capacity, improve 
and coordinate epidemiologic studies, 
optimize case management and 
promote public and health care provider 
awareness  of TB.  
 Th e Ten Against TB serves as an 
advisor to the Commission.  
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Located at www.borderhealth.org 
and in Spanish at www.saludfronteriza.

org, the Border Health Information 
Network (BHIN) is an interactive 
Internet site which was revamped and 
redesigned by the Commission this 
year. Th e site was developed to foster 
effi  cient and immediate communication 
and collaboration among Commission 
members and individuals and 
organizations that are working in the 
health sector along the U.S.-Mexico 
border.
 Th e development of the Geographic 
Information System (GIS) and the 
Health Atlas has been ongoing. Th ese 
tools are available on the Internet and 
provide geographical information 
about the U.S.-Mexico border, as well 
as health indicators for border medical 
personnel. Th e system uses satellite 
imagery and aerial photography to 
paint a life-like scenario of the current 
health conditions of the border. In its 
fi nal phase, it could be optimized to 
provide data in real time for health 
personnel utilizing the system for such 

vital activities as tracking communicable 
disease and other public health treats. 
Support of the GIS come from 
partnerships the Commission has 
formed with other entities such as the 
U.S. Department of Energy, through 
the Applied Science Laboratories.
 A signifi cant border-wide problem 
is everyday communication among 
health personnel for tracking and 
eliminating common diseases, as well 
as dangerous terrorist and biological 
agents. Various projects have been 
instituted to safeguard both sides of the 
border through modern communication 
methods.
 In order to improve communication 
and productivity among the outreach 
offi  ces, the BHIN has implemented an 
information technology infrastructure 
improvement project, which has 
provided these offi  ces with new 
equipment, such as desktop computers, 
laptops, LCD projectors and software. 
For instance, in Mexico, the offi  ces 
of the Secretaries of Health from the 
border states have been equipped with 

a computer and a 19-inch fl at monitor, 
as well as with a professional video 
conference camera in order to optimize 
communication. 
 In addition, the state, jurisdictional 
and hospital epidemiologists, as 
well as associated personnel of the 
General Directorate of Epidemiology 
in Mexico City, are receiving much-
needed cellular phones and hand-held 
computers for communication in case 
of health emergencies and as a tool for 
epidemiologic monitoring. 
 A high speed communication 
network, known as VPN (Virtual 
Private Network), has been installed 
in the Commission’s outreach offi  ces 
to communicate voice, data and video, 
which will also provide long distance 
education training for border medical 
personnel.
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United States
California Outreach Projects
Ventanilla de Salud (Health Station) 

Project 

Two health stations were offi  cially 
opened in 2003 in the Consulates of 
Mexico in San Diego and Los Angeles, 
as part of a two-year pilot project. Th e 
goal of this project is to improve access 
to health care by providing counseling 
and education.  
Tuberculosis Directly Observed 

Th erapy Project in Tijuana

Th e California Outreach Offi  ce, 
in collaboration with the Tijuana 
Health Department (ISESALUD) and 
Project Concern International, has 
supported the implementation of a 
recognized outreach strategy to control 
tuberculosis in Tijuana, namely the 
professional supervision of the daily 
intake of medications of patients with 
tuberculosis.
Asthma Project

Th e Imperial County Public Health 
Department, working closely with a 
local collaborative and with the support 
of the California Outreach Offi  ce, has 
completed the second phase of a project 
to address high asthma hospitalization 
rates. 
California-Baja/California Health 

Committees

Funding was allocated to support 
the binational health committees’ 

infrastructure in the California-
Baja California border region. Th ese 
binational health committees are 
diverse grassroots community groups 
dedicated to the following areas: 
HIV/AIDS and sexually transmitted 
diseases, tuberculosis, substance abuse 
control, emergency medical care and 
immunizations.
Tijuana General Hospital Auxiliary

Th e California Outreach Offi  ce 
assisted in the development of an 
auxiliary (Patronato) for the Tijuana 
General Hospital. Th e auxiliary has 
been conducting fundraising activities 
to improve the current trauma and 
neonatal units and other critical areas of 
the hospital.
Migrant Health Activities 

Th e California Outreach Offi  ce has 
collaborated with the California-Mexico 
Health Initiative on several projects and 
events to address the needs of the U.S.-
Mexico migrant community.  
Th ird Binational Health Week 

California Outreach Offi  ce has 
supported the California Mexico Health 
Initiative as part of the task force group 
for the third Binational Border Health 
Week. Over the course of the week, 
an estimated 70,440 people received 
health-related interventions and printed 
educational materials.

Activities of the Commission’s Outreach Offi  ces

Planning and Response to Public 

Health Emergencies on the California-

Baja California Border

Th e USMBHC worked with the 
California Offi  ce of Binational Border 
Health to host a binational forum held 
June 3-4 in San Diego. One hundred 
and twenty participants, representing 
federal, state and local levels on both 
sides of the border, attended this vertical 
planning meeting.

