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I. INTRODUCTION 

The first Sandoval County Community Health Profile was prepared in 2002 to assist the Health Council in developing an understanding of the health needs facing residents of Sandoval County and health professionals. The Profile was modified in the 2007 update to provide more current information and trends.

There is a great deal of information contained in the full profile, some of which cannot be updated under the scope of the current project. To maintain the integrity and information contained in the full profile, this more limited update is presented as a separate document. Those new to the Council or to Sandoval County are advised to review the 2007 update to obtain a more complete picture of the County’s health issues. This document presents the current information for only a small number of health issues at the County level. Previous profiles have aggregated data by the Sandoval County School Districts (Rio Rancho, Jemez Valley, Cuba, and Bernalillo).  Based on this disaggregate data, it is quite evident that there are substantial differences in demographics and health outcomes in different areas of the County. 

II. COUNTY OVERVIEW: Population Growth

Sandoval County continues to experienced rapid growth, growth that began in the 1990s. The U.S. Census Bureau estimates that Sandoval County has grown from 89,908 in 2000 to 117,866 in 2007, a 30% growth rate
. The University of New Mexico Bureau of Business Research estimates the 2007 population of the County at 123,694
. Most of that growth has occurred in Rio Rancho. Other communities experienced large percentage increases in population between 1990 and 2000 and have continued to grow. These include the Village of Corrales, Placitas, and Peña Blanca.  Cuba experienced a population decline between 1990 and 2000 but has grown between 2000 and 2006. It appears that a relatively large number of births are responsible for this change. Jemez Springs experienced a population decline between 1990 and 2000, but the population has increased between 2000 and 2006. This appears to be due to in-migration. Population changes for the pueblos of Sandoval County are not readily available. 

Table II‑1 Population Growth by Community
	
	% Change, 1990-2000
	2000 Census Count
	2006 Census Estimate
	% Change

2000-2006
	Births
	Deaths

	
	
	
	
	
	
	

	Bernalillo
	11%
	6,611
	7,158
	8.3
	134
	51

	Corrales
	34%
	7,334
	7,893
	7.6
	43
	53

	Cuba
	-22%
	590
	636
	7.8
	85
	21

	Jemez Springs
	-9%
	375
	398
	6.1
	0
	6

	San Ysidro
	2%
	238
	256
	7.6
	0
	2

	Rio Rancho
	59%
	51,765
	71,607
	38.3
	936
	458

	
	2006 New Mexico Selected Health Statistics Annual Report 2006, Sept, 2008http://www.health.state.nm.us/pdf/2006_AR_final093008.pdf


III. INCOME/POVERTY
A. Measures of Income

In 2006, New Mexico ranked 43rd among states in per capita personal income and was the third highest among states for children under 18 living in poverty. Sandoval County’s per capita personal income was lower than the state’s. (Figure III‑1). However, the percentage of children living in poverty is lower than the nation’s and the state’s. (Figure III‑2)

Figure III‑1: Per Capita Personal Income
[image: image1.png]$40,000
$35,000
$30,000
$25,000
$20,000
$15,000
$10,000

$5,000

S,

Per Capita Personal Income, 2006

Source: Sandoval County Quick Facts, U.S. Census Bureau

$28,484 $29,929

$36,276

Sandoval New Mexico

us.





Figure III‑2: Children in Poverty
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Between March, 2008, and March 2009, there was a 38% increase in enrollment in the Supplemental Nutrition Assistance Program (SNAP) in Sandoval County, growing from 3,154 to 4,345 enrollees. This program was formerly known as the food stamp program. An estimated 10% of the County’s population participates in SNAP. During the same period, enrollment in Temporary Assistance to Needy Families (TANF) increased by nearly 42%, from 406 to 575, representing 1.3% of the County’s population.

During this period, there was a drop in the number of people receiving General Assistance, 45 to 23 people. Enrollment in Medicaid dropped by 8.6%.

Identifying the number of people receiving income support is one means of estimating poverty and basic human needs. However, the enrollment in government support programs can change due to policy changes, local office outreach activity, population changes, or other unknown factors. Nonetheless, large increases or decreases in enrollment can be a measure of need.

B. Housing 

In New Mexico, the Fair Market Rent (FMR) for a two-bedroom apartment is $753. In order to afford this level of rent and utilities, without paying more than 30% of income on housing, a household must earn $30,120 annually. Assuming a 40-hour workweek, 52 weeks per year, this level of income translates into a Housing Wage of $14.48. 

In New Mexico, a minimum wage worker earns an hourly wage of $7.50. In order to afford the FMR for a two-bedroom apartment, a minimum wage earner must work 77 hours per week, 52 weeks per year. Or, a household must include 1.9 minimum wage earner(s) working 40 hours per week year-round in order to make the two bedroom FMR affordable. 

In New Mexico, the estimated mean (average) wage for a renter is $14.74 an hour. In order to afford the FMR for a two-bedroom apartment at this wage, a renter must work 45 hours per week, 39 weeks per year. Or, working 40 hours per week year-round, a household must include 1.0 worker(s) earning the mean renter wage in order to make the two-bedroom FMR affordable. 

Monthly Supplemental Security Income (SSI) payments for an individual are $674 in New Mexico. If SSI represents an individual's sole source of income, $202 in monthly rent is affordable, while the FMR for a one-bedroom is $596.

IV. NATALITY

a. Birth Rates

Since 1992 there has been a generally downward trend in births. Sandoval County birth rates are low lower than the national and New Mexico rates. The birth rate for New Mexico is generally higher than for the United States. (Table IV‑1)

Table IV‑1: Births and Birth Rates

	SANDOVAL COUNTY BIRTHS & RATES 1992-2006

	YEAR
	Live Births
	Birth Rate*

	
	Sandoval
	New Mexico 
	Sandoval
	New Mexico 
	U.S.

