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Healthy borders 21 
Wadie W. Kamel 

Disease knows no boundaries. 
The Global Initiative for 
Healthy and Safe Borders 
"Healthy Borders 21" is a 
new attempt to awoken the 
world's conscience to the 
universal neglect of border 
lands and to undertake action 
programmes under 
international leadership. 

Most of these newly independent 
states, in common with many older 
ones, are preoccupied with their 
urban populations and tend to neg
lect their border communities. 
Paradoxically, while having high 
priority in terms of national security, 
border communities are often re
garded by national policy-makers as 
peripheral in terms of social pro
grammes. Difficult terrain, insuffi
cient health staff and a lack of local 
resources result in problems in the 
delivery of health care. 

I saw this for myself when, some 
40 years ago, fresh from medical 
training, I joined the United Nations 
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he second half of the 20th cen
tury has witnessed more than 
120 countries gaining their 

independence. As they achieve 
sovereignty, they face the many 
challenges associated with taking 
charge of their own borders. Most of 
these countries· are former colonies 
of Belgium, France, the Netherlands, 
Portugal or the United Kingdom, or 
part of a former federation such as 
the Soviet Union. 

Relief and Works Agency 
(UNRWA) for Palestinian Refugees 
as a Resident Medical Officer in 
Rafah camp, charged with caring for 
55 OOO refugees for two and a half 
years. Rafah, lying in the north-east 
corner of the Sinai desert at the 
southern tip of the over-populated 
Gaza Strip, and with only a few 
hundred families, was divided by a 
single barbed wire fence which 
marked the border with Egypt. The 
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influx of the 55 OOO refugees in 1948, 
all on the Gaza side of the barbed 
wire, changed the situation dramati
cally for almost half a century. 

Because it was an area between 
two countries, its administrative 
structure and public services were 
minimal. I spent long nights tending 
to patients, helping women in labour, 
taking care of minor emergencies 
(since major emergencies were 
transported to Gaza town) or study
ing medical periodicals by kerosene 
lamp. Seven years later, in 1963, I 
left UNRWA and joined WHO 
where, during assignments in many 
parts of the world, I realized the 
universality of the problem of ne
glect of the border areas . Today, I 
find myself on the United States
Mexico border and, visiting commu
nities on both sides of that border, I 
see deterioration similar to what was 
evident in Rafah 40 years ago. 

Porous to disease 

Quite apart from health care short
comings, borders are porous to 
disease; disease knows no bound
aries. Moreover, it is precisely 
across these border zones that huge 
numbers of refugees and migrant 
workers pass as a result of political 
and ethnic conflicts or economic and 
natural disasters. 

In my view, seven health issues 
are at stake in border areas. 
• Basic information and statistics 

are deficient, and there is a lack 
of public concern. 

• Borders are crucial entry points 
for communicable diseases such 
as tuberculosis, AIDS and 
malaria. 

• Most border lands lack health 
care delivery as well as emer
gency medical services. 

• Substance abuse and behavioural 
problems are more prevalent at 
borders. 

• Borders are frequently threatened 
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by environmental problems, 
occupational hazards and the 
flouting of international safety 
regulations. 

• At the borders there is less food 
security and more malnutrition. 

• Vulnerable groups, such as 
women, children and the elderly, 
are more at risk in such areas. 

The Healthy Borders 21 project is a 
new attempt, as we approach the 21st 
century, to awaken the world's con
science to the universal neglect of 
border lands. It seeks to empower 

. concerned policy-makers and health 
professionals to prepare for immedi
ate and long-term action. In January 
this year, WHO's Executive Board 
endorsed the report of the Advisory 
Committee on Health Research 
(ACHR), which "recognized the 
complex health, social, political and 
humanitarian dimensions of the 
problems affecting the health of 
peoples living in border areas or 
those crossing borders following 
migration, conflicts or other pres
sures". The Committee considered 
that these were issues of critical 
significance to global health. 

Instances of the kind of health 
problems being faced represent only 
the tip of the iceberg. US experts 
agree that, at the border with Mexico, 
the disease which at present poses 
the greatest risk - both to border 
crossers themselves and to the public 
at large - is tuberculosis. More than 
75% of patients diagnosed with 
tuberculosis in El Paso, Texas, iden
tify contacts in Ciudad Juarez, 
Mexico. But the range of illnesses 
encountered here also includes 
malaria, cysticercosis, typhoid, 
leprosy, schistosomiasis, viral hepati
tis and Chagas disease. 

Civil wars bring in their train new 
kinds of health hazards. After war
fare devastated the African state of 
Burundi in October 1993, more than 
300 OOO refugees settled in the neigh
bouring country of Rwanda. An 
outbreak of Shigella dysentery devel
oped in the Nzangwa camp hosting 

some 20 OOO Burundi refugees, and 
between November 1993 and March 
1994 no fewer than 6122 cases of 
bloody dian-hoea were notified to the 
camp health authorities. The fatality 
rate was 3.8%. 

Environmental health needs 
protection 

The present working conditions in 
the "Maquila industry" - US-based 
industries planted in Mexico to take 
advantage of cheap labour but selling 
their products north of the bordei: -
are reminiscent of nineteenth-century 
sweatshops. These factories have 
caused major environmental and 
occupational problems. The over
extending of weak social infrastruc
tures and environmental deteriora
tion present serious dangers calling 
for preventive measures to develop 
community infrastructures and to 
protect environmental health. 
Significant human health problems 
include contamination of water, air 
and soil by industrial toxic residues. 
The three signatory countries of the 
North American Free Trade 
Agreement (NAFTA) - Canada, 
Mexico and the USA - have focused 
particular interest and concern on the 
potential consequences that this 
agreement will have for environmen
tal health. 

Since it upholds the principle that 
economic development should not be 
detrimental to the environment or to 
human health, NAFTA offers an 
opportunity to improve occupational 
health and solve environmental 
health problems in Mexico. 
Sustainable developmental interven
tion based on NAFTA can take 
advantage of planned structural 
changes to improve environmental 
health conditions at the northern 
border and throughout the country. 

Several environmental border
related problems exist in Eastern 
Europe, among them the Aral Sea 
disaster, exemplifying borderland 
issues in countries of the former 
Soviet Union. Two major rivers of 
Central Asia, the Syr Darya originat
ing in the mountainous areas of the 
Republic of Kyrgyzstan, and the 
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Amu Darya, originating in the up
lands of the Republic of Tajikistan, 
were diverted for agricultural pur
poses during the Soviet period. As a 
result, the Aral Sea, situated between 
the Republics of Uzbekistan and 
Kazakstan, has shrunk to less than 
one-third of its normal volume. This 
has resulted in tonnes of chemically 
polluted dust blowing over wide 
regions of Central Asia, poisoning 
crops and threatening public health. 

Similar to the Arai Sea problem is 
the plight of the Kara Bogaz Gulf. 
Part of the Caspian Sea, the Kara 
Bogaz Gulf lies on the coastline of 
Turkmenistan. The Gulf was 
dammed in 1980 and, like the Arai 
Sea, is drying up. Wind-blown salt 
can-ying industrial pollutants reaches 
northward to agricultural lands in the 
Russian Federation. 

There is an urgent need to alert 
health authorities worldwide to the 
increasing threat to public health that 
stems from underdeveloped border
lands and the communities that live 
there. The Global Initiative for 
Healthy and Safe Borders "Healthy 
Borders 21" is a call for needs as
sessment, new policies, political will, 
and action programmes can-ied out 
under international leadership. • 
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