Arizona Outreach Offi  ce
Protecting Our Future 

Th is project is an educational campaign 
to reduce birth defects among Tohono 
O’odham Tribal members in Sonora, 
developed and delivered by tribal staff  
and trained community members. 
Th e project addresses the unusually 
large number of birth defects among 
the population that was highlighted 
by a Community Health Assessment 
conducted in 2001.
Engaging Youth in Environmental 

Health Issues on the Arizona-Sonora 

Border

University and high school students 
along with community health advocates 
from both sides of the border are 
working to integrate environmental 
health concerns into existing health 
education programs in the Santa Cruz 
County and Nogales, Sonora region.
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Patagonia School Nurse Project

Th is project provides education to the 
Patagonia School students and their 
families on how to access health care 
and also information about diabetes, 
immunizations, infectious diseases, 
injury prevention, maternal, infant 
and children’s health, oral health and 
respiratory diseases.
Healthy Baby Training

Th e March of Dimes is conducting 
Healthy Baby-Train the Trainer sessions 
in selected sites within Cochise, Pima 
and Santa Cruz Counties on how to 
educate women along the border about 
healthy birth outcomes.
International Teen Conference

Th e Teen Conference provided youth 
with information on nutrition, teen 
sexuality and responsible behavior, teen 
suicide, peer pressure and substance 
abuse. Th e conference also assisted teens 
in the development of critical thinking, 
decision-making skills, goal setting and 
about available resources within their 
communities.  
Binational Oral Health Week 

and Oral Health Assessment and 

Educational Project

Th is project is performing a binational 
needs assessment of the San Luis, 
Arizona and Sonora region and training 
outreach workers to increase community 

awareness of oral health. 
6th National Promotoras Conference

Th e Community Health Workers/
Promotores National Conference 
provided training to community health 
workers and other individuals from 
around the U.S. and Mexico. 
Summer Youth Institute

Th e Summer Youth Institute, an 
eight-week course at the Mariposa 
Community Health Center, trained 
area youth as Teen Health Facilitators 
utilizing a multidisciplinary approach. 
Train the Trainer Tool Kit

Girl Scout Troop 509 is creating an 
instructional tool kit to be used for 
diabetes education and prevention 
for K-8th-grade Hispanic and Native 
American students.
Sonrisa (Smile): A Community-based 

Depression Curriculum for Hispanics 

along the U.S.-Mexico Border

Th e project is developing a community-
based mental health/depression 
curriculum for diabetic patients, their 
families and communities utilizing 
promotoras in Cochise, Santa Cruz and 
Yuma counties.
Th e Naco Wellness Initiative (NWI) 

Th e NWI serves the wellness needs of 
the border communities of Ambos Naco 
by linking health and social services 
needs with resources.  

New Mexico Outreach Offi  ce

Binational Health Councils 

(Columbus-Palomas and El Paso-

Juarez-Las Cruces)

Th e councils’ primary mission is to 
improve the health status of the border 
population through advocacy and 
community education through Healthy 
Border/Healthy Gente objectives.
Binational Vector Control Technical 

Working Group

Professionals from Chihuahua, New 
Mexico and Texas are working together 
to reduce the risk of vector-borne 
diseases through health education, 
surveillance and control of mosquito 
populations.
Border Information and Education 

Network (BIEN!)

Th e BIEN project provides up-to-date 
health information through the linkage 
and placement of computers in local 
and remote sites throughout the region.  
Emergency Medical Services (EMS) of 

Columbus/Palomas

EMS acts as a safety net program 
and services a population that does 
not have access to health care. Th is 
initiative supports the Luna County 
EMS in improving infrastructure in the 
Columbus/Palomas region. 
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Espejo (Mirror) Project
Th e objective of the project is to 

reduce the incidence of HIV/AIDS and 
sexually transmitted diseases among 
high-risk populations in the Western 
Chihuahua and New Mexico border 
region.
Healthy Border /Healthy Gente 

Initiative

Th e New Mexico Outreach Offi  ce 
is providing technical assistance and 
support services to local governments 
and organizations promoting Healthy 
Border/Healthy Gente objectives. 
Th e initiative integrates community-
based health promotion and disease 
prevention activities. 
Nuestros Niños (Our Kids) 

Immunization Campaign 

Th e campaign supports the 
continuation and expansion of 
immunization activities in Southern 
New Mexico, West Texas and Northern 
Chihuahua by promoting on-time 
vaccination for all children. 
¡VACUNAME! (Immunize Me!)
The pilot project promotes the Done by 
One State Campaign, in coordination 
with the Doña Ana County 
Immunization Coalition and the New 
Mexico Immunization Coalition.  Th e 
project promotes the importance of on-
time vaccination and the parent’s role in 
keeping appointments.

Substance Abuse Committee (SAC), 

New Mexico Border Health Council

SAC provides a venue for substance 
abuse contractors, providers and 
community agencies to address the 
problems resulting from substance abuse 
in Southern New Mexico

Texas Outreach Offi  ce 

Immunization Project

A contract with El Paso City/County 
Health Department was developed to 
increase immunization rates for the area 
by expanding health promotion, health 
education and improving immunization 
records for children.
Binational Youth Summit 

A binational summit was held on 
prevention of substance abuse among 
the youth in the Far West Texas/
Chihuahua region.
Presidio/Ojinaga Binational Council

Th e Presidio/Ojinaga Binational 
Council selected four priority areas for 
their community:
• Presidio Independent School 
District-Physical Fitness and Activity 
program for at-risk youth and adults.
• Presidio County also purchased 
necessary supplies to properly equip 
four ambulances in Ojinaga and 
Presidio.
• Ciudad Acuña/Del Rio Youth 
Summit.

