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EXECUTIVE SUMMARY
Executive Summary
Human immunodeficiency virus (HIV) and acquired immunodeficiency syndrome (AIDS)
epidemiologic research has been conducted in a number of key locations along the United States
(U.S.)-Mexico border during recent years. However, a comprehensive, cross-state, bi-national
HIV/AIDS epidemiologic profile of the border region is greatly needed. As a result, NASTAD
convened a multi-state (California, Arizona, New Mexico, and Texas) and bi-national collaborative
team in 2006-2007 in an effort to develop an epidemiologic profile focused on HIV/AIDS along the
U.S.-Mexico border.
HIV/AIDS surveillance staff from county, state and national public health agencies collaborated to
develop a framework for the epidemiologic profile and to conduct secondary analyses of existing
data for counties and health jurisdictions in the border region. Data from the U.S. Census, vital
statistics, HIV/AIDS surveillance systems, and infectious disease surveillance were aggregated
and analyzed for the 23 contiguous U.S. border counties and the 36 contiguous Mexican border
municipalities in order to assess the situation. Volume I of the U.S.-Mexico HIV/AIDS Border
Epidemiologic Profile is comprised of three chapters. These chapters highlight: 1) the foundations
of this collaborative effort; 2) the characteristics of the general U.S.-Mexico border population; and
3) the scope of the HIV/AIDS epidemic along the border.
Data indicate that from 2000 to 2005, the U.S.-Mexico Border population increased by 8.2
percent, from 11,550,077 to 12,501,780 people. In 2005, the ten most populous U.S. border
counties comprised 96 percent of the total U.S. border population. The U.S. border population
consisted primarily of Latinos1 (51.5%), followed by Whites (38.8%), and with approximately half
being female (53.6%). Approximately half (51.5%) of the population along the U.S. border was
younger than 34 years of age and one in five individuals (20.8%) in the region were under the age
of 13 years. Another 20 percent of the U.S. border population was older than 55 years. Education
levels vary substantially from county to county within the U.S. border region. Nearly thirty-eight
percent of the border population (25 years and older) in Texas had less than a high school
education in 2005, followed by New Mexico (27.3%), California (16.2%) and Arizona (10.4%).
Nearly one-fifth of the U.S. border population lived below the poverty level and 55.6 percent of
these individuals were less than 25 years of age.
The ten most populous Mexican municipalities comprised 91 percent of the Mexican border
population in 2005. Nearly two-thirds (64.5%) of the Mexican border population was younger than
34 years of age. More than one-quarter (28.0%) of the Mexican border inhabitants were less than
13 years old and only 8.6 percent of the population was older than 55 years of age. Race/ethnicity
data are not collected in Mexico but approximately one percent of the Mexican border population
speaks an indigenous language.

1 Latino is used as an umbrella term in this document and accounts for both men and women who come from or descend from a specific geographical area where the Spanish and Portuguese
legacy is dominant but not exclusive. It embraces the influences over the past 500 years from Europe, Africa, Asia and the Middle East along with all the various indigenous cultures.

HIV/AIDS en la Frontera: U.S. - Mexico Border Epidemiologic Profile • Volume I

i

EXECUTIVE SUMMARY
In Mexican border municipalities, four in ten individuals (41.0%) twenty-five years of age and older
had only completed elementary school (36.1%) or had not attended school at all (4.9%). While
definitions for poverty may vary in neighboring U.S. counties, it is worth restating that nearly one
fifth of U.S. border communities and more than a quarter of the Mexican border populace lived in
poverty in 2005.
In 2005, there were 16,236 people known to be living with HIV/AIDS in the 23 U.S. border
counties (239 per 100,000 population). Eighty-eight percent of the people living with HIV/AIDS
were men, 65.7 percent were men who had sex with men (MSM), 9.1 percent were injection drug
users (IDUs), and 7.5 percent were MSM/IDUs. Nearly 70 percent (68.8%) were between the
ages of 35-54 years. Whites comprised the largest proportion of HIV/AIDS cases within U.S.
border counties (48.6%), followed by Hispanics (37.9%) and Blacks (10.6%). HIV/AIDS rates per
100,000 were highest among Whites (226), individuals aged 35-44 years (466), and men (426).
Geographically, prevalent HIV/AIDS rates per 100,000 were highest in San Diego, California
(367), Pima, Arizona (192) and El Paso, Texas (177). The number of newly reported HIV cases
along the U.S. side of the border decreased from 1,190 in 2001 to 878 in 2005, a decrease of 26.2
percent, and annual mortality among individuals with HIV/AIDS decreased by 21 percent, from
302 in 2001 to 238 in 2005.
In the 36 Mexican border municipalities, 2,102 people were diagnosed with HIV/AIDS in 2005.
Nearly seventy-seven percent (76.8%) of people living with HIV/AIDS along the Mexican border
were men and 66.9 percent were between the ages of 25 and 44 years. Among Mexican men
living with HIV/AIDS on the border, 13.5 percent were younger than 25 years of age while 29.6
percent of Mexican women living with HIV/AIDS in border states were younger than 25 years
old. Geographically, the largest proportion of total HIV/AIDS cases diagnosed in the six Mexican
border states were found in Baja California, Mexico (42.0%) and Tamaulipas, Mexico (21.0%)
—the western most and eastern most Mexican border states, respectively. The Mexican state
with the lowest proportion of HIV/AIDS diagnoses in 2005 was Coahuila (6.1%).
Findings from the U.S.-Mexico HIV/AIDS Border Epidemiologic Profile can guide public health
officials, researchers, policy makers and community-based organizations with future HIV/AIDS
prevention, research and care decisions on both sides of the border. Data in the profile highlight
areas of immediate need for improved HIV prevention interventions, as well as gaps in scientific
data and literature that need to be filled, and can inform cross-border dialogue among “sister
states,” “sister counties” and “sister cities” with similar prevention, care and research needs.
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Chapter 1: Introduction
In this chapter:
•
•
•
•
•

Background
Understanding the Context
Defining the U.S.-Mexico Border
Methods
Data sources

