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Overview

What is the BRFSS?

Chronic disease, injury, substance misuse, and infectious disease are the leading causes of morbidity and mortality in the U.S. The
Behavioral Risk Factor Surveillance System (BRFSS) is an ongoing, nationwide surveillance system that collects data on the preva-
lence of health conditions in the population and behaviors that affect risk for disease and injury. The surveillance system uses tele-
phone survey methods to collect data in all 50 states, the District of Columbia, Guam, and Puerto Rico. Individuals who are 18
years of age and older, use a cell phone, or live in a private residential household with landline telephone service, are eligible for
the survey. Adults who do not have a cell phone for personal use and do not have access to a landline telephone are not eligible
for the survey. Additionally, adults who live in college dormitories, nursing homes, or group homes and do not have a cell phone
for personal use or live in institutions, such as prisons, are not eligible for the survey.

The BRFSS was initiated in the early 1980s after significant evidence had accumulated that behaviors play a major role in the risk
for premature morbidity and mortality. Prior to that time, periodic national surveys were conducted to evaluate health behaviors
for the entire United States, but data were not available at the state level. Because states were ultimately responsible for efforts to
reduce health risk behaviors, state level data were critical.

At about the same time, telephone surveys were emerging as an acceptable means of collecting prevalence data. Telephone sur-
veys were relatively easy for states and local agencies to administer. As a result of these concurrent developments, telephone sur-
veys were developed by the Centers for Disease Control and Prevention (CDC) to monitor state-level prevalence of the major be-
havioral risk factors associated with premature morbidity and mortality. Feasibility studies were conducted in the early 1980s, and
the CDC established the BRFSS in 1984 with 15 states participating. New Mexico began participating in the BRFSS in 1986.

The CDC has developed a core set of questions that is included in the questionnaire of every state. The core has questions that are
included annually and biennially. Optional modules of questions on a variety of topics have been developed by the CDC and made
available to the states. Additionally, states are free to include other questions that have been borrowed from other surveys or de-
veloped by the state, provided that space is available in the questionnaire and the state provides funding to cover the additional
cost. Such questions are referred to as ‘state-added’ questions.

Participation in the survey is voluntary, and all data collected are confidential. The identity of the respondent is never known to the
interviewer, and the last two digits of the phone number are never sent to the CDC. The CDC removes the remaining eight digits of
the phone number from the data file after completing a quality assurance protocol.

The BRFSS is supported and coordinated by the Division of Population Health, Population Health Surveillance Branch, of the CDC.
The CDC has a web site dedicated to the BRFSS:

http://www.cdc.gov/brfss

This 2022 NM BRFSS report is available in .pdf format at the NM Department of Health website:

https://nmhealth.org/about/erd/ibeb/brfss/data/

Vi
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Overview

2022 New Mexico BRFSS Topics

Core CDC Components (all states):
Alcohol Consumption

Arthritis

Asthma

Breast and Cervical Cancer Screening
Cancer

Cardiovascular Disease

Chronic Obstructive Pulmonary Disease (COPD)
Colorectal Cancer Screening
Depression

Diabetes

Disability

Exercise (Physical Activity)

Health Care Access

Healthy Days

Health Status

HIV testing

Hypertension Awareness

Immunization (influenza, pneumococcal vaccines)

Inadequate Sleep
Kidney disease

Lung Cancer Screening
Long-term COVID Effects
Oral Health

Tobacco Use

Optional CDC Modules:

Alcohol Screening & Brief Intervention (ASBI)
Cancer Survivorship: Type of Cancer
Marijuana (Cannabis) Use

COVID Vaccination

Family Planning

Firearm Safety

Industry and Occupation

Pre-diabetes

Reactions to Race

Sex at Birth

Sexual Orientation & Gender Identity
Social Determinants and Health Equity

Vii

Demographics Section (all states):

Age

Annual Household Income

County of Residence

Current Pregnancy Status (female respondents < 45)
Education

Employment Status

Gender

Height

Housing (Own or Rent)

Marital Status

Number of Children in Household

Number of Residential Telephone Numbers
Race/Ethnicity

Telephone Coverage

Veteran Status

Weight

Zip Code of Residence

State-added Question Topics:

COVID-19

Healthcare Access—additional questions
Sexual & Intimate Partner Violence
Suicide

Tribal Affiliation



Overview

Limitations and Strengths

Individuals without cellular telephones for personal use and who do not belong to a household with a landline tele-
phone are not eligible to participate in the BRFSS survey. Data collected by the Bureau of the Census under contract
with the Federal Communications Commission (FCC) indicate that unemployed persons and lower income households
are less likely than other residents to have telephones. Consequently, the BRFSS sample is likely to include a greater
proportion of higher income households and employed persons than the population of the state as a whole.

The BRFSS relies on adults to provide information on their own health behaviors and conditions. Respondents may be
reluctant to report behaviors that are considered undesirable such as drinking and driving. Respondents may also have
trouble remembering details about past behaviors or may remember them incorrectly. Consequently, the prevalence
of behaviors may be underestimated or overestimated by the survey.

Telephone interviews have a number of advantages over other sampling methods such as face-to-face interviews and
self-administered questionnaires. The lower cost of telephone interviews makes it possible to include a larger number
of adults in the survey than would be possible if a face-to-face survey were conducted. Telephone surveys are also eas-
ier to monitor for quality assurance purposes than are face-to-face surveys. Telephone interviews are administered by
a trained interviewer while self-administered mail-out surveys may be affected by the literacy of the selected respond-
ents and could be completed by family members other than the one selected, which may affect the accuracy of the
information collected and the relative estimates.

viii
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Limitations and Strengths

Response Rates

The measures of response presented here were designed to summarize the quality of the 2022 BRFSS survey data.
The Response Rate, Cooperation Rate, and Refusal Rate for the 2022 BRFSS were calculated using standards set by the
American Association of Public Opinion Research (AAPOR). The Cooperation Rate presents the percentage of com-
plete and partially completed interviews among contacted and eligible respondents. The Refusal Rate presents the
percentage of refusals among all eligible and likely eligible phone numbers in the sample. Separate cooperation and
refusal rates were calculated for landline and cellular telephone samples. The Response Rate is a measure meant to
provide an overall summary of survey administration and response. Separate response rates are calculated for land-
line and cellular telephone samples." Combined landline and cellphone summary Response, Refusal, and Cooperation
Rates were calculated by combining the individual rates, weighted to the respective size of the two samples.

Response Rates, New Mexico and U.S., 2022*
Landline Cellular Combined Landline & Cellular
Rate Al (m:::lsian) Al (m:{:lsian) L (mgj?an)
Response 48.6% 46.3% 54.5% 44.7% 51.6% 45.9%
Cooperation 59.3% 58.5% 83.9% 83.8% 71.8% 77.0%
Refusal 24.8% 21.8% 9.8% 8.3% 17.2% 12.0%

'Centers for Disease Control and Prevention. 2022. 2022 Summary Data Quality
Report. https://www.cdc.gov/brfss/annual_data/2022/pdf/2022-DQR-508.pdf
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Data Presentation

The data in this report are presented in either tables or graphs, and are the estimated population percentages of adults
with a particular condition, risk factor, or behavior. Like any estimate produced from population surveys, the estimates
produced from the BRFSS are subject to error. Two related measures of error are the standard error (SE) and the 95%
confidence interval. Stata/MP 17.0 was used to estimate SE and to produce the corresponding 95% confidence interval
estimates presented in this report. Stata/MP 17.0 is statistical analysis software that considers the complex sample de-
sign of the BRFSS to calculate appropriate SE and 95% confidence intervals (Cl).

Statistical significance for the difference between prevalence estimates was determined by comparing the 95% confi-
dence intervals. Throughout this report, we consider the difference between two estimates to be statistically significant
when the 95% Cl’s do not overlap. When 95% Cl’s overlap, it is considered that there is no statistically significant differ-
ence between two estimates and in the text the word significant refers to statistical significance. Unless specifically
stated all bulleted comparisons are statistically significant.

In the tables presented throughout this report, the weighted population estimates along with the 95% confidence in-
tervals are shown. By BRFSS convention and the NMDOH Small Numbers Rule, when a particular estimate is based on
less than 50 respondents, the weighted percentage, and associated 95% confidence intervals are not presented be-
cause estimates based on small sample sizes are considered unreliable.? Bar graphs included in this report include the
95% confidence interval corresponding to the relevant point estimate.

Five race/ethnicity categories are presented. American Indian /Alaskan Natives (presented as AIAN), Asian or Native
Hawaiian or Other Pacific Islander (presented as Asian/NHOPI), Black or African American (presented as Black/AA), His-
panic, and White (which refers to non-Hispanic White). Asian and Native Hawaiian or Other Pacific Islander are grouped
together, which is a common convention when the sample size of Asian and/or NHOPI respondents is too small to pre-
sent as a distinct group. Respondents reporting Hispanic ethnicity were coded to Hispanic regardless of self-reported
race.

In general, population estimates with smaller standard errors (SE) are more precise and reliable than population esti-
mates with larger SE. Sample size influences the magnitude of an estimate’s probability of error and so affects the likely
precision of the estimate. This issue is particularly relevant to some estimates presented by race/ethnicity where the
number of Black/AAs, and Asian/NHOPI sampled was small, resulting in large SE and estimates that were unreliable.
Discerning possible differences between rates of conditions or risk factors in these smaller populations and the larger
White, non-Hispanic, Hispanic, and AIAN populations was often difficult. This issue is relevant to estimates for any small
population group, such as a narrowly defined age group, a small number of respondents with a particular health condi-
tion, or a small demographic group such as adults who were retired.

With respect to certain conditions and risk factors, particularly those addressed by core BRFSS questions that were
asked of respondents in every state, estimates for New Mexico (NM) were compared to estimates for the U.S. as a
whole (U.S. = all 50 states, plus the District of Columbia). These data are presented in the form of a trend chart. When a
difference is stated, the U.S. median is not within the 95% Cl of the NM estimate.

Healthy People 2030 goals and objectives are mentioned when applicable. Healthy People 2030 provides science-
based, national objectives for improving health developed to provide measurable goals and objectives that can be ap-
plied to New Mexico.? This report will compare the estimated population percentages of adults with a particular condi-
tion, risk factor, or behavior with the Healthy People 2030 objectives.

X



Summary

NM Health Risk Factors and Preventive Health Care
This chart summarizes the prevalence of health care access, preventive health care, and behavioral indicators
among adult New Mexicans in 2022, compared to the U.S. NM estimates are presented as being either better
than, worse than, or similar to the U.S. rate. Healthy People 2030 objectives which are national goals and objec-
tives are also shown where available.

O u.s. I HP2030 ggg NM Better [ ] NM Similar = NM Worse
Objective

Fair or Poor General Health

Obese (BMI<30)

No Health Care Coverage (18-64 Years Old)

Ever Told Arthritis

Current Asthma

Ever Told Skin Cancer

Ever Told Other Cancer

Ever Told Angina or Coronary Heart Disease

Ever Told Stroke

Ever Told Heart Attack

Ever Told COPD

Ever Told Depression

Ever Told Diabetes

T

Binge Drinking

Flu Shot in Past Year (65+yr)

Pneumococcal Vaccine Ever (65+yr)

No Leisure Time Physical Activity

Current Smoking

HJ|

o

10 20 30 40 50 60 70 80




Demographics of the 2022 New Mexico Sample

Number in Unweighted Weighted
Demographic Characteristics Sample* Percent (%) Percent(%)
Total 4,758 NA NA
Age
18-44 1,239 26.4 45.4
45-64 1,414 30.1 29.3
65+ 2,043 43.5 25.3
Sex
Male 2,066 43.4 48.9
Female 2,692 56.6 51.1
Race/Ethnicity
AIAN 344 7.4 9.1
Asian or NHOPI 47 1.0 2.4
Black/AA 73 1.6 3.1
Hispanic 1,621 35.0 46.7
White 2,548 55.0 38.8
Sexual Orientation
Straight 4,131 94.1 91.6
LGB/Other 274 5.9 8.4
Household Income
< $15,000 322 8.4 8.6
$15,000-$24,999 507 12.8 13.1
$25,000-$49,999 1,262 31.7 33.4
$50,000-$74,999 668 16.8 15.2
> $75,000 1,208 30.4 29.8
Geographic Region
Northwest 1,024 21.5 9.9
Northeast 1,012 21.3 15.1
Metropolitan 1,189 25.0 44.0
Southeast 654 13.8 13.3
Southwest 879 18.5 17.7
Education Level
<High School 446 9.4 13.9
High School Grad/GED 1,170 24.7 27.5
Some College 1,247 26.3 32.7
College Grad. 1,882 39.7 25.8
Employment Status
Employed 2,013 42.8 54.4
Unemployed/Unable to work 527 11.2 12.4
Homemaker/Student 397 8.4 11.37
Retired 1,765 37.5 21.8
Urban/Rural Designation
Metro 1,100 24.6 42.8
Small/Metro 1,593 35.6 24.1
Mixed Urban/Rural 1,486 33.2 28.0
Rural 292 6.5 5.1

*Respondents who refused to answer or answered “don’t know/not sure” were excluded. Thus, the sample sizes across categories for some variables may not add to the total.