	1992
	1152
	27910
	16.8
	17.7
	

	1993
	1236
	27831
	17.1
	17.2
	

	1994
	1202
	27585
	15.8
	16.7
	

	1995
	1224
	26914
	15.9
	16
	

	1996
	1205
	27216
	14.5
	16
	

	1997
	1306
	26844
	15.2
	15.6
	

	1998
	1223
	27294
	13.9
	15.7
	

	1999
	1303
	27133
	14.4
	15.6
	

	2000
	1249
	27206
	13.9
	15
	

	2001
	1297
	22101
	13.9
	14.8
	

	2002
	1316
	27708
	13.7
	14.8
	13.9

	2003
	1275
	27799
	12.8
	14.6
	14.1

	2004
	1254
	28355
	12.2
	14.7
	14

	2005
	1340
	28,822
	12.6
	14.6
	14

	2006
	1446
	29,918
	13.0
	14.9
	N/A

	*Birth rates are per 1,000 population

Sources: (1) 1992-2002 data: Sandoval County Health Profile, 2003. (2) 2002-4: New Mexico Selected Health Statistics, 2004. (3) 2005-6: New Mexico Selected Health Statistics, 2006.


Throughout New Mexico, birth rates vary significantly by ethnicity. Hispanics and American Indians have the highest birth rates, and White non-Hispanics have the lowest rates. (Figure IV‑1)

Figure IV‑1 New Mexico Birth Rates by Ethnicity
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In Sandoval County, nearly 36% of births are to Hispanic women; 35% to White non-Hispanics, and 25% to American Indians. The racial/ethnic distribution of births is considerably different from New Mexico and the U.S. (Figure IV‑2)

Figure IV‑2: Births by Ethnicity 
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b. Teen Births

Teen mothers’ health risks are greater than that of older mothers. Very few teens intend to become pregnant. They are less likely to receive early, or any, prenatal care, and their children are more likely to be born prematurely and to have low birth weights.
 Young mothers are also more likely to be single. The percent of Sandoval County’s births to young mothers continues to be lower than that of the State as a whole. (Figure IV‑3)
Figure IV‑3: Teen Births
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In New Mexico, Hispanic teens have the highest birth rates, followed closely the Black and American Indian teens. (Figure IV‑4)

Figure IV‑4: Teen Births by Ethnicity
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c. Prenatal Care

Teen mothers face a number of health risks, but women aged 15-19 are the most likely to receive low or no prenatal care. (Figure IV‑5). In Sandoval County, a lower percentage of women fell in the category of low or no prenatal care than the rest of the state in all age groups except 15-19.

Figure IV‑5: Age and Prenatal Care
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Prenatal care also varies by ethnicity. In Sandoval County in 2006, all ethnic groups except American Indians were less likely to fall in the category of low or no prenatal care than the rest of the state. (Figure IV‑6)

Figure IV‑6: Prenatal Care by Ethnicity
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d. Birth Weight

Low birth weight is defined as an infant weight of less than 2,500 grams (5.5 pounds) at the time of delivery.   Infants born with low birth weight have increased infant mortality, morbidity, incidence of learning disabilities and medical costs.  Risk factors for low-birth weigh include maternal age of less than seventeen and greater than 34, poverty, single marital status, lower levels of maternal education, smoking, inadequate weight gain, low pre-pregnancy weight and a variety of medical risk factors.  Low birth weights are often associated with poverty.
High birth weights  are defined as babies weighing more than 4000 grams (8.8 pounds). High birth weights can complicate delivery, and babies are at risk for obesity. (Table IV‑2) (Check with Leora)
Table IV‑2: Low and High Birth Weights

	Low and High Birth Weights, U.S., New Mexico, and Sandoval County

	
	2004
	
	2005
	
	2006
	

	
	Low
	High
	Low
	High
	Low
	High

	United States
	8.1
	8.5
	8.2
	8.1
	N/A
	N/A

	New Mexico
	8.1
	5.7
	8.5
	5.6
	8.9
	5.3

	Sandoval
	8.1
	5.3
	8.1
	6.1
	8
	4.5

	Source: New Mexico Selected Health Statistics 2006, Sept, 2008


IV. PHYSICAL HEALTH
A. Risk Factors

The most comprehensive assessment of adult risk behaviors is the Behavioral Risk Factor Surveillance System (BRFSS). It is a telephone survey conducted under the auspices of the Centers for Disease Control and Prevention (CDC). One of the greatest limitations of the BRFSS is that it is a phone survey that relies on landlines. An increasing number of people, particularly low-income people, are abandoning landlines in favor of cell phones. This situation introduces a bias in the survey results. Nonetheless, it is a survey of adequate size to project results on the general population.
Comparisons of the BRFSS results in 2002 and 2007 for Sandoval County suggest that fewer people have health coverage and more have been unable to obtain health care due to cost. However, more have visited the dentist, received flu shots, mammograms, and pap smears. (Table II‑1)

Table IV‑1: Behaviors

	Table IV 1: Behaviors Affecting Health Outcomes

Source: NM Behavioral Risk Factor Surveillance System, 2002 & 2007

	Risk Factor
	Sandoval

County, 2002
	Sandoval

County, 2007
	New

Mexico, 2002
	New

Mexico, 2007

	No health care coverage
	17%
	18.2%
	17%
	22.3%

	Did not get medical care in past year because of cost
	10%
	15.0%
	8%
	15.7%

	Did not engage in physical activities in the past 30 days  
	18%
	19.3%
	23%
	21.7%

	Overweight and obese (BMI more than 25) 
	60%
	61.3%
	56%
	60.8%

	Did not eat 5 or more servings of fruits and vegetables per day 
	76%
	76.8%
	78%
	77.6%

	Did not visit a dentist or dental clinic in the past year 
	32%
	28.3% (2006)
	33%
	35.1% (2006)

	No flu shot in the past year (ages 65 and older) 
	47%
	20.5%
	33%
	30.0%

	No pneumococcal vaccine ever (ages 65 years and older) 
	32%
	26.9%
	37%
	36.8%

	Current smoking 
	20%
	19.0%
	21%
	20.8%

	Binge drinking 
	10%
	12.3%*
	14%
	12.1%*

	Heavy drinking 
	4%
	5.1%
	5%
	3.9%

	Always wear seatbelts 
	91%
	91.3% (2006)
	87%
	87.4% (2006)

