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1.  EXECUTIVE SUMMARY
The fact that obesity and nutrition are common and preventative links between arthritis, heart disease, diabetes, respiratory disease and cancer; and because these are all in the top 5 chronic diseases treated by De Baca Family Practice Clinic it would be prudent for the county to continue work in his important link to better health.   The fact that 39% of  county residents are over the age of 55 is an indicator that promoting healthier lifestyle through exercise and nutrition will greatly improve quality of life and provide protective factors for both children, adults, and the elderly.   This focus will also help address many negative effects of mental health, particularly depression. (Listed as the second most chronic disease treated by De Baca Family Practice Clinic).

Mental health has been and continues to be a top priority on all needs assessments.  Lack of resources in this area exacerbates the problem of consistent and comprehensive care for people suffering from mental health issues.  Although much progress has been made toward reducing the stigma placed on admitting mental illness, there is still much work to be done.  It is very difficult for people who are accustomed to being strong, independent, resourceful,  ‘pull yourself up by your bootstraps’ people to admit that they need help.  This is particularly complex with mental illness because it is a crippling disease that is not viewed as a legitimate illness.   25% of the counties young people report feeling hopeless and lonely.  (YRRS)  The county continues to have a large number of children who are being placed with grandparents as the primary care givers due to addictions and/or mental illness of the parents.  The problem grows as economic struggles intensify.  Continued education, intervention strategies, and resources must be a priority.

The School system has recently launched a study to understand patterns of behavior that are continually addressed in multiple ways but with moderate success.  An example being teen pregnancy; although the teen pregnancy rate is down in the county it continues to be a problem that seems predictable but very difficult to remediate.   Multiple approaches have been implemented with moderate success.  Other areas of  concern are: substance abuse, lack of commitment to academic success, behavior issues, depression, lethargy, excessive absences, and hopelessness.  The question being explored: is there a common denominator?  It is apparent that the problem is complex and certainly not be reduced to culture or ethnicity.  The patterns that emerged upon study, common to all of these problems, is socio-economical.  66% of 7th and 8th grade students are living in poverty (according to income) and 57% of school age children K-12 qualify for free lunches.  The school desires to find patterns of behavior that can be changed as opposed to judgment and prejudisms that are not productive.  The school is devoting a substantial amount of money to the study of poverty and strategies to help children, it makes sense that the Health Council will become a partner in this endeavor and help fill gaps within the community as well.   It is logical that this area of study and intervention strategies will also be beneficial to many other priority health concerns.  
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As in many rural communities in New Mexico, De Baca County has had many set backs ie: The hospital and emergency room have been closed, the Long term care facility for the elderly has been closed, the transit system funding has been discontinued,  CYFD services are minimal due to the distance of the office serving the county (Tucumcari), draught and fires have ravaged farm and ranch lands (the primary source of income), and businesses have closed.  However, the county continues to value children, function on the ‘good neighbor’ system, promote education, remain true to their faith, their family, and their country.   County residents are resourceful with a formidable work ethic.  Truthfully, even with the negatives in rural community, anyone you ask will tell you that it is the best life.  The De Baca County Health Council commits to continue to adopt and support this attitude to insure the very best quality of life for these fine and deserving examples of  Americans!

2.  INTRODUCTION
Introduction

The profile is intended to be a tool that will assist the council in determining its focus on health concerns for De  Baca County Residents each year.  In the future the profile may become a tool that other organizations may use for grant information.  The profile has been very instrumental in helping set structure for the De Baca County Health Council.   The profile has been developed by the council through a large number of resources indicated by the Department of Health.  The profile is a shared document among community partners including, De Baca County, De Baca Family Practice Clinic, Consortium, Fort Sumner Public Health Office, Fort Sumner School Based Health Clinic and Fort Sumner Public Schools.  Input is gathered from all avenues to make a more complete useable document.  The De Baca County Health Council works to coordinate and compile the profile for use by any interested agency.