Xii



General Health Status

Question: General Health, Fair or Poor®
“Would you say that in general, your health is: Demogra'?hi.c (95% Confidence
Excellent, Very good, Good, Fair, or Poor?” Characteristics™ % Interval)
Total 20.2 (18.6-21.8)
Age
Self-reported health status is how a person perceives 18-44 11.4 (9.4-13.8)
their own health, and is a very important indicator of 45-64 24.8 (21.9-28.0)
health among different populations which allows for 65+ 30.0 (27.1-33.1)
broad comparisons across various health conditions.” Sex
Male 18.9 (16.7-21.3)
e In 2022, 20.2% of New Mexico adults had fair or FemaI? . 21.4 (19.3-23.6)
poor general health. This was higher than the US Race/Ethnicity
median prevalence (17.1%). AIAN 253 (19.6-32.1)
Asian or NHOPI *x *x
e The prevalence of fair or poor general health in- Black/AA 18.7 (10.5-30.9)
creased with age and decreased with increasing Hispanic 22.3 (19.9-25.0)
household income. White 17.3 (15.2-19.6)
Sexual Orientation
e The prevalence of fair or poor general health sta- Straight 20.6 (19.0-22.4)
tus was similar by geographic region. LGB/Other 21.3 (15.3-28.7)
e White adults (17.3%) had a lower prevalence of Household Income
fair or poor health than both AIAN adults (25.3%) < 515,000 38.8 (32.4-45.6)
) ) $15,000-5$24,999 35.7 (30.2-41.7)
and Hispanic adults (22.3%). $25,000-549,999 19.8 (16.9-22.9)
$50,000-574,999 17.0 (13.4-21.4)
>$75,000 10.6 (8.2-13.5)
Geographic Region
Northwest 23.1 (18.7-28.3)
Northeast 18.5 (15.8-21.5)
Metropolitan 19.0 (16.4-21.9)
Southeast 24.8 (21.1-28.9)
Southwest 19.2 (16.1-22.8)

. ? Among all adults, the proportion with either fair
General Health, Fair or Poor, NM vs. US, 2011-2022

or poor general health.

50%
° *Abbreviations: American Indian or Alaska Native

(AIAN), Asian or Native Hawaiian or Pacific Islander
(Asian/NHOPI), Black or African American (Black/
AA), Lesbian, gay, bisexual or something else (LGB/
Other)

40%
30%

20% ** Suppressed due to a sample denominator <50.

o )\

e
@ @ —
L 4 @ so——

10%

0%
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
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General Health Status

e NM adults with less than a high school
education had a two times higher preva- | ;.

Fair or Poor General Health Status by Education, 2022

lence of fair or poor general health than
adults with a high school diploma/GED or
some college, and almost four times

75%

higher prevalence compared to college

% 40.3%
graduates. 50%

e Adults who were unable to work/ .

unemployed had over four times higher

19.9% 18.9%
- - k&

prevalence of fair or poor general health

than employed adults. 0%

<High School HS Grad/GED Some College College Grad
e The prevalence of fair or poor general
health was similar among counties desig- Fair or Poor General Health Status by Employment Status, 2022
nated as metropolitan, small metro, 100%
mixed urban/rural, and rural.
75%
46.4%
50%
26.
21.7% 6.3%
25%
11.6%
Employed Unemployed/ Homemaker/Student Retired

Unable to work

Fair or Poor General Health Status by Urban/Rural Designation, 2022
100%

75%

50%

. 19.9% 2.8% 20.7%
25% 19.4%
0% -
Metro Small Metro Mixed Urban/Rural Rural




Quality of Life

Question: Poor Physical Health® Frequent Mental Distress’
“Now thinking about your physical/ . (95% Confidence (95% Confidence
mental health...for how many days Demaographic Interval) Interval)
) Characteristics* % %
during the past 30 days was your
) Total 20.5 (18.4-22.7) 15.9 (14.4-17.5)
physical/mental health not good?” Age
18-44 16.9 (13.8-20.4) 21.0 (18.3-24.1)
45-64 23.4 (19.8-27.6) 14,5 (12.3-17.1)
_ 65+ 2.8 (21.1-29.0) 8.6 (7.0-10.5)
The Centers for Disease Control and Pre- Gender
vention defines health-related quality of Male )13 (18.0-24.9) 118 (12.817.2)
life as “an individual’s or group’s per- Female 199 (17328 69  (148193)
ceived physical and mental health over Race/Ethnicity
: n 4
time™. AIAN 20.4 (14.2-28.4) 17.1 (11.8-24.0)
H *% *% *% X%
o In2022,20.5% of New Mexico adults :ls'al?/‘z\rANHOP' %y (43457 07 95369
) _ ac : 3-49, : .5-36.
experienced poor physical health and Hispanic 210 (17.7-24.) 6.1 (138-18.6
15.9% experienced frequent mental White 19.7 (16.9-22.8) 151 (13.1-17.3)
distress. Sexual Orientation
e Frequent mental distress decreased as Straight 20.6 (18.3-23.0) 133 (11.9-14.9)
age increased. LGB/Other 235 (165323) 394 (30.9-485)
Household Income
e Lesbian, gay, bisexual or other adults <$15,000 0.7 (34.4-51.5) 28.2 (22.4-34.7)
(39.4%) had a higher prevalence of $15,000-524,999  31.4 (24.8-38.9) 2.5 (17.8-28.0)
frequent mental distress than straight $25,000-549,999 22.7 (18.4-27.6) 15.6 (12.8-18.8)
adults (13.3%). $50,000-574,999 19.0 (14.1-25.0) 16.4 (12.6-21.1)
> $75,000 10.0 (7.3-13.6) 11.5 (8.7-15.0)
e Both poor physical health and fre- Geographic Region
quent mental distress decreased as Northwest 187  (13.9-246) 164  (12.1-218)
household income increased. Northeast 205  (16.7-249) 16.5 (13.8-19.7)
Metropolitan 19.3 (15.9-23.3) 14.9 (12.4-17.7)
Southeast 24.0 (19.0-29.9) 18.0 (14.4-22.4)
Southwest 219 (17.4-27.2) 16.0 (12.7-19.9)

PoorPhysical Health and Frequent Mental Distress, 2011-2022

50%

40%

30%

20%

/A

? Among all adults, the proportion with 14 or more days
of poor physical health in the past 30 days. ® Among all
adults, the proportion with 14 or more days of poor
mental health in the past 30 days.

*Abbreviations: American Indian or Alaska Native (AIAN),
Asian or Native Hawaiian or Pacific Islander (Asian/
NHOPI), Black or African American (Black/AA), Lesbian,
gay, bisexual or something else (LGB/Other)

4 N N Mg N
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0%

** Suppressed due to a sample denominator <50.
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Quality of Life

Among NM adults, the prevalence of poor
physical health decreased with higher
education level.

Both poor physical health and frequent
mental distress were higher among NM
adults who were unemployed or unable
to work.

The prevalence of poor physical health
and frequent mental distress was similar
across urban/rural county designation.
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Questions:
“Some people who are deaf or have serious difficulty
hearing use assistive devices to communicate by
phone. Are you deaf or do you have serious difficulty
hearing?
Are you blind or do you have serious difficulty seeing,
even when wearing glasses?
Because of a physical, mental, or emotional condi-
tion, do you have serious difficulty concentrating, re-
membering, or making decisions?
Do you have serious difficulty walking or climbing
stairs?
Do you have difficulty dressing or bathing?
Because of a physical, mental, or emotional condi-
tion, do you have difficulty doing errands alone such
as visiting a doctor’s office or shopping?”

At Least One Disability®

In the Americans with Disabilities Act, an individual with a
disability is defined as a person who is substantially limited
in one or more major life activities by a physical or mental
impairment, a person who has a history of such an impair-
ment, or a person who is perceived by others as having
such an impairment.’

e In 2022, an estimated 31.2% of New Mexico adults
had at least one disability.

e The prevalence of at least one disability increased
with age.

e The prevalence of at least one disability decreased
with increasing household income.

e A greater proportion of lesbian, gay, bisexual, or oth-
er adults have at least one disability (42.0%) than
straight adults (30.6%).

e The prevalence of at least one disability was higher in
the Southeast (36.7%) and Southwest (36.2%) regions
than the Metropolitan region (27.1%).

. (95% Confidence

Demographic
Characteristics* % Interval)
Total 31.2 (29.4-33.1)
Age

18-44 21.5 (18.8-24.5)

45-64 324 (29.2-35.7)

65+ 47.6 (44.4-50.8)
Sex

Male 29.5 (26.9-32.2)

Female 32.9 (30.4-35.5)
Race/Ethnicity

AIAN 27.1 (21.4-33.7)

Asian or NHOPI ok ok

Black/AA 34.7 (22.1-49.9)

Hispanic 31.6 (28.8-34.6)

White 32.1 (29.5-34.8)
Sexual Orientation

Straight 30.6 (28.7-32.6)

LGB/Other 42.0 (33.8-50.6)
Household Income

< $15,000 54.1 (46.9-61.0)

$15,000-524,999 47.6 (41.5-53.7)

$25,000-549,999 30.5 (27.1-34.1)

$50,000-$74,999 26.7 (22.3-31.5)

>$75,000 18.0 (15.1-21.3)
Geographic Region

Northwest 30.7 (26.0-35.9)

Northeast 32.8 (29.3-36.5)

Metropolitan 27.1 (24.1-30.4)

Southeast 36.7 (32.3-41.4)

Southwest 36.2 (32.1-40.6)

®Among all adults, those who said yes to at least one disability; serious

difficulty with any of the following: seeing (vision), hearing, walking/

climbing stairs (mobility), dressing/bathing (self-care), running errand

alone (independent living), or cognition (concentrating, remembering,

or making decisions).

*Abbreviations: American Indian or Alaska Native (AIAN), Asian or

Native Hawaiian or Pacific Islander (Asian/NHOPI), Black or African

American (Black/AA), Lesbian, gay, bisexual or something else (LGB/

Other)

** Suppressed due to a sample denominator <50.



Among NM adults, the prevalence of at
least one disability decreased with in-
creasing education level. NM adults with
less than a high school diploma/GED had
higher prevalence of at least one disability
(43.7%) than adults with a college degree
(21.8%).

NM adults who were either unemployed
and/or unable to work had over three
times higher prevalence of having at least
one disability (62.0%) than employed
adults (18.4%).

The prevalence of disability was compara-
ble across rural & urban areas.

Total Disability by Education, 2022
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Weight Status

a
Questions: Obese

“About how much do you weigh without (95% Confidence

Demographic

shoes? About how tall are you?” Characteristics* % Interval)
Total 32.4 (30.5-34.4)
Age
Obesity increases the risk of diseases and health condi- 18-44 33.3 (30.0-36.7)
tions such as high blood pressure, diabetes, coronary 45-64 38.3 (34.9-41.9)
heart disease, stroke, gallbladder disease, high choles- 65+ 24.0 (21.3-26.9)
Sex
terol, and some forms of cancer.® Obesity is defined as
¥ Male 32.2 (29.4-35.1)
a BMI greater than or equal to 30.0. Female 326 (29.9-35.4)
e The Healthy People (HP) 2030 goal for obesity Race/Ethnicity
among adults is 36.0%. In 2022, 32.4% of New AIAN 42.8 (35.3-50.5)
Mexi dul b Th | fob Asian or NHOPI ok ok
exico adults were obese. The prevalence of obe- Black/AA 36.9 (24.2-51.8)
sity in New Mexico was similar to the U.S. median Hispanic 36.4 (33.2-39.6)
prevalence (33.6%). White 26.3 (23.8-28.9)
. Sexual Orientation
e Adults aged 65+ had a lower prevalence of obesity Straight 333 (31.3-35.5)
(24.0%) than younger age groups. LGB/Other 32.1 (24.5-40.9)
Household Income
e Prevalence of obesity did not differ by sex or sexu-
alence Y v < $15,000 34.9 (28.2-42.2)
al orientation. $15,000-$24,999 37.1 (31.3-43.3)
e AIAN adults had a higher prevalence of obesity $25,000-549,999 31.9 (28.3-35.8)
. $50,000-574,999 33.8 (28.8-39.3)
(45.0%) than White adults (26.3%). > $75,000 326 (28.9-36.6)
e Adults in the Northwest, Southwest, and South- Geographic Region
. . North t 39.6 34.2-45.3
east regions of NM had higher prevalence of obe- orthwes ( )

) ) ] Northeast 27.4 (24.0-31.1)
sity than adults in the Northeast and Metropolitan Metropolitan 28.5 (25.2-31.9)
regions. Southeast 40.7 (35.9-45.6)

Southwest 36.4 (32.0-41.0)
?Among all adults, the proportion of respondents
whose BMI was greater than or equal to 30.0. Note:
BMI, body mass index, is defined as weight (in kg)
. divided by height (in meters) squared. Weight and
Obe5|ty, NMyvs. US, 2011-2022 height are self-reported. Pregnant women were
50% excluded.