	No mammogram (ages 45 years and older) within past 2 years) 
	20%
	15.7%** (2006)
	30%
	26.5%** (2006)

	No pap smear within past 3 years 
	21%
	15.6% (2006)
	16%
	16.9% (2006)

	No blood stool test (ages 50 years and older) within past 2 years 
	79%
	73.7% (2006)
	76%
	79.0% (2006)

	Never had a sigmoidoscopy or colonoscopy (ages 50 years+) 
	53%
	43.6% (2006)
	56%
	47.1% (2006)

	Never been tested for HIV (ages 64 years and younger) 
	50%
	59.6%
	44%
	63.4%

	Firearms kept in or around home 
	45%
	NA
	40%
	NA


*New definition of binge drinking: 5 or more drinks on an occasion for males; 4 or more on an occasion for females.
**Women age 50+.
	
	Sandoval
	NM
	U.S.

	Heavy Drinkers men >2, women >1/day
	4.8%
	3.9%
	5.2%

	Binge men >5, women, 4 or more
	13.7%
	12.3%
	15.8%


B. MORTALITY

i. Causes of Death - overview

Sandoval County’s leading causes of death are the same as New Mexico and the nation, but overall, death rates are lower in the County. (Table IV‑2) 

Table IV‑2: Leading Causes of Death

	Leading Causes of Death (Age-adjusted Rate per 100,000 Population)
	

	
	Sandoval (2006)
	New Mexico (2006)
	United States (2005)

	All Causes
	710.4
	761.2
	798.8

	Diseases of the Heart
	139.9
	167.8
	211.1

	Malignant Neoplasm
	164.1
	153.7
	183.8

	Accidents
	48.2
	64
	39.1

	Chronic Lower Respiratory
	41.3
	46.2
	43.2

	Cerebrovascular
	36.8
	32.2
	46.6

	Diabetes
	33.1
	27.5
	24.6

	Alzheimer’s
	10.1
	18.7
	22.9

	Influenza and Pneumonia
	15.7
	18.3
	20.3

	Intentional Self-Harm
	13.4
	17.1
	10.9

	Chronic Liver Disease and Cirrhosis
	8.8
	15
	9

	2006 New Mexico Selected Health Statistics Annual Report 2006, Sept, 2008http://www.health.state.nm.us/pdf/2006_AR_final093008.pdf


Sandoval County’s accidental death rates continue to be higher than the national rate (48.2 compared to 39.1) but lower than the state’s rate. The County’s death rate from intentional self-harm is higher than the nation’s but lower than the state’s. Death rates from diabetes in Sandoval County are higher than the state and nation. The County’s death rate from heart disease and cerebrovascular disease is higher than the state’s rate and lower than the national rate. (Figure IV‑1)

Figure IV‑1: Sandoval Death Rates Higher than U.S. or NM
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The age adjusted death rates for men are higher than women for most of the leading causes of death. Men are almost twice as likely to die in accidents, as are women. (Figure IV‑2)

Figure IV‑2: Male and Female Death Rates
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Figure IV‑3: Trends in Death Rates
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ii. Poisoning/Drug Overdose

Between 1987 and 2002, the poisoning death rate has increased 171% in New Mexico and 70% for the United States, primarily due to drug overdoses. 
 (Figure IV‑4)  In 2005, New Mexico had the second highest drug-induced death rate in the nation, 20.9 deaths per 100,000 persons, compared to the U.S. rate of 11.2 per 100,000.
 In the period 1999-2003, for which detailed information is available, the state rate of drug related deaths were 16.2 per 100,000. 65% of overdose deaths involved illicit drugs; 35% involved prescription drugs. 16% of drug-related deaths are suicides. 

The drug-related death rates are low compared to other causes of death, but 1,309 of the 1,459 deaths during this period were among people between the ages of 25 and 64, a group that has overall low death rates.
The Office of the Medical Investigator reports 11 drug-caused deaths in Sandoval County in 2007, a number that includes both unintentional and intentional deaths.
 Poisonings are now the second leading cause of death in New Mexico. It is the number one cause of injury death for people between the ages of 25 and 64 years and a leading cause for all ages except the 5-9 age group. 

Figure IV‑4: Poisoning Death Rates

[image: image12.emf]
Source: Injury Hurts New Mexico, New Mexico Department of Health, February 2005

The age –adjusted unintentional drug poisoning death rate in New Mexico increased from 17.2 per 100,000 in 2006 to 18.1 per 100,000 in 2007. There was a 28% increase in the death rate from prescription drug poisoning, while illicit drug-induced deaths increased 4% from 10.0 in 2006 to 10.4 in 2007. In situations in which more than one substance was found to have caused poisoning death, the increase was 14%, from 12.2 per 100,000 in 2006 to 14.0 per 100,000 in 2007.

Unintentional drug overdose death rates in New Mexico were highest among White non-Hispanics followed closely by Hispanics. The rate for American Indians was relatively low. (Figure IV‑5)
Figure IV‑5: Unintentional Drug Overdoses
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Sandoval County’s drug-induced death rate for women was significantly above the national rate and nearly the same as the state rate. (Figure IV‑6) The drug-induced death rate for men was slightly below the national rate and significantly below the state rate. This issue should be monitored.