I. Background
Consider, for a moment, the United States (U.S.) border with Mexico as if it were the fifty-first U.S.
state. If the 23 U.S. border counties were combined into the 51st state, the population of this state
would approach seven million people. It would have higher rates of AIDS (ranking 12th among the
51 States), hepatitis (third), tuberculosis (second), and diabetes (fifth) than the national average.
It would rank among the highest for lack of insurance coverage (second), and it would have the
fewest health care providers per capita (51st). On the favorable side, the 51st state would have
lower rates of low-birth-weight babies (37th) and infant mortality (39th) than the national average
(Nurseweek, 2006). This, however, would only tell part of the story, as this description does not
include Mexican data, and it does not include other important socioeconomic, demographic,
morbidity and mortality data that would more thoroughly describe the region. It does,
however, portray a very distinct region of North America which, as yet, has not been assessed
systematically, from both a macro and micro perspective, across state and county borders and
across national boundaries. Particularly, when one considers HIV/AIDS and related morbidities
and mortalities, one is hard-pressed to find academic and popular literature that comprehensively
describes the variation that exists along the entire U.S.-Mexico border region.
Bearing in mind the relatively limited research that describes the HIV/AIDS epidemic along large
expanses of the border, a multi-state (Arizona, California, New Mexico, and Texas) and bi-national
(U.S., Mexico) collaborative team was convened by NASTAD in 2006-2007 in an effort to develop
a comprehensive epidemiologic profile that would describe the HIV/AIDS epidemic along the
U.S.-Mexico border. The border epidemiologic profile team endeavored to create a comprehensive
report, presentations, and policy tools that portray salient findings, gaps in research, and
recommendations that could assist public health officials, researchers, policy makers and
community-based organizations with future HIV/AIDS prevention, research, care, and treatment
decisions.
HIV/AIDS en la Frontera: U.S.-Mexico HIV/AIDS Border Epidemiologic Profile Volume I is
comprised of three key chapters that address various aspects of the border population and the
HIV/AIDS epidemic in the region. These chapters highlight the foundations of this collaborative
effort, the characteristics of the general U.S.-Mexico border population, and the scope of the
HIV/AIDS epidemic along the border. HIV/AIDS surveillance staff from a diverse mix of national,
HIV/AIDS en la Frontera: U.S. - Mexico Border Epidemiologic Profile • Volume I
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state, and county public health agencies collaborated to create a framework for the epidemiologic
profile, analyze data, record results, and report on findings.
Despite the lack of published data, there is much that is interesting and important about the
population of individuals that live in the border region. Information about the regularity with which
individuals cross state, municipal, and country lines for services, employment and recreation could
assist in painting the picture of the HIV/AIDS epidemic along this region. While this first volume
primarily utilized U.S. Census data and HIV/AIDS Reporting System (HARS) surveillance data to
inform the current status of the epidemic, future U.S.-Mexico border epidemiologic profiles could
incorporate additional datasets and special studies – particularly those focused on immigrant and
Latino populations, further elucidating this complex and multi-faceted region of North America.
Throughout this report, aggregate findings that describe the border population, the HIV/AIDS
epidemic related exposure factors, and associated contextual factors for the border region are
highlighted. This is the first iteration of a much needed, potentially ongoing series of cross-state,
U.S.-Mexico epidemiological profiles that would benefit from improved research methodologies,
community guidance, and enhanced data sources and analyses during the years to come. The
target audience for this report includes community members, public health officials, researchers
and policy makers. It is our sincere hope that this report will assist people working in and around
the U.S.-Mexico border region to make well informed public health policy and program decisions.

II. Understanding the Context
The U.S. is often regarded as a nation of immigrants—a characterization that is more appropriate
today than at any time since the 1930s. According to the 2007 American Community Survey, it is
estimated that 38.1 million of the nation’s 301 million people are foreign-born—12.6 percent of the
U.S. population.2 This is the highest percentage of foreign-born people the U.S. Census Bureau
has recorded in over 70 years. Among those, about 12 million people, or 31 percent of all
foreign-born individuals, were born in Mexico.3 What is more telling, the U.S. Census Bureau
estimates that the Latino population will triple from 47 million to 133 million between 2008 and
2050.4
While there has been a recent trend of Latinos moving to cities and states which historically have
not had a large Latino presence (e.g.: Arkansas, Georgia, and South Carolina), the border region
is still experiencing an increase in its Latino population. Between 2006 and 2007, Texas had the
largest numerical increase of its Latino population (308,000), followed by California (268,000).2
Moreover, New Mexico has the highest proportion of Latinos of any U.S. state (forty-four percent),
with California and Texas (36 percent each) next in line.5 At least one-in-five residents of Arizona,
California, New Mexico and Texas spoke Spanish at home in 2007.5
2 U.S Census Bureau. American Community Survey. 2007. Available at: http://factfinder.census.gov. Accessed on: September 25, 2008.
3 U.S Census Bureau. American Community Survey. 2007. Available at: http://factfinder.census.gov. Accessed on: September 25, 2008.
4 U.S. Census Bureau. Press Release: An Older and More Diverse Nation by Midcentury. Available at: http://www.census.gov/Press-Release/www/releases/archives/population/012496.html.
Accessed on: September 18, 2008.
5 U.S Census Bureau. American Community Survey. 2007. Available at: http://factfinder.census.gov. Accessed on: September 25, 2008.
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This growth in foreign-born people living in the U.S. has not been met without challenges for
recent Latino immigrants as well as for other Latinos who have had families living in the U.S. for
several generations. More than 500 pieces of legislation related to immigrants were presented
in state legislatures across the country in 2005 alone. The legislation ranged from using local
law enforcement officers to enforce federal immigration laws, to denying driver’s license to the
undocumented, to more supportive legislation such as allowing undocumented young people to
attend university while paying in-state tuition.6 In 2006, millions rallied in cities across the country
to protest anti-immigrant legislation and to voice support and hope for legislation that moves to
strengthen families and communities across the U.S.7
However, despite efforts made by human rights activists and average community members,
the debate over immigration has been critical to the growth of the “hate movement” with many
extremist groups turning to the tension around immigration reform to help with their recruitment.
Reports have noted rises in hate groups and hate crimes across the nation. A report by the
Southern Poverty Law Center — an Alabama-based non-profit organization that tracks racist,
anti-immigrant and other extremist groups — noted that there were 803 such hate groups in the
U.S. in 2005, up from 762 in 2004 and a 33 percent increase since 2000.8
While this report offers socio-economic and HIV/AIDS data, readers are encouraged to examine
the statistics and consider how structural level issues contribute to the HIV/AIDS epidemic across
the county and particularly the U.S.- Mexico border region. It is the intersection of structural
barriers with risky behavioral choices that often put new Latino immigrants at risk for disease
transmission and acquisition. Due to enhanced stress levels, Latino immigrants oftentimes resort
to engaging in behaviors that increase the risk of sexually transmitted diseases (STDs), including
HIV and viral hepatitis acquisition, such as an increased number of sex partners, greater incidence
of unprotected sex, and higher likelihood of substance use.9