. *Abbreviations: American Indian or Alaska Native
40% (AIAN), Asian or Native Hawaiian or Pacific Islander
30% /k- == = ——— (Asian/Nl-.IOPI), Blac.k or African Amer.ican (Black/

e e g™ AA), Lesbian, gay, bisexual or something else (LGB/

Other)
20%

** Suppressed due to a sample denominator <50.
10%

0%
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

e ad \\Y/ us




Weight Status

College graduates had lower prevalence of
obesity (24.0%) than adults who were not
college graduates.

NM adults who were unemployed/unable
to work had a higher prevalence of obesity
(37.0%) compared to retired adults
(26.1%). There was no difference in preva-
lence of obesity by employment status
after adjusting for age.

The was no significant difference in obesity
prevalence by urban/rural county designa-
tion.

50%

Obesity by Education Level, 2022
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20%
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Obesity by Employment Status, 2022
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Health Care Coverage (Adults 18-64)

Question:
“What is the current primary source of your
health insurance?”

Lack of health care coverage has been associated with de-
layed access to health care and clinical preventive services
that could lead to early diagnosis of chronic disease and to
decreased mortality.” Uninsured adults are more likely to
develop preventable illnesses, more likely to suffer compli-
cations from those illnesses, and are more likely to die
prematurely.”®

e [n 2022, 10.8% of New Mexico adults 18-64 did not have
health care coverage which was similar to the U.S. medi-
an prevalence (8.8%).

e The Healthy People 2030 target is to have 92.4% of
adults insured by 2030 (<7.6% uninsured), while only
89.2% of NM adults had health care coverage in 2022.

e A higher proportion of Hispanic adults (15.3%) report
lack of health care coverage than AIAN adults (6.1%) and
White adults (6.4%).

Demographic

No Health Care Coverage
Among Adults 18-64°

(95% Confidence

50%

40%

30%

10% -

0%

—tr==NM Ages 18-64 US Ages 18-64

No Health Care Coverage Among Adults, NM vs. US, 2011-2022

20% \

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Characteristics* % Interval)
Total 10.8 (9.3-12.4)
Age
18-44 11.4 (9.4-13.9)
45-64 9.8 (7.9-12.1)
Sex
Male 11.5 (9.3-14.0)
Female 10.1 (8.1-12.4)
Race/Ethnicity
AIAN 6.1 (3.2-11.3)
Asian or NHOPI ol Hk
Black/AA ** **
Hispanic 15.3 (12.8-18.1)
White 6.4 (4.7-8.5)
Sexual Orientation
Straight 11.4 (9.8-13.4)
LGB/Other 7.6 (4.1-13.5)
Household Income
< $15,000 14.0 (9.0-21.2)
$15,000-$24,999 21.2 (15.4-28.5)
$25,000-549,999 13.6 (10.5-17.4)
$50,000-$74,999 6.7 (4.2-10.5)
$75,000+ 2.8 (1.5-5.2)
Geographic Region
Northwest 7.6 (4.7-11.8)
Northeast 9.7 (7.1-12.9)
Metropolitan 12.3 (9.7-15.5)
Southeast 11.0 (7.9-15.1)
Southwest 9.5 (6.8-13.2)

?Among adults aged 18-64 years, the proportion who
had no health care coverage, including health insur-
ance, prepaid plans such as HMQ'’s, or government
plans, such as Medicaid or Indian Health Services.

*Abbreviations: American Indian or Alaska Native
(AIAN), Asian or Native Hawaiian or Pacific Islander
(Asian/NHOPI), Black or African American (Black/AA),
Lesbian, gay, bisexual or something else (LGB/Other)

** Suppressed due to a sample denominator <50.



Health Care Coverage (Adults 18-64)

The prevalence of no health care coverage
decreased with increasing education level.

Homemakers/students were more likely to
lack health care coverage than retired
adults.

The prevalence of no health care coverage
was similar across geographic region and
urban/rural designation.
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“Have you ever been told by a doctor or other

Question:

Ever Told Arthritis®

Demographic (95% Confidence
health professional that you have some form of Characteristics* 9% Interval)
arthritis, rheumatoid arthritis, gout, lupus, or Total 27.8 (26.1-29.5)
fibromyalgia?” Age

18-44 10.1 (8.3-12.3)
Th 100 ¢ th tic di | 45-64 35.5 (32.2-38.9)
ere are over orms of rheumatic disease commonly 65+ 50.7 (47.5-53.8)
referred to as arthritis, including osteoarthritis, rheumatoid Sex
arthritis, fibromyalgia, and gout. Arthritis is the most com- Male 24.5 (22.1-27.0)
mon cause of disability in the u.s.? Female 30.9 (28.5-33.3)
e In 2022, 27.8% of New Mexico adults had been diag- Race/Ethnicity
. o AIAN 17.0 (12.2-23.2)
nosed with some form of arthritis. The prevalence of ar- .
thriti NM adult imilar to the U.S di Asian or NHOP! - -

ritis among 0a ults was similar to the U.S. median Black/AA 36.7 (23.8-51.9)

prevalence (27.7%). Hispanic 24.0 (21.6-26.7)
e The percentage of females with diagnosed arthritis White 34.4 (31.9-37.0)
(30.9%) was higher than that of adult males (24.5%). This Sexual Orientation
association between arthritis and gender has been con- Straight 28.4 (26.6-30.3)
. . LGB/Other 23.8 (17.7-31.1)
sistent over time.

Household Income

e Arthritis is strongly associated with age; the prevalence < $15,000 36.5 (30.3-43.3)
among adults over 65 years was 50.7%. $15,000-524,999 34.2 (28.8-40.0)
Th  adul th di 4 arthriti $25,000-549,999 27.8 (24.5-31.4)
[}

e percentage of adults with diagnosed arthritis was $50,000-$74,999 29.9 (25.5-34.7)
higher among White adults (34.4%) than among AIAN $75,000+ 73.7 (20.7-27.0)
(17.0%) and Hispanic adults (24.0%). Geographic Region

e Prevalence of diagnosed arthritis was lower among Northwest 21.7 (17.8-26.3)
adults with a household income of $75,000 or more Northeas? 29.5 (26.4-32.9)
(23.7%) than adults with a household income of $15,000- 2/Ietr;]3polltan Zi (iji_zo'i)
$24,999 (34.2%) or <$15,000 (36.5%). outheast ' (27.3-35.7)

Southwest 28.6 (25.0-32.6)
?Among all adults, the proportion who have ever
. been told by a doctor that they had some form of
Ever Told Arthl’ltls, NM vs. US' 2011-2022 arthritis, rheumatoid arthritis, gout, lupus, or
50% fibromyalgia.
40% *Abbreviations: American Indian or Alaska Native
30% (AIAN), Asian or Native Hawaiian or Pacific Islander
’ 0 A“‘/ = (Asian/NHOPI), Black or African American (Black/
20% AA), Lesbian, gay, bisexual or something else (LGB/
10% Other)
0% ** Suppressed due to a sample denominator <50.
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
ey \ V] US Median
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Adults in the Northwest region had lower
prevalence of diagnosed arthritis (21.7%)
than adults in Northeast (29.5%) and
Southeast region (31.4%).

Among NM adults with an employment
status of retired (48.3%) or unemployed/
unable to work (41.4%), the prevalence of
diagnosed arthritis was higher than em-
ployed (17.9%) or homemaker/student
(20.8%) adults.

Ever Told Arthritis by Education Level, 2022
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Questions:

Current Asthma®

“(Ever told) you had asthma? Demographic (95% Confidence
Do you still have asthma?” Characteristics* % Interval)
Total 10.4 (9.3-11.7)
Asthma is a chronic respiratory disease characterized by Age
. . . . 18-44 10.3 (8.4-12.5)
episodes or attacks of inflammation and narrowing of small
) Asth ttack ; iid to life th 45-64 10.5 (8.7-12.7)
airways. Asthma attacks can vary from mild to life threaten- 65+ 10.7 (8.7-13.0)
ing. Symptoms can include shortness of breath, cough, Sex
wheezing, and chest pain or tightness.° Male 7.7 (6.4-9.3)
Female 13.0 (11.2-15.0)
e |n 2022, 10.4% of New Mexico adults had asthma. The Race/Ethnicity
prevalence of current asthma among NM adults was AIAN 9.9 (6.6-14.7)
the same as the U.S. median prevalence (10.4%). Asian or NHOPI * *
Black/AA 15.4 (7.8-28.2)
e The percentage of females who currently had asthma Hispanic 9.0 (7.4-10.9)
(13.0%) was higher than that of males (7.7%). White 12.0 (10.1-14.1)
e The prevalence of current asthma among lesbian, gay, Sexual erentatlon
. . . Straight 9.3 (8.2-10.5)
bisexual, or other adults was two times higher than
traight adult LGB/Other 21.0 (14.8-28.9)
among straight adutts. Household Income
e The prevalence of current asthma did not vary signifi- <$15,000 14.6 (10.6-19.8)
cantly by age, race/ethnicity, or geographic region. $15,000-$24,999 12.0 (8.9-16.0)
$25,000-549,999 9.4 (7.4-11.9)
$50,000-$74,999 10.3 (7.5-13.9)
> $75,000 10.2 (8.0-13.0)
Geographic Region
Northwest 8.7 (6.4-11.8)
Northeast 12.3 (10.0-14.9)
Metropolitan 9.2 (7.4-11.3)
Southeast 11.2 (8.5-14.8)
Southwest 12.3 (9.4-15.9)
# Among all adults, the proportion that were ever
told by a doctor, nurse, or other health care profes-
e Current Asthma AmongAdults, NMvs. US, 2011-2022 sional that had asthma and report that they still
’ have asthma.
20% *Abbreviations: American Indian or Alaska Native
15% (AIAN), Asian or Native Hawaiian or Pacific Islander
’ (Asian/NHOPI), Black or African American (Black/
10% A p R e A/\\A, AAT_.-L—; AA), Lesbian, gay, bisexual or something else (LGB/

5%

0%

e\ V] US Median

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
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The prevalence of current asthma did not
vary significantly by education level or ur-
ban/rural county designation.

Adults who were unemployed or unable to
work had a higher prevalence of asthma
than adults who were employed, retired,
or homemakers/students.
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Chronic Obstructive Pulmonary Disease (COPD)

Question: Ever Told COPD’
“Have you ever been told by a doctor, nurse or oth- Demographic (95% Confidence
er health professional that you have COPD (chronic Characteristics* % Interval)
obstructive pulmonary disease), emphysema or Total 5.7 (4.9-6.6)
chronic bronchitis?” Age
18-44 1.5 (0.9-2.3)
Chronic obstructive pulmonary disease, or COPD, is a seri- 45-64 6.2 (4.6-8.2)
ous lung disease that makes it hard to breathe and gets 65+ 12.8 (10.7-15.2)
worse over time. COPD includes two main conditions, em- Sex
physema and chronic bronchitis.'! Causes include exposure Male 4.8 (3.8-6.1)
. . . . 1 Female 6.4 (5.3-7.8)
to tobacco smoke, pollution, and respiratory infections. .
Race/Ethnicity
AIAN 3.6 (1.8-7.3)
e In 2022, 5.7% of New Mexico adults had been diag- Asian or NHOPI " "
nosed with some form of COPD. This was lower than Bl'ack/A‘A 8.9 (3.2-22.5)
) Hispanic 2.6 (2.0-3.4)
the U.S. median COPD prevalence (6.9%). White 9.7 (8.1-11.6)
e White adults (9.7%) were more likely to have diag- Sexual Orientation
nosed COPD than AIAN (3.6%) and Hispanic adults Straight 5.5 (4.7-6.4)
(2.6%). LGB/Other 6.1 (3.2-11.1)
Household Income
® Prevalence of COPD decreased as household income <$15,000 12.5 (9.0-17.3)
increased. $15-24,999 7.2 (5.1-10.1)
e There was no difference in the prevalence of COPD by »25-49,999 >4 (3.5-7.3)
) ) $50-74,999 4.7 (3.1-7.0)
sex or geographical region.
$75,000+ 3.9 (2.5-6.0)
Geographic Region
Northwest 4.6 (2.9-7.2)
Northeast 6.3 (4.9-8.2)
Metropolitan 4.9 (3.6-6.7)
Southeast 7.8 (5.8-10.3)
Southwest 5.9 (4.5-7.7)

?Among all adults , the proportion ever told by a
Ever Told COPD, NM vs. US, 2012-2022 doctor that they had chronic obstructive pulmonary

25% disease (COPD), emphysema or chronic bronchitis.