• Prevention of Teen Pregnancy and 
Sexually Transmitted Diseases. 
Pecos County Independent School 

District-Worksite Wellness Program 

Eagle Pass Tire Disposal Project

Disposed of 5,000 discarded tires.
Kickapoo Tribe Physical Fitness and 

Activity Project 

Eagle Pass Mosquito Abatement 

Program

$17,000 of mosquito abatement 
chemicals were provided to Mexico to 
coordinate abatement eff orts after the 
Piedras Negras fl ood of April 2004.
Encinal Mosquito Source Reduction 

Project

Th e project cleaned up weedy lots and 
drained ditches in Encinal, Texas. 
Buena Vida (Healthy Life)

Buena Vida is a program that provides 
diabetes identifi cation, prevention, 
care, physical fi tness promotion and 
education in the Laredo area.
HIV/AIDS Project 

An awareness, education and prevention 
campaign for the Laredo region.
Environmental Toxicology

Performed an assessment of heavy metal 
absorption in residents of a former Air 
Force Base in Laredo.
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Tuberculosis

Support for 250 additional Directly 
Observed Th erapy (DOT) visits in the 
Laredo region.
Neural Tube Defect Program

Th e program, a binational case 
management study, provides exams, 
prevention education and folic acid 
distribution in the Laredo/Nuevo 
Laredo area.
Mercy Ministries Tuberculosis

Th is program provided 880 residents in 
the Laredo area with TB screening and 
referrals.
Arte Sana (Healthy Art) Project

Th is Laredo area project was aimed 
at empowering women and reducing 
teen pregnancy, substance abuse and 
domestic violence.
Duval County Mosquito Abatement 

Project

Starr County Transportation Project

 Medical transportation was 
provided to 375 individuals.
 Juan Diego Project

Eight promotoras were trained and 
equipped to work in the Texas 
Southmost Colonias. 
Teen Diabetes Prevention Project

A CATCH-type survey was 
administered to teens in the Rio Grande 
Valley with follow-up physical activity 
incentives.

Binational Diabetes/Depression 

Survey Project

Four hundred surveys were administered 
to patients with diabetes to determine 
the relationship between diabetes and 
depression in the Rio Grande Valley 
region.
Dentists Who Care Project

Dental services were provided to 350 
colonias children in the Rio Grande 
Valley region.

Mexico

Border-wide Projects

• Remote Education Model: In 
conjunction with the National Public 
Health Institute, knowledge and skills 
enhancement courses, including basic 
epidemiology, public health, diabetes 
and tuberculosis, were off ered through 
the regional outreach offi  ces for medical 
and nursing staff , technicians and 
laboratory professionals. 
• Participation in and funding for the 
Border Infectious Disease Surveillance 
(BIDS) project, which establishes 
an active binational network of 
surveillance. Th is project will improve 
the monitoring of infectious diseases in 
the clinics located throughout the U.S.-
Mexico border.
• Agreements with higher education 
institutions, such as the Autonomous 
University of Nuevo León and the 

Autonomous University of Baja 
California, using the Healthy Border 
2010 as a framework for health research 
and promoting the education of health 
professionals.

Baja California Regional Outreach 

Offi  ce

• Collaborative agreement between 
the University of California and the 
Commission to respond to public health 
emergencies on the border states of 
California and Baja California.
• Coordinated meetings including 
the Commission and the Department 
of Health Services of Baja California, 
the CDC and the San Diego Offi  ce of 
Border Health.
• Participated in activities of the Rio 
Colorado/Yuma Binational Council of 
Health.
• Provided coordination and logistical 
support for the course “Regional 
Workshop  for the Prevention of HIV/
AIDS for Drug Users.”
• Participated and provided support 
for the Binational TB Day and Ten 
against Tuberculosis meeting.
• Binational Forums for Public 
Health Emergency Prepardness and 
Response along the Baja California-
California border.   
• Coordinated and presented the 
fi rst Basic Epidemiology Course to 
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the medical staff  of Tijuana's Health 
Services.
• Presented an update of Commission 
activities to the Mexican Consulate at 
San Diego.
• Provided logistical support in 
the preparation and planning of the 
immunization and anti-rabies campaign.
• Joint coordination between Cd. 
Juárez and Tijuana of the Worldwide 
Day without Tobacco.
• Provided logistical support and 
materials to Tijuana, Mexicali and 
Ensenada for the Worldwide Day 
without Tobacco march.  
• Action Plan to Prevent and Control 
Tuberculosis.
• Workhop on the Training Model for 
Immigrant Leaders, Vete Sano/Regresa 
Sano Program (Leave Healthy/Return 
Healthy).

Sonora Outreach Offi  ce 

• Organized and participated 
in the Binational Health Councils 
and the activities of the Binational 
Immunization and Health Week, which 
was celebrated in the border cities of 
Sonora and Arizona.
• Organized and participated in the 
5th Border Health “Information for 
Action” Conference, held in Rio Rico, 
Arizona.
• Participated and helped with the 
dissemination of information for the 

annual promotores conference in San 
Antonio, Texas.  
• Provided logistical support for 
continuing medical education courses 
provided for the personnel of the 
Stabilization and Triage Unit and the 
Neonatology Unit of the Hospital 
General of Nogales.  Assisted in insuring 
that ACLS (Advanced Cardiac Life 
Support) and ATLS (Advanced Trauma 
Life Support) courses were carried out 
in the Sonoran towns of Agua Prieta, 
Nogales, and San Luis, Colorado.
• Organized and participated in 
a process improvement meeting 
pertaining to the fl ow-diagram for the 
referral of patients with severe closed 
head injuries to the Hospital General 
del Estado de Sonora in Hermosillo.
• Formation of binational groups 
to concentrate on public health 
emergencies (bioterrorism) in the sister 
cities of the Sonora-Arizona region and 
participated in a binational bioterrorism 
drill with authorities from Nogales, 
Arizona and Sonora.
• Met with local authorities of 
Arizona and Sonora to formulate a 
binational plan for the prevention of 
motor vehicle accidents. 
• Attended a planning meeting at 
the Reproductive Health Clinic, which 
is located at the Hospital General of 
Nogales.
• Assisted in the planning of activities 