III. Defining the U.S.-Mexico Border
Over the last three centuries, the “border” has undergone several transformations. Inhabited
originally by diverse Native American groups, people from the U.S.-Mexico border region have
bore witness to treaties and agreements with the U.S. government that were made on their behalf,
such as the Louisiana Purchase in 1804 by the French, the Adam-Onis Treaty of 1819 by the
Spanish, and the Gadsden Purchase of 1853 by the Mexican government, which served as the
final boundary adjustment between the U.S. and Mexico.10 Today, the U.S.-Mexico border covers
2,000 miles, encompassing four U.S. states (California, Arizona, New Mexico, and Texas) and six
Mexican states (Baja California, Sonora, Chihuahua, Coahuila, Nuevo León, and Tamaulipas).
6
7
8
9

http://www.ncsl.org/programs/immig/06immigenactedlegis2.htm; http://www.lulac.org/advocacy/issues/immigration/comprehensivereform.html
http://www.cnn.com/2006/US/05/01/immigrant.day/index.html
Potok, M. The Year In Hate, 2005. Southern Poverty Law Center. 2006 Available at: http://www.splcenter.org/intel/intelreport/article.jsp?aid=627. Accessed on: September 29, 2008.
Sanchez,

MA, Lemp, GF, Magis-Rodriguez, C, Bravo-Garcia, E, Carter, S, Ruiz, JD. The Epidemiology of HIV Among Mexican Migrants and Recent Immigrants in California and Mexico. The
Journal of Acquired Immune Deficiency. 2004.
10 http://www.pbs.org/kpbs/theborder/history/index.html
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For purposes of this report, we focus on the 23 contiguous U.S. counties that border Mexico
and the 36 contiguous Mexican municipalities or health jurisdictions that border the U.S. This
definition is considered relatively broad when compared to other definitions of the border and
narrow when compared to the World Health Organization’s definition of a border which includes
a swath of land that is 100 miles to the north and 100 miles to the south of a territorial border.
For analytical reasons, the county and municipal regions upon which we focus provide the most
consistent and systematic unit of analysis for this epidemiologic profile. Figure 1 portrays a map
comprised of the U.S. counties and Mexican municipalities/health jurisdictions of focus for the
analyses.

Figure 1: The U.S.-Mexico Border

Map courtesy of the Virginia Department of Public Health

IV. Methods
HIV/AIDS surveillance staff from national, state, and county agencies convened via conference
calls and in-person meetings to develop the framework for the U.S.-Mexico Border Epidemiologic
profile. The framework included: 1) border epidemiologic profile goals; 2) proposed epidemiologic
profile chapters; 3) data shells; 4) data analyses; and 5) goals for final products.

4
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During 2006 and 2007, existing data were compiled and analyzed for the 23 contiguous U.S.
counties and the 36 contiguous Mexican municipalities along the border. Each of the four U.S.
states that border Mexico was responsible for data collection and analyses for their border
counties [e.g., Census data, vital statistics, HIV/AIDS Reporting System (HARS), Sexually
Transmitted Diseases (STDs)]. The Mexican Centro Nacional Para La Prevención y el Control del
VIH/SIDA (CENSIDA), the federal HIV/AIDS surveillance and prevention agency that serves as
the repository for all local, state and national data in Mexico, was responsible for data collection
and analyses for the Mexican border municipalities.
Secondary analyses of existing sociodemographic, HIV/AIDS and related morbidity and mortality
data were conducted by each of our four U.S. states and CENSIDA Mexico. Whenever possible,
similar or identical sources of data (e.g., U.S. Census Bridged Data, American Community Survey,
HARS) were used across U.S. states and counties, and in Mexico. Primary data collection was
not conducted for this report. Uniform Statistical Analysis Software (SAS) code for HIV/AIDS
data analyses was created by border epidemiologic profile team members and used consistently
across the U.S. states in order to assure comparability of data.
Once data analyses were completed for border counties, municipalities and states, data were
aggregated in California and Washington, DC to allow for cross-border comparisons at the
national, state, and local level.

V. Data Sources
Numerous local, county and national sources were utilized to obtain data to help portray the
current sociodemographic and public health situation along the U.S.-Mexico Border. The details,
strengths and limitations of each data source utilized are highlighted below (Table 1).

Table 1: Sources of Sociodemographic and Epidemiologic Data
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Table 1 (Continued): Sources of Sociodemographic and Epidemiologic Data
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Chapter 2: Introduction
In this chapter:
•
•
•
•
•

Summary: Border-Wide Population Characteristics
Demographics: Population Characteristics for Subgroups Along the Border
Socioeconomic Status: Education, Income and Health Status
Natality: Birth Rates Among Border Populations
Mortality: Deaths and Death Rates Among Border Populations

The U.S.-Mexico border region is comprised of a land area in excess of 167,000 square
miles. Demographic, socioeconomic, and health status characteristics of the population vary
substantially from county to county, city to city, and community to community along the border. In
this chapter, we will highlight the general characteristics of the border population along a number
of parameters in order to provide background information for data and tables that focus on
HIV/AIDS in Chapter Three.

I. Summary: Border-Wide Population Characteristics
The U.S.-Mexico border population totals nearly 12.5 million people (Table 2a). Approximately 6.8
million people live within the U.S. counties adjacent to the border while 5.7 million people populate
the Mexican border municipalities. In aggregate, the border population in the U.S. is primarily
Latino (51.5%), followed by White (38.8%), with more than half being female (53.6%). Nearly
one fifth (19.4%) of the U.S. border population lives below the poverty level and 55.6 percent of
these individuals are less than 25 years of age (Table 2b). Ten percent of the border population
in California lives below the poverty level while over 35 percent of the border population in Texas
lives below the poverty level. Education levels vary substantially from county to county within
the U.S. border region. Nearly thirty-eight percent (38%) of the border population (25 years and
older) in Texas has less than a high school education, followed by New Mexico (27.3%), California
(16.2%), and Arizona (10.4%).

Table 2a: Characteristics of the U.S.-Mexico Border, 2005
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Table 2b: Demographic Information for the U.S. Border States, 2005

11 The term “Black” is used to be inclusive of persons of African descent, including those who are originally from Africa or the Caribbean.
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Race/ethnicity data are not collected in Mexico but 49 percent of the Mexican border population
is female. In Mexican border jurisdictions, four out of ten individuals (41.0%) twenty-five years
of age and older have only completed elementary school (36.1%) or have not attended school
at all (4.9%). Four percent of the population in border jurisdictions in Mexico are living below
the minimum necessary income to cover nutritional needs, eight percent live below the minimum
income level necessary to cover basic nutritional, health and education needs and 26 percent
of the Mexican border population lives below the aggregate poverty level for nutrition, clothing,
shelter, health, public transportation, and education (Table 2c). While definitions for poverty
may vary in neighboring U.S. counties, it is worth restating that nearly one fifth of U.S. border
communities and more than a quarter of the Mexican border populace lives in poverty.

