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February 24, 2004

The President
The Vice President
The Speaker of the House of Representatives

On behalf of the Board, your advisor on environmental conditions along the U.S.-Mexico border, I am pleased
to present this Seventh Report of the Good Neighbor Environmental Board to the President and Congress of the
United States.

The theme for this year’s report is children’s environmental health in the U.S.-Mexico border region. The Board se-
lected this topic because, in its view, addressing this issue should be a top priority for the current Administration. The
combination of poor air quality, contaminated water (as well as supply shortages), and inadequate waste manage-
ment in many border communities means that children living there often face a disproportionately high level of
environmental problems. These environmental problems, in turn, may result in environmental health problems.

To improve the environmental health of children living along the U.S.-Mexico border, the Board recommends
the following four actions:

*  Education: Institutionalize a bilingual environmental and environmental health education program through-
out border-region school systems and community groups. Directly involve children and their families as
educators and program implementers.

Research: Foster collaboration across border-region academic institutions, health organizations, and envi-
ronmental agencies. Step up research, data gathering, and data analysis of border-region children’s
environmental health issues as the foundation for informed strategic actions.

Actions for Children: Support environmental health programs and projects in border-region settings that
especially benefit children as an age group.

Actions for All Age Groups: Continue to support border-region environmental infrastructure projects, called
for by the Board in its previous reports, that benefit all age groups.

The Board appreciates the opportunity to offer these recommendations to you and respectfully requests a response.

We welcome continued dialogue with the Executive Branch and Congress on implementation of our advice.

Respectfully yours,

<;>m:.s-:‘_ qua;‘:ﬁ.

Placido dos Santos,
Chair
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Cooperative efforts continue among the four U.S. border states (Texas, New Mexico, Arizona, and California) and the six Mexican states (Tamaulipas, Nuevo

Leon, Coahuila, Chihuahua, Sonora, and Baja California).
Source: U.S. EPA’s Office of International Affairs
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Scope of the Report

Tackling a complex policy issue such as children’s
environmental health along the U.S.-Mexico border is a
sobering undertaking. Before beginning its work on this
report, the Good Neighbor Environmental Board made
specific decisions about what the report would, and
would not, cover. These decisions were guided in large
part by the Board’s mission: providing advice and rec-
ommendations to the U.S. President and Congress on the
environment and infrastructure in the U.S.-Mexico bor-
der region. The Board is administered and supported by
the U.S. Environmental Protection Agency (EPA).

Using its mission as a backdrop, the Board defined
several basic keywords: “environment,” “health” and
“children.” For the purposes of this report, “environ-
ment” is limited to exposures to air, water and soil con-
taminated by chemical and infectious agents. In the same
vein, the term “environmental health” refers to specific
health conditions among children living in border com-
munities that may be associated with environmental
exposures. Finally, the Board decided to define “children”
to include the developmental and growth phases that
occur from birth through age 18. While the Board rec-
ognizes the importance of environmental exposures that
the fetus may indirectly experience through the mother,
this report concentrates primarily on direct exposures
beginning at birth.

To better understand the unique circumstances in
which children find themselves, the report concentrates
on three exposure scenarios: where children live, where
they play, and where they go to school. Examples involv-
ing specific border communities are included to illustrate
particular issues; the intention is to provide cases in point
rather than provide comprehensive examples across all
ten U.S.-Mexico border states. In addition, while the
Board recognizes and is concerned that some border-
region children may have jobs with occupational expo-
sures to contaminants, such workplace exposures are con-
sidered beyond the scope of this report in that they fall
under the authority of the Occupational Safety and
Health Administration (OSHA).
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Concerning the issue of risk, the Board decided to
focus on involuntary, rather than voluntary, risks from
environmental exposures. “Involuntary risks” are defined
as those risks of exposure over which the child has no
direct control, such as living in a community with poor
air quality, inadequate water and sewage services, or expo-
sure to smoke from cooking or heating fuel. The report
will not cover “voluntary risks” such as a child’s decision
to smoke.