for the Naco School Health Index 
program in Naco, Arizona.
• Attended a planning meeting for 
the improvement in the diagnosis of 
tuberculosis and improved treatment 
strategies for patients with multi-drug-
resistant tuberculosis.  Participated in 
the binational activities for World TB 
Day.
• Attended planning meets aimed 
at improving the quality of life for 
members of the Tohono O’odham 
Nation that live in Sonora, Mexico.
• Assisted in the development a 
directory of the health programs located 
in the border region of Sonora and 
Arizona.
• Assisted in the implementation of 
the SIREN notifi cation system in the 
hospitals in Agua Prieta, Naco, Nogales, 
Sonoyta, Puerto Peñasco, the Caborca 
- Tohono O’odham Nation region 
and the San Luis, Rio Colorado-Yuma 
region.
• Assisted in the planning of the 
Border Binational Health Week, 
“Families in Action for Health,” 
activities in the Agua Prieta-Naco-
Douglas region, Nogales, Sonora and 
Nogales, Arizona, the Puerto Peñasco-
Sonoyta -Caborca-Tohono O’odham 
Nation region and the San Luis Rio 
Colorado-Yuma region.
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• Presentation made to the Mexico 
Consulate in Nogales, Sonora, about 
the activities related to the binational 
tuberculosis program.
• Worked for the improvement of 
laboratories and epidemiologic security 
in the border region.

Chihuahua Regional Outreach Offi  ce

• Participated in and supported 
the BIDS project and attended the 
binational regional meeting of the BIDS 
Project in Ciudad Juárez/El Paso/Las 
Cruces.
• Held a meeting to establish the 
binational system for epidemiology 
surveillance in addictions.
• Participated in the meeting of the 
Binational Council of Presidio-Ojinaga, 
Chihuahua
• Binational Forum for Public Health 
Emergency Prepardness and Response
• Presented a workshop on Strategic 
Planning from the Chihuahua´s Health 
Institute (Instituto Chihuahuense de 
Salud).
• CPR Workshop.
• Held an Inter-familial Violence 
workshop with the participation of the 
Secretariat of Health, the State Border 
Health Services from Nuevo León, 
Coahuila and Chihuahua, PAHO and 
other interested organizations.
• Coordinated and participated in 

activities related to the Binational TB 
Day.
• Participated in the steering 
committee’s strategic planning meeting 
for the Border Binational Health Week.
• Provided a continuation of 
the course, Binational System for 
Epidemiology Surveillance, for border 
health workers in the classroom of the 
outreach offi  ce. 
• Courses for border reinforcement 
for preventing and controlling diabetes.
• Worldwide No Smoking Day 
events.

Coahuila Regional Outreach Offi  ce

• Participated in the binational 
meeting in the Eagle Pass, Piedras 
Negras and  Kickapoo regions.
• Participated in the preparation 
meeting for the implementation of the 
Binational Forum for Public Health 
Emergency Preparedness and Response 
along the Mexico-Texas Border
• Participated in the Security Health 
Meeting, along with the local, state and 
federal institutions, which was held after 
the natural disasters of Piedras Negras.
• Participated in an event for 
Immunization Week in the Americas, 
held in conjunction with Eagle Pass and 
Piedras Negras authorities.
• Participated in and coordinated the 
Emergencies in Public Health Forum in 
the Coahuila-Texas Border.

• Attended the monthly meetings of 
the Binational Health Council in Del 
Rio, Texas/Cd. Acuña, Coahuila.

Nuevo Laredo Regional Outreach 

Offi  ce

• Launched the Texas 
Communication Project, a cooperative 
agreement between the City of Laredo 
Health Department and the Secretaría 
de Salud de Tamaulipas, is working 
to enhance and interface electronic 
communications system of Chihuahua, 
Coahuila, Nuevo Laredo, Tamaulipas 
and Texas.
• Participated in the Dos Laredos 
Project Meeting to Eradicate TB.
• Binational Health Council of 
Reynosa-Lower Rio Grande Valley.
• Participated at the Binational Dos 
Laredos Health Council Meeting.
• Provided consultation for the 
diff erent groups that take the basic 
epidemiology course from the National 
Institute of Public Health.
• Provided logistical support in 
the meeting of the Patronage of the 
Children and Civil Hospital of Nuevo 
Laredo.
• Día de los Niñez (Children’s Day) 
activities during the Immunization 
Week in the Americas in Nuevo Laredo, 
Tamaulipas.
• Binational Forum for Public Health 
Emergency Preparedness and Response 
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in the Coahuila-Texas border; held in 
Piedras Negras, Coahuila, May 6-7, 
2004.
• Preparatory meeting of the technical 
committee for the Binational Forum for 
Public Health Emergency Preparedness 
and Response in the Baja California-
California; in Tijuana, on May 13, 2004
• Attended the Binational Forum for 
Public Health Emergency Preparedness 
and Response in the Baja California-
California border; San Diego, June 3 
and 4, 2004.
• Attended a conference held by the 
U.S.-Mexico Border Health Association 
in Cd. Juárez, Chihuahua, on emergent 
and re-emergent diseases.

• Participated in table exercises 
for the preparation and response of 
bioterrorism in the “Are we Ready?” lab 
in San Diego, Calif. on June 15, 2004.
• Binational Forum for Public Health 
Emergency Preparedness and Response 
for the Nuevo León, Tamaulipas-Texas 
border held in Laredo, Texas, on June 
17-18, 2004.
• Binational Workshops for 
Surveillance, Prevention and Control of 
West Nile Virus.
• Workshops on HIV/AIDS 
prevention for IV drug users.
• Border Strategic Plan on Health 
Promotion.
• Jurisdictional Committee of 
the State Network of Infi rmary in 

Tuberculosis.
• Technical assistance in the 
installation of laboratories with bio-
security level 4
• Attended the Binational Forum for 
Public Health Emergency Preparedness 
and Response in the Tamaulipas-
Texas border (Matamoros-Brownsville 
Region), held in Brownsville, July 15-
16, 2004.
• Supported the BIDS Project 
by reviewing and protocols for the 
distribution of necessary supplies 
for laboratory projects in Ciudad 
Juárez, Chihuahua, and Tijuana, Baja 
California.
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Binational Commission Meetings