Figure IV‑6: New Mexico and Sandoval Drug Death Rates
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iii. Falls

Fall death rates have increased 144% in New Mexico and 31% in the United States. This may be due to the increase in the number of elderly persons. Falls are the leading cause of injury death for people over the age of 65. (Figure IV‑7)
Figure IV‑7: New Mexico Fall Deaths
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Falls also account for high hospitalization rates, particularly among the elderly. (Figure IV‑8)

Figure IV‑8: Hip Fracture Hospitalizations
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C. CHRONIC DISEASES AND CONDITIONS
1. Diabetes

Diabetes is a chronic condition that can lead to serious complications, including heart disease, amputations, and blindness. It can also result in death. Diabetes can generally be controlled or its effects mitigated through preventative care. (Figure IV‑9)

Figure IV‑9: Diabetes Prevalence
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There are significant differences between races in the prevalence of diabetes. (Figure IV‑10) American Indians have very high rates of diabetes, followed by Hispanics. (Figure IV‑10)
Figure IV‑10: Diabetes by Race/Ethnicity
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Diabetes can cause serious disabilities. It is the leading cause of blindness among people aged 20-74; in 2001, there were 37,557 cases of diabetic retinopathy in New Mexico. It is the leading non-traumatic cause of lower extremity amputations. The risk of cardiovascular disease and stroke is 2-4 times higher in people with diabetes.
 For this reason, preventative care is critical. New Mexico compares favorably to the United States for standard preventative care for diabetics. (IV)

IV: Diabetes Preventative Care

	Preventative Care Among Diabetics, 2005, Age-adjusted Prevalence 

Source: Chronic Disease Indicators, Centers for Disease Control

	Indicator
	United States
	New Mexico

	Dilated eye examination among adults aged Greater Than or Equal to 18 years with diabetes
	60.6
	69.4

	Foot examination among adults aged Greater Than or Equal to  18 years with diabetes
	66
	72.6

	Influenza vaccination among adults aged Greater Than or Equal to  18 years with diabetes
	39.4
	54

	Pneumococcal vaccination among adults aged Greater Than or Equal to  18 years with diabetes
	37.4
	43.1

	Self blood glucose monitoring among adults aged Greater Than or Equal to  18 years with diabetes
	61.5
	68


American Indians are more likely to receive the required services than Hispanics and Whites. There was insufficient data to assess other ethnic groups. More than half of Whites and Hispanics do not receive the recommended services.
 Nonetheless, death rates from diabetes are higher for American Indians than Whites and Hispanics in all age groups. American Indians are 3.5 times more likely to have amputations from diabetes than non-Hispanic Whites
.

2. Asthma

Asthma is a chronic inflammatory disease of the airways characterized by wheezing, coughing, breathlessness and chest tightness. Asthma is a leading cause of missed days from school and can lead to missed days of work, visits to the hospital and emergency room, interrupted sleep, and limited physical activity.  While asthma cannot be cured, it can be controlled through adequate disease management. 

The primary source for identifying trends in asthma is the Behavioral Risk Factor Surveillance System (BRFSS) conducted under the auspices of the Centers for Disease Control and Prevention (CDC). These surveys have shown a trend of increasing lifetime and current diagnosis of asthma in New Mexico and the United States. 
 (Figure IV‑11)

Something happened to the table
Figure IV‑11  Trends in Lifetime Diagnosis of Asthma
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Sandoval County’s asthma rates are above the U.S. and New Mexico. (Table IV‑3)
Table IV‑3: Asthma Prevalence
	Prevalence of Current and Lifetime Asthma 

Source: BRFSS, CDC, 2007

	
	Sandoval
	NM
	U.S.

	Current asthma
	10.1%
	8.7%
	8.4%

	Lifetime Asthma
	16.6%
	13.9%
	13.1%


3. Cancer
Sandoval County’s cancer mortality rate is higher than New Mexico’s and lower than the U.S. rate. (Sandoval 164.1, NM 153.7, U.S. 183.8). (Figure IV‑12). The cancer incidence varies by race: it is most likely to strike non-Hispanic whites and least likely to strike American Indians. Among white non-Hispanics in Sandoval County, cancer incidence rates are higher than the state’s rates for that race but lower than the national rate. Among Sandoval County Hispanics, incidence of cancer is higher than New Mexico and U.S. Hispanics. American Indians in Sandoval County are slightly more likely to be diagnosed with cancer than American Indians in New Mexico but less likely than U.S. American Indians.

Figure IV‑12: Cancer Incidence by Ethnicity
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4. Obesity

Excessive weight carries many health risks related to heart disease, diabetes, and numerous other health conditions. Far too many U.S. residents are overweight (BMI 25-29.9), but the percentage of overweight adults has remained fairly constant. Obesity, defined as BMI greater than 30.0, among adults has risen significantly in the U.S. (Figure IV‑14)

Figure IV‑13:  U.S. Trends in Obesity and Overweight
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In 2007, 34.2% of Sandoval County’s BRFSS respondents reported being overweight, and 27.7% reported being obese. The difference between Sandoval County and the U.S. was not statistically significant.

The New Mexico Youth Risk and Resiliency Survey (YRRS) measures youth risk behaviors. Sandoval County did not participate in 2007, so the latest data available is from 2005. At that time, Sandoval County youth reported higher rates of overweight than the rest of the state (Sandoval County 18%; New Mexico, 12%), and there was a clear trend of an increasing proportion of student reporting being overweight. In 2005, 42% reported insufficient physical activity, and 13% reported no physical activity.
 (Figure IV‑14)

Figure IV‑14: Youth Overweight and Physical Activity
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V. MENTAL HEALTH, SUBSTANCE ABUSE, SUICIDE
Mental and behavioral health concerns cover a wide range of conditions, including mental distress, episodes of major depression, and persistent conditions such as bipolar disorder or schizophrenia. Substance abuse is sometimes considered a mental health issue, or an outcome of difficult mental health conditions. The outcomes of mental or behavioral health conditions or substance abuse can include isolation, poor overall health, difficulties at work or school, violent behavior, and suicide or suicide attempts.  This chapter will include an overview of mental health issues, substance abuse, and suicide.
A. Mental Disorders
1. Prevalence

The National Institute of Mental Health (NIMH) estimates that 26.2% of Americans suffer from a diagnosable mental disorder every year
; the Surgeon General estimates 21%. The main burden of illness falls on those who suffer from a serious mental illness (SMI), a term identified by Fed regulations that applies to disorders that interfere with social functioning. An estimated 6% of the population suffers from SMI. Serious and Persistent mental Illnesses (SPMI) include schizophrenia, bipolar, severe forms of depression and anxiety or obsessive-compulsive disorder. SPMI affects about 2.5% of the population.
 Approximately 45% of those with any mental disorder meet the criteria for 2 or more disorders, with severity strongly related to comorbidity.

