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Drear Citizens of Mew Mexico,

Injuries in Mew Mexico: Successes and Challenges is a short update on injuries as a health issue in
this state. Ower the last twenty years nolable progress has been made in reducing deaths from
injuries, particularly from motor vehicle crashes. Yet more can be done to prevent injurics, the
lzading cause of deaths in children and young adults, and a great burden to the elderly. It is
appropriate that the New Mexico Department of Health, through the Office of Epidemiclogy.
dddresses this pressing issuee by providing accurate information to policy makers and all Mew
Mlexicans,

The purpose of this report is 0 give health care providers, policymakers, state planners, and our
communities up-to-date information on injuries in Mew Mexico, based on the most recently
wvailable research and surveillance data, 1 hope vou find the information usefual,

Bincerely,
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Patricia T. Montoya, RN, MPA
Secretary
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What is the cost of injuries to
New Mexico?

Motor Vehicle Crash
Injuries = $496 Million

Falls = $384 Million

Firearm Injuries = $144 Million

Poisonings = $80 Million

Drownings and
Near Drownings = $32 Million

Burns = $32 Million

* In New Mexico the estimated cost of injury is over $1.6 billion per year*

= Treatment of injuries and their long-term effects account for 12% of medical care
spending nationally

* In 1995 dollars




What’s happened to injury deaths?

The 4 leading causes of injury death are motor vehicle crashes,

poisonings, firearm injuries and falls

Motor vehicle and firearm injury death rates are decreasing
Falls and poisoning deaths in New Mexico are increasing
In 1998 poisoning surpassed firearm injury to become the 2

leading cause of injury death in New Mexico

Rate per 100,000 population*

Rate per 100,000 population*

Motor Vehicle Crash and Firearm Injury
Death Rates*, New Mexico,1981-2002
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Fall and Poisoning Death Rates*
New Mexico,1981-2002
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*Age adjusted to the 2000 standard US population
Sources: CDC, WONDER, 1981-1998

Office of New Mexico Vital Records and Health Statistics, NMDOH, 1999-2002
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Rate per 100,000 Population*
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Unintentional injury deaths (accidents) happen
twice as often as those from violence

* The recent rise in unintentional injury death rates may be driven by the
increases in fall and poisoning death rates in New Mexico

= In 2001, 1 in 8 high school students in New Mexico attempted
suicide in the past 12 months

* New Mexico has about
» 3 accidental injury deaths per day
of which 1 is a motor vehicle crash death
* 1 homicide every 2 days
* 1 suicide per day

Unintentional Injury, Suicide, and Homicide Death Rates
New Mexico, 1981 - 2002

‘-Unintentional e»Syicide Homicide ‘

*Age adjusted to the 2000 standard US population

Sources: CDC, WONDER, 1981-1998
Office of New Mexico Vital Records and Health Statistics, NMDOH, 1999-2002
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Injury Prevention Challenges
for New Mexico
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New Mexico had the highest injury
death rates in the U.S.

New Mexico is first for all injury deaths

New Mexico tied for first for violence deaths (includes suicide and homicide)

The state ranked second in unintentional(“accidental”) injury deaths

Western states, Mississippi and Louisiana have the highest injury death rates

Unintentional Injury and Violence-Related Death Rates*, 2001

Unintentional Violence-Related

Alaska New Mexico

New Mexico Nevada

Mississippi Arizona

Wyoming Mississippi

Montana Louisiana
70 0 10 20 30 40 50 60 70

* Rate per 100,000 population, age-adjusted to the 2000 standard US population
Source: CDC, WISQARS
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Over 1/3 of Years of Potential Life Lost in New Mexico
were due to injury

Years of Potential Life Lost (YPLL) by Causes of Death
Before Age 65, New Mexico, 2001

Influenza & Pneumonia

Diabetes
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Note: Years of potential life lost are the total number of years lost by all people who died before age 65 years.
*Relating to a condition that is present at birth, as a result of either hereditary or environmental influences
Source: CDC, WISQARS

= All causes of death had a total of 83,725 Years of Potential Life Lost

= About one-fourth of all Years of Potential Life Lostin New Mexico were due to
unintentional injuries
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Injuries—They don’t just happen to males

= While males had two and a half times more injury deaths than females,
almost equal numbers of females and males sustain serious
injuries that require hospitalization

» The ratio of Injury hospitalizations to injury deaths for females was 11:1 and
for males was 5:1

= Males were 8 times as likely to have a firearm injury as females

Non-fatal Injury Hospitalizations Injury Deaths
New Mexico, 2000 New Mexico, 2000
Male

52%
Male

29%
Female
48%

Note: Based on 10,135 Injury hospitalizations using principal diagnosis only, and 1,481 Injury deaths.
Sources: New Mexico Health Policy Commission
Office of New Mexico Vital Records and Health Statistics, NMDOH
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Fractures accounted for more than half of all
injury hospitalizations