Table 2c: Demographic Information for the Mexican Border States, 2005
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Table 2c (Continued): Demographic Information for the Mexican Border States, 2005
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Population by Age
Approximately half (51.5%) of the population along the U.S. border is younger than 34 years of
age and one in five individuals (20.8%) in the region are under the age of 13 years. Another 20
percent of the U.S. border population is older than 55 years. The Mexican border population, by
comparison, is younger with nearly two-thirds (64.5%) of the population younger than 34 years
old. More than one-quarter (28.0%) of the Mexican border inhabitants are less than 13 years of
age and only 8.6% of the population is older than 55 years of age (Figure 2).

Figure 2: Population by Age Along the U.S.-Mexico Border, 2005

II. Demographics: Population Characteristics for Subgroups Along the Border
From 2000-2005, the U.S. border population increased by 7.4 percent from 6.3 million to 6.8
million inhabitants. The largest relative population growth took place in Hidalgo, Texas (19.1%)
and Webb, Texas (16.4%). The rural counties of Hidalgo, New Mexico and Terrell, Texas saw
population decreases of 13.4 percent and 7.9 percent respectively, and San Diego, California
experienced a modest relative population growth of 3.9 percent but the largest gross increase in
population (108,875) between 2000 and 2005 (Table 3a). Of note, the ten most populous U.S.
border counties comprise 96 percent of the total U.S. border population.
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Table 3a: Population Growth in U.S. Border Counties, 2000-2005

From 2000-2005, the Mexican border population increased by 9.3 percent, from 5.2 to 5.7 million
people. The largest relative population growth occurred in Puerto Peñasco, Sonora (38.6%) and
Reynosa, Tamaulipas (19.3%). Tijuana, Baja California experienced a population increase of 13.9
percent and the largest gross increase in population with an increase of 172,630 people from 2000
to 2005. Jurisdictions with the most notable relative decreases in population size were primarily
rural. Thus, it appears that an urbanization of the border population is occurring (Table 3b). The
ten most populous Mexican border municipalities comprise 91 percent of the total Mexican border
population.
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Table 3b: Population Growth in Mexican Border Health Jurisdictions, 2000-2005

Population by Race/Ethnicity
Within U.S. border counties, variation in the proportional make-up of racial and ethnic communities
is substantial. In aggregate, Latinos are predominant across the region, comprising 51.5 percent
of the population. The border counties within New Mexico (64.0%) and Texas (86.4%) have
substantially higher proportions of Latinos than Arizona (36.8%) and California (31.8%) [Table 4a].
Analysis on a county-by-county level among the ten most populous U.S. border counties illustrates
that the racial/ethnic composition of local border communities is quite heterogeneous. In Doña
Ana, New Mexico and El Paso, Texas, for instance, between 65 percent and 82 percent of the
population, respectively, is Latino compared to much lower proportions in Pima, Arizona (31.9%)
and San Diego, California (29.5%), where the majority of residents are White (59.4% and 53.6%
HIV/AIDS en la Frontera: U.S. - Mexico Border Epidemiologic Profile • Volume I
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respectively). The Asian and Pacific Islander population is relatively small along the entire
U.S.-Mexico border except in San Diego, where Asian and Pacific Islanders comprise 10.9 percent
of the population. Overall, 3.4 percent of the border population in the U.S. is Black, with the
largest proportion of Blacks living in San Diego (5.5%). Less than one percent of the U.S. border
inhabitants are American Indian or Alaska Native (Figure 3, Table 4a).

Figure 3: Population by Race/Ethnicity for Selected U.S. Border Counties, 2005
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Table 4a: Population by Race/Ethnicity for the 10 Most Populous U.S. Border Counties, 2005

Race/ethnicity data are not collected in Mexico. Mexican census data does, however, capture
whether the general populace speaks an indigenous language or not, which may serve as a proxy
for ethnic diversity in Mexico. The vast majority (99.3%) of the Mexican border population does
not speak an indigenous language (Table 4b).

Table 4b: Population Who Speak an Indigenous for the 10 Most Populous Mexico
Border Municipalities, 2005
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III. Socioeconomic Status: Education, Income and Health Status
People Living Below the Poverty Line
Overall, 19.4 percent of the population living in U.S. border counties lives below the poverty level,
with the largest proportion among those in younger age groups. Nearly one-third (31.5%) of the
1.28 million individuals who live below the poverty level in border counties are under 13 years of
age, with a higher proportion of males (35.5%) than females (28.2%). Approximately one-quarter
(24.1%) of inhabitants living below the poverty level in U.S. border counties are 13 to 24 years old.
Eleven percent (11.1%) of the U.S. border population living in poverty are 35-44 year-olds and 8.3
percent are between the ages of 45-54 years (Figure 4, Table 5a, Table 5b).

Figure 4: Population Living Below the Poverty Level by Age for the 10 Most
Populous U.S. Border Counties, 2005
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Table 5a: Age Group Distribution of Males and Females Living Below the Poverty
Level During the Past 12 Months for the 10 Most Populous U.S. Border Counties, 2005

Table 5b: Distribution of Males and Females Living Below the Poverty Level During
the Past 12 Months for the 10 Most Populous U.S. Border Counties, 2005

HIV/AIDS en la Frontera: U.S. - Mexico Border Epidemiologic Profile • Volume I

17

GENERAL CHARACTERISTICS OF THE BORDER POPULATION
Poverty by Geographic Location
Generally, in looking at poverty levels geographically, the proportion of the border population
living in poverty increases from west to east in both U.S. and Mexican border states. States
to the north (Texas) and south (Chihuahua, Coahuila, Nuevo Leon and Tamaulipas) of the Rio
Grande possess the highest relative poverty levels with a range of 33.7 percent living in poverty
in Chihuahua to 45.1 percent in Nuevo Leon. The states of Baja California, Mexico (8.3%) and
California, U.S (10%), by contrast, have the lowest relative poverty rates.

Figure 5: Population Living Below the Poverty Level in U.S. Border States, 2005

Figure 6: Population Living Below the Poverty Level in Mexican Border States, 2005
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In Mexico, three definitions for poverty are commonly used to describe impoverished communities.
Nutritional poverty is the lowest threshold measure for poverty. Nutritional poverty represents
the proportion of people whose per capita household income is below what is required to cover
basic nutritional needs corresponding to recommended dietary allowances. Socioeconomic
poverty represents the proportion of people whose per capita household income is below the level
necessary to cover basic nutritional, health and education needs. Overall poverty represents the
proportion of people whose per capita household income is below the level necessary to cover
basic consumption needs for nutrition, clothing, footwear, shelter, health, public transportation
and education. These three measures for poverty are not mutually exclusive and overall poverty
represents the highest levels of poverty and may be most comparable to the definition for
poverty in the U.S. In comparing poverty levels across the ten most populous Mexican border
municipalities, a general east to west increase in poverty rates is evident with the lowest rates
of poverty in Tijuana (7.1%) and Mexicali (10.3%) and relatively higher rates along the eastern
region of the border with rates of 44.6 percent in Acuña, Coahuila and 53.3 percent in Río Bravo,
Tamaulipas (Table 6).