20% *Abbreviations: American Indian or Alaska Native
(AIAN), Asian or Native Hawaiian or Pacific Islander
15% (Asian/NHOPI), Black or African American (Black/
10% AA), Lesbian, gay, bisexual or something else (LGB/
. Other)
5% - = = = e = e et

0% ** Suppressed due to a sample denominator <50.
(]
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

ey NV US Median
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Chronic Obstructive Pulmonary Disease (COPD)

e The prevalence of diagnosed COPD did Ever Told COPD by Education, 2022

not vary by education.
25%

e Adults who were retired or unemployed/
unable to work were more likely to have  |o%
been diagnosed with COPD than adults

who were employed or homemakers/ 15%
students.
, . 10% 5.6% 2%
e Prevalence of diagnosed COPD did not 5.1% 43%
differ by urban/rural county designation. 5o i ‘ )
<High School HS Grad/GED Some College College Grad
Ever Told COPD by Employment Status, 2022
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Cardiovascular Disease

Question: Heart disease is the leading cause of death for both men and women in

“(Ever told) you had angina or coro- the U.S." It is also one of the leading causes of disability in the U.S. Stroke

nary heart disease, stroke, or heart is a leading cause of death in the U.S." cardiovascular disease (cvD)is

attack?” defined here as having a history of one or more of the following conditions

in the table. Health conditions such as high blood cholesterol levels, high

blood pressure, obesity, and diabetes mellitus can increase the risk of car-
diovascular disease (CVD). Behavioral factors, including tobacco and alco-
hol use, diets high in saturated fat and cholesterol, and physical inactivity,
may also increase the risk of development of cardiovascular disease.™

Ever Told Angina or Ever Told Heart

Coronary Heart Disease®  Ever Told Stroke® Attack®

Demographic (95% Confidence (95% Confidence (95% Confidence
Characteristics % Interval) % Interval) % Interval)
Total 4.2 (3.5-4.9) 3.2 (2.6-3.8) 4.5 (3.9-5.3)
Age

18-44 0.5 (0.2-1.1) 0.7 (0.3-1.4) 0.4 (0.2-0.9)

45-64 3.9 (2.7-5.6) 3.3 (2.3-4.6) 4.6 (3.4-6.1)

65+ 11.3 (9.4-13.6) 7.5 (5.9-9.5) 12.2  (10.1-14.6)
Sex

Male 4.4 (3.6-5.5) 2.7 (2.0-3.6) 5.7 (4.7-6.9)

Female 3.9 (3.0-5.1) 3.6 (2.8-4.7) 3.4 (2.6-4.5)
Race/Ethnicity

AIAN 4.7 (2.5-8.7) 3.4 (1.8-6.4) 4.3 (2.3-8.1)

Asian or NHOPI k% k% k% k% k% k%

Black/AA 2.6 (0.8-8.0) 3.3 (0.7-14.7) 4.5 (1.8-10.8)

Hispanic 2.5 (1.8-3.3) 2.7 (1.93.7) 3.4 (2.6-4.5)

White 6.1 (4.9-7.7) 3.8 (2.9-5.0) 6.1 (4.9-7.5)
Sexual Orientation

Straight 4.0 (3.4-4.8) 3.2 (2.6-3.9) 4.6 (3.9-5.4)

LGB/Other 4.5 (2.0-9.9) 2.3 (1.0-5.1) 4.1 (2.2-7.5)
Household Income

< $15,000 7.4 (4.7-11.5) 5.8 (3.5-9.4) 7.5 (4.8-11.7)

$15,000-$24,999 4.2 (2.6-6.8) 2.9 (1.6-5.2) 6.3 (4.2-9.4)

$25,000-$49,999 3.8 (2.7-5.2) 2.9 (1.9-4.3) 4.3 (3.2-5.6)

$50,000-$74,999 4.1 (2.7-6.3) 4.1 (2.6-6.5) 5.6 (3.7-8.6)

$75,000+ 4.2 (2.8-6.2) 1.8 (1.1-2.8) 2.7 (1.7-4.3)
Geographic Region

Northwest 3.2 (2.0-5.1) 2.3 (1.4-3.8) 4.0 (2.7-6.0)

Northeast 5.1 (3.7-6.9) 3.4 (2.4-5.0) 4.3 (3.1-5.9)

Metropolitan 3.9 (2.9-5.4) 3.4 (2.5-4.8) 3.8 (2.7-5.1)

Southeast 4.6 (3.1-6.7) 2.6 (1.6-4.2) 7.6 (5.7-10.1)

Southwest 4.3 (3.1-6.0) 3.1 (2.2-4.5) 4.7 (3.4-6.6)

Among all adults, the proportion ever told by a doctor that: * they had angina or coronary heart disease, bthey had a stroke, or ‘they had a heart attack or myocardial

infarction.” ** Suppressed due to a sample denominator <50.
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Cardiovascular Disease

e Among NM adults in 2022, heart attack Ever Told CVD by Education, 2022
(4.5%) was more common than stroke 5%
(3.2%). The prevalence of angina or coro-
nary heart disease (CHD) among NM 20%
adults in 2022 was 4.2%. NM has similar
prevalence of each cardiovascular disease
outcome to the US as a whole (4.4% CHD, oo 6.4%
3.4% stroke, and 4.5% heart attack). I

15%

0,
3.4%3. 3% 4. M 4 5%  5.0%

. 3.6% 3. 3%4“’ 4.0%
e The prevalence of CVD increased with age. | 5% i i I i I I z.f% I

e Males had a higher prevalence of heart 0%

attack (5.7%) then women (3.4%). <High School HS Grad/GED Some College College Grad
B Angina/CHD Stroke Heart Attack

e The prevalence of CVD decreased as

household income increased.
Ever Told CVD by Employment Status, 2022

e Among adults 65+, there was no difference 25%
in angina/CHD or stroke prevalence by

employment status. 20%
e Among adults 65+, those who were unem- | 159, o
’ % 5" 103% o 7.y
s 0
ployed/unable to work were 2.7 times ) 6.4% 6 4% 2. 8%
more likely to have had a heart attack than 10%
adults 65+ who were retired. I 9% 1. 8‘7
5% ~1.9% 190/ 10.,15/ -
9°/ °
0%
Employed Unemployed/ Homemaker/ Retired
Unable to work Student

M Angina/CHD Stroke Heart Attack

Ever Told CVD by Urban/Rural Designation, 2022
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Diabetes & Pre-diabetes

Question:
“Have you ever been told by a doc-
tor that you have diabetes?”

Diabetes mellitus (DM) is a group of dis-
eases characterized by high levels of
blood glucose resulting from insufficient
insulin production, insufficient insulin
action, or both. Diabetes can be associat-
ed with serious complications including
cardiovascular disease, end-stage renal
disease, blindness, amputation, and
premature death, but people with diabe-
tes can take steps to control the disease
and lower the risk of complications.™

e In 2022, the percentage of adults in
New Mexico with diagnosed diabe-
tes was 12.6%. The NM prevalence
was higher than the U.S. adult diabe-
tes prevalence (11.5%).

e Both diagnosed diabetes and pre-
diabetes have lower prevalence
among adults aged 18-44 than older
adults.

e Among younger adults (18-44), pre-
diabetes is more common than dia-
betes, while in older adults (65+)
diabetes is more common than pre-
diabetes.

Demographic

Ever Told Diabetes®

Ever Told Pre-Diabetes

b

(95% Confidence

(95% Confidence

25%
20%
15%

Ever Told Diabetes, NM vs. US, 2011-2022

Characteristics* % Interval) % Interval)
Total 126  (11.4-13.9) 13.0 (11.7-14.4)
Age
18-44 4.3 (3.1-5.9) 8.8 (7.0-11.0)
45-64 16,5  (14.0-19.3) 16.7 (14.3-19.5)
65+ 23.2 (20.6-26.2) 15.7 (13.5-18.1)
Sex
Male 12.8  (11.0-14.9) 11.5 (9.8-13.4)
Female 12.4  (10.8-14.1) 14.4 (12.6-16.4)
Race/Ethnicity
AIAN 17.3 (12.6-23.3) 11.7 (8.1-16.6)
Asian or NHOPI o o o o
Black/AA 24.7 (14.8-38.3) 8.9 (3.9-19.0)
Hispanic 12.5  (10.7-14.6) 14.4 (12.4-16.7)
White 10.8 (9.2-12.6) 12.0 (10.3-14.0)
Sexual Orientation
Straight 133 (12.0-14.8) 13.2 (11.8-14.6)
LGB/Other 7.1 (4.0-12.3) 13.0 (8.3-19.6)
Household Income
< $15,000 17.6 (13.4-22.8) 17.6 (13.0-23.5)
$15,000-524,999  20.5 (16.0-25.7) 18.4 (14.2-23.5)
$25,000-549,999 13.8 (11.3-16.7) 12.3 (10.1-14.9)
$50,000-$74,999 10.9 (8.2-14.3) 11.0 (8.5-14.1)
> $75,000 9.7 (7.6-12.1) 12.4 (9.8-15.4)
Geographic Region
Northwest 15.5 (11.8-20.1) 11.9 (9.0-15.7)
Northeast 11.4  (9.3-13.9) 15.8 (13.2-18.7)
Metropolitan 10.3 (8.4-12.7) 13.4 (11.1-16.0)
Southeast 157 (12.8-19.1) 10.3 (7.8-13.4)
Southwest 15.3 (12.6-18.4) 12.3 (9.8-15.3)
®Among all adults, the proportion ever told by a doc-
tor that they had diabetes.
*Abbreviations: American Indian or Alaska Native
(AIAN), Asian or Native Hawaiian or Pacific Islander
(Asian/NHOPI), Black or African American (Black/AA),
Lesbian, gay, bisexual or something else (LGB/Other)

10% » &
5%
0%

ey N M

US Median

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
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Diabetes & Pre-diabetes

Diagnosed diabetes was higher among
Black/African American adults (24.7%)
than among White (10.8%) or Hispanic
(12.5%) adults.

New Mexico adults with less education
were more likely to be diagnosed with
diabetes; adults with less than a high
school education (19.4%) had a higher
prevalence than adults with a college
graduate education (8.5%).

There was no difference in prevalence of
diagnosed pre-diabetes across education
categories.

In 2022, the prevalence of diagnosed dia-
betes was higher among adults who were
unemployed/unable to work (20.4%) and
among retired adults (21.9%) than em-
ployed adults (7.9%) and homemaker/
student adults (9.4%).

The prevalence of diagnosed pre-diabetes
(11.4%) was higher than the prevalence
of diabetes (7.9%) among employed
adults. Among retired adults, the preva-
lence of diabetes (21.9%) was higher than
the prevalence of pre-diabetes (15.7%).
This difference did not hold when adjust-
ed for age.
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Ever Told Diabetes or Pre-diabetes by Education, 2022
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12.3%
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Cancer

Question:

“(Ever told) you had skin cancer, any

other types of cancer?”

Cancer is a term used for diseases in

which abnormal cells divide without con-

trol and are able to invade other tissues.

There are over 100 different types of can-

15 .
cer.” Skin cancers are the most common

cancers and individuals with lighter skin

are at higher risk of skin cancers."®

e [n 2022, an estimated 10.9% of adults
had a history of any type of cancer,

7.9% had a history of cancer other

than skin cancer, and 5.0% had a his-

tory of skin cancer. Prevalence of can-

cer in NM was similar to the U.S. me-

dian prevalence.

e The prevalence of diagnosed cancer

increased with age.

e History of skin cancer was higher
among White adults (11.3%) than
among all other racial/ethnic groups.

e History of any diagnosed cancer was
higher among White adults (20.6%)
than all other racial/ethnic groups.