Finally, it should be noted that the Board serves as a
policy advisory group rather than as a group of scientific,
medical or health experts. Therefore, the report’s con-
tents and policy recommendations rely primarily upon
information from existing studies and reports; citations
often are included. In several cases, however, the Board
believes that it has contributed new material to the field
by compiling information not previously easily available,
notably, information on demographics of children in the
border regions and information on environmental condi-
tions in border-region schools.
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Seventh Report of the Good Neighbor Environmental Board
to the President and Congress

Recommendations at a Glance

In order to protect children’s environmental health along the U.S.-Mexico border, we, the Good Neighbor
Environmental Board, recommend that the U.S. President and Congress, in full cooperation with appropriate
Mexican authorities, take the following four steps:

Recommendation 1: Environmental and Environmental Health Education

B Institutionalize a bilingual environmental and environmental health education campaign throughout

border-region school systems and community groups. Directly involve children and their families as
educators and program implementers.

Recommendation 2: Research
B Foster collaboration across border-region academic institutions, health organizations, and environmental

agencies. Step up research, data gathering, and data analysis of border-region children’s environmental
health issues as the foundation for informed strategic actions.

Recommendation 3: Actions for Children

B Support environmental health programs and projects in border-region settings that especially benefit
children as an age group.

Recommendation 4: Actions for All Age Groups

B Continue to support border-region environmental infrastructure projects, called for by the Good
Neighbor Environmental Board in its previous reports, that benefit all age groups.

il Seventh Report of the Good Neighbor Environmental Board



PREFACE 17 year the Board decided to focus its
Seventh Report to the President and Congress on border-
region children — specifically, the links between their health

and local environmental conditions. This decision was

based on the firm belief that environmental policies must not
only continue to address current problems and opportunities,
they must also reflect a keen eye on the future. And perhaps
nothing more eloquently embodies the future than our chil-

dren and their health.

The U.S.-Mexico border region is growing rapidly.
In its previous reports, the Board has highlighted some of
the environmental and public health challenges arising
from the region’s living conditions, economic status, and
natural environment. Children living in communities
along both sides of the border must contend with a com-
plex array of environmental conditions that may signifi-
cantly affect their health and well-being. As the U.S.
Environmental Protection Agency says in its “Draft
Report on the Environment” published in June 2003,
additional data is needed about potential links between
some environmental pollutants and health effects.
Moreover, the amount of information that pertains to
children in general, and specifically to children living
along the U.S.-Mexico border, is sparse at best. We must
better understand these links if we are to remedy and,
better still, prevent health problems caused by environ-
mental pollutants.

The Board fully recognizes that a number of ques-
tions remain about the links between environmental
health problems and environmental quality problems. It
realizes that in the view of some policymakers there is a
tendency to jump to conclusions about the effects of, for
example, pesticides in food. It also realizes that in the
view of other policymakers there is more than ample evi-
dence of cause and effect between various forms of pollu-
tion and illness, and that needed action is slow and inad-
equate. Despite these questions, the Board’s view is that
enough information currently exists to suggest a cause for
concern, and that data gaps should be filled as quickly as
possible, particularly in the U.S.-Mexico border region,
which historically has been neglected.
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One goal of this report is to begin to sketch the spe-
cific types of environmental conditions children living in
border communities may encounter on a daily basis
where they live, play, and go to school. Another is to refer
to existing studies that point to some of the health risks
these children may face when their communities suffer
from poor environmental quality. Finally, the Board
makes recommendations on steps that should be taken by
the government to make progress on this problem,
including highlighting promising projects and partner-
ships.

Environmental threats to children’s health in the
U.S.-Mexico border region are more than just local or
regional threats — they also indirectly affect both nations,
as well as tribes. Working together to eliminate these
threats is not only the responsible thing to do; it also
makes economic sense for the region. Health-care costs,
missed days at school, and workplace absenteeism by par-
ents caring for sick children are only a few examples of
the many types of costs that accrue.

Although the Board’s mission is to advise the U.S.
President and Congress (and not Mexican authorities),
our recommendations are based on available information
on the conditions on both sides of the border in the firm
belief that border-region environmental improvements of
lasting value are only possible through binational cooper-
ation. They also are submitted with the conviction that
no lasting progress can be made unless actions are taken

on both sides of the border.