Fourth Annual Binational Meeting

Th e 4th Annual Binational meeting of 
the Commission was held in Saltillo, 
Coahuila, on December 11-12, 2003, 
Commissioners Tommy Th ompson, 
U.S. Secretary of Health and Human 
Services, and Mexico’s Secretary of 
Health Dr. Julio Frenk Mora presiding.  
A highlight of the meeting was the 
joint signing of a letter of intent to 
increase cooperation in drug abuse 
research programs and the exchange of 
materials and scientifi c professionals. 
At the meeting, Secretary Th ompson 
announced the awarding of $5.4 million 
to the Commission to implement the 
Early Warning and Infectious Disease 
Surveillance Project (EWIDS) for the 
border.
Binational Meeting-Sept.12, 2003

Th e Commission met in Laredo, Texas, 
to review the FY 2004 Work Plan and 
Budget.
Binational Meeting-April 23, 2004

Th e Commission met in El Paso, 
Texas, and discussed the Commission’s 
application for designation as a Public 
International Organization, explored 
the working partnership and the joint 
responsibilities between the Centers for 
Disease Control and Prevention and the 
USMBHC for a Border Behavioral Risk 
Factor Surveillance System.

Other Commission Meetings

Binational TB Case Management 

Project 

• An all-partners progress meeting 
was held the week of January 19, 2004.
• A binational meeting to celebrate 
World TB Day was held in Tijuana, 
Baja California, on April 1, 2004. 
Binational Health Week Planning 

• Th e Commission hosted an initial 
planning meeting for the U.S.-Mexico 
Border Binational Health Week on 
January 22, 2004 in El Paso, Texas. Dr. 
Elizabeth Duke, HRSA administrator, 
and her senior staff  participated in this 
meeting via videoconference, and in 
a later meeting in Dallas, Texas, with 
HRSA grantees. Th e theme of “Families 
in Action for Health” was chosen. 
Representatives from the border region 
reported on their proposed activities. 
EWIDS Planning Meetings 

• Public Health Emergencies and 
Response Forums were held at various 
locations along the border.
• Th e EWIDS steering committee 
met on April 14, 2004 in El Paso 
and drafted a guidance document for 
border entities submitting proposals 
for funding and a timetable for 
implementation of activities. 
Binational Immunization Weeks in 

the Americas -April 24-20, 2004 and 

July 31-Aug. 6, 2004

Th e Commission, in partnership with 
DHHS, CDC, and PAHO, held 
several  border-wide events to promote 
immunization in all countries in the 
Americas. Some of the featured events 
were:
• Press conference and presentation to 
parents with Rear Adm. Cristina Beato, 
acting Assistant Health Secretary for 
DHHS, on April 28 at the Uxer Head 
Start facility in El Paso, Texas.
• Binational lecture, “A Look Ahead 
– Vaccine Policy and Issues Impacting 
the U.S.-Mexico Border Region,” April 
29 at Centro de Salud Familiar La Fe 
Family Health Center, El Paso, Texas.
• Binational children’s event, Día 
de la Niñez, April 30 at the Parque 
Chamizal in Cd. Juárez.
• Binational Immunization Week in 
the Americas meeting held on April 30, 
at the Chamizal Park in Ciudad Juárez, 
Chihuahua, to fi nalize the framework 
of the Immunization Week in the 
Americas and begin planning for the 
Second National Health Week.
• Stop Whooping Cough events 
and lectures in San Diego, Calif., and 
Tijuana, Baja California. 
• Día de la Niñez (Children’s Day) 
events on April 30 in Laredo, Texas, and 
Nuevo Laredo, Tamaulipas. 
• Binational Health Fair, April 
24, in Presidio, Texas, and Ojinaga, 
Chihuahua.
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• Binational immunization campaigns 
in Naco, Sonora, Feb. 23 and Agua 
Prieta, Sonora, on May 3.
• Special immunization clinics in 
Sunland Park, Las Cruces, Anthony, 
Chaparral, Deming and Lordsburg, 
N.M. 
• Press conference held with Surgeon 
General Richard Carmona on August 6, 
2004 at Scripps Hospital in San Diego.
Advocacy Eff orts

January 2004-Washington, D.C.

• Inter-Agency Action Team on 
Border Health meeting
• Briefi ngs with Senators Hutchison, 
Cornyn and Bingaman and 
Representative Hinojosa.
• Meeting with the Offi  ce of 
Women’s Health
• International Stakeholders meeting 
on World Health Day.
March 2004-Washington, D.C.

• Border Issues Conference in 
Washington D.C. 
• Inter-Agency Action Team on 
Border Health meeting. 
• U.S. Border States Medical 
Associations  and American Medical 
Association’s Border Health Caucus.
• Meeting with Surgeon General 
Richard Carmona.
• Briefi ngs with Senators McCain, 
Hutchison, Fristand and Cornyn; 
Congress members Davis, Hall, Filner, 
Burgess, Bonilla and Rodriguez.