Ever Told Any Other
Ever Told Skin Cancer? Types of Cancer® Ever Told Cancer®

Demographic (95% Confidence (95% Confidence (95% Confidence
Characteristics % Interval) % Interval) % Interval)
Total 5.0 (4.3-5.8) 7.9 (7.0-8.9) 10.9 (9.9-12.0)
Age

18-44 0.9 (0.4-2.1) 1.8 (1.1-2.9) 2.3 (1.5-3.4)

45-64 34 (2.5-4.6) 6.1 (4.7-7.9) 8.3 (6.7-10.2)

65+ 142 (12.3-16.4) 205  (18.0-23.2) 290  (26.3-32.0)
Sex

Male 5.1 (4.3-6.2) 6.9 (5.7-8.3) 10.1 (8.7-11.6)

Female 49 (3.9-6.0) 8.9 (7.6-10.4) 11.7 (10.2-13.4)
Race/Ethnicity

AIAN 1.6 (0.5-5.6) 3.6 (1.7-7.3) 4.2 (2.1-8.2)

Asian or NHOPI k% * %k k% * %k ko * %k

Black/AA 3.2 (0.6-14.7) 35 (0.8-14.2) 35 (0.8-14.2)

Hispanic 0.8 (0.4-1.9) 4.3 (3.2-5.7) 4.6 (3.5-6.0)

White 11.3 (9.9-12.9) 135 (11.8-15.4) 20.6 (18.6-22.8)
Sexual Orientation

Straight 53 (4.6-6.2) 8.0 (7.0-9.1) 11.2 (10.0-12.4)

LGB/Other 22 (1.2-4.3) 5.6 (3.4-9.1) 6.9 (4.5-10.6)
Household Income

<$15,000 23 (1.0-5.0) 9.3 (6.0-14.0) 10.9 (7.5-15.8)

$15-24,999 24 (1.5-3.9) 6.9 (4.5-10.5) 8.1 (5.5-11.7)

$25-49,999 4.0 (2.8-5.7) 7.8 (6.1-9.8) 9.8 (8.0-12.0)

$50-74,999 5.9 (4.1-8.5) 112 (8.4-14.8) 146  (11.4-18.4)

$75,000+ 75 (6.1-9.3) 73 (5.6-9.3) 125  (10.5-14.9)
Geographic Region

Northwest 3.1 (2.2-4.5) 4.7 (3.5-6.2) 6.3 (4.9-8.0)

Northeast 53 (4.1-6.8) 8.8 (7.1-10.9) 123 (10.3-14.6)

Metropolitan 5.9 (4.6-7.4) 8.9 (7.2-10.9) 12.0 (10.1-14.2)

Southeast 4.0 (2.8-5.7) 5.4 (3.9-7.4) 9.1 (7.1-11.5)

Southwest 4.4 (3.3-5.9) 8.4 (6.7-10.6) 10.9 (9.0-13.3)

Among all adults, the proportion ever told by a doctor that: *they had skin cancer, °they had a form of

cancer other than skin cancer, or “they had skin cancer or any other type of cancer.

** Suppressed due to a sample denominator <50.
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History of skin cancer was higher among
adults with higher education levels.

Retired adults had the highest prevalence
of any type of cancer. This was mainly a
function of age; when adjusted for age,
there was no difference in cancer preva-
lence by employment status.

Cancer
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Depression

Questions: Ever Told Depression®
“Have you ever been told you have a depres- Demographic (95% Confidence
sive disorder (including depression, major de- Characteristics* % Interval)
pression, dysthymia, or minor depression)?” Total 21.0 (19.3-22.7)
Age
Depression symptoms include depressed or sad 18-44 23.0 (19.9-26.3)
mood, diminished interest in activities that used to 45-64 21.4 (18.8-24.2)
be pleasurable, weight gain or loss, psychomotor 65+ 17.3 (15.0-19.8)
agitation or retardation, fatigue, inappropriate Sex
guilt, difficulties concentrating, as well as recurrent Male 16.6 (14.5-19.1)
thoughts of death.” Female 25.1 (22.6-27.7)
Race/Ethnicity
e In 2022, 21.0% of NM adults had ever been AIAN 20.2 (14.5-27.5)
diagnosed with depression. The prevalence is Asian or NHOPI *k *k
similar to the U.S. median (21.7%). Black/AA 17.5 (8.4-33.0)
e Adults aged 18-44 had a higher prevalence of w;?;mc ;2: Eg;ji;;
diagnosed depression (23.0%) than adults over Sexual Orientation
the age of 65 (17.3%). Straight 187  (17.1-20.5)
e Females were more likely to have a history of LGB/Other 47.4 (38.5-56.4)
diagnosed depression (25.1%) than males Household Income
(16.6%). <$15,000 334 (27.3-40.1)
$15-24,999 27.5 (22.3-33.4)
e History of diagnosed depression was higher $25-49,999 19.6 (16.3-23.4)
among lesbian, gay, bisexual, or other (47.4%) $50-74,999 21.2 (17.1-26.0)
adults compared to straight adults (18.7%). $75,000+ 18.0 (14.9-21.6)
Geographic Region
e NM adults with a household income of Northwest 17.9 (13.6-23.3)
<$15,000 had a higher prevalence of history of Northeast 18.7 (16.0-21.8)
diagnosed depression (33.4%) than adults with Metropolitan 21.3 (18.4-24.5)
a household income above $25,000. Southeast 23.0  (19.2-27.3)
Southwest 22.2 (18.4-26.5)

Ever Diagnosed Depression, NM vs. US, 2011-2022 “The proportion of adults ever told that they had
depression diagnosed by a healthcare professional.
50%
*Abbreviations: American Indian or Alaska Native

40% (AIAN), Asian or Native Hawaiian or Pacific Islander
(Asian/NHOPI), Black or African American (Black/

AA), Lesbian, gay, bisexual or something else (LGB/

Other)

30%

20% - fir— e N |
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Depression

Over one-third (40.9%) of adults who were
unable to work or unemployed had a his-
tory of diagnosed depression. Almost one
fifth (18.3%) of adults who were employed
had ever been diagnosed.

There was no significant difference in the
prevalence of history of diagnosed depres-
sion by geographic region or urban/rural
county designation.
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Suicidal ldeation

Question:
“In the past 12 months, did you ever seriously
consider attempting suicide?”

Suicidal behaviors are a serious public health prob-
lem and a major cause of morbidity and mortality
in New Mexico. Suicide deaths have increased in
both New Mexico and the United States. In 2021,
the NM suicide rate was nearly 80% higher than
the U.S. rate.”® In 2020, for each NM adult who
died by suicide there were an estimated 231 NM
adults who considered a suicide attempt.'® Recom-
mended strategies for suicide prevention include
strengthening and promoting health connections,
improving access and delivery of suicide care, and
identifying and supporting people at risk.?

e In 2022, an estimated 4.5% of New Mexico
adults thought about attempting suicide in the
past year.

e For NM adults age 18-44, the prevalence of
suicidal ideation in the past year (7.3%) was
higher than the prevalence among adults age
45-64 (2.9%) and 65+ (2.1%).

e The prevalence of suicidal ideation in the last
year among lesbian, gay, bisexual or other
adults (11.3%) was nearly 3 times higher than
among straight adults (4.0%).

e NM adults with a household income of
<$15,000 had a higher prevalence of suicidal
ideation (8.2%) than adults with a household
income of $50,000-$74,999 (2.5%).

25

Current Suicidal Ideation®

Demographic (95% Confidence
Characteristics* % Interval)
Total 4.5 (3.7-5.6)
Age
18-44 7.3 (5.5-9.6)
45-64 2.9 (1.9-4.2)
65+ 2.1 (1.4-3.2)
Gender
Male 5.4 (4.0-7.2)
Female 3.7 (2.7-5.0)
Race/Ethnicity
AIAN 4.5 (2.0-9.6)
Asian or NHOPI *k ok
Black/AA 1.7 (0.4-7.8)
Hispanic 4.1 (2.9-5.7)
White 4.7 (3.5-6.2)
Sexual Orientation
Straight 4.0 (3.1-5.0)
LGB/Other 11.3 (6.6-18.8)
Household Income
< $15,000 8.2 (4.8-13.5)
$15,000-524,999 6.6 (4.3-10.2)
$25,000-549,999 5.2 (3.4-7.8)
$50,000-574,999 2.5 (1.3-4.7)
$75,000+ 3.7 (2.3-5.8)
Geographic Region
Northwest 2.3 (1.2-4.1)
Northeast 4.6 (3.1-6.9)
Metropolitan 5.0 (3.5-7.0)
Southeast 5.1 (3.0-8.4)
Southwest 4.4 (2.8-6.9)

?Among all adults , the proportion who had thoughts about attempting

suicide in the past year.

*Abbreviations: American Indian or Alaska Native (AIAN), Asian or Native

Hawaiian or Pacific Islander (Asian/NHOPI), Black or African American

(Black/AA), Lesbian, gay, bisexual or something else (LGB/Other)

** Suppressed due to a sample denominator <50.



Suicidal ldeation

e New Mexico adults who were unem-
ployed/unable to work were more likely CurrentSuicidal Ideation by Education, 2022

to have thought about suicide in the past | 25%

year (10.9%) compared to employed

adults (4.3%), homemakers/students 20%

(2.9%), and retired adults (2.3%).
15%
e Prevalence of suicidal ideation in the past

year did not vary significantly by educa- 10%

5.4%
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5% ‘ i
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tion level or urban/rural county.
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Sexual Violence

Question:
“Has anyone ever attempted to have sex with
you after you said or showed that you didn’t
want to or without your consent, but sex did not
occur? Has anyone ever had sex with you after
you said or showed that you didn’t want them
to or without your consent?”

The CDC defines sexual violence as “sexual activity
when consent is not obtained or freely given.”** Be-
yond acute trauma, experiencing sexual violence in-
creases risk for a variety of health issues. These in-
clude post-traumatic stress disorder, depression, car-
diovascular disease, and gastrointestinal disorders.”

e Of New Mexican adults, 14.4% ever experienced
someone attempting sex or having sex with them
without their consent within their lifetime.

e Adults aged 18-44 years were 2.3 times more like-
ly to have ever experienced sexual violence than
adults aged 65+.

e Over1lin5females (22.0%) experienced sexual
violence in their lifetime. They were 3.4 times
more likely to have experienced sexual violence
than males.

e Lesbian, gay, bisexual or other adults were 3.8
times more likely to have experienced sexual vio-
lence within their lifetime than straight adults.

e Adults with a household income of $75,000+
were less likely to have experienced sexual vio-
lence (13.0%) than adults with a household in-
come of <$15,000 (23.4).

Ever Experienced
Sexual Violence®

Demographic (95% Confidence
Characteristics* % Interval)
Total 14.4 (12.8-16.2)
Age
18-44 19.4 (16.3-23.0)
45-64 12.6 (10.3-15.3)
65+ 8.5 (6.7-10.6)
Sex
Male 6.5 (4.8-8.8)
Female 22.0 (19.4-24.8)
Race/Ethnicity
AIAN 12.4 (6.9-21.3)
Asian or NHOPI *x *k
Black/AA 13.7 (5.8-29.4)
Hispanic 12.3 (10.0-15.0)
White 16.0 (13.7-18.6)
Sexual Orientation
Straight 11.8 (10.3-13.4)
LGB/Other 45.4 (35.8-55.3)
Household Income
< $15,000 23.4 (17.1-31.2)
$15,000-524,999 17.3 (12.6-23.3)
$25,000-$49,999 10.9 (8.5-14.0)
$50,000-5$74,999 16.9 (12.5-22.3)
$75,000+ 13.0 (10.0-16.7)
Geographic Region
Northwest 13.6 (8.8-20.4)
Northeast 14.5 (11.5-18.0)
Metropolitan 13.8 (11.3-16.9)
Southeast 14.3 (10.6-19.2)
Southwest 16.1 (12.4-20.8)

?Among NM adults, the percentage who respond yes to either of the fol-
lowing questions: “Has anyone ever attempted to have sex with you after
you said or showed that you didn’t want to or without your consent, but
sex did not occur? Has anyone ever had sex with you after you said or
showed that you didn’t want them to or without your consent?”