The Good Neighbor Environmental Board dedicates
this report, its Seventh Report to the President and
Congress of the United States, to the children of the
U.S.-Mexico border region.
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Part [ Children's Special Vulnerabilities

Note: The following section provides brief background in-
formation on children’s special vulnerabilities and on
environmental conditions along the U.S.-Mexico border. It
is intended to assist those who may be unfamiliar with either
topic to understand the context from which the Board's rec-
ommendations are drawn.

Why Concern for Children

Environmental contaminants can affect children quite
differently than adults. Physiologically, children are not just
small adults; their bodies are undergoing rapid changes in
growth and development, as the Environmental Protection
Agency (EPA) noted in its February 2003 draft reporrt,
“Guidance on Selecting the Appropriate Age Groups for
Assessing Childhood Exposures to Environmental
Contaminants.” Healthy growth and development may be
compromised in the presence of environmental contami-
nants.

A classic example is the heavy metal lead. Lead com-
petes with calcium and iron for absorption in the body.
Children, especially those whose diets are low in essential
nutrients or who are suffering from malnutrition, absorb
a larger dose of lead than adults. Children are exposed to
lead because it may be present in such common items as
paint, plumbing, candy and other consumer products.
Once absorbed, lead is stored in their bones, where it can
retard growth, or is distributed to the central nervous sys-
tem where it can cause a variety of adverse effects, including
reduced intelligence and aggressive behavior.

The special susceptibilities and vulnerabilities of chil-
dren have caused growing concern about exposures to
chemical and biological contaminants that can result in the
development of childhood diseases and illnesses. Asthma,
birth defects, diarrhea and other gastrointestinal disorders,
childhood cancer, and learning disorders are a few exam-

ples of diseases and illnesses associated with poor environ-
mental quality.

Asthma continues to be a growing health concern for
children throughout the U.S. and Mexico. In the U.S.,
12.6 percent (9.2 million) of children 0-17 years old were
diagnosed as having asthma at some point in their lives and
8.7 percent (6.3 million) were reported to currently have
asthma (data for 2001, reported by the National Center for
Health Statistics website at http://www.cdc.gov/nchs/prod-
ucts/pubs/pubd/hestats/asthma/asthma.htm). The impact
of illness and deaths due to asthma is disproportionately
higher among low-income populations, minorities, and
children in inner cities than among the general population.
Border communities in Imperial County, California, have
some of the highest asthma prevalence rates in the state.

Diarrheal illness caused by the ingestion of pathogen-
ic organisms continues to put children at risk in developing
countries. Children are also exposed to organisms through
inadequate hand-washing, improper food preparation (in-
adequate hand-washing by the food preparers and/or
sanitation of cooking utensils and equipment), poor water-
storage practices, and contaminated bathing or drinking
water. While these exposures may be common to many
children, border communities with inadequate infrastruc-
ture or access to water put children at greater risk for
exposure.

How Children Are Exposed to

Environmental Contaminants

Children are different from adults in two principal
ways. First, they have rapidly developing organ systems in-
cluding the nervous and immune systems. Second, their
behavioral patterns are undergoing maturation from birth
to about 18 years of age, and these behaviors influence ex-
posure to environmental contaminants.

Seventh Report of the Good Neighbor Environmental Board
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Children are at special risk from environmental con-
taminants because of their unique daily activities and habits.
Where children live and play, what they play with, what
they eat and drink, how it is prepared and served, where
they go to school and how they get there, as well as other
details of their daily routines at different ages, may all result
in either avoiding or encountering potential environmen-
tal health risks. The impact of illness and deaths due to
asthma is disproportionately higher among low-income
populations, minorities, and children in inner cities than
among the general population. Border communities in
Imperial County, California, have some of the highest asth-
ma prevalence rates in the state.

For instance, nursing infants can be exposed to envi-
ronmental contaminants from consumption of breast milk
or milk products. Compounds such as polychlorinated
biphenyls (PCBs) and some chlorinated pesticides (DDT),
which are fat-soluble, are released during lactation and can
be present in breast milk and other milk-based products.
Similarly, formula prepared with contaminated water in-
creases a child’s health risks. The skin of infants and very
young children is more permeable than that of older chil-
dren and adults. This puts them at greater risk from dermal
absorption of chemical contaminants that may be present
in bath water, clothing and bedding.