De Baca County is unique in several ways.  This is a very rural county with strong economic base in Agriculture specifically cattle ranching and irrigated farming.  Fort Sumner is the county seat and home of the only municipal school system which is one of the largest employers in the county.  The school is often the center of activity whether it is sporting events or plays.  Fort Sumner tends to be a very conservative community in values and morals.  

3.  Community Description

a.
Geographic Description

Fort Sumner is located in De Baca County, New Mexico at the intersection of U.S. Highways 60 and 84 and the near the intersection of U.S. Highway 60 and New Mexico Highway 20.  It is the only incorporated municipality in the county and is the count seat.  The Fort Sumner Municipal Schools district encompasses De Baca County and serves 
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county students with and elementary, middle and high school.  De Baca County is the scene of large cattle and sheep ranches.  Because the valley of the county is irrigated by the Pecos River, farming is traditional and profitable among the residents.  

b.
Population Description 

(Population statistics are reported according to New Mexico’s Indicator-Based Information System (NM-IBIS)

De Baca County covers 2,324.87 square miles and the population density is shown as one person per square mile with 2,271 residents estimated in 2006.  


e.  Profile Development

The previous profile was very instrumental in helping to set the structure as well as the Community Health Assessment and Planning Guidebook.  Statistical from various sources including New Mexico Selected Health Statistics Annual Report and Bureau of Vital Statistics was used to update the plan with current statistical data.  The coordinators (shared position) reviewed the information and gathered input from others including council members.  

Total Population 


(Population Estimate  for 2006)


De Baca County 
2,274


New Mexico

2,010,787
Gender 


Male

1,283 or 56% 


Female

988 or 44% 

	Age
	De Baca
	%
	New Mexico
	%
	

	0-4
	73
	3.3%
	139,300
	6.9%
	

	5-14
	217
	9.6%
	271,765
	13.5%
	

	15-17
	91
	4%
	95,154
	4.7%
	

	18-19
	23
	1%
	58,275
	2.9%
	

	20-24
	106
	4.7%
	155,775
	7.7%
	

	25-34
	155
	6.8%
	249,129
	12.4%
	

	35-44
	219
	9.6%
	267,350
	13.3%
	

	45-54
	272
	12%
	296,733
	14.8%
	

	55-64
	284
	2.5%
	229,381
	11.4%
	

	65-74
	207
	9.1%
	135,096
	9.1%
	

	75+
	624
	27.4%
	112,849
	5.6%
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School Enrollment



2005-2006 – 333


2006-2007 – 320


2007-2008 – 308



2008-2009 - 316

Race/Ethnicity

(2006 Estimates)

De Baca County




New Mexico


54.6% 

White



43.2% 






43.6% 

Hispanic


41.4%



.2% 

Asian or Pacific Islander
1.7%



1.3%

American Indian

11.1%



.4%

Black



2.7%
Income/Poverty

(Statistics are reported according to the New Mexico Department of Health Statistics Annual Report, 2006)



De Baca County Personal Income


$29,321


State of New Mexico Personal Income

$41,509
According to the 2008-2009 School Year in De Baca County


50% of students qualified for free lunches


6% of students qualified for reduced lunches

The median income for the families who qualified for the free and reduced lunches.





$17, 268

Education


(According to Quick Facts from US Census Department 2008)


Percent of Persons age 25+ who are High School Graduates



De Baca County
72.3%


New Mexico

78.9%

Percent of Persons age 25+ with Bachelor’s Degree or Higher


De Baca County

16.2%

New Mexico


23.5%
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Languages Spoken


(According to Quick Facts US Census Department for 2008)


Language other than English spoken at home


Percent age 5+


De Baca County

31.1%

New Mexico


36.5%
Unemployment


(According to New Mexico Development Department Data Source 2008)

 
De Baca County Labor Force

851

Unemployment Rate


3.4%

New Mexico Labor Force

917,697

Unemployment Rate


5.1%
4.  COMMUNITY HEALTH STATUS

a.  Maternal child health indicators

(2006 New Mexico Department of Health Statistics Annual Report)