*Abbreviations: American Indian or Alaska Native (AIAN), Asian or Native
Hawaiian or Pacific Islander (Asian/NHOPI), Black or African American
(Black/AA), Lesbian, gay, bisexual or something else (LGB/Other)

** Suppressed due to a sample denominator <50.



Sexual Violence

Retired adults were less likely to report
ever experiencing sexual violence than
adults in all other employment categories.
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Alcohol Consumption

Question: Binge Drinking® Heavy Drinkingb
“Considering all types of alcoholic beverag- | Demographic (95% Confidence (95% Confidence
es, how many times during the past 30 days | Characteristics* % Interval) % Interval)
Total 15.3 (13.7-17.0) 6.3 (5.3-7.4)

did you have 5 or more (men) or 4 or more

. . . ” Age
(women) drinks on a single occasion?
18-44 22.6 (19.7-25.9) 8.1 (6.3-10.4)
45-64 13.5 (11.1-16.3) 5.0 (3.7-6.7)
Excessive alcohol consumption is a contributing 65+ 4.5 (3.4-5.9) 4.4 (3.3-5.9)
factor to morbidity and mortality from many Sex
20 o . , Male 20.3 (17.7-23.1) 7.4 (5.8-9.4)
causes.” Binge drinking (defined as 5 or more
. ) Female 10.4 (8.7-12.4) 5.1 (4.1-6.5)
drinks for males and 4 or more drinks for fe- . .
_ _ Race/Ethnicity

males on at least one occasion during the past AIAN 15.2 (10.4-21.6) a4 (1.9-9.8)
month) is strongly associated with injuries and Asian/NHOPI ok ok ok *ok
death from motor vehicle crashes, homicide, Black/AA 9.8 (3.5-24.6) 2.9 (0.6-13.1)
suicide, falls and drug overdose.” Chronic Hispanic 17.9 (15.3-20.9) 6.1 (4.6-8.1)
heavy drinking (defined as > 2 drinks per day White 13.2 (11.2-15.5) 7.5 (6.1-9.2)
for men and > 1 drink per day for women on Sexual Orientation

average during the past month) is strongly as- Straight 14.5 (12.9-16.3) 5.6 (4.6-6.7)

sociated with numerous alcohol-related diseas- LGB/Other 22.4  (15.5-31.3) 13.3 (8.0-21.4)

es, most notably alcohol-related chronic liver Household Income

disease.?? <$15,000 9.2 (5.9-13.9) 2.5 (1.0-5.7)

$15,000-524,999 12.7 (8.8-18.0) 4.8 (2.9-7.9)

® In 2022, the prevalence of binge drinking $25,000-$49,999 14.8  (11.9-18.3) 5.9 (4.1-8.6)
among NM adults (15.3%) was lower than $50,000-$74,999 19.4  (15.1-24.7) 8.5 (5.9-12.1)
the U.S. median (17.0%). $75,000+ 18.2 (15.1-21.8) 7.8 (5.9-10.3)

* In2022, 6.3% of NM adults were heavy Geographic Region
drinkers. Northwest 12.7 (8.9-17.6) 4.2 (2.0-8.5)
B drink | Northeast 9.6 (7.5-12.3) 5.3 (3.9-7.2)

* Inge drinking was most prevalent among Metropolitan 17.3 (14.5-20.4) 6.4 (4.8-8.4)
adults age 18-44 (22.6%), and least preva- Southeast 162 (12.6-20.7) 76 (5.2-11.1)
lent among those age 65+ (4.5%). Southwest 159  (12.7-19.8) 70  (4.89.9)

] o *Among all adults, the proportion who consumed five
Binge Drinking NM vs. US, 2011-2022 or more drinks per occasion (males) or four or more
50% drinks (females) at least once in the past month or
Pconsumed seven or more drinks per week (females)
40% or 14 or more drinks per week (males).
30% *Abbreviations: American Indian or Alaska Native

(AIAN), Asian or Native Hawaiian or Pacific Islander
20% (Asian/NHOPI), Black or African American (Black/AA),

W;‘ - A —— Lesbian, gay, bisexual or other (LGB/Something else)

** Suppressed due to a sample denominator <50.
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Alcohol Consumption

The overall prevalence of binge drinking
among NM males was 2 times higher than
among females.

Across all age groups, males had a higher prev-
alence of binge drinking than females.

The prevalence of heavy drinking among LBG/
Other adults was 2.4 times higher than among
straight adults.

Adults in the Northeast Region had a lower
prevalence of binge drinking than adults in the
Metro, Southeast, and Southwest Regions.

Employed adults had the highest prevalence
of binge drinking among employment catego-

ries.

NM adults who were homemakers or students
had lower prevalence of heavy drinking (2.6%)
than employed adults (8.2%).

Over 1in 4 men aged 18-44 engaged in binge
drinking.
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Current Cigarette Smoking

- Current Smoking®
Question:
“" . . 0, .
Have you smoked at least 100 cigarettes in your Demographic (95/: Ctonflo:ence
entire life?” Characteristics* % nterval)
“Do you now smoke cigarettes every day, some days, Total 15.0 (13.5-16.5)
or not at all?” Age
18-44 16.1 (13.6-18.9)
Smoking cigarettes harms nearly every organ of the body 45-64 16.8 (14.4-19.5)
and is the leading cause of preventable death in the US.”* It 65+ 10.8 (8.8-13.2)
causes about 90% of deaths from lung cancer and about Sex
80% of deaths from chronic obstructive pulmonary dis- Male 16.8  (14.6-19.3)
ease.”! Smokers are 2 to 4 times more likely to have coro- Female 13.2 (11.4-15.2)
nary heart disease and stroke.”® An estimated 2,802 New Race/Ethnicity
Mexicans die due to active cigarette smoking every year.”* AIAN 14.1 (9.1-21.3)
. Asian or NHOPI *x *x
Exposure to second-hand smoke can cause serious health Black/AA 159 70322
effects, including sudden infant death syndrome, heart 'ac / ) ' (7.0-32.2)
ttacks, asthma attacks, and lung cancer.” Hispanic 156 (13.4-180)
attacks, ’ 8 ' White 149  (12.9-17.2)
The Healthy People 2030 t tf t ki Sexual Orientation
[ J
@ Healthy People 2030 arget for curent smoking Straight s (13.3164)
among adults is 6.1%.” In 15, 00. .ew exico LGB/Other 20.9 (14.3-29.5)
adults were current smokers. This was similar to the
U.S. median prevalence (14.0%) Household Income
o B <$15,000 23.2 (18.1-29.3)
e Adults age 65+ had lower prevalence of current ciga- $15,000-$24,999 21.3 (16.9-26.5)
rette smoking (10.8%) than adults age 18-44 years $25,000-$49,999 16.7 (14.0-20.0)
(16.1%). $50,000-$74,999 14.6  (11.0-19.1)
$75,000+ 8.9 (6.5-12.2)
e Prevalence of current cigarette smoking decreased as Geographic Region
household income increased, ranging from 8.9% among Northwest 15.8 (11.6-21.1)
adults with a household income of $75,000+ to 23.2% Northeast 12.6 (10.2-15.4)
among adults with a household income of <$15,000. Metropolitan 13.1 (10.7-15.8)
Southeast 22.0 (18.1-26.5)
Southwest 16.0 (13.0-19.6)
?Among all adults , the proportion who had ever smoked at
Current Cigarette Smoking, NM vs. US, 2011-2022 least 100 cigarettes (5 packs) in their life and that they
50% smoke cigarettes now, either every day or some days.
40% *Abbreviations: American Indian or Alaska Native (AIAN),

Asian or Native Hawaiian or Pacific Islander (Asian/NHOPI),
30% Black or African American (Black/AA), Lesbian, gay, bisexu-

20% [ S al or something else (LGB/Other)
10% ** Suppressed due to a sample denominator <50.
0%

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

el NV US Median
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Current Cigarette Smoking

The prevalence of current cigarette smok-
ing was highest among adults with less
than a high school education (21.4%) and
lowest among college graduates (7.4%).

The prevalence of current smoking was
higher among unemployed/unable to
work adults (27.1%) than all other catego-
ries of employment status.

The majority (59.0%) of NM adults have
never smoked cigarettes and 26.1% are
former smokers (smoked at least 100 ciga-
rettes, but do not smoke cigarettes now).
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Current E-Cigarette Use

Question:
“Do you now use e-cigarettes or other electronic
vaping products every day, some days, or not at all?”

E-cigarette aerosol may contain fewer toxic chemicals than
regular cigarette smoke, but still contains harmful substanc-
es such as nicotine, heavy metals (like lead), volatile organic
compounds, and cancer-causing agents.”® Nicotine is an
addictive substance that is toxic to developing fetuses and
harmful to adolescent brain development.?® More surveil-
lance and research is being done to help understand the
long-term health effects of e-cigarette use.”

In 2022, 7.3% of New Mexico adults were current e-
cigarette users, similar to the US median of 7.7%.

The prevalence of current e-cigarette use decreases
with age. Adults 18-44 were the most likely to be cur-
rent e-cigarette users (13.1%) and adults 65+ were least
likely (1.8%).

Lesbian, gay, bisexual or other adults had a higher prev-
alence of current e-cigarette use (15.9%) than straight
adults (6.5%).

33

Current E-Cigarette Use®

. (95% Confidence

Demographic
Characteristics* % Interval)
Total 73 (6.2-8.7)
Age

18-44 13.1 (10.7-15.9)

45-64 3.4 (2.4-4.9)

65+ 1.8 (1.0-3.2)
Sex

Male 8.4 (6.7-10.4)

Female 6.3 (4.8-8.2)
Race/Ethnicity

AIAN 5.9 (3.0-11.1)

Asian or NHOPI ok ok

Black/AA 15.3 (5.8-34.6)

Hispanic 8.2 (6.4-10.5)

White 5.3 (4.1-6.9)
Sexual Orientation

Straight 6.5 (5.4-7.9)

LGB/Other 15.9 (10.2-24.0)
Household Income

< $15,000 6.8 (3.7-12.4)

$15,000-$24,999 53 (3.0-9.2)

$25,000-549,999 9.3 (7.0-12.2)

$50,000-574,999 7.7 (4.7-12.4)

> $75,000 5.9 (4.0-8.7)
Geographic Region

Northwest 4.0 (2.6-6.3)

Northeast 5.5 (3.7-8.0)

Metropolitan 7.9 (5.9-10.5)

Southeast 10.0 (7.1-14.0)

Southwest 7.3 (4.9-10.7)

?Among all adults , the proportion who now use e-cigarettes or other electronic
vaping products every day or some days.

*Abbreviations: American Indian or Alaska Native (AIAN), Asian or Native Ha-
waiian or Pacific Islander (Asian/NHOPI), Black or African American (Black/AA),
Lesbian, gay, bisexual or something else (LGB/Other)

** Suppressed due to a sample denominator <50.



Current E-Cigarette Use

e College graduates were less likely to cur-
rently use e-cigarettes than high school 250
graduates and adults with some college

education.
20%

e Adults who were retired had a much lower
prevalence of current e-cigarette use than 15%
all other adults by employment status.

e There was no significant difference by ur- 10%

ban/rural county designation.

Current E-cigarette Use by Education, 2022
5%
e The prevalence of current e-cigarette use

9.3% 8.8%
5.9%
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(11.3%) than adults who never smoked cig-

arettes (3.3%).
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Cannabis Use

Question:

“During the past 30 days, on how many days did you

Used Cannabis
(past 30 days)?

use marijuana or cannabis?” (95%
Demographic Confidence
Characteristics* % Interval)
In New Mexico, the medical cannabis program was estab- Total 16.8 (15.1-18.6)
lished in 2007. Possession of small amounts of cannabis was Age
decriminalized in 2019. Adult recreational use of cannabis 18-44 22.7 (19.5-26.2)
became legal in New Mexico on June 29, 2021; however, 45-64 14.0 (11.6-16.8)
retail market sales did not begin until April 2022. Cannabis 65+ 10.5 (8.6-12.7)
use is associated with many health concerns, particularly Sex
for high THC concentration use and frequent use.”’”?® These Male 19.7 (17.0-22.7)
concerns include cognitive impairment, mental health con- Female 13.9 (12.0-16.1)
. o . . - Race/Ethnicity
ditions, driving impairment, cancer, respiratory conditions,
. . . 27,28 AIAN 15.8 (10.7-22.7)
gastrointestinal conditions, and other substance use.”” ]
The public health impacts of cannabi d to be stud Asian or NHOPI -~ -
e ic health impacts of cannabis use need to be stud-
- pL; _ dfp N “_b ) T Black/AA 212 (10.7-37.6)
ied and monitored furt er'to ully es.cr;7 ;egt e potentia Hispanic 15.5 (12.9-18.4)
health consequences of using cannabis. White 183  (16.0-20.9)
Sexual Orientation
e 16.8% of New Mexico adults had used cannabis at Straight 15.0  (13.3-16.7)
least once in the last 30 days. LGB/Other 37.6 (29.2-46.8)
Household Income
e The prevalence of cannabis use decreased with age < $15,000 26.3  (20.2-33.6)
from 22.7% among adults age 18-44 years to 10.5% $15,000-524,999 15.3 (11.3-20.3)
among adults 65+. $25,000-$49,999 20.1 (16.6-24.1)
C bi in th £30d hieh $50,000-$74,999 17.8  (13.4-23.3)
[}
annabis use in the pas ays was higher among 475,000 + 12.1 (9.5-15.2)
males (19.7%) than females (13.9%). . .
Geographic Region
e Lesbian, gay, bisexual or other adults were 2.5 times Northwest 16.7  (12.5-21.9)
more likely to have used cannabis in the past 30 days Northeast 19.6  (16.4-23.1)
than straight adults. Metropolitan 17.2 (14.2-20.6)
Southeast 14.6  (11.2-18.8)
e NM adults with a household income <$15,000 had a Southwest 14.9 (11.7-18.8)

higher prevalence of cannabis use (26.3%) than those
with a household income of $75,000+ (12.1%).

*Among NM adults, percentage who used cannabis 1 or more
days during the past 30 days.

*Abbreviations: American Indian or Alaska Native (AIAN), Asian or
Native Hawaiian or Pacific Islander (Asian/NHOPI), Black or Afri-
can American (Black/AA), Lesbian, gay, bisexual or something else
(LGB/Other)

** Suppressed due to a sample denominator <50.
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Cannabis Use

Adults who were unemployed or unable to
work were 1.9 times more likely to have
used cannabis in the past 30 days than em-
ployed adults.