Very young children, crawlers and toddlers, spend
much of their time near or on the floor. Carpets tend to ac-
cumulate dirt, dust, and other contaminants brought
indoors on shoes and clothing that can be absorbed or in-
gested by children. The hand-to-mouth activity of very
young children exposes them to contaminants both indoors
and outdoors in their play environment. Soil ingestion by
children is a common route of exposure to environmental
lead. In addition, because lead is still found in some dyes
and inks, it ends up in pencils and erasers, packaging ma-
terials, and some toys (Amaya 1999).

As children learn to walk, run and play, they take part
in many activities that increase their risk of exposure.
Outdoors, children are directly exposed to air pollutants
through inhalation and indirectly exposed by ingestion of
pollutants that have deposited onto soil and food crops.
Indoors, children are exposed to air pollution from sources
like stoves. Outdoor pollution readily enters indoor envi-
ronments, particularly in warm-weather locations where
windows are open much of the year. Because children are
growing and are more physically active, they inhale more
air and eat more food, pound-for-pound, than adults. This
translates into higher doses and higher risks from environ-
mental contaminants for children than for adults.
Environmental exposures also can influence the develop-
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ment of their immune systems, and may contribute to the
development of allergies and the worsening of asthma.
Consumption of contaminated food — for example, mer-
cury in fish — can adversely affect neuro-development.
Swimming and playing in contaminated water may lead to
diarrhea and other gastrointestinal disorders.

At puberty, chemicals that affect the endocrine system
can affect development of children’s reproductive systems.
From puberty and adolescence to young adulthood, social
influences and the desire to be perceived as an adult play a
larger role in potential exposure to harmful substances, such
as the decision to use cigarettes.

Given the magnitude of these special vulnerabilities,
there is growing concern about children’s exposure to chem-
ical and biological contaminants and the resulting potential
to develop childhood diseases and illnesses.

Living Conditions Along the
U.S.-Mexico Border

Children living along the U.S.-Mexico border, whether
in heavily populated urban areas or in small rural commu-
nities, often face a disproportionately high level of
environmental problems in their neighborhoods and sur-
rounding areas. Some of them live in special settings such
as colonias — unincorporated communities that often lack
basic infrastructure such as a public water supply. Others
live on tribal land or in migrant labor camps that may face
particular environmental challenges. Additional factors
such as poverty, lack of education, cultural practices, con-
tinuous movement back and forth across the border, and
other circumstances can increase border-region children’s
chances of developing poor health from exposure to envi-
ronmental contaminants.

The profound effects of poverty in the border region
should not be underestimated. While children are more
susceptible than adults to health risks due to environmen-
tal contamination, poor children are particularly vulnerable.
They are more likely to live in homes without safe running
water and without proper sewage treatment. They are more
likely to be exposed to dust from unpaved streets or agri-
cultural activities. Environmental justice studies have
shown that polluting industries tend to be located near low-
income neighborhoods. Also, adults in low-income homes
are more likely to smoke and are less likely to have proper
nutrition and health care, putting children at considerable
disadvantage to healthy development.
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growing rapidly through a combination of natu-
ral increase and domestic and international
migration. Both sides of the border are growing
faster than their respective nations, and the
Mexican border population growth rate is about
twice that of the U.S. border zone. Tijuana’s pop-
ulation, for example, doubles every 14 years, and
San Diego’s doubles every 40 years. The munici-
pality of Ciudad Judrez doubles every 16 years, and
the county of El Paso doubles every 56 years. By
2020, the U.S.-Mexico border will likely have more
than 18 million people, a significant increase from
the 6.8 million residents in 2000.