= Poisoning was the 2" leading type of injury hospitalization with 13%

» Traumatic brain injury was the 3"leading type of injury
hospitalization with 10%

Leading Types of Injury* Hospitalization
New Mexico, 2000

Fracture
51%

Other?
9%

Poisoning®
13%

Sprains/Dislocations

5%

Internal Injury to trunk

Open wound 6%
. . . 7%
Traumatic Brain Injury
10%

*Injury as principal diagnosis (N=10,135)

a Poisoning by drugs and medicinal substances

b Includes burns, spinal cord injuries with traumatic complications, and other infrequently occurring injuries
Source: New Mexico Health Policy Commission
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Injury is a major problem for the elderly

» Injury hospitalization rates were three times higher for
people 65 years and older than for those 15-64 years old,
and six times higher than those age 0-14 years

» Rates for fractures in general and hip fractures particularly
were higher among persons 65 years and older

= Hip fractures in the elderly commonly involve falls

Injury? Hospitalization All Fracture and Hip Fracture
and Death Rates by Age Hospitalization Rates
New Mexico, 2000 by Age, New Mexico, 2000
2000 Rate per 100,000 Population 2000 Rate per 100,000 Population
1500 A 1500

1000 // 1000 //

500 ——= 500 /

0 0
0-14 15-64 65+ 0-14 15-64 65 +
Age Groups Age Groups
|—Injury Hospitalizations—Injury Deaths| |—Fracture —Hip Fracture |

2 Based on injury as principal diagnosis.
Source: New Mexico Health Policy Commission

17



Persons who died as pedestrians or from hypothermia
were the most likely to be intoxicated

Percent of Injury Deaths with Blood Alcohol
Concentrations (BAC) at .08 or Higher, Ages 15 and Older
New Mexico,1993 - 2002

Alcohol- Preventable
Injury Type Related Deaths
Drowning 40% 100
Falls 21% 427
Pedestrian 66% 548
Hypothermia 63% 185
Fire/Burn 42% 86
Homicide 42% 828
Suicide 33% 1270
Poisoning 35% 609
Total 36% 4053

Source: New Mexico Office of the Medical Investigator

= 4,053 non-traffic injury deaths could have been prevented if the
victims had not been intoxicated

» Persons who died from falls were the least likely to be intoxicated

= Over 2/3 of the preventable alcohol-attributable injury deaths were
from suicide or homicide



Helmets work

A motorcyclist not wearing a helmet is 3 times more likely to die in
a crash than a motorcyclist wearing a helmet

= New Mexico had a motorcycle helmet law from 1974 to 1977
at which time it was repealed and replaced with one that only requires
people under 18 years of age to wear a helmet

= At this time New Mexico has no motorcycle helmet law for
anyone over 18 years of age

= At present there is no state helmet law for bicycles

Motorcycle Injury Deaths Associated with Helmet
New Mexico, 2001

Without helmet
74%

With helmet
26%

Note: Motorcyclist deaths (N=34)
Source: Division of Government Research, University of New Mexico
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Rate Per 100,000 Population

Poisonings are most common among adults

= The poisoning death rate peaks at 35-44 years which is later than for the
poisoning hospitalizations

» Poisonings due to illicit drugs and misuse of medicines were much more

common than other poisonings such as those due to carbon monoxide

Poisoning-Related Hospitalization and Death Rates
by Age, New Mexico, 2000

‘—Poisoning Hospitalizations —Poisoning Deaths ‘

120

0-4 5-14 15-24 25-34 35-44 45-54 55-64 65+
Age Groups

Note: Poisoning as principal diagnosis for hospitalization (N=1,331). Poisoning by medicinal and illicit
drugs. Poisoning death (N=314)
Source: New Mexico Health Policy Commission

Office of New Mexico Vital Record and Health Statistics, NMDOH
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New Mexico leads the nation in drug overdose death rates

Prescription and lllicit Drug Overdose Death Rates
New Mexico, 1993-2002
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16 -

=y -
o N
s s

Deaths per 100,000 persons
(-]

1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

Note: Total drug overdose is a combination of death from illicit drugs (e.g., heroin,
cocaine, methamphetamine) and prescription drugs
Source: New Mexico Office of the Medical Investigator

= New Mexico has had the highest rates of total drug overdose death in the nation
since the 1990’s

» The total overdose death rate in New Mexico has increased steadily since 1994
= Although the death rate from prescription drugs has increased slightly over the

years, the total drug overdose death rate in New Mexico is driven by illicit drug
overdoses
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Domestic violence is a major problem in New Mexico