The prevalence of mental illness in children is less well studied. However, it is estimated that about 20% suffer from some disorder.  Anxiety disorders affect about 13% of the population under 18 years; mood disorders, 6.2%; disruptive disorders 10.3%; and substance use disorders 2%. About 5-9% of children age 9-17 meet the federal definition for serious emotional disturbance (SED), which means their mental disorder severely disrupts their ability to function socially, emotionally and academically. Although the prevalence of mental disorders is about the same for children and adults, childhood disorders often do not persist into adulthood, and many adults develop disorders as adults.
 

The prevalence of mental illness in adults over the age of 55 is not well studied. The Surgeon General estimates that 19.8% have diagnosable conditions; 4% suffer from SMI; and 1% from SPMI. These statistics do not include cognitive impairments such as Alzheimer’s. 

The Surgeon General’s report suggests that based on available evidence, it appears that mental disorders are similar for all ethnic groups living in the community. However, the burden of mental health problems is greater for minorities. They have less access to services, and are less likely to receive needed services. They often receive poorer quality of mental health care, and are underrepresented in mental health research. There are barriers that affect all racial and ethnic groups, including cost, fragmentation of services, lack of series, and societal stigma toward mental illness. Minorities may also face additional barriers of mistrust and fear of treatment, fear of racism and discrimination and differences in language and communication. 

2. Special Populations

Homeless: Most studies of mental illness are based on telephone surveys and do not include institutionalized people. They also do not include homeless people. A 1999 report published by HUD found that among the homeless population, within the past month: 

· 38 percent report indicators of alcohol use problems. 

· 26 percent report indicators of drug use problems. 

· 39 percent report indicators of mental health problems. 

· 66 percent report indicators of one or more of these problems.

Veterans: Veterans, particularly those who served in combat situations, appear to be vulnerable to mental health problems.  The 1999 study of the homeless indicated that veterans were disproportionately represented among the homeless – veterans accounted for 13% of the general population but 23% of the homeless population.  This study was done prior to the wars in Iraq and Afghanistan.
A more recent study indicates that soldiers in the current wars face mental health problems. Veterans Affairs (VA) clinicians administer mental health assessments when soldiers return from combat. 17% indicated some risk of mental health issues. When a second assessment was added after six months, the percent of soldiers at risk jumped to 27.1%. 

The National Alliance on Mental Illness reported 31% of veterans in a 2007 study received mental health and/or psychosocial diagnoses. The youngest group of veterans, age18-24 years, was at greatest risk for receiving mental health or posttraumatic stress disorder diagnoses compared with veterans 40 years or older.

3. Hospitalization and Health care

Mental disorders account for a significant portion of inpatient hospitalizations. The primary source for inpatient hospitalization is the New Mexico Health Policy Commission. This state agency collects hospital discharge information from 36 general and 13 specialty hospitals in the state. However, the state cannot obtain information from federal facilities, including military hospitals, the Veterans Administration Hospital or Indian Health Services facilities.
Sandoval County is included in the Northwest region, which also includes Valencia, Cibola, McKinley, and San Juan Counties. Separate information for Sandoval is not currently available.
Table V‑1: Hospital Discharges for Mental Disorders

	Mental Disorders First-listed Diagnoses Hospital Discharge Rates per 10,000 Population, 2007

	
	U.S.
	New Mexico
	Bernalillo (Central Region)
	NE
	NW
	SE
	SW

	First Listed Diagnosis
	81.1
	66.4
	66.5
	55.8
	54.5
	88.9
	71.8


For the state of New Mexico, mental disorders was the second of the top three reasons for hospitalizations in the 15-44 age group, and third for the 45-64 age group. (Table V‑2)
Table V‑2: Hospital Discharges for Mental Disorders by Age

	Mental Disorders First Listed Diagnosis Hospital Discharge Rates per 10,000 Population by Age, 2007

	
	Total
	<15
	15-44
	45-64
	65+

	First Listed Diagnosis
	13245

(rate 66.4)
	1037

(25.2)
	7388

(89.5)
	3836

(72.9)
	984

(39.7)


The hospitalization rate for males was higher than for females. Males were hospitalized at a rate of 69.5 per 10,000 and females 63.3.
4. Reported General Mental Problems

Adults: The Behavior Risk Factor Surveillance System (BRFSS) questionnaires include a number of questions regarding adult mental health. 

The percentage of New Mexicans reporting frequent mental distress (14 or more days out of the last 30 days) was comparable to the U.S. (10.1%, 10.2%).  (Figure V‑1) Mental distress was reported much more frequently by women than men.
Figure V‑1: Adults with Frequent Mental Distress
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Between the years 2003-2007, there were noteworthy differences in frequent distress between different ethnic and racial groups in responses to the BRFSS. Blacks, Native Americans, and Hispanics were more likely to report frequent mental distress. Asian/Pacific Islanders were less likely to report mental distress than all other groups; the difference was statisitically significant between Asians and all other groups. The differences were statistically significant between Whites and Hispanics. (Table V‑3)

Table V‑3: Frequent Mental Distress by Ethnicity

	New Mexico 2003-2007: Percentage with 14 or more Mentally Unhealthy Days (Frequent Mental Distress)

 Source: CDC, from BRFSS, Mental Health (http://apps.nccd.cdc.gov/HRQOL/)

	Year
	 
	White non-Hispanic
	Black non-Hispanic
	Hispanic
	Asian/Pacific Islander
	Native American/ Alaska Native
	Other non-Hispanic