Table 6: People Living in Nutritional, Socioeconomic and Overall Poverty in the 10
Most Populous Mexican Border Municipalities, 2005

Health Status and Availability of Health Care
Health status and health care indicators also provide a helpful view into the general well-being of
communities along the border.
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Life Expectancy: Life expectancy in border states within the U.S. and Mexico range from 76 to 78
years. Within counties and municipalities along the border, the lowest overall life expectancy can
be found in Hidalgo, New Mexico (71 years), Kinney, Texas (74 years) and Río Bravo, Tamaulipas
(74 years). The highest overall life expectancy is present in Starr, Texas (78 years) and Hidalgo,
Texas (78 years) and Tijuana, Baja California (77 years).
Infant Mortality: Infant mortality per 1,000 live births is notably higher in Mexican border
municipalities when compared to both Mexican border states overall and U.S. border states
and counties. Infant mortality rates within border municipalities range from a low of 19.5 per
1,000 in Nogales, Sonora to a high of 26.0 per 1,000 in Río Bravo, Tamaulipas. Overall infant
mortality rates in Mexican Border States are considerably lower than those found in border
municipalities with a low of 14.0 per 1,000 in the state of Nuevo Leon and an upper bound of 16.3
per 1,000 within the states of Sonora and Tamaulipas. By comparison, infant mortality rates are
substantially lower in U.S. border states and counties with a low of 5.0 per 1,000 live births in
California and a high of 6.6 per 1,000 in Texas.
Physicians: The rate of physicians per 100,000 varies substantially by border state, county and
municipality. On the state level, the rates of physicians range from 81 per 100,000 in Texas to 170
per 100,000 in California. On the county level, some of the least populous counties (Hudspeth
and Terrell, Texas) do not have any physicians. While other U.S. border counties have more,
the physician rate is still relatively low in a number of locations including Hidalgo, New Mexico
(17), Zapata, Texas (23) and Starr, Texas (29). San Diego, California (265), El Paso, Texas (174)
and Doña Ana, New Mexico (138) have the highest rates. In Mexico, the rate of physicians per
100,000 range from 118 in Chihuahua to 177 in Sonora. Among the 10 most populous Mexican
municipalities, Río Bravo, Tamaulipas (68) has the lowest physician rate while the highest rates
are found in Piedras Negras, Coahuila (185) and Acuña, Coahuila (372).
Hospitals and Clinics: The rate of hospitals and clinics per 100,000 can serve as an indicator
of health status and availability of health care in border communities. Several rural U.S. border
counties, with populations of less than 14,000 people, do not have local hospitals or clinics.
Several other border counties with larger populations have relatively low rates of hospitals
per population including San Diego (1.0) and Imperial (1.3), California, Webb, Texas (1.3) and
Hidalgo, Texas (1.6). On the state level, California (1.8) has the lowest rate of hospitals while New
Mexico is the border state with the highest rate (4.1 per 100,000) [Tables 7a and 7b].
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Table 7a: Health Status and Availability of Health Care in U.S. Border Counties, 2005

Table 7b: Health Status and Availability of Health Care in U.S. Border States, 2005

The Mexican border municipalities of Nogales, Sonora (3.6) and Juárez, Chihuahua (3.7) have
relatively low rates of hospitals and clinics per 100,000 when compared to the municipalities of Río
Bravo, Tamaulipas (15.0), San Luis Río Colorado, Sonora (11.5) and Piedras Negras, Coahuila
(10.4). Within Mexican border states, Baja California has the lowest rate at 8.4 hospitals or clinics
per 100,000 compared to the highest rate in the state of Sonora (30.8 per 100,000) [Tables 7c and
7d].
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Table 7c: Health Status and Availability of Health Care in the 10 Most Populous
Mexican Border Municipalities, 2005

Table 7c: Health Status and Availability of Health Care in the 10 Most Populous
Mexican Border Municipalities, 2005
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IV. Natality: Birth Rates Among Border Populations
In 2005, 110,239 live births were recorded among women aged 15-50 years in the ten most
populous U.S. border counties. The overall birth rate was 67.4 per 1,000 population. Birth rates
vary widely across counties with the highest birth rates per 1,000 in Hidalgo, Texas (100.2), Webb,
Texas (84.6), and Yuma, Arizona (88.3). The lowest birth rates are found in El Paso, Texas (61.1),
San Diego, California (60.6), and Pima, Arizona (60.0) [Table 8a].
In the ten most populous Mexican border municipalities, 115,840 live births were recorded in 2005
among women aged 15-49 years, with an overall birth rate of 85.8 per 1,000 population. The
lowest number of births in 2005 occurred in Piedras Negras, Coahuila (2,878) while the highest
overall number of births took place in Tijuana, Baja California (32,228) and Ciudad Juárez,
Chihuahua (27,688). Mexicali, Baja California had the lowest birth rate (73.5 per 1,000) and Río
Bravo, Tamaulipas had the highest birth rate at 113.0 per 1,000 population [Table 8b].

Table 8a: Birth Rate in 10 Most Populous U.S. Border Counties, 2005
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Table 8b: Birth Rate in 10 Most Populous Mexican Border Municipalities, 2005

V. Mortality: Deaths and Death Rates Among Border Populations
Overall death rates per 100,000 people within counties and municipalities along the U.S.-Mexico
border are relatively low when compared to counties that are further from the border. In U.S.
border counties, for instance, overall death rates are between 352 and 946 per 100,000. In
counties to the north of the border region (i.e., beyond the 23 contiguous border counties), overall
death rates are more likely to reach a range of 946 to 2,003 per 100,000. This may be a reflection
of a younger population in the border region.
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Figure 7: Total Death Rate in U.S. Border Counties, 2003
(National value = 841.900)

Major Cities
Very Large City
Large City

Counties
1,174.8 - 2,002.8
945.9 - 1,174.8
744.9 - 945.9
352.2 - 744.9
No Data

Overall death rates within Mexican municipalities were not available at the time of publication of
this report.
Leading Causes of Death in U.S. Border Counties
Heart disease, cancer, lung disease, stroke and accidents consistently rank among the top five
leading causes of death along the 23 contiguous U.S. border counties. HIV/AIDS ranks among
the top twenty leading causes of death in these border counties. The death rate for HIV/AIDS
per 100,000 is lowest in Arizona (2.3) and is followed by slightly higher rates in Texas (2.8), New
Mexico (3.2) and California (4.6) [Tables 9a-d].
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Table 9a: Ten Leading Causes of Death in California Border Counties, 2003

Table 9b: Ten Leading Causes of Death in Arizona Border Counties, 2005
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Table 9c: Ten Leading Causes of Death in New Mexico Border Counties, 2005

Table 9d: Twenty Leading Causes of Death in Texas Border Counties, 2004
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Leading Causes of Death in Mexican Border States
The top ten leading causes of death are relatively consistent across the six Mexican border states
(Tables 9e-j). Ischemic heart disease, diabetes mellitus, stroke, liver disease, chronic lower
respiratory infections, and automobile accidents rank within the top six causes of death for the
majority of these states. HIV/AIDS mortality data by state were not available for Mexican states at
the time this document was published.