Rapid population growth challenges local gov-
ernments not only to expand basic municipal
services such as paved streets, water and sewage, but
also to meet the special needs of a burgeoning num-
ber of children. As the age-distribution population
charts for the Mexican and the U.S. border popu-
lations show, 28.5 percent of the U.S. border
population is under 18 years of age, and 36.9 per-
cent of the Mexican border population consists of
children. Thus, the challenges of providing for
Mexican border children will be even greater than

for U.S. border children.
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Environmental Conditions in the

Border Region
Air Quality

Environmental conditions in many border commu-
nities remain a cause for concern. Air quality has been
degraded significantly in some areas. Border areas in each
of the U.S. border states have regional air pollution prob-
lems, violating one or more of the national health-based
ambient air quality standards. The dry climate in many
places, as well as high rates of deforestation in the region,
can produce dust subject to wind erosion. The problem is
more acute in towns with a large percentage of unpaved
roads. Airborne dust contains inhalable particulate matter
(PM less than 10 microns in diameter), which can pose a
health threat to children living and playing next to unpaved
roads. The adverse health effects of PM include the exac-
erbation of asthma and other upper respiratory illnesses,
decreased lung function and lung growth, and increased in-
fant mortality. Dusty conditions are a particular problem
in the hundreds of colonias (unincorporated communities)
on the U.S. side of the border, as well as in many neigh-
borhoods on the Mexican side of the border, where street
paving is even less prevalent. On a positive note, road-
paving projects carried out over the past several years are
beginning to improve conditions.

Other human activities in border communities may
create additional sources of air-quality problems. Family
cars and school buses (particularly older, poorly maintained
vehicles), diesel trucks, open burning of trash, smoke from
wood used for cooking and residential heating, brick mak-
ing, and agricultural burning all can contribute to children’s
exposures to air pollutants. At congested border crossings
such as in San Diego/Tijuana, El Paso/Ciudad Judrez, and
Laredo/Nuevo Laredo, some children earn money by wash-
ing the windshields of cars and trucks whose engines may
idle for hours before the vehicles are allowed to cross.
Children standing nearby selling food and consumer prod-
ucts to waiting travelers are similarly exposed. Still other
children are passengers in the waiting lines of cars, or are
walking across the border on their way to school or to vis-
it family and friends. In the process, they are exposed at
close range to the emissions from these idling vehicles, many
of which may not meet the host state’s emissions standards.

Some border communities have industries that can
pose potential health risks to children from poor air quali-
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ty. For instance, the issue arose regarding children living in
agricultural regions such as the Imperial Valley of California
and parts of the Lower Rio Grande Valley who may be ex-
posed to pesticide “drift” from spraying of nearby crop
fields. While no direct evidence for this was found, the po-
tential for serious acute health risks to children merits
further investigation.

Adobe brick-making kilns are another potential source
of environmental toxins along the border. Kiln operators
sometimes burn used tires, fuel oil, plastics, used battery
cases, and other materials that are sources of toxic air pol-
lutants in this region. Many kilns are located in areas of
high population density.

For example, most of the estimated 300 brick kilns in
Ciudad Judrez are located inside impoverished communi-
ties in the city, where large numbers of children, especially
young children, spend a great deal of their time playing out-
doors. Similar concerns about brick kilns are being voiced
at the other end of the border: In November 2003, a
Mexicali, Baja California, newspaper carried an article quot-
ing a concerned citizen who said that eight large
brick-making plants near his neighborhood were contam-
inating the area’s air by burning tires, animal manure, and
other flammable materials. Fortunately, led by applied re-
search at New Mexico State University, the past decade has
witnessed increased attention and some improvements in
the operation of brick kilns.

Besides such outdoor risks, air quality inside the homes
of some border residents may also create potential health
risks for the children living there. In some of the poorer
neighborhoods, for instance, households may use wood and
other biomass fuels for cooking and heating. As a result,
children and the rest of the family may also be exposed to
any chemicals that may be present in the wood, such as
preservatives, or in the paper, such as dyes and metals.
Tobacco smoke can also contribute to indoor air-quality
problems. House dust can contain chemical toxins such as
lead, pesticides, and asbestos, and biological toxins such
as bacterial spores, viruses, dust mites, flea eggs, pesticides,
mold, and hazardous particulate matter from natural and
human products, according to the nonprofit group
Children’s Environmental Health Network. Carbon
monoxide monitoring and case surveillance data have also
indicated that acute carbon monoxide poisoning from
home heaters is a serious health risk in Ciudad Judrez; it is
being studied by SCERP researchers at the University of
Texas at El Paso (Gurian 2003).