	2003–2007
	%
	9.7
	12.9
	11.7
	3.4
	12.4
	13.4

	
	CI
	(9.0–10.4)
	(7.1–18.6)
	(10.8–12.5)
	(1.2–5.7)
	(10.0–14.7)
	(7.6–19.2)

	
	n
	16,768
	362
	9,952
	253
	1,524
	 


Mental distress is far more common in low-income populations. (Figure V‑2)
Figure V‑2: Mental Distress by Income
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Approximately 17% of U.S and New Mexico adults have experienced a major depressive disorder in their lifetimes.  Women are more likely to experience a major depressive disorder than men. (Figure V‑3) Low income people are more likely to experience major depression than higher income people. (Figure V‑4)

Figure V‑3: Diagnosed Depression by Gender
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Figure V‑4: Diagnosed Depression by Income
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Youth: The New Mexico Youth Risk and Resilience Survey indicated that a high portion of New Mexico and Sandoval County youth are at risk for mental health issues. (Figure V‑5)
Figure V‑5: Youth Mental Health
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B. Substance Abuse
1. Alcohol Abuse

Alcohol problems are generally categorized as acute or chronic. Acute, or binge drinking, is defined as consuming more than 5 drinks over a period of several hours. Chronic drinking is defined as consuming 2 or more drinks per day for men, and 1 or more for women. 

Sandoval County’s rates for both binge and heavy drinking are above the New Mexico rates and lower than the national rates. (Figure V‑6)

Figure V‑6: Binge and Heavy Drinking
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Nationally, binge drinking occurs most frequently among adults in the age group 18-24. The rates for that age group are considerably lower in New Mexico than in the U.S. In New Mexico, the age group most likely to engage in binge drinking is the 25-34. (Figure V‑7)

Figure V‑7: Binge Drinking by Age
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Nationally, heavy drinking is also most likely to occur in the youngest adult age group. In New Mexico, heavy drinking peaks in the 35-44 age group. (Figure V‑8)

Figure V‑8: Heavy Drinking by Age
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2. Drugs

Reported past 30 day drug use by high school students is more prevalent in New Mexico (29%) than in the U.S. (22.4%). The past 30 day cocaine use in New Mexico is more than two times in national rate. 
1. Smoking

Smoking rates are lower in Sandoval County than in New Mexico and the U.S. The differences are statistically significant. (Figure V‑9)

Figure V‑9: Current Smokers
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In New Mexico, smoking varies by race/ethnicity. Blacks have the highest smoking rates, and Asians have the lowest. (Figure V‑10)

Figure V‑10: New Mexico Smokers by Race/Ethnicity
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4. Substance Abuse During Pregnancy

Prenatal exposure to alcohol is one of the most identifiable causes of mental retardation and neurodevelopmental disorders. Even among mothers who intended their pregnancy, over 40% drank alcohol in the three months before pregnancy and 20% of pregnant women admitted current drinking.  In 2000, the prevalence of fetal alcohol syndrome (FAS) in New Mexico was similar to the national rate of 1.0 per 1,000 births. Each year in New Mexico about 36 children are born with FAS and another 72 are born with an Alcohol- Related Birth Defect (ARBD). FAS and ARBD are 100% preventable.“

C. Suicide

The causes of suicide are complicated and can involve environmental, biological, and social factors, as well as psychological factors. People with mood or psychiatric disorders, chronic family issues, and a history of physical or sexual abuse appear to be predisposed to suicide. Access to lethal means, impulsive tendencies, and hopelessness certainly contribute to suicide.

New Mexico’s age-adjusted suicide rate was 56.9% higher than the national rate in 2005-6: New Mexico’s rate was 17.1 per hundred thousand in 2006, compared to the U.S. rate of 10.9 per hundred thousand in 2005. In 2006, there were 16 suicide deaths in Sandoval County. The rate was 13.0, considerably higher than the national rate but lower than the New Mexico rate.
  There were 25 suicide deaths in 2007 in Sandoval County. 
 (Figure V‑11) Although rates are not yet available for that year, it is likely that Sandoval County did not compare favorably to the state or the nation.
Figure V‑11: Trends in Suicides in Sandoval County
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Male suicide rates are particularly high in New Mexico. The suicide rates were 18.0 for males in the U.S, but 28.8 for males in New Mexico. 

A review of New Mexico suicides by age and gender shows that males are much more likely to commit suicide than females, and that males 20-49 years of age account for most of the suicides. (Figure V‑12) However, the age-adjusted rate is highest for men over the age of 70 years.
 (Table V‑4)

Figure V‑12:  Suicides by Age and Gender
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Table V‑4: Suicide Rates by Age and Gender

	New Mexico Age-Adjusted Suicide Rates by Age and Gender, 1999-2003 

Source: New Mexico Suicide Prevention Fact Sheet, Suicide Prevention Resource Center

	
	 5-14
	 15-19 
	 20-29
	 30-49
	 50-69
	 70+

	Male
	2.3
	27.8
	41.4
	41.7
	33
	56.1

	Female
	0.9
	3.9
	9.2
	10.7
	7.8
	6.4


An examination of hospitalized suicide attempts during the same period shows that women are much more likely to attempt suicide than men. (Table V‑5)

Table V‑5: Hospitalized Suicide Attempts

	New Mexico Hospitalized Suicide Attempts, Number and Rates by Age and Gender, 1999-2003 

Source: New Mexico Suicide Prevention Fact Sheet, Suicide Prevention Resource Center

	
	Male
	
	Female
	

	
	Number
	Rate
	Number
	Rate

	 5-14
	23
	15.6
	122
	87

	 15-19 
	115
	152
	170
	237.3

	 20-29
	168
	137.8
	309
	258.2

	 30-49
	283
	108.9
	401
	150.1

	 50-69
	60
	35.3
	83
	45.4

	 70+
	13
	19.6
	14
	16.3


There are noteworthy differences in suicide by race. More than 58% of suicide deaths were to Whites and 31% to Hispanics. 