Table 9e: Ten Leading Causes of Death in the Mexico Border State of Baja
California, 2005
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Table 9f: Ten Leading Causes of Death in the Mexico Border State of Sonora, 2005

Table 9g: Ten Leading Causes of Death in the Mexico Border State of Chihuahua, 2005
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Table 9h: Ten Leading Causes of Death in the Mexico Border State of Coahuila, 2005

Table 9i: Ten Leading Causes of Death in the Mexico Border States of Nuevo Leon, 2005
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Table 9j: Ten Leading Causes of Death in the Mexico Border State of Tamaulipas, 2005
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Chapter 3: Scope of the HIV/AIDS Epidemic Along the Border
In this chapter:
•
•
•
•
•
•
•

Background
Overall Trends: Summary of HIV/AIDS Surveillance Data
Geographic Impact: New HIV Diagnoses, Progressors, and People Living with HIV/AIDS
Exposure: New HIV Diagnoses and a Closer Look at Risk
HIV Estimation
HIV Mortality: Mortality Among Individuals Diagnosed with HIV/AIDS
Other Indicators of Risk: Sexually Transmitted Diseases Along the Border

I. Background
The U.S.-Mexico border spans nearly 2,000 miles (3,141 kilometers) of terrain from the Pacific
Ocean to the Gulf of Mexico. The region that surrounds the U.S.-Mexico border holds the
distinction of being the only region in the world where a highly developed nation and a developing
nation share natural resources.12 The region is known to encompass numerous disparate
communities from cultural, demographic, socioeconomic and political perspectives.
Similarly, the scope of the HIV/AIDS epidemic along the U.S.-Mexico border varies substantially
from county to county and municipality to municipality. Despite variation across local regions,
some general border-wide trends of note emerge when data from the border region are
aggregated. This chapter provides an overview of the HIV/AIDS epidemic in the border region.
The ten border states—four in the U.S. and six in Mexico—rely on a number of approaches to
monitor the epidemic. The information in this chapter relies primarily on HIV/AIDS surveillance
data to provide a description of HIV/AIDS morbidity and mortality, geographic and demographic
HIV/AIDS trends from 2001-2005 and HIV exposure risk among specific populations.

Table 10: Percentage of New HIV Disease in U.S. Border States by State and Country
of Origin, 2001-2005

In the four U.S. border states, persons born in the U.S. constitute the largest portion (75.2 %) of
those with new HIV disease, with 4,133 cases reported. This is followed by those born in Mexico,
with 1,165 or 21.2 percent of the total cases reported.
12 Washburn, Rachel. “Globalization, Territorialized Economic Development and Power Plants on the U.S.-Mexico Border” Paper presented at the annual meeting of the American
Sociological Association, Hilton San Francisco & Renaissance Parc 55 Hotel, San Francisco, CA,, 2004-08-14 Online <.PDF>. 2008-01-03
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II. Overall Trends: Summary of HIV/AIDS Surveillance Data
In 2005, there were 16,236 people living with HIV/AIDS (PLWH/A) (239 per 100,000 population)
in the 23 contiguous U.S. counties that border Mexico [Table 11]. The majority of these PLWH/A
were men (88%). The rate among male PLWH/A (426 per 100,000) along the border was nearly
eight times higher than the rate for women living with HIV/AIDS along the border (56 per 100,000).
The population at greatest risk of acquiring HIV along the U.S.-Mexico border was men who have
sex with men (MSM, 65.7%), followed by heterosexuals (10.5%), injection drug users (IDUs)
(9.1%), and MSM/IDUs (7.5%). Most of the PLWH/A along the border were diagnosed between
the ages of 35-54 (69.8%), but the highest rate was found among PLWH/A along the U.S. border
with Mexico who were diagnosed between the ages of 35-44 years (466 per 100,000). Whites
(48.6%) comprised the largest proportion of PLWH/A along the U.S. border with Mexico and also
had the highest rate (226 per 100,000) followed by Latinos (176 per 100,000) and Blacks (49
per 100,000). Geographically, the rates of prevalent HIV/AIDS cases were highest in San Diego
county, California (367 per 100,000), Pima county, Arizona (192 per 100,000) and El Paso county,
Texas (178 per 100,000).

Table 11: People Living with HIV/AIDS by Sex, Age, Mode of Exposure and
Race/Ethnicity in U.S. Border Counties, 2005
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New HIV diagnoses or incident cases are an important measure of the extent of the epidemic
along the border. In both the U.S. and Mexico, HIV and AIDS are reportable conditions. HIV
incidence, or new HIV diagnoses, describes anyone reported to a health department who
has been newly diagnosed with HIV or AIDS. Newly diagnosed cases of HIV have not been
previously reported to the health department. Persons with HIV, therefore, include those who
are asymptomatic as well as those who have presented for care with clinical or laboratory
symptoms that are considered AIDS-defining. People newly diagnosed with HIV who also receive
a concurrent AIDS diagnosis have been termed “late testers.” For the purpose of this report, late
testers are defined as people who are newly diagnosed with HIV (i.e., not previously known to
have HIV) and either at the same time of the HIV diagnosis or within the same calendar year also
received an AIDS diagnosis. Late testers may sometimes serve as a proxy for level of access to
health care and/or HIV testing. New HIV diagnoses are an important aspect of the HIV epidemic
and may assist in describing new disease trends.
From 2001- 2005 the number of newly diagnosed HIV cases across all U.S. border counties
decreased by 26.2 percent from 2001 (1,190) to 2005 (878). During the same time period, the
number of new HIV diagnoses decreased by 26.0 percent among men (1028 in 2001 to 761 in
2005) and by 27.8 percent among women (162 in 2001 compared with 117 in 2005) [Figure 8].

Figure 8: Trend in new HIV diagnoses by sex in U.S. border states, 2001-2005
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When stratified by age, the largest proportional decrease in newly diagnosed HIV cases along the
border was observed among 25-34 year olds, decreasing by 39.3 percent between 2001 (410)
and 2005 (253) (Figure 9). The proportion of new HIV cases by age remained relatively static
from 2001 to 2005 within the other age groups.