Water Quality and Water Supply

Contaminated water, untreated or partially treated
sewage, and a lack of safe drinking water pose health risks
to children in poorer communities along the border. For
instance, children may play outside their homes in puddles
formed by partially treated sewage that has seeped to the
surface from home systems in poor repair. Rivers and
streams where children may play can also be contaminated
by sewage that has not been adequately treated.

Rivers that receive agricultural drainage water can con-
tain elevated levels of minerals (e.g. arsenic and selenium),
pesticides and fertilizers. Arsenic and mercury from min-
ing spoils also can contaminate surface water. Some rivers
and streams also receive untreated industrial wastes from
manufacturing facilities, and illegal dumping of hazardous
wastes on both sides of the border also contributes to water
contamination.

Some rivers on the southern side of the border are used
to carry effluents away from heavily populated urban areas.
The New River, for example, flows from Mexicali, Baja
California, north into Calexico, California, carrying un-
treated and partially treated sewage wastes because of a lack
of sewage collection and treatment capacity in rapidly-
growing Mexicali. The north-flowing Nogales Wash at the
Arizona-Sonora border is also often polluted by fugitive
wastewater flows. Along the Pacific Coast, the town of
Imperial Beach has had its own set of challenges. Although
construction of the binational International Wastewater
Treatment Plant and an ocean outfall have largely solved
the problem of sewage flows into the Tijuana River and into
the ocean near Imperial Beach, there still are occasional mal-
functions of the sewage conveyance and treatment system
in Tijuana, as well as stormwater pollution, which produces
unhealthy coastal waters. Also, the San Antonio de Los
Buenos sewage outfall, approximately six miles south of the
border in Tijuana, discharges inadequately treated sewage
that occasionally affects beach water quality in Playas de
Rosarito, Playas de Tijuana, and northward into the United
States to Imperial Beach. Both Imperial Beach and City of
San Diego officials have taken special steps to ensure the
health of their beaches and tourist industry by partnering
with Scripps Institution of Oceanography to establish a bi-
national coastal monitoring system. They also are
supporting Tijuana officials in their efforts to improve
sewage conveyance structure as well as treatment techniques
and monitoring.

Besides contaminating surface waters, human sewage
also can contaminate drinking-water supplies by leaching
nitrates and nitrites and pathogens such as viruses into the
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groundwater. Another source of nitrates and nitrites in
drinking water is livestock manure and fertilizers. And al-
though public drinking-water systems in the U.S. must
supply water that meets federal drinking water standards,
private wells are not monitored. Little data, if any, is avail-
able regarding water quality from private wells. Elevated
levels of nitrates are particularly hazardous for infants, im-
pairing their ability to transport oxygen in their blood.

When children swim in contaminated waters, single-
cell parasites like Giardia and Cryptosporidium can be
ingested along with a variety of harmful bacterial and viral
pathogens that can occur due to nonexistent or improper-
ly operated wastewater treatment plants. Swimming in
water contaminated with agricultural runoff exposes chil-
dren to a potpourri of harmful chemicals.

The creation of border-region institutions such as the
Border Environmental Cooperation Commission (BECC)
and the North American Development Bank (NADBank)
has enabled a number of border-region communities to up-
grade both their drinking water and wastewater treatment
systems in recent years, but many communities still face
major water infrastructure challenges.

Children may develop a number of health prob-
lems if they are exposed to contaminated water,
including infectious intestinal diseases. Nitrates
in drinking water may cause acute toxicity in bot-
tle-fed infants, causing methemoglobinemia (“blue
baby syndrome”), and studies link arsenic in drink-

ing water to miscarriages. Inorganic mercury
compounds in drinking water, after long-term ex-
posure at levels above the maximum contaminant
level, can cause kidney damage. - Commission for
Environmental Cooperation, “Making the
Environment Healthier for Our Kids,” April 2002.