24,095 cases of domestic violence (DV) were reported by New Mexico law

enforcement agencies to the state repository in 2002

* These cases involved more than 17,000 DV victims

* 14% of these incidents were witnessed by children

Domestic violence service providers cared for about 7,800 victims in 2002

75% of DV victims identified by police were female

Over 70% of domestic violence witnesses were pre-adolescent children

Number of Domestic Violence (DV) Victims
New Mexico, 2002

Number

20,000

15,000

10,000

5,000

17,397

7,810

Reported by Law Enforcement

Reported by DV Service
Providers

Note: Domestic violence estimates come from various sources and all are likely to

underestimate the true number.
Source: The New Mexico Interpersonal Violence Data Central Repository
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Physical abuse by a partner during pregnancy
Is highest among younger women

= Pregnant 15-17 year old women report physical abuse by partners over
6 times more often than that reported by women 35 years and older

= Physical abuse by a husband or partner during pregnancy generally
declines as the age of the woman increases

= Of the 74% of high school students in New Mexico who have a boyfriend
or girlfriend, 7% reported being hit by a boy or girl friend

25

20 19

151

Percent

15-17 18-19 20-24 25-34 35+
Age Group

Source: Pregnancy Risk Assessment Monitoring System (PRAMS)
Family Health Bureau, Public Health Division, NMDOH
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10% of youth in high school in New Mexico have been

threatened or injured with a weapon at school in 2001

» Threatening or bullying children at school may be one of the
contributing factors in low attendance for some students

» 8 % of high school students carried a gun in the past 30 days
+ Of this group who carried a gun in past 30 days, 28% of

them also reported carrying other weapons such as a
knife or a club on school property

Percent of High School Students Threatened or Injured with a
Weapon at School, New Mexico, 2001

Yes
10%

No
90%

Source: Youth Risk and Resiliency Survey, Grades 9 - 12, NMDOH
NM State Department of Education
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Rate per 100,000 Population

Firearm injuries were most common among young adults

2/3 of the non-fatal firearm injury victims were 15 to 34 years old

BB/Pellet injuries were most common among youth 10-14 years of age

» Firearm injury rates peaked in young adults aged 20-24 years

88% of persons with gunshot injuries were male

Non-fatal Firearm and BB/Pellet Injury Rates by Age
New Mexico, 2002

1
00 ==Firearm (N=418)

—BB/Pellet (N=104)
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Source: Emergency Department-New Mexico Firearm Injury Surveillance System (ED-NMFISS),
Office of Epidemiology, NMDOH
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What happens to persons who are treated for non-fatal gun
injuries in New Mexico emergency departments?

Emergency Department Discharges for Non-fatal Gun Injuries
New Mexico, 2002

Homel/self
53%

Left against
medical advice

1%

Transferred
11%

Hospitalized
35%

Note: Non-fatal gun injuries ED visits (N=558)

Source: Emergency Department-New Mexico Firearm Injury Surveillance System (ED-NMFISS),
Office of Epidemiology, NMDOH

= Over half the gun injury cases were treated and released from the emergency
department
= 35% were injured seriously enough to require hospitalization

= 11% were transferred to another ED either in-state or out-of-state for further care
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Firearm injuries were the cause of death for sixty percent of
homicides and almost fifty percent of suicides

= 1/3 of all injury deaths are due to violence

» Firearms were responsible for 18% of all injury deaths in 2002

Firearms and Violence-Related Death
New Mexico, 2002

Firearm Homicide

499% Firearm Suicide
(1)

60%

Other Suicide

Other Homicide 40%

51%

Source: Office of New Mexico Vital Records and Health Statistics, NMDOH
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Do New Mexicans keep firearms in their homes?

» 40% of New Mexicans live in homes where firearms are kept

» |In the homes with firearms, 10% keep loaded guns and 2/3 of these
homes with loaded guns have some unlocked firearms

» Inthe U.S., 34% of people live in homes where firearms are kept

Percent of Persons Keeping Firearms in the Home
New Mexico, 2002

Have Firearms
40%

Don't Have Firearms
60%

Source: Behavioral Risk Factor Surveillance Survey, 2002
Office of Epidemiology, NMDOH
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What are the next injury prevention steps?

Continue to promote use of seatbelts, child safety and booster seats to keep all
New Mexicans safer in their cars and trucks

Encourage the safe use and storage of all guns
Increase the understanding of how to prevent domestic violence

Focus injury prevention programs on the elderly, a population with large
numbers of injury incidents

Address the rising trends for poisoning and fall-related death rates, by targeting
prevention activities toward adults and the elderly, respectively

Develop new approaches for addressing the relationship between alcohol use
and injuries

Mobilize resources for injury prevention in New Mexico

Improve data on non-fatal injuries to better track the causes and costs
Assist communities in getting better injury data for prevention programs
Identify risks that need to be addressed by prevention programs

Fine tune policies and learn to safeguard New Mexicans from preventable
injuries

Revisit the need for helmet laws to protect participants in recreational activities
(such as motorcycles, bicycles, skateboards, all terrain vehicles, horseback
riding, skiing and snowboarding)

Develop suicide prevention programs, especially to reduce youth suicide

Maintain a safe environment in schools in order to improve attendance
and education
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