Figure 9: Trend in New HIV Diagnoses by Age in U.S. Border States, 2001-2005

The proportion of newly diagnosed HIV cases among Latinos in the border region increased
from 46.6 percent of all new HIV cases in 2001 to 53.9 percent of all new HIV cases in 2005, an
increase of 15.7 percent (Table 12a).
From 2001 to 2005, the largest decrease by mode of exposure in newly diagnosed HIV cases
occurred among MSM/IDU (69 to 35 cases, 49.3%), followed by IDUs (129 to 72 cases, 44.2%),
heterosexuals (160 to 110 cases, 31.3%) and MSM (717 to 552, 23%) [Table 12a].

36

HIV/AIDS en la Frontera: U.S. - Mexico Border Epidemiologic Profile • Volume I

SCOPE OF THE HIV/AIDS EPIDEMIC ALONG THE BORDER
Table 12a: Trend in New HIV Diagnoses by Sex, Age, Mode of Exposure and
Race/Ethnicity in U.S. Border States, 2001-2005
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In comparison to incident cases of HIV in the U.S. border counties, in the 36 Mexican border
municipalities, 2,102 people were newly diagnosed with HIV in 2005. Slightly more than threequarters (76.8%) of people newly diagnosed with HIV in 2005 along the Mexican border with the
U.S. were men and 66.9 percent were between the ages of 25 and 44 years. Among men newly
diagnosed with HIV along the Mexican border with the U.S., 13.5 percent were younger than 25
years of age while 29.6 percent of women newly diagnosed with HIV in Mexican border states
were younger than 25 years (Table 12b).

Table 12b: HIV/AIDS Diagnoses by Age at Diagnosis and Sex in Mexican
Border States, 2005

III. Geographic Impact: New HIV/AIDS Diagnoses, Progressors, and People
Living with HIV/AIDS
In 2005, in the 23 U.S. border counties there were a total of 878 newly diagnosed cases of HIV:
554 people were diagnosed with HIV and 324 were diagnosed with AIDS (late testers). In addition
there were 317 “progressors,” individuals who were known to have HIV (not AIDS) in a previous
year and who were subsequently given an AIDS diagnosis. Overall, 36.9 percent of all newly
diagnosed cases of HIV were among late testers. The largest number of newly diagnosed cases
of HIV on the U.S. side of the border were in San Diego County, California (437) followed by Pima
county, Arizona (149), El Paso County, Texas (100) and Hidalgo County, Texas (76) [Table 13a].
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Table 13a: Newly Diagnosed HIV and AIDS Cases, Percentage of Late Testers
and Progressors in U.S. Border Counties, 2005

Geographically, the largest proportions of cumulative HIV/AIDS cases diagnosed in the six
Mexican border states were found in Baja California, Mexico (42.0%) and Tamaulipas, Mexico
(21.0%)—the western most and eastern most Mexican border states, respectively. The Mexican
border state with the lowest proportion of HIV/AIDS diagnoses in 2005 was Coahuila (6.1%) [Table
13b].

Table 13b: HIV and AIDS Diagnoses by Mexican Border State, 2005
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The rate of people living with HIV/AIDS in the 23 U.S. border counties with Mexico was highest
in San Diego, California (367.2 per 100,000) followed by Pima, Arizona (191.5 per 100,000), El
Paso, Texas (176.6 per 100,000), Cochise, Arizona (158.6 per 100,000), Cameron, Texas (141.2
per 100,000) and Doña Ana, New Mexico (138.7 per 100,000) [Table 14]. The rate of PLWH/A in
San Diego county was higher than the statewide rate of PLWH/A in California for 2005 (195.3 per
100,000).

Table 14: People Living with HIV/AIDS in U.S. Border Counties, 2005
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IV. Exposure: New HIV Diagnoses and a Closer Look at Risk
HIV case surveillance offers an important source of information for HIV prevention planning
programs. This section highlights new diagnoses of HIV along the U.S. border with Mexico by
looking closer at newly diagnosed cases of HIV by sex, mode of exposure, race/ethnicity, and age.
In 2005, nearly two-thirds (62.9%) of females newly diagnosed with HIV in U.S. border counties
with Mexico reported heterosexual contact as their risk exposure, while about ten percent
reported IDU. Of note, nearly one quarter (24.1%) of new female HIV cases reported in 2005
were classified as “No Identified Risk.” This category includes women with no reported risk factors
and women who reported heterosexual contact with a partner of unknown risk status.
Among men newly diagnosed in U.S. border counties with Mexico, more than seven in ten
(72.5%) new diagnoses of HIV cases reported on the border in 2005 were among MSM. Nearly
ten percent of male HIV cases had no identified risk and 7.9 percent of new HIV diagnoses were
among people who reported IDU [Table 15].

Table 15: New HIV Diagnoses by Sex and Mode of Exposure in U.S. Border States, 2005

Overall, when looking at new HIV diagnoses by age, 35 to 44 year olds represented the highest
proportion of cases in 2005. The proportion of new HIV diagnoses in this age group was higher
among men (36.7%) when compared to women (22.4%). Approximately half (50.8%) of new
female HIV cases in 2005 were among women between the ages of 13 and 34 years. One in five
(22.4%) new female HIV cases was in young women between the ages of 13 and 24 years while
only one in ten (10.6%) new male cases was in this age group [Table 16].
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Table 16: New HIV Diagnoses by Sex and Age in U.S. Border States, 2005

An assessment of new HIV diagnoses within U.S. counties along the Mexican border by
race/ethnicity indicates that Latinos comprised the largest proportion of new cases (53.9%)
followed by Whites (35.4%) and Blacks (7.5%). In comparing the proportionate burden of disease
among women and men, Latinas (57.3%) made up a greater proportion of new HIV cases among
all women followed by white women (23.1%) and Black women (14.5%). Latinos made up 53.4%
of all new HIV diagnoses among all males followed by White men (37.3%) and Black men (6.4%)
[Table 17].