Table V‑6: New Mexico Suicides by Race

	New Mexico Suicides by Race, 2007

Source: OMI Annual Report, 2007, Office of the Medical Investigator

	
	White, non-Hispanic
	Black
	Hispanic
	American Indian
	Other
	All Races

	New Mexico 
	227
	2
	121
	33
	7
	390

	Percent of Total
	58.2
	<1%
	31.0%
	8.5%
	1.8%
	100%


Although American Indians account for a small percentage of suicides, nationally, the suicide rates for American Indian male youths (10-19) years is high (16.0 compared to 7.8 per 100,000).

The Youth Risk and Resilience Survey (YRRS) assesses a number of mental health issues among youth grades 9-12. A number of New Mexico and Sandoval County youth, approximately 30%, experience persistent feelings of sadness and hopelessness, and nearly 20% have seriously considered suicide. Sandoval County youth are even more likely to have made a suicide plan or to have attempted suicide than New Mexico youth. (Figure V‑13) These differences are statistically significant.

 Figure V‑13: Youth Mental Health and Suicide
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VI. SANDOVAL COUNTY RESIDENT HOSPITALIZATIONS

There are currently no hospitals in Sandoval County.  It is anticipated that in the next few years two new hospitals will begin operations in the County, one will be operated by the University of New Mexico Hospital and the second by Presbyterian Health Services.  Both hospitals will be located at the new Rio Rancho City Center.
The following section includes hospital in-patient admissions by Sandoval County residents in 2007.  The data was provided by the New Mexico Health Policy Commission, in response to a request submitted by Sandoval County, and is based on “Hospital Inpatient Discharge Data”, which all New Mexico non-federal hospitals are required to provide.   Data is not available for County residents admitted to Veterans or Indian Hospitals.  Data was also provided for 2005 and 2006, however, due to unresolved data issues for these years, only 2007 data is reported here.  

Similar University of New Mexico Hospital in-patient and out-patient services by County residents is also available.  Although this data was not available in time to be included in this report, it would provide additional valuable information about utilization of hospital services by County residents. 

Hospital Admission by Type of Admission




     Figure VI‑1   Hospital Admissions by Type
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Data highlights:

· Sandoval County residents were admitted to non-federal hospitals 10,804 times in 2007 (excludes V.A. and I.H.S. hospitals)

· 61 admissions (<1%) followed a visit to the Presbyterian ER in Rio Rancho

· The percent of patients admitted by “Admission Type” is presented below.  “Elective”, defined as the patient has adequate time to schedule an appointment, accounts for the largest percent of all admissions, 44%, followed by “emergency”, 24%. (Table VI‑1).

· Native American residents of Sandoval County had the highest percentage of “emergency admissions” in 2007.  This is not surprising since many Native Americans utilize Indian Hospitals for non-emergency services. (Error! Reference source not found.)
· The percent of “emergency admissions” were similar for Hispanic and White residents, 22% and 21% respectively
	Table VI‑1 Type of Hospital Admissions – Sandoval County Residents 2007

Source:  Hospital Inpatient Discharge Data, NM Health Policy Commission

	Type
	Definition
	

	Emergency
	The patient requires immediate medical intervention as a result of severe, life threatening or potentially disabling conditions.  Generally, the patient is admitted through the emergency room.
	24%

	Urgent
	The patient requires immediate medical attention for the care and treatment of a physical or mental disorder.  Generally the patient is admitted to the first available and suitable accommodation.
	16%

	New-born
	A baby born within the hospital.
	16%

	Elective
	The patient's condition permits adequate time to schedule the availability of a suitable accommodation.
	44%

	
	
	100%


Figure VI‑2 Type of Hospital Admission by Ethnicity
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Hospital Admissions by Residence and Payer Type 

	Table VI‑2   ADMISSIONS TO HOSPITALS* BY PAYER –

SANDOVAL COUNTY RESIDENTS 2007






Primary Payer
	% of Primary Discharge Data, NM Health Policy Commission
	

	Primary Payer
	% of Primary Payer by School Districts
	County Total

	
	Bernalillo
	Cuba-Jemez
	Rio Rancho
	Total
	Total
	% of Payer Type

	Medicaid
	31%
	18%
	50%
	100%
	2248
	24%

	Presbyterian Health Plan
	18%
	4%
	78%
	100%
	1946
	21%

	Medicare
	29%
	14%
	57%
	100%
	1873
	20%

	Lovelace
	22%
	5%
	73%
	100%
	752
	8%

	Blue Cross
	21%
	8%
	70%
	100%
	740
	8%

	United Healthcare
	21%
	4%
	75%
	100%
	506
	5%

	Cigna
	13%
	1%
	86%
	100%
	434
	5%

	Self Pay
	31%
	7%
	62%
	100%
	371
	4%

	TRICARE
	8%
	3%
	89%
	100%
	196
	2%

	Indian Health Service
	64%
	29%
	8%
	100%
	77
	1%

	PRONET
	15%
	0%
	85%
	100%
	75
	1%

	County Indigent Funds
	38%
	12%
	50%
	100%
	66
	1%

	All Others
	27%
	12%
	61%
	100%
	1520
	16%

	    Primary payer sources
	 
	 
	 
	 
	 10804
	 

	% of all County Admissions
	25%
	10%
	65%
	100%
	 
	 

	*  excluding V.A. and I.H.S. hospitals

** data is based on a sample of 10,804 patients out of 14,011 

**


Data Highlights

· 24% of hospital admissions for Sandoval County residents were reimbursed by Medicaid, followed by Presbyterian Health Plan (21%), and Medicare 20%.
· 50% of Medicaid reimbursed hospitalizations were made by residents that live within the Rio Rancho School District, followed by 31% in the Bernalillo School District and 18% in the Cuba and Jemez School Districts (combined).
· 4% of hospitalizations were self-pay and 1% were reimbursed by the County Indigent Fund

· An estimated 65% of Sandoval County population lives within the Rio Rancho School District, and approximately 65% of hospitalizations are from the School District, followed by Bernalillo with 35%.