Of adults who used cannabis in the past 30
days, 56.1% used it daily.
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Immunizations Among Adults 65+

Question: Flu Vaccine® Pneumonia Vaccine”
“During the past 12 months have you Demographic (95% Confidence (95% Confidence
had either a flu shot or flu vaccine? Characteristics* % Interval) % Interval)
Have you ever had a pneumonia shot?” Total 71.0 (68.1-73.8) 70.6 (67.5-73.5)
Age
People 65 years and older are at a greater risk 65-74 68.2 (64.2-72.0) 66.6 (62.3-70.7)
of serious complications from the flu and from 75+ 754 (71.1-79.2) 77.0 (72.7-80.8)
pneumonia. The CDC recommends the use of Sex
. . Male 70.9 (66.3-75.0) 63.5 (58.6-68.3)
both the annual flu vaccine and a pneumonia
o Female 712 (67.2-74.9) 765  (72.7-79.9)
shot to adults over 65 to reduce the morbidity ..
g i ted with both of th Race/Ethnicity
and mortality associated with both of these AIAN 844  (726-918) 694  (53.7-8L6)
diseases. Asian or NHOPI  ** *x . o
e InNew Mexico in 2022, 71.0% of New Black/AA N " T "
Mexico adults 65 and older received a \F/|\|/:]F)an|c Z:g (Zg_;ig) 32; (ig;_gii)
flu vaccine which was higher than the It? . ' (65.2-72.3) ' (70.3-77.2)
US median (67.8%) Sexual Orientation
el Straight 70.5  (67.3-73.4) 69.9  (66.6-73.0)
e Pneumococcal vaccination prevalence LGB/Other 740  (58.6-85.2) 713 (53.7-84.2)
among NM adults 65 and older was Household Income
70.6% in 2022, similar to the US median <$15,000 624 (50.1-73.3) 53.5  (41.2-65.4)
(71.6%). $15,000-524,999 74.2  (65.6-81.2) 60.8  (50.8-70.0)
$25,000-$49,999 69.5 (63.6-74.7) 75.1 (69.5-79.9)
® Women were more likely to have had $50,000-$74,999 67.6  (59.2-75.0) 741  (65.6-81.0)
the pneumonia vaccine (76.5%) than > $75,000 76.8  (70.8-81.9) 76.7 (70.5-82.0)
men (63.5%). Geographic Region
Northwest 65.5  (57.3-72.8) 63.4  (54.3-71.6)
Northeast 66.7 (60.7-72.2) 68.9 (62.8-74.4)
Metropolitan 77.3 (71.9-82.0) 76.2 (70.6-81.1)
Southeast 60.9  (52.8-68.4) 67.0  (58.8-74.3)
Southwest 70.2 (63.9-75.7) 65.4 (58.9-71.4)
®Among adults aged 65 years and older, the proportion that had
Pneumococcal Vaccination (age 65+), NM vs. US, a flu vaccine, either by injection or sprayed in the nose in the
2011-2022 past 12 months. bAmong adults 65 years and older, the propor-

tion that ever had pneumococcal vaccine.
100%

) *Abbreviations: American Indian or Alaska Native (AIAN), Asian

80% ——a - S e e g or Native Hawaiian or Pacific Islander (Asian/NHOPI), Black or
- i |

60% African American (Black/AA), Lesbian, gay, bisexual or some-

thing else (LGB/Other
40% 8 )

** Suppressed due to a sample denominator <50.
20%
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Immunizations Among Adults 65+

American Indian/Alaska Native adults had
a higher prevalence of flu vaccination
(84.4%) than White adults (68.9%).

Hispanic adults had a lower prevalence of
pneumococcal vaccination (62.7%) than
White adults (73.9%).

Prevalence of pneumococcal vaccination
among NM adults aged 65+ increased as
household income increased.

Adults in the metropolitan region were
more likely to have received a flu vaccine
than adults in the Southeast region.

Retired adults aged 65+ had higher vac-
cination prevalence than employed adults
age 65+.

Fluand Pneumococcal Vaccinationamong NMAdults
65+ by Education, 2022
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Leisure-Time Physical Activity

Question:
“During the past month, other than your regular job,
did you participate in any physical activities or exer-
cises such as running, calisthenics, golf, gardening, or
walking for exercise?”

Among the health benefits of regular physical activity are
reduced risk of coronary heart disease, lower heart rate and
blood pressure, reduced weight, lower serum triglyceride
levels, increased “good” cholesterol, reduced risk of osteo-
porosis, reduced risk of type 2 diabetes, reduced risk of
multiple cancer types, improved brain health, improved
psychological well-being, and improved quality of life.*

® In New Mexico, 75.7% of adults participated in any form
of leisure-time physical activity. This percentage was
similar to the U.S. median (76.6%).

e Adults 18-44 were more likely to participate in any form
of leisure-time physical activity (78.5%) than adults 65+
years of age (72.7%).

e Adult males (78.6%) were more likely to have some
form of leisure-time physical activity than were females
(72.9%).

e  White adults (79.7%) were more likely to have some
form of leisure time physical activity than Hispanic
adults (73.3%) and AIAN adults (68.2%).

Leisure-Time Physical

Physical Activity, NM vs. US, 2011-2022
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Activity®

Demographic (95% Confidence
Characteristics* % Interval)
Total 75.7 (73.9-77.4)
Age

18-44 78.5 (75.3-81.4)

45-64 74.0 (70.9-76.9)

65+ 727 (69.8-75.4)
Sex

Male 786  (76.1-81.0)

Female 72.9 (70.2-75.4)
Race/Ethnicity

AIAN 68.2 (60.9-74.8)

Asian or NHOPI *x *x

Black/AA 740  (60.4-84.2)

Hispanic 73.3 (70.4-76.0)

White 79.7  (77.3-81.9)
Sexual Orientation

Straight 75.2 (73.3-77.1)

LGB/Other 74.7 (65.5-82.1)
Household Income

< $15,000 65.7 (58.9-72.0)

$15,000-S24,999  66.3 (60.3-71.9)

$25,000-549,999  71.7 (67.8-75.3)

$50,000-$74,999  81.3 (76.7-85.2)

>$75,000 86.2 (83.0-88.9)
Geographic Region

Northwest 71.8 (66.3-76.7)

Northeast 78.1 (74.8-81.1)

Metropolitan 78.1 (74.8-81.1)

Southeast 66.9 (62.3-71.1)

Southwest 76.4 (72.5-79.8)

something else (LGB/Other)
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?Among all adults , the proportion that participated in leisure-
time physical activities or exercises such as running, calisthen-
ics, golf, gardening, or walking for exercise in the past month.

*Abbreviations: American Indian or Alaska Native (AIAN),
Asian or Native Hawaiian or Pacific Islander (Asian/NHOPI),
Black or African American (Black/AA), Lesbian, gay, bisexual or

** Suppressed due to a sample denominator <50.



Leisure-Time Physical Activity

Prevalence of leisure-time physical activity
increased with annual household income;
65.7% of adults living in households with
annual income of less than $15,000 en-
gaged in leisure-time physical activity,
compared to 86.2% of those living in
households with annual income of $75,000
or more.

There was a gradient in leisure-time physi-
cal activity by level of education and by
annual household income. 61.3% of adults
with less than a high school education en-
gaged in leisure-time physical activity,
compared to 87.9% of those with a college
education.

By employment status, leisure-time physi-

cal activity was lowest among those unem-
ployed/unable to work (60.7%). Employed

adults had the highest rate of leisure-time

physical activity at 79.5%.

Physical Activity by Education, 2022
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Firearm Safety

Question:
“Are any firearms now kept in or
around your home? Are any of these
firearms now unlocked and loaded?”

Firearms in Home®

Unlocked and

Loaded Firearms®

In the United States firearm violence is a
leading cause of death and injuries. To im-
prove public health outcomes, it is im-
portant to better understand the relation-
ships between firearms, violence, and addi-
tional factors, such as poverty and educa-
tional opportunity.31

e In New Mexico in 2022, an estimated
37.3% of all adults had a firearm in or
around their home and 7.8% of all
adults had an unlocked and loaded
firearm.

e A greater proportion of males had a
firearm in or around their home
(44.9%) than females (30.1%).

e A greater percentage of White adults
(46.3%) have firearms kept in or
around their homes compared to AIAN
(25.2%). Among all White adults,
10.0% had an unlocked and loaded
firearm around the house.

e The proportion of adults living in
households with a firearm and with an
unlocked and loaded firearm increased
as household income increased.
Households with an income of
$75,000+ were 3.6 times more likely to
have a firearm and 4.1 times more like-
ly to have an unlocked and loaded fire-
arm than households with an annual
income of <$15,000.

Demographic (95% Confidence (95% Confidence
Characteristics* % Interval) % Interval)
Total 373  (35.1-39.6) 7.8 (6.6-9.1)
Age
18-44 356  (31.8-39.6) 6.9 (5.0-9.4)
45-64 39.6  (35.9-43.4) 7.8 (6.0-10.1)
65+ 37.3 (33.9-40.7) 9.0 (7.2-11.3)
Gender
Male 449  (41.5-48.5) 112 (9.2-13.6)
Female 30.1 (27.5-32.9) 4.5 (3.4-6.0)
Race/Ethnicity
AIAN 252  (18.4-33.5) 2.5 (1.2-5.1)
Asian or NHOPI *x o *x *x
Black/AA 325  (19.8-48.5) 4.3 (1.0-16.2)
Hispanic 33.1  (29.8-36.6) 6.5 (4.8-8.8)
White 463  (43.1-49.4) 100  (8.3-11.9)
Sexual Orientation
Straight 37.8  (35.5-40.1) 8.1 (6.9-9.6)
LGB/Other 321 (24.1-41.5) 3.9 (2.0-7.8)
Household Income
<$15,000 15.0  (10.2-21.6) 2.9 (1.4-5.9)
$15-24,999 19.0  (14.8-24.1) 3.9 (2.3-6.4)
$25-49,999 340  (30.0-38.2) 6.8 (5.1-9.2)
$50-74,999 42,2  (36.3-48.2) 10.3 (7.1-14.7)
$75,000+ 54.6  (50.1-59.0) 11.9 (9.0-15.6)
Geographic Region
Northwest 38.0  (31.9-44.5) 6.0 (4.2-8.5)
Northeast 343  (30.5-38.4) 5.6 (4.1-7.7)
Metropolitan 33.8 (30.0-37.8) 6.1 (4.3-8.5)
Southeast 44.9 (39.5-50.5) 14.3 (10.6-18.9)
Southwest 42.4 (37.5-47.5) 10.2 (7.4-13.9)

?Among all adults, the proportion who say they have any firearms kept in or around

their home. bAmong all adults, the proportion who say they have a loaded and un-

locked firearm in or around their home.

*Abbreviations: American Indian or Alaska Native (AIAN), Asian or Native Hawaiian or
Pacific Islander (Asian/NHOPI), Black or African American (Black/AA), Lesbian, gay,

bisexual or something else (LGB/Other)

** Suppressed due to a sample denominator <50.
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Firearm Safety

While the prevalence of firearms in/
around the home did not vary significantly
by region, the Southeast region had a
higher prevalence of loaded and unlocked
firearms in/around the home than the
Northern and Metropolitan regions.

Adults with less than a high school diplo-
ma had a lower prevalence of firearms in
or around the home than adults of all oth-
er education levels.

Retired and employed adults had the high-
est prevalence of firearms in or around the
home and the highest prevalence of un-
locked and loaded firearms in or around
the home, compared to adults who were
unemployed/unable to work and home-
maker/students.

Firearms in Home by Education, 2022
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COVID-19 Prevention Behaviors

Questions:
“Are you following the guidelines of social distanc-
ing at home, at work, and in the community? How
often do you wear a face mask when you are in

public?”