Table 17: New HIV Diagnoses by Sex and Race/Ethnicity in U.S. Border States, 2005

In assessing new HIV diagnoses by race/ethnicity and mode of exposure among adults in the
U.S. border counties in 2005, Latinos made up the largest proportions among MSM (52.4%), IDU
(51.4%) and heterosexuals (60.2%). Whites (45.7%) comprised the largest majority among MSM
(45.7%). More than six in ten (62.1%) new HIV cases with no identified risk were Latino [Table 18].
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Table 18: New HIV Diagnoses by Race/Ethnicity and Mode of Exposure in U.S.
Border States, 2005

V. HIV/AIDS Estimation
Health departments typically depend on HIV/AIDS surveillance data to monitor the HIV epidemic.
New HIV estimation software permits systematic assessment of concentrated epidemics.
Estimation techniques may be particularly useful for public health jurisdictions and regions that
do not yet have well established HIV/AIDS surveillance systems. A unique advantage of the
estimation software is that it allows for systematic forecasting of future HIV/AIDS trends.
The WHO/UNAIDS Workbook Method was used to estimate and project adult HIV prevalence
along the U.S.-Mexico border. U.S. Census data were used to obtain age and gender-specific
estimates for U.S. border state populations. Population and HIV prevalence estimates for MSM,
IDU, MSM/IDU, and heterosexuals were obtained from published articles and county reports.
Numbers of HIV-positive men and women were estimated for each at-risk group. Low and high
HIV prevalence estimates were also calculated [Table 19].
Approximately 18 million adults aged 15-49 years lived in California in 2005. The estimated
number of PLWH/A in the state was between 54,883 and 205,916 (mean=119,197). HIV
prevalence was estimated at 0.67 percent. Using the estimation methodology, more than 90
percent of infections were among men. The risk groups with the greatest number of HIV/AIDS
cases in California were MSM (45,000 to 162,000) followed by IDU (1,800 to 12,500) and
MSM/IDU (5,000 to 22,500).
More than 4.6 million individuals aged 15-49 years lived in Arizona in 2005 and the estimated
number of PLWH/A was 11,673. HIV/AIDS incidence for the state was estimated at 771 new
cases per year. Cumulative HIV cases were estimated to total 16,221 and HIV prevalence was
estimated 0.25 percent.
In New Mexico, the population of 15-49 year olds in 2005 approached one million (964,109) and
the estimated number of PLWH/A was 2,425. HIV/AIDS incidence for the state was estimated at
81 new cases per year. Cumulative HIV cases were estimated to total 969 and HIV prevalence
was estimated at 0.25 percent.
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HIV/AIDS estimates were not available for Texas.
In Mexico for 2005, HIV prevalence estimates ranged from a high of 0.52 percent in Baja
California (estimated 8,800 PLWH/A) to 0.29% in Chihuahua (estimated 5,600 PLWH/A), to 0.17
percent in Coahuila (estimated 2,400 PLWH/A).

Table 19: Adult HIV Prevalence Estimates Along the U.S.-Mexico Border, 2005

HIV/AIDS estimation software can also be utilized to calculate estimates at the local level. Here
we highlight estimates for three of the most populous U.S. border counties along the U.S.-Mexico
border.
Approximately three million adults aged 15-49 years lived in San Diego County, California in 2006.
The estimated number of PLWH/A in this border county was between 4,794 and 23,400. HIV
prevalence was estimated at 0.78 percent. More than 96 percent of prevalent infections were
estimated to be among men. According to estimates, the largest number of persons living with
HIV/AIDS in San Diego County were MSM (4,546 to 22,000), IDU (157 to 613) and sex workers
(16 to 610).
More than 900,000 adults aged 15-49 years lived in Pima County, Arizona in 2006. The estimated
number of PLWH/A in Pima was between 2,103 and 2,804. Low and high HIV prevalence
estimates were calculated at 0.22 percent and 0.30 percent, respectively. More than 13 percent
of prevalent infections were among women. The largest estimated number of PLWH/A in Pima
County by mode of exposure were MSM (1,291 to 1,614), followed by IDU (310 to 388) and
MSM/IDU (187-234).
In Doña Ana County, New Mexico, the estimated population of adults aged 15-49 years was just
under 100,000 in 2006. The estimated number of PLWH/A in Doña Ana was between 233 and 237.
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The estimated HIV prevalence was 0.24 percent. More than 87 percent of the estimated
infections were among men. The largest number of PLWH/A in Doña Ana County by mode of
exposure were MSM (194 to 197) followed by low-risk women (26 to 27) and IDU (12-13).

In Mexico, 0.3 percent of the national population is estimated to be living with HIV/AIDS.
Meanwhile, estimated HIV/AIDS prevalence ranges in selected Mexican cities along the border
with the U.S. vary from 0.25 percent to 0.77 percent in Mexicali, Baja California, to 0.26 percent
to 0.8 percent in Tijuana, Baja California, to 0.25 percent to 0.77 percent in Ciudad de Juarez,
Chihuahua (Figure 10).
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Figure 10: Estimated HIV/AIDS Prevalence in Selected Mexican Border Cities, 2005

VI. HIV Mortality: Mortality Among Individuals Diagnosed with HIV/AIDS
Overall, annual mortality related to all causes among individuals with HIV/AIDS decreased by 21.2
percent, from 2001 (302) to 2005 (238) in U.S. border counties. In the California border counties,
the annual mortality among people diagnosed with HIV/AIDS decreased from 190 in 2001 to
112 in 2005, a decrease of 41.1 percent. Mortality figures among HIV/AIDS infected individuals
remained relatively stable in border counties in Arizona and New Mexico during the same five year
period while, in Texas border counties, annual deaths among individuals diagnosed with HIV/AIDS
increased by 68.9 percent, from 2001 (45) to 2005 (76) [Figure 11, Table 21].

Figure 11: Trend in All-Cause Mortality Among People Diagnosed with HIV/AIDS in
U.S. Border States, 2001-2005
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Table 21: Trend in HIV/AIDS Mortality in U.S. Border States, 2001-2005

VII. Other Indicators of Risk: Sexually Transmitted Diseases Along the Border
Incidence and prevalence of sexually transmitted diseases (STDs) are often considered a strong
proxy for HIV risk behaviors and future incidence and prevalence of HIV. In aggregate, Chlamydia
(40,272 cases), gonorrhea (8,500) and syphilis (1,383) were among the most prevalent STDs
in U.S. counties that border Mexico. Chlamydia and gonorrhea rates were highest in California
(386.5 and 89.5 per 100,000, respectively) and Arizona (358 and 83.4 per 100,000, respectively)
and the lowest rates for each disease were in Texas border counties (286 and 29 per 100,000,
respectively) [Table 22a].

Table 22a: Sexually Transmitted Disease Rates in U.S. Border States, 2005
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In 2005, STD cases were broadly distributed across all six Mexican states that border the U.S. The
largest proportions of urinary candidiasis (29.0%), Chanchroide (44.6%), genital herpes (26.8%),
gonococcal infection (29.3%), vaginal Trichomoniasis (34.1%) were found in Tamaulipas, the
eastern-most Mexican border state. The highest proportion of syphilis (29.8%), congenital syphilis
(65.4%) and Chlamydia (41.3%) cases were diagnosed in Chihuahua. Meanwhile, the highest
proportion of Human Papiloma Virus (HPV) (37.0%), HIV (33.2%) and AIDS (50.2%) cases were
diagnosed in Baja, California, the western-most Mexican border state.

Table 22b: Sexually Transmitted Diseases in Mexican States Along the Border
with the U.S., 2005
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