Besides these water contamination problems, the bor-
der region also continues to suffer from water shortages.
These shortages and a lack of water infrastructure can se-
verely compromise border-community children’s ability to
practice good sanitation. Inadequate restroom facilities in
schools and insufficient water for proper hand-washing are
just two examples. According to the British Medical Journal
in its May 2003 issue, improving personal hygiene can sig-
nificantly reduce global health threats: Based on current
evidence, “washing hands with soap can reduce the risk of
diarrhea diseases by 42 to 47 percent, and interventions to
promote hand washing might save a million lives.”
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Inadequate restroom facilities at schools can severely compromise border community children’s ability to practice good sanitation.
Source: "'Tras lomita' por necesidad," El Diario de Juarez, Feb. 7, 2000

In some colonias, where residents are not connected to
municipal water supplies, families rely on water trucks to
deliver their drinking and bathing water. Poverty and lack
of education may result in water supplies being stored in
containers that may formerly have held toxic substances.
In other cases, children in colonias may spend hours each
day fetching water that has become contaminated from one
cause or another, carrying it back to their homes.

According to the U.S.-Mexico Border Health
Commission, although only 5 percent of the U.S. popula-
tion is not served with community water systems controlled
by the EPA’s Safe Drinking Water Act, the border region
does not fare as well as the national average. In Texas colo-
nias alone, 13 percent of the population does not have
approved drinking-water systems.

Chemicals, Consumer Products, Garbage

Environmental contaminants in food items and con-
sumer products are present in some unique forms in the

border region. For example, SCERP’s Border Basket proj-
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ect tested foods, condiments and utensils in the El Paso-
Ciudad Judrez region for the presence of lead. The project
found high levels of lead in oregano, ground dried shrimp,
the inks used on plastic food bags, and in the medicinal herb
ruda (Pingitore 1996). Later Border Basket studies found
another threat of lead exposure among children in the El
Paso-Ciudad Judrez area: lead-bearing inks used for label-
ing some Mexican consumer products. Many of these
products, such as erasers and candies, are marketed espe-
cially for children (Amaya 1999).

A survey published in 2000 by the Texas Department
of Health (TDH) found that of 2,194 border households,
including both colonia and non-colonia households, 53
percent of tested ceramic food storage containers contained
leachable lead. And in 1999-2000, five reportable cases of
childhood lead poisoning were caused by consuming
Mexican candies and folk remedies (greta and azarcon) con-
taining lead. One particular brand of lollipop contained
very high levels in the stick and wrapper (404 parts per mil-
lion and 21,000 ppm, respectively), and the Food and Drug
Administration and California Department of Health



Services issued a public-health warning not to consume this
candy (Centers for Disease Control and Prevention
Morbidity and Mortality Weekly Report, vol. 51(31); 684-
686 (2002).

On a more encouraging note, consumer-product la-
beling in both English and Spanish, another issue of
potential concern for the border region, does appear to be
widespread. An informal survey conducted in September
2003 by the California Regional Water Quality Control
Board (Region 7, Colorado River Basin) in the Calexico-
Mexicali border area found a significant degree of bilingual
labeling. In general, if a product is manufactured in
Mexico, it has bilingual labeling. If a product is manufac-
tured in the U.S. or Asia it will often have an after-market
label in Spanish applied to the product if it is sold in
Mexico. Large-volume discount stores (consumer products
and food stores) in Mexico often sell “U.S.” products man-
ufactured in Mexico under the license or trademark of
American companies that have bilingual labeling. Some
labeling challenges do remain, however. For instance, the
same discount chain stores on the U.S. side of the border
sell the same products, but of U.S. manufacture and with-
out bilingual labeling. (If the products are imported from
Mexico, they do have bilingual labeling.) In addition, many
Mexican residents cross over the border to shop in U.S. bor-
der towns, which reduces their access to products labeled
in Spanish. Whether or not to use multilingual labels is pri-
marily at the discretion of individual companies, and the
decision usually is driven by marketing and economic in-
terests.

Garbage, which also poses a potential environmental
health risk, has become a grave concern for some of the 26
federally-recognized Native American tribes whose land is
located along the border. (Border 2012 framework document,
April 2003). Undocumented immigrants collectively dis-
card substantial amounts of solid waste during their treks
across the U.S.-Mexico border region. The impacts and
magnitude of this problem on federal lands in Arizona is
well-documented in a report by the U.S. Bureau of Land
Management (BLM) to the U.S. House of Representatives
Committee on Appropriations (http://azwww.az.blm.gov/un-
doc_aliens/SEAZ_REPORT2.pdf).  This solid waste
dumping also occurs on private lands, but at this point in time,
the impact on tribal lands, particularly the Tohono O’Odham
reservation in the Arizona-Sonora border, seems particularly
acute.