Other Activities 

• Arizona and Sonora held the fi rst 
joint childhood immunization program 
in June 2003.
• Prevention and Control of West 
Nile Virus binational workshop, Sept. 
10, 2003, Nuevo Laredo, Tamaulipas. 
• Border Strategic Plan on Health 
Promotion, organized by PAHO and 
attended by staff  from state health 
agencies and personnel from Mexico’s 
General Directorate for Health 
Promotion, was held Nov. 11, 2003 at 
Padre Island, Texas.
• U.S.-Mexico Binational 
Commission meeting, Nov. 12, 2003, 
Washington, D.C.
• A BIDS border-wide conference  
held in Cuernavaca, Mexico, in 
September.
• California and Baja California held 
their third annual Binational Health 
Week from Oct. 11-19, 2003. 
• Dr. Elizabeth Duke, Health 
Resources and Services Administrator, 
visited the California-Baja California 
region on March 8-12, 2004.
• Regional Workshop on Domestic 
Violence on the Border was held on 
March 25-26, 2004 in Ciudad Juárez.
• Th e Commission, along with 
the Texas Department of Health, 
the El Paso City-County Health and 
Environmental District, the University 
of Texas at El Paso and the UT Houston 

School of Public Health, celebrated 
National Public Health Week with a 
special event on April 5, 2004 in El 
Paso, Texas.
• U.S.-Mexico Border Binational 
Conference on Transportation/Roadway 
Safety, April 14-15, 2004, South Padre 
Island, Texas. 
• Behavioral Health Risk Factors 
Surveillance Survey Binational Border 
Health Conference, April 29-30, 2004, 
Rio Rico, Arizona. 
• Comprehensive, Integrated 
Models of Women's Care: What does 
it mean and how does it work? U.S. 
Department of Health and Human 
Services, National Centers of Excellence 
in Women's Health, HRSA, AoA and 
Commission. May 4, 2004, Vienna, 
Virginia.
• Arizona-Mexico Commission 
Summer 2004 Plenary Session, June 17, 
2004, Phoenix, Arizona.
• United States-Mexico Border 
Legislators Conference, July 2004, Santa 
Fe, New Mexico.
• Th e Mexico Section organized two 
annual forums on West Nile Virus on 
the border.
• Preparatory meetings held by 
Mexico’s National Council Against 
Addictions to organize a nationwide 
conference to analyze the best practices 
to treat drug users admitted to 
rehabilitation centers. 
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Th e U.S.-Mexico Border Health 
Commission is funded through a 
U.S. Congressional appropriation, 
administered through the U.S. 
Department of Health and Human 
Services, Offi  ce of Global Health Aff airs 
and through an appropriation from the 
Secretary of Health of Mexico. 
 Appropriations that were authorized 
for fi scal year 2004 were $3,750,609 
for the United States and $1,000,000 

for Mexico.  Appropriations for Work 
Plan and Budgets for fi scal year 2005, 
are forecasted to be in the vicinity 
of $4,000,000 and $1,000,000, 
respectively, for each section.
 Th e U.S. Section’s fi scal year is 
October 1 of each year to September 30 
of the following year. Mexico follows 
a calendar year beginning in January 1 
and ending on December 31,  of  the 
same year.  

 Th e fi nancial information provided 
below represents audited statements 
of governmental funds, revenues and 
expenditures in fund balance/statement 
of activities for the fi scal year ending on 
September 30, 2003 for both sections.  

GOVERNMENTAL 

APPROPRIATIONS FOR FISCAL 

YEAR 2004

United States - $3,750,604
Mexico - $1 million
Total Appropriations - $4,750,609

GOVERNMENTAL FUNDS BALANCE SHEET/
STATEMENT OF NET ASSETS OF THE U.S. SECTION

 September 30, 2003

        Statement of Net Assets 
 ASSETS
  Cash and investments $     7,310,823   
  Capital assets, net of
   Accumulated depreciation 146,103   

   Total assets $    7,456,926
 
 FUND BALANCE/NET ASSETS
   
  Total liabilities  0

  Total Liabilities 
  and Fund Balance     $                    0     

 Net assets  
  Invested in capital assets 146,103 
  Unrestricted net assets 1,867,823 
  Restricted net assets 5,443,000 
 
  Total net assets  $     7,456,926
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STATEMENT OF ACTIVITIES OF THE U.S. SECTION
From October 1, 2002 to September 30, 2003

                                       Statement of Net Assets
 REVENUES
  Department of Health 
   and Human Services grant        $      8,605,244   
  In-kind 1,814,930  

   Total Revenues $   10,420,174   

 Expenditures/expenses:
  Contributions to Mexico Section 1,189,000   
  In-kind 1,762,595  
  Materials and services 1,865   

  Capital outlay 0 
  Depreciation 9,788 
   Total expenditures/expenses     $     2,963,248 

 Excess (defi ciency) of revenues
  over expenses  

 Change in net assets 7,456,926 
 Fund balance/net assets:
  Beginning of the year ________   
 
  End of year                                       $     7,456,926

 Expressed opinions on these fi nancial statements are in accordance with Governmental Auditing Standards and present fairly, in all material 
 respects, in conformity with accounting principles generally accepted in the United States of America.  Financial audit was conducted by 
 Peña, Vogel, Briones  and Co., Certifi ed Public Accountants, a professional corporation.
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   from October 1, 2002 to September 30, 2003 
(Expressed in U.S.$ Exchange rate used for conversion –11.0446)

 Unrestricted contributions:
  From Mexico $           872,412
  From the United States of America 1,137,352
  Other contributions    59,750

       Subtotal $        2,069,514

 Other income 2,545
 Unrecorded translation, gain  43,059
    
       Subtotal 45,604

 Total contributions 2,115,118

 Disbursements:
  Salaries and other 488,084
  Travel expenses 318,433
  Counseling fees 21,514
  Public events 28,944
  Lease - hold improvements 136,647
  Lease - holds 21,263
  Booklets 16,310
  Other expenses 100,375

Increase in net assets, unrestricted $           983,548
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STATEMENT OF FINANCIAL POSITION
As of  September 30, 2003

(Expressed in U.S.$ Exchange rate as of September 30, 2003 was 11.0446)

   Assets   Liabilities and net assets
 
 Current asset:   Current:
 Cash   $      1,053,631 Other account payable  $               482
 Federation Treasury’s Offi  ce 205,974     
 
 Other accounts receivable            15,344
  
  Total current assets 1,274,949  Total liabilities  482

       Net assets
 Fixed assets, net  192,861 Increase in net assets, unrestricted
      Accumulated results:  496,284
      Current year  983,548

 Guarantee deposits  12,504
      Total net assets  $     1,479,832

 Total assets  $      1,480,314  Total liabilities and net assets  $     1,480,314

 Expressed opinions on these fi nancial statements are in accordance with generally accepted auditing standards of Mexico 
 and present fairly, in all material respects, the fi nancial position of the Mexico Section of the U.S.-Mexico Border Health Commission. 
 Financial audit was conducted by Márquez, Ojeda y Cía., S.C.