Total Births



De Baca County 
18



New Mexico

29,918
Births by Age

	
	<15
	15-17
	18-19
	20-24
	25-29
	30-34
	35-39
	40+
	

	De Baca
	0
	2 or 11.1%
	2 or 11.1%
	9 or 50%
	3 or 16.7%
	1 or 5.6%
	1 or 15.6%
	0
	

	NM
	2%
	5.3%
	10.1%
	31%
	26.2%
	16.7%
	8.3%
	2.1%
	




Low Birth Weight (<2500 grams)




De Baca County  
0



New Mexico 

8.9%



Birth to Teens




De Baca County  
22.2%







New Mexico 

15.4%
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Births to Single Mothers




De Baca County 
9 or 50%



New Mexico

51.2%


Low or No Prenatal Care Level



De Baca County
0



New Mexico

1.9%



Infant Mortality




De Baca County
0



New Mexico
b.  Mortality – General


(2006 New Mexico Department of Health Statistics Annual Report)


Total Deaths




De Baca County 
23



General Mortality or Death Rate




De Baca County 
1.4% 



New Mexico 

.07%

Deaths by Gender




De Baca County  





Male 

20 or 63%




Female 
12 or 37%
Deaths by Age Group

	
Age
	1-4
	5-24
	25-44
	45-54
	54+
	

	De Baca
	0
	0
	1
	1
	15
	

	New Mexico
	223
	390
	1,034
	2,849
	9,694
	

	U.S.
	40,522
	6,954
	130,761
	439,300
	1,804,373
	

	
	
	
	
	
	
	


c.  Leading Causes of Death


(200 New Mexico Department of Health Statistics Annual Report)
Malignant Neoplasms 
5
New Mexico


3136
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d.  Chronic Disease Deaths

(2006 New Mexico Department of Health Statistics Annual Report)



Heart Disease




De Baca County 
7 or 22%



New Mexico

23%



Cancer




De Baca County 
8 or 25%



New Mexico

21%


Cerebrovascular Diseases 



De Baca County 
3 or 9.3%



New Mexico

4%


Chronic Obstructive Pulmonary Disease




De Baca County 
2 or 6%



New Mexico

6%


Diabetes




De Baca County 
1 or 3%



New Mexico

4%


Alzheimer



De Baca County
1 or 3%




New Mexico

2%



Chronic Liver Disease or Cirrhosis



De Baca County
1 or 3%



New Mexico

2%
e.  Infectious Disease Indicators




0 Reported (According to the Leading Causes of Death 1998-2002 Average – NMDOH De Baca County Health Profile).
f.  Environmental Health Indicators


(2003 NMDOH County Health Profile)

46.9% of houses were built prior to 1950.  This exceeds the 27% pre 1950 housing considered a greater than average risk for lead poisoning in children.

In 2000, 4% of children were tested for blood lead levels.  Of those tested, 12% showed and elevated lead level.  This should be compared to 1998 when 8% were tested and 0% were elevated.
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In addition, a survey conducted in 2004 by the health council on local environmental concerns showed that of 72 responses:


45 reported exposure at home to bug killers


24 reported exposure at work to bug killers


56 reported their concern regarding water quality (listed as most important)


49 reported their concern regarding crime




g.  Injury, Violence, Substance Abuse Deaths

(2006 New Mexico Department of Health Statistics Annual Report)



Violent Deaths




De Baca County 
1 or 3%



New Mexico

1%


Abuse/Neglect or Violence (child, elderly, domestic violence)




De Baca County 
0 according to above source for 2005


Unintentional Injury




De Baca County 
4 or 13%



New Mexico

8%


Substance Abuse




De Baca County 
0 according to above source for 2005



New Mexico

h.  Risk, Resiliency Indicators
Risk Behavior Statistics specific to De Baca County Youth

(As reported in the De Baca County YRRS Report – 2003)