The Reservation includes approximately 70 miles of bor-
der fencing along its southern U.S. portion. This stretch of
land increasingly has become a major point for illegal entries

and drug trafficking. According to Reservation officials,
wildlife is being killed for food, plants are being damaged by
off-road vehicles, and garbage of all descriptions is being
strewn across the open land. Trash in many forms remains a
major concern; for instance, approximately 3,700 abandoned
vehicles were towed from Reservation land during 2002.
The border area also is dotted with landfills, illegal trash
dumps and waste tire piles. For instance, the Centinela tire
pile west of Mexicali, Baja California, contains millions of used
tires and poses a significant fire and public health risk to the
surrounding communities on both sides of the border.
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According to the World Health Organization, environmental
risks can be divided into three categories: physical, biological,
and chemical.

Source: "Children in the New Millenium: Environmental Impact
on Health," 2002 United Nations Environment Programme, p. 30,
adapted from the World Health Organization.
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Children’s Environmental Health:
Spotlight on the U.S.-Mexico Border

Part 2: Recommendations for Improving Children’s
Environmental Health along the U.5.-Mexico Border

Note: For each of the following four recommendations to the
President and Congress, these categories of information are pro-
vided: a) brief background material that builds a case for the
need for action, b) examples of laudable projects and partner-
ships already under way that merit continued support, and c)
a series of next steps to be taken to move ahead on implement-
ing the recommendation.

Institutionalize a bilingual environmental and

-region school systems
Directly involve chil-

In a region where meeting basic needs for survival
sometimes can be a struggle, it can prove very difficult to
focus attention on issues that may not be immediately ap-
parent. Gaining support for projects whose benefits are
either realized in the future or else consist primarily of
avoidance of harm can be a tough sell. In the border region,
environmental education around children’s health issues
can all too easily fall into that category. And yet, in the view
of the Board, the need to move environmental health ed-
ucation to center stage is indisputable.

Conditions in some border-region schools provide one
example of the barriers that environmental health educa-
tion may face. Particularly in poor communities with few
resources, school administrators understandably put prob-
lems such as lack of space and lack of books at the top of
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The Center for Environmental Resources Management at the
University of Texas at El Paso produces educational materials to
help reduce the risk of exposure to environmental contaminants in
border communities.

Source: Center for Environmental Resources Management,
University of Texas at El Paso.
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their lists. Other concerns such as the prevention of vio-
lence, drug abuse, sexually transmitted diseases, and teen
pregnancy also understandably command priority atten-
tion. When environmental health education issues do
surface, they more often manifest themselves as water-sup-
ply problems or broken toilets and sinks, rather than
concerns that may arise in more affluent schools such as tox-
ic art supplies or playground-equipment building materials.

Even in schools and community settings with adequate
resources, cultural and linguistic differences may become
additional factors with which to contend. Communication
among city officials, school administrators, health clinics,
environmental agencies, and families may be limited by a
lack of established networks or even by a lack of technolo-
gy. For instance, an educator in Nogales, Arizona, indicated
that some of her students lived in areas with no television
stations and only two radio stations.

Statistics on U.S.
Border-Region Schools

The number of public schools in U.S. counties
adjacent to the border totals 2033, based on 2001-
2003 data from state educational agencies. This
figure includes 710 in California, 455 in Arizona,
76 in New Mexico, and 792 in Texas. In addition
to these public facilities, there also are a number of
private, tribal and military schools in the U.S. bor-
der counties. Some of these school buildings are
converted residences, churches, and temporary,
portable structures, particularly in areas with rapid-
by growing populations.

A significant number of school children who are
U.S. citizens residing in Mexico cross the border dai-

by ro attend school in the U.S., in some cases paying
school fees.

Source: Analysis provided by Surabhi Shabh,

U.S. Environmental Protection Agency.
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Projects and Partnerships

Note: The section that follows highlights examples of suc-
cessful efforts to promote school-based and community-
based environmental health education in the border region.

* Promotores — Promotores (often called promotoras)
are community health workers who continue to play a
vital role in raising awareness about many health issues.
They are trained by health professionals to communi-
cate with community members about health issues and
disease-prevention methods. Along t