STATEMENT OF ACTIVITIES OF THE MEXICO SECTION



 Commissioners
Th e Honorable Tommy G. Th ompson
Commissioner for the United States 
Secretary of Health and Human Services 
U.S. Department of Health and Human 
Services

Th e Honorable Julio Frenk Mora
Commissioner for Mexico
Secretary of Health for Mexico

Rear Admiral Richard Walling R. Ph., 
M.H.A. 
(Delegate for Secretary Th ompson)
Director, Offi  ce of the Americas 
and Middle East
Offi  ce of Global Health Aff airs
U.S. Department of Health and Human 
Services

Dr. Gabriel García Pérez
(Delegate for Dr. Julio Frenk Mora)
Titular de la Unidad Coordinadora de 
Vinculación y Participación Social
Secretariat of Health for Mexico

Commission Members
California
Sandra Shewry, MPH, MSW
Director, California Department of Health 
Services

Rosemarie Marshall Johnson, M.D.
California Medical Association

Lawrence E. Kline, D.O.
Medical Director, Scripps Clinic 
Sleep Center 
Associate Adjunct Professor, Scripps 
Research Institute

Arizona
Catherine R. Eden, Ph.D
Director, Arizona Department of Health 
Services 

Emma Torres
Director of the Division of Health and 
Human Services for Campesinos Sin 
Fronteras (Farmworkers Without Borders)

Carlos Rene Gonzáles, M.D.
Family Physician
Patagonia Family Health Center

New Mexico
Michelle Lujan Grisham, J.D.
Cabinet Secretary, New Mexico Department 
of Health 

Tommy G. Lindsey, D.O.
Director of Surgery and Emergency, 
Mimbres Memorial Hospital

Catherine Torres, M.D.
Pediatrician
First Step Pediatrics Clinic

Texas
Eduardo J. Sanchez, M.P.H., M.D.
Commissioner of Health, Texas Department 
of State Health Services

José Manuel de la Rosa, M.D.
Regional Dean, Texas Tech University 
Health Sciences Center School of Medicine 
in El Paso

Paul Villas, D.Ed., C.H.E.S.
Professor, University of Texas – Pan 
American

Baja California
Dr. Francisco Vera González
Secretario de Salud y Director General del 
Instituto de Servicios 
de Salud Pública del Estado de Baja 
California

Dr. Alfonso Valenzuela Espinoza
Jefe de Patología, Hospital General de 
Tijuana

Sonora
Dr. Ramundo López Vucovich
Secretario de Salud Pública del Estado de 
Sonora
Dr. Filiberto Pérez Duarte
Director General de Coordinación Sectiorial 
de la Secretarìa de Salud Pública de Sonora

Chihuahua
Dr. Federico Saracho Weber
Director General de los Servicios de Salud 
del Estado de Chihuahua

C.P. José Luis García Mayagoitia
Secretario de Fomento Social del Estado de 
Chihuahua

Coahuila
Dra. Bertha Cristina Castellanos Muñoz
Secretaria de Salud y Desarrollo 
Comunitario y 
Directora General de los Servicios de Salud 
en el Estado de Coahuila

Dr. José Inés Escobedo Velázquez
Subsecretario de los Servicios de Salud
Secretaría de Salud del Estado de Coahuila

Nuevo León
Dr. Gilberto Montiel Amorosa
Secretario de Salud del Estado de Nuevo 
León 

Dra. Dora Elia Cortés Hernández
Coordinadora de Grupos Estudiantiles de 
Trabajo e Investigación en Medicina
Universidad Autónoma de Nuevo León

Tamaulipas
Dr. Héctor López González
Secretario de Salud de los Servicios de Salud 
de Tamaulipas

Dr. Gerardo García Salinas
Director de Regulación y Fomento Sanitario
Secretaría de Salud de Tamaulipas
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Texas Regional Offi  ces
El Paso/West Texas
Tel:  (915) 834-7690

Uvalde
Tel:  (830) 486-0133

Laredo
Tel:  (956) 723-6284

Harlingen
Tel:  (956) 423-0130

Baja California Regional 
Outreach Offi  ce
Hospital General de Tijuana
Av. Centenario 1851
Tijuana, Baja California 22320
Tel:  (01152-664) 634-6511

Sonora Outreach Offi  ce
5 de Febrero y Moctezuma
Col. Bolivar
Nogales, Sonora 84000
Tel: (01152-631) 313-7920

Chihuahua Regional 
Outreach Offi  ce
Paseo Triunfo de la República 3530
Cd. Juárez, Chihuahua 32330
 Tel:  (01152-656) 639-0864

Nuevo Laredo Regional 
Outreach Offi  ce
Hospital Civil
Calle González #5501
Nuevo Laredo, Tampaulipas 88000 
Tel:  (01152-867) 713-0697

Coahuila Regional Outreach Offi  ce
Colon 203 Oriente
Zona Centro
 C.P. 26000 
Piedras Negras, Coahuila 26000
Tel: (01152-878) 784-0125