De Baca 
New Mexico

Past 30-day Alcohol Use



0%

14.4%
Past 30-day Marijuana Use



6.3%

29%

Past 30-day Cocaine Use



0%

8.9%
Past 30-day Inhalant Use



0%

6.8%
Past 30-day Meth Use




0%

8.2%
Past 30-day Been offered drugs at school

25%

Past 30-day Cigarette Use



12.5%

30.2%

Past 30-day Use of Laxatives or vomiting


For weight control



6.3%

9.6%
Overweight





20%

10.2%
Does not eat 5 fruit/veg per day


87.5%

82.6%

Watches TV 3 hours or more per day


31.3%

34.2%
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Felt Sad and hopeless every day for two weeks


In past year




25%

31.9%

Seriously considered suicide in the past year

25%

20.7%

Made a suicide plan in the past year


18.8%

15.9%

Attempted suicide in the past year


7.7%

14.5%

Positive Behaviors




De Baca 
New Mexico

Exercised for weight control in last 30 days

62.5%

61.3%

Had a physical exam in past year


80%

66.6%

Caring/supportive parent/adult at home

81.2%

68.6%
Caring/supportive teacher or other adult at school
81.3%

52.3%
Boundaries and Expectations by family

93.8%

80%

Boundaries and Expectations by school

93.8%

63%

Boundaries and Expectations by community

87.5%

73.7%

Positive Peer Influence



100%

73.5%


Meaningful participations/use of time

68%

41.3%

Commitment to learning



75%

52.3%

5.  INTERPRETATION OF COMMUNITY HEALTH STATUS

Obesity:   As stated in the NM Health Plan Update ’07, “Obesity is associated with heart disease, cancer, diabetes, and arthritis.  These diseases devastate our state’s economy, costing approximately $84 million annually. Obesity and its costs are largely preventable through increased physical activity and good nutrition.”  Upon interviewing medical staff, pharmacist, teachers, individuals, Senior citizens, and other citizens and looking at epidemiological studies obesity and nutrition are definite areas of concern and priority for our county.  De Baca County has made strides in this area being one of the counties recognized as a healthier county, by the Governor, for successful participation in the New Mexico Moves campaign.  The Health Council has additionally sponsored pedometer walking programs for children, utilizing high school athletes as role models and coordinators of the program.  The council also partners with the New Mexico Extension Office helping support nutrition classes in the elementary and junior high.  The local Youth Center in partnership with the DWI Prevention Council as well as the Health Council has had great success working with young men lifting weights and promoting better nutrition.  The Health Council has many more plans and ideas to continue the momentum gained in this area in the last three years.

Teenage Pregnancy:  The teen pregnancy rate in De Baca County has increased significantly in ’05-’06, going from 0% to 3%.  As stated in the NM Health Plan Update, “Teen pregnancy has enormous social costs for children and families....Compared to peers who are not mothers, teenage mothers are less likely to get or stay married, less likely to complete high school or college and more likely to require public assistance and live in poverty.”  Due to the fact that our County is already below poverty level per capita and over 50% of the babies born in our County are Medicaid paid, it would be wise to address this issue before it continues to escalate.  
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Youth Suicide:  No records have been located or no one interviewed can remember when a youth suicide occurred in De Baca County, which would make this a non-issue.  However, there are young people that report feeling depressed. (On the Youth Risk Behavior Survey) and therefore should be taken seriously as a prospective issue.  This issue will be addressed in the Mental Health priority.  

Coverage and Access:  Access continues to be a problem for De Baca County.  Demographics (the isolation and vast acreage of the county) continue to be a barrier in health care, particularly for the citizens over 65.  The citizens continually report lack of emergency care as a concern. (With the nearest emergency room 45 minutes away)  The council continually keeps this issue in the forefront of scope of work and concern. 