Hospital Admissions by Major Diagnosis

Data Highlights (all admission types):

· Supplementary classifications (87% of this category are mothers admitted for delivery and their babies) are the single large diagnostic category for admissions – 35%.
· Diseases of the circulatory system (10%), diseases of the digestive system (9%), and Injury and poisonings (85), are the next four highest reasons for admission to hospitals by County residents. 
	Table VI‑3   Hospital Admissions by Major Diagnosis – 

Sandoval County Residents 2007


	Major Diagnostic Condition
	Bernal-illo
	Cuba-Jemez
	Rio Rancho
	Unknown
	Total

	Supplementary Classifications (includes deliveries)
	36.1%
	32.5%
	39.1%
	9.6%
	34.7%

	Diseases of the Circulatory System
	8.7%
	10.1%
	9.3%
	12.8%
	9.6%

	Diseases of the Digestive System
	8.7%
	9.5%
	7.5%
	12.6%
	8.5%

	Injury and Poisoning
	8.1%
	8.0%
	6.5%
	11.7%
	7.5%

	Diseases of the Respiratory System
	5.6%
	8.4%
	5.5%
	12.9%
	6.6%

	Diseases of the Musculoskeletal System and Connective Tissue
	5.9%
	3.7%
	5.3%
	6.0%
	5.3%

	Mental Disorders
	4.5%
	3.6%
	4.7%
	8.0%
	4.9%

	Diseases of the Genitourinary System
	4.2%
	3.7%
	4.8%
	4.2%
	4.5%

	Neoplasms
	4.3%
	3.3%
	4.8%
	3.0%
	4.3%

	Complications of Pregnancy, Childbirth, and Puerperium
	2.3%
	3.0%
	3.0%
	1.5%
	2.7%

	Symptoms, Signs, and Ill-Defined Conditions
	2.5%
	2.0%
	2.3%
	4.7%
	2.6%

	Endocrine, Nutritional and Metabolic Diseases, and Immunity Disorders
	2.5%
	3.6%
	2.0%
	3.9%
	2.5%

	Infectious and Parasitic Diseases
	2.5%
	3.5%
	1.9%
	4.2%
	2.4%

	Diseases of the Nervous System and Sense Organs
	1.4%
	1.8%
	0.8%
	2.0%
	1.2%

	Diseases of the Skin and Subcutaneous Tissue
	1.3%
	1.6%
	0.8%
	1.6%
	1.1%

	Diseases of the Blood and Blood-Forming Organs
	0.6%
	0.6%
	0.6%
	0.5%
	0.6%

	Congenital Anomalies
	0.7%
	0.3%
	0.6%
	0.3%
	0.6%

	Certain Conditions Originating in the Perinatal Period
	0.2%
	0.8%
	0.4%
	0.7%
	0.4%

	
	100%
	100%
	100%
	100%
	100%

	TOTAL ADMISSIONS
	2484
	1043
	2021
	1105
	10804


Data Highlights (emergency admissions):

	Table VI‑4  Major Diagnoses for Emergency Hospital Admissions - 2007


	ATIOr diagnostic code
	TOTAL
	% OF TOTAL
	% OF TOTAL HOSPITALIZATIONS BY SCHOOL DISTRICT

	
	
	
	Bernalillo
	Cuba-Jemez
	Rio Rancho
	Unknown

	Diseases of the Circulatory System
	420
	16%
	16%
	15%
	16%
	18%

	Injury and Poisoning (including drug overdoses)
	371
	14%
	15%
	15%
	14%
	13%

	Diseases of the Digestive System
	336
	13%
	15%
	13%
	11%
	15%

	Diseases of the Respiratory System
	284
	11%
	10%
	13%
	9%
	18%

	Supplementary Classifications (including deliveries)
	205
	8%
	7%
	4%
	12%
	0%

	Mental Disorders
	185
	7%
	7%
	6%
	8%
	4%

	Infectious and Parasitic Diseases
	123
	5%
	5%
	6%
	3%
	8%

	Endocrine, Nutritional and Metabolic Diseases, and Immunity Disorders
	109
	4%
	4%
	6%
	4%
	5%

	Symptoms, Signs, and Ill-Defined Conditions
	104
	4%
	4%
	3%
	4%
	6%

	Diseases of the Genitourinary System
	100
	4%
	4%
	4%
	3%
	5%

	Neoplasms
	86
	3%
	3%
	2%
	4%
	1%

	Diseases of the Nervous System and Sense Organs
	62
	2%
	2%
	3%
	2%
	3%

	Diseases of the Skin and Subcutaneous Tissue
	50
	2%
	2%
	3%
	2%
	2%

	Diseases of the Musculoskeletal System and Connective Tissue
	48
	2%
	2%
	2%
	2%
	2%

	Complications of Pregnancy, Childbirth, and Puerperium
	45
	2%
	1%
	2%
	2%
	0%

	Diseases of the Blood and Blood-Forming Organs
	27
	1%
	1%
	1%
	1%
	0%

	Certain Conditions Originating in the Perinatal Period
	23
	1%
	1%
	1%
	1%
	0%

	Congenital Anomalies
	10
	0%
	0%
	0%
	1%
	0%

	 
	2588
	100%
	749
	364
	1171
	304


· The top reason Sandoval County residents were hospitalized following an emergency room visit was for diseases of the circulatory system (16%) followed by injury and poisonings (14%), and diseases of the digestive system (13%).
· 175 Sandoval County residents were hospitalized for mental disorders in 2007 after a visit to an emergency room, 7% of all emergency room hospitalizations. 
· There were no major differences in the percent of hospitalizations, which began in the emergency room, by geographic area (School Districts).
· 24% of hospitalizations by County residents began in an emergency room. The percent of hospitalizations from emergency rooms ranged from 21% for White residents to 37% for Native Americans.  Since Native Americans also receive elective, urgent, and perinatal hospital services at Indian Health Services hospitals, it is not surprising that a larger percent of those admitted to non-federal hospitals are admitted from emergency room visits.  
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