Commission Executive 
Directors
Eva M. Moya, L.M.S.W.
Executive Director, U.S. Section
201 E. Main Dr., Suite 1616
El Paso, TX  79901
Tel:  (915) 532-1006, (866) 785-9867 

Lic. Héctor Xavier Martínez
Executive Director, Mexico Section
Canoa 521 Interior 502
Col. Tizapán San Angel
Delegación Alvaro Obregón
C.P. 01090 México, D.F.
Tel:  (01152-55) 5616-3883
Tel:  (915) 532-1006 (El Paso)

Commission Outreach Offi  ces
California Outreach Offi  ce
California Offi  ce of Binational Border 
Health
3851 Rosecrans Street (92110) 
P.O. Box 85524, MS P511B
San Diego, CA  92138
Tel:  (619) 692-8505

Arizona Outreach Offi  ce
Arizona Department of Health Services
Offi  ce of Border Health
4400 E. Broadway, Suite 300
Tucson, AZ   85711
 Tel:  (520) 770-3114

New Mexico Outreach Offi  ce 
Border Epidemiology and Environmental 
Health Center
New Mexico Department of Health/
New Mexico State University
P.O. Box 30001, Dept. 3BEC  
Las Cruces, NM  88003-8001
Tel: (505) 646-7966 

Texas Outreach Offi  ce
Texas Department of State Health Services, 
Offi  ce of Border Health
1100 W. 49th Street
Austin, TX  78756
Tel. (512) 458-7675 

Inter-agency Action Teams on 
Border Health
United States

Richard Walling, Co-Chair
Offi  ce of the Americas and Middle East
Offi  ce of Global Health Aff airs
U.S. Department of Health and Human 
Services

Eva M. Moya, Co-Chair
United States Section
U.S.-Mexico Border Health Commission

Hector Xavier Martinez
Mexico Section
U.S.-Mexico Border Health Commission

Marla Bush
U.S. Administration on Aging

Frank Cantu
Health Resources Services Administration, 
Offi  ce of International Health
Division of Border Health

Howard Lerner
Health Resources Services Administration, 
Offi  ce of International Health 

Dan Fletcher
Substance Abuse and Mental Health 
Services Administration

Michelle Edwards
Substance Abuse and Mental Health 
Services Administration

Winnie Mitchell
Substance Abuse and Mental Health 
Services Administration

Robert Eiss
National Institute of Health

José Bermea
Substance Abuse and Mental Health 
Services Administration
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Jay McAuliff e
Offi  ce of Global Health
Centers for Disease Control and Prevention

Dennis Linsky
Department of State

Sam Notzon
National Center for Health Statistics, 
Centers for Disease Control and Prevention

Kristen McCall
Offi  ce of Global Health
Centers for Disease Control and Prevention

Minerva Rojo
Fogarty International Center
National Institutes of Health

Agnes Donahue
Inter-governmental Aff airs, Offi  ce of the 
Secretary

Bruce Chelikowsy
Indian Health Service
Division of Clinical and Preventative 
Services

Minna Golden
Food and Drug Administration

Marcia Brand
Health Resources and Services 
Administration
Offi  ce of Rural Health Policy

Novella Matthews
Offi  ce of the Secretary

Guadalupe Pacheco
Offi  ce of Minority Health

Diana Schneider
Bureau of Citizenship and Immigration 
Services
Department of Homeland Security 

Melinda Plaiser
Food and Drug Administration

Dennis Linsky
Department of State

Linda Brown
Center for Medicare and Medicaid Services

Calise I. Muñoz
Region IX, Immediate Offi  ce of the 
Secretary
U.S. Department of Health and Human 
Services

Linda Penn
Region VI, Immediate Offi  ce of the 
Secretary
U.S. Department of Health and Human 
Services

Hal Zenick
National Health and Eff ects Research 
Laboratory
U.S. Environmental Protection Agency

Marti Miller
Offi  ce of Injury Control Operations and 
Resources
Department of Transportation

Lorenzo Reyes
Southwest Border Colonias and Migrant 
Farmworker Initiative
Housing and Urban Development

Elizabeth Gewurz Ramirez
U.S. Agency for International Development

Mexico 

Gabriel García Pérez
Titular de la Unidad Coordinadora de 
Vinculación y Participación Social
Secretaría de Salud
 
Roberto Tapia Conyer
Subsecretario de Prevención y Protección de 
la Salud
Secretaría de Salud
 
Enrique Ruelas Barajas
Subsecretario de Coordinación Sectorial 
Secretaría de Salud

Mauricio Bailón González
Director General de Relaciones 
Internacionales
Secretaría de Salud

Mauricio Hernández Ávila
Director del Instituto Nacional de Salud 
Pública

Pablo Kuri Morales
Director de Epidemiología
Secretaría de Salud

Rodolfo Rojas Rubí
Secretario del Consejo Nacional de Salud

Oscar Velázquez Monroy 
Director del Centro de Vigilancia 
Epidemiológica
Secretaría de Salud

Romeo Rodríguez
Director General del Centro Nacional para 
la Salud de la Infancia y Adolescencia
Secretaría de Salud

Hilda Dávila Chávez
Directora General Adjunta para la Salud del 
Migrante
Secretaría de Salud

Cristóbal Ruiz Gaytán
Director General Técnico en Adicciones y 
Salud Mental y 
Encargado del Despacho del Comisionado 
del Consejo Nacional Contra las Adicciones

Jorge Saavedra López
Director General Para el Centro Nacional 
para la Prevención y Control del SIDA

Patricia Uribe Zúñiga
Directora del Centro Nacional de Equidad 
de Género y Salud Reprodución
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Th e United States-Mexico border: 
two sovereign countries, 10 border states, 44 counties, 80 municipalities and 14 sister cities 
united to improve the health of its people.
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