6.  HEALTH-RELATED SERVICES:  CAPACITY, ACCESS, AND USE (UTILIZATION)

a.  Capacity:  what services exist for whom


Medical and Healthcare:



De Baca Family Practice Clinic (now with dental services)



New Mexico State Health Department, De Baca County Field Office



Addison Drug


Recreation and Needs Services



Senior Citizens Center



Peers in Touch (The PIT)



Teambuilders



De Baca County Extension Service (4-H)



Bain Municipal Pool



Fort Sumner Library


Education



Fort Sumner Schools


Churches



First Baptist Church



St. Anthony's Catholic Church



Church of Christ



The Church on the Hill



St. John's Episcopal Church



First United Methodist Church



Church of Latter Day Saints


Civic Organizations



Rotary International



Women's Club



De Baca Chamber of Commerce



Powderhorn Cowbells



Fellowship of Eagles



Knights of Columbus
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Merry Homemakers



Valley Quilting Club



4-H


Tourism



Fort Sumner Lake State Park



Billy the Kid Museum



Old Fort Museum



Fort Sumner State Monument


Government



De Baca County Commission



Fort Sumner Village Council



De Baca County Sheriff Office



Magistrate Court



Fort Sumner Fire Department



Valley Fire Department

b.  Access:  what influences access to services for different groups


Transportation has become a serious need due to the loss of funding for the Fort Sumner Transit.
c.  Utilization:  who utilizes existing services

De Baca Family Practice Clinic is the only medical service available in De Baca County.  The clinic has collaborated with the Fort Sumner School system to provide a School Based Health Center.  

According to the De Baca Family Practice Clinic, the top chronic medical conditions that the clinic sees are arthritis, depression, hypertension and diabetes.


The clinic has had approximately 1,400 users of the 2274 population in De Baca County.  Without the clinic citizens of De Baca County would have to travel a minimum of 40 miles to Santa Rosa, 60 miles to Clovis or 85 miles to Roswell for care.

7.  HEALTH DISPARITIES

There is currently not enough data to determine ethnic disparities.  Informally, one disparity noted by the education system was the lack of adequate health care for children of Spanish speaking homes (specifically migrant workers).  This need has been addressed through the implementation of the School based Health Clinic.  Parents have been more responsive to allowing children to be treated at school as opposed to them having to take off  work to take them.   
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8.  SUMMARY OF PROFILE HIGHLIGHTS AND OVERALL INTERPRETATION

a. What issues strongly affect the health of county population?

Cancer is an issue that directly affects the county population, being the leading cause of death in the county.   Another important health issue is obesity, particularly among young people.  Obesity promotes hypertension and diabetes and exacerbates asthma (which a high percentage of young people suffer).

The environmental issue of increase in lead poisoning appears to be a health issue that certainly should be noted and evaluated.  Additionally, alcohol and drug abuse is an issue that is creating an impact both economically and health wise.  Although there is not much data available this is a domain that needs to be addressed, particularly in the area of intervention and treatment. 

b. Explanation or discussion, from council’s perspective:

There continues to be a high rate of tobacco use in the county, particularly with chew tobacco.  This exponentially affects the incidence of cancer in the county.  It would be prudent to dedicate some time and money to education, not just of young people, but also of adults on the negative impact of both chew tobacco and second hand smoke.  The promotion of  cessation programs would also be a logical approach to the problem.  The county has already dedicated much time and resources to the obesity issue, but young people continue to be a difficult group to convince to change behavior.  It would behoove the council to look at other ways, besides just the school, to impact young people positively with nutrition and exercise.  The environmental factor of lead poisoning should most certainly be evaluated further and data considered for focused action in this area.

Our county, as in many counties in our state, continue to experience adverse health, environment, and economic effects of substance abuse.  Both culture and lack of resources continually stifle efforts to address this issue. When dealing with issues of substance abuse; there is a complexity in rural towns that is both cultural and social.  There is denial, the reluctance to intervene because of the emotional fallout involving so many people (everyone knows everyone else).  
There is the cultural component that ‘everyone does it’ and they will ‘outgrow’ it.   There is also the cultural philosophy of “I work hard all week, and if I want to cut loose on the weekend it shouldn’t be anyone’s business.”   Lack of enforcement resources as well as treatment resources adds to the problem.  It is a multi-faceted problem with complexities that can be overwhelming but certainly worth dialogue and collaboration. 

Interestingly enough, many of the counties weaknesses are also the strengths.  The fierce independence, the solving your own problems mentality, the rigorous protection of privacy, and the concept of ‘taking care of one’s own’….all of these are strengths and in fact serve our community well, however, these very things can be great barriers as well.  
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