Always Follow Social Always/Almost Always

Distance Guidelines® Wear Face Mask in Public®

COVID-19 is an infectious respiratory

. 5 - 5 -
virus. The first infection in NM was Demogra|?h|‘c (95% Confidence (95% Confidence
. o Characteristics* % Interval) % Interval)
detected in March 2020. Social dis-
L . Total 80.8 (79.1-82.5) 52.8 (50.6-54.9)
tancing is a public health measure Age
intended to reduce disease spread 18-44 80.5  (77.3-83.4) 481  (44.3-52.0)
by maintaining physical distance be- 45-64 80.1  (77.1-82.9) 52.8  (49.1-56.5)
tween people and reducing the 65+ 82.9  (80.5-85.1) 6L4  (58.2-64.5)
number of times people come into Sex
close contact with each other.* Male 76.6  (73.8-79.2) 482  (44.9-51.5)
Wearing a face mask indoors in pub- Female 849  (82.7-86.8) 57.1 (54.1-60.0)
lic reduces risk of infection and was  Race/Ethnicity
required in NM from May 2020 AlAN 93.4 (89.5-96.0) 77.3 (70.4-82.9)
through February 2022.% Asian or NHOPI  ** o o o
Black/AA 89.0 (77.7-95.0) 61.2 (45.8-74.7)
e In 2022, most New Mexican Hispanic 83.6 (80.7-86.1) 56.1 (52.6-59.5)
adults followed social distance White 73.7  (71.0-76.2) 43.3 (40.3-46.3)
guidelines and wore face masks ~ Sexual Orientation
in public. Straight 80.6  (78.8-82.3) 51.3 (49.0-53.6)
LGB/Other 83.8 (75.5-89.7) 68.8 (60.4-76.2)
e A greater proportion of people Household Income
always followed social distancing < $15,000 89.2  (83.9-92.9) 60.7 (53.2-67.8)
guidelines (80.8%) compared to $15,000-$24,999 90.7 (87.2-93.4) 68.0 (61.8-73.6)
the proportion of people who $25,000-549,999 84.2  (80.8-87.1) 56.7 (52.5-60.9)
always or almost always wore $50,000-$74,999 78.5 (73.6-82.7) 46.6 (40.8-52.5)
face masks in pubhc (528%) > S75,000 71.6 (676-754) 41.7 (376-460)
_ Geographic Region
* New Mexicans aged 65+ years Northwest 86.6  (83.2-89.4) 61.4 (55.9-66.7)
were more likely to always or Northeast 83.9  (80.9-86.5) 58.6 (54.5-62.5)
almost always wear a face mask Metropolitan 80.0 (76.7-83.0) 52.9 (48.9-56.8)
in public than younger age Southeast 72.5  (67.7-76.8) 37.4 (32.6-42.5)
groups. Southwest 83.0 (79.3-86.2) 53.9 (49.1-58.7)

. ?Percentage of New Mexico adults who always follow guidelines of social distancing at home, at work,
e AIAN adults were 1.8 times more

and in the community. "Among NM adults, the percentage who always or almost always wear a face

likely to always or almost always mask when in public.

wear a face mask in publlc than Abbreviations: American Indian or Alaska Native (AIAN), Asian or Native Hawaiian or Pacific Islander
) (Asian/NHOPI), Black or African American (Black/AA), Lesbian, gay, bisexual or something else (LGB/

White adults. Other)

** Suppressed due to a sample denominator <50.
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COVID-19 Prevention Behaviors

The likelihood of always following social
distancing guidelines and always/almost
always wearing a mask in public decreased
as household income increased.

NM adults with some college education or
who were college graduates were less like-
ly to always or almost always wear a face
mask than adults who did not graduate
high school.

Employed adults were less likely to always
following social distance guidelines and
less likely to always or almost always wear
a mask than other adults.

COVID-19Prevention Behaviors by Education, 2022
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COVID-19-Related Income Loss

Question:

“Have you lost income from a job or busi- Lost Income due to

ness because of COVID-19?” covip-19°
Demographic (95% Confidence
The COVID-19 pandemic severely disrupted Characteristics* % Interval)
the world economy through quarantines, Total 21.8 (20.0-23.7)
product shortages, and business closures. Age
From March 23, 2020 to May 31, 2020, NM 18-44 280  (24.8315)
had a statewide stay-at-home order for non- 4>-64 251 (21.9-28.6)
essential workers in order to slow the spread 65+ 74 (5.9-9.4)
of COVID-19. Income is a nonmedical factor Sex Mal 23.9 21.9-26.9
that influences health, and economic stability Feameale 19:8 217:4:22:3;
improves health and well-being. Race/Ethnicity
AIAN 27.3 (20.6-35.2)
Asian or NHOPI  ** o
e |n 2022, 21.8% of NM adults lost income Black/AA 24.1 (12.8-40.8)
because of COVID-19. Hispanic 22.8 (20.0-25.9)
White 19.3 (16.9-22.0)
e Adults 65+ years of age were less likely to Sexual Orientation
have lost income from a job or business Straight 21.8 (19.9-23.8)
because of COVID-19 than younger adults. LGB/Other 22.2 (15.6-30.7)

Household Income
< $15,000 26.0 (20.1-32.9)
$15,000-$24,999 27.7 (22.3-33.9)
$25,000-549,999 26.4 (22.7-30.4)
$50,000-$74,999 18.5 (14.4-23.5)

e As household income increased the propor-
tion of adults with income loss due to
COVID-19 decreased.

$75,000+ 16.9 (13.9-20.4)
Geographic Region

Northwest 23.3 (18.3-29.2)

Northeast 20.6 (17.3-24.3)

Metropolitan 20.9 (17.9-24.4)

Southeast 24.2 (19.9-29.1)

Southwest 222 (18.3-26.6)

?Among NM adults, the percentage who lost income from a job or
business because of COVID-19.

*Abbreviations: American Indian or Alaska Native (AIAN), Asian or
Native Hawaiian or Pacific Islander (Asian/NHOPI), Black or African
American (Black/AA), Lesbian, gay, bisexual or something else
(LGB/Other)

** Suppressed due to a sample denominator <50.
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COVID-19-Related Income Loss

College graduates were the least likely to
report income loss because of COVID-19.

Retired adults were 5 times less likely to
report COVID-19 related income loss than
employed adults and 4.5 times less likely
to have COVID-19 relation income loss
than adults who were unemployed or una-
ble to work.

There were no significant differences in
prevalence of COVID-19 related income
loss by urban/rural county designation.
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COVID-19-Related Housing Loss

Question:

. Lost Housing due to
“Have you lost housing because of &

COVID-19°
CovID-19?” ) -
Demographic (95% Confidence
Characteristics* % Interval)
Six months after COVID-19 reached the US, ;otal 1.6 (1.2-2.2)
e
in July 2020, 26.5% of adults surveyed in 8
he US d their h holds had 18-44 1.9 (1.2-2.9)
the US reported their households ha 145-64 24 (1.5-3.8)
missed the previous month’s rent/ 65+ 03 (0.2-0.8)
mortgage or had slight/no confidence their Sex
household could pay next month on time.>* Male 18 (1.1-2.8)
In March 2021, the federal government Female 15 (1.0-2.2)
passed a bill funding rental assistance.® Race/Ethnicity
AIAN 2.4 (0.9-6.1)
e 1.6% of New Mexican adults lost hous- Asian or NHOP| ** ok
ing due to COVID-19. Black/AA 2.7 (0.7-10.6)
Hispanic 1.8 (1.1-2.7)
e New Mexicans aged 65+ years had less White 12 (0.7-1.9)
housing loss (0.3%) than people aged Sexual Orientation
18-44 (1.9%) and aged 45-64 (2.4%). Straight 1.6 (1.2-2.2)
e Housing loss due to COVID-19 was less LGB/Other 2.2 (1.0-4.8)
prevalent as household income in- Household Income
< $15,000 6.8 (4.0-11.3)

creased. Adults with an annual house-
$15,000-$24,999 3.0 (1.5-5.7)

$25,000-549,999 1.4 (0.7-2.7

hold income <$15,000 were 11 times )
$50,000-$S74,999 0.8 (0.3-2.1)
)

more likely to experience COVID-19

related housing loss than adults with a $75,000+ 0.6 (0.3-1.6
household income of $75,000 or more. Geographic Region

e There was no difference in proportion Northwest 21 (1.0-4.3)
of people with housing loss because of Northeast 11 (0.6-2.2)
COVID-19 by sex, race/ethnicity, sexual Metropolitan 11 (0.6-2.2)
orientation, or geographic region. zzzzﬁsva::t ;3 212:33

?Among NM adults, the percentage who lost housing because of COVID-19.

*Abbreviations: American Indian or Alaska Native (AIAN), Asian or Native
Hawaiian or Pacific Islander (Asian/NHOPI), Black or African American (Black/
AA), Lesbian, gay, bisexual or something else (LGB/Other)

** Suppressed due to a sample denominator <50.
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COVID-19-Related Housing Loss

Adults who were unemployed or unable to
work were more likely to report COVID-19
related loss of housing than all other em-
ployment categories.
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COVID-19-Related Loss of Health Care Coverage

- Lost Healthcare Coverage
Question: due to COVID-19°
“Have you lost health care coverage because of Demographic (95% Confidence
COvVID-19?” Characteristics* % Interval)
Total 1.8 (1.3-2.4)
Age
Before the COVID-19 pandemic, 55.2% of people had em- 18-44 16 (1.0-2.6)
ployer-provided health insurance coverage, and so were 45-64 2.8 (1.9-4.2)
at risk of losing health care coverage if they lost their 65+ 0.5 (0.2-1.2)
job.* During the COVID-19 pandemic, unemployment in Sex
the US rose to the highest rate since World War Il Male 1.8 (1.2-2.7)
(14.4%).” Lack of health care coverage has been associat- Female 1.8 (1.2-2.6)
ed with delayed access to health care and clinical preven-  Race/Ethnicity
tive services that could lead to early diagnosis of chronic AlAN 1.5 (0.6-3.6)
disease and to decreased mortality.” Asian or NHOPI ~ ** **
Black/AA 0.0 (.-.)
Hispanic 1.8 (1.2-2.8)
White 2.0 (1.2-3.1)
Sexual Orientation
Straight 1.7 (1.2-2.3)
e 1.8% of New Mexican adults lost health care coverage LGB/Other 29 (1.3-6.4)

because of COVID-19. Household Income

e Adults aged 65 years and older had a lower preva- <$15,000 2.6 (1.4-4.9)
lence of health care coverage loss (0.5%) than younger $15,000-524,999 2.4 (1.2-4.8)
adults. $25,000-$49,999 1.6 (0.9-2.9)

$50,000-574,999 1.0 (0.4-2.3)

® As household income increased, the proportion of $75,000+ 1.5 (0.8-2.9)
people with health care coverage loss due to COVID- Geographic Region

19 decreased. Northwest 1.5 (0.8-2.8)

Northeast 2.5 (1.4-4.3)

Metropolitan 1.4 (0.8-2.5)

Southeast 2.8 (1.5-5.0)

Southwest 1.5 (0.7-3.0)

*Among NM adults, those who lost health care coverage because of COVID-19.

*Abbreviations: American Indian or Alaska Native (AIAN), Asian or Native Hawai-
ian or Pacific Islander (Asian/NHOPI), Black or African American (Black/AA), Lesbi-
an, gay, bisexual or something else (LGB/Other)

** Suppressed due to a sample denominator <50.
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COVID-19-Related Loss of Health Care Coverage

e Adults in NM who were unemployed or
unable to work had a higher prevalence of
health care coverage loss due to COVID-19
than adults who were retired or were
homemakers or students.

COVID-19Related Healthcare Coverage Loss by
Education, 2022
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Oral Health

Question:
“Including all types of dentists, such as orthodon-
tists, oral surgeons, and all other dental special-
ists, as well as dental hygienists, how long has it
been since you last visited a dentist or a dental

clinic for any reason?”

Regular oral healthcare supports more than just
healthy teeth and gums. Oral health impacts the im-
mune system, quality of life, and overall health.*®
Additionally, oral health may be impacted by other
health conditions or treatments for those condi-
tions.*

e [n2022,61.7% of NM adults had visited a dentist or den-
tal clinic for any reason in the past 12 months.

e Females (66.0%) were more likely to have visited a den-
tal clinic in the past year than males (57.2%).

e The prevalence of NM adults who had visited a dental
clinic in the past 12 months did not differ by age, race/
ethnicity, or sexual orientation.

e The prevalence of dental visits among NM adults in-
creased with household income.

e Adults in the Northeast region were more likely to have
visited a dental clinic in the past 12 months than adults
in the Southeast.

51

Dentist Visit in Past Year®

. (95% Confidence

Demographic
Characteristics* % Interval)
Total 61.7 (59.7-63.7)
Age

18-44 59.7 (56.1-63.2)

45-64 61.2 (57.8-64.6)

65+ 66.1 (63.0-69.1)
Sex

Male 57.2 (54.2-60.2)

Female 66.0 (63.2-68.7)
Race/Ethnicity

AIAN 57.2 (49.6-64.4)

Asian or NHOPI wk ok

Black/AA 74.6 (60.4-85.0)

Hispanic 58.3 (55.1-61.5)

White 66.1 (63.3-68.7)
Sexual Orientation

Straight 62.0 (59.8-64.1)

LGB/Other 55.9 (46.7-64.6)
Household Income

< $15,000 50.3 (43.4-57.3)

$15,000-$24,999 45.6 (39.6-51.8)

$25,000-$49,999 57.9 (53.7-61.9)

$50,000-574,999 68.0 (62.8-72.8)

$75,000+ 75.4 (71.5-79.0)
Geographic Region

Northwest 60.7 (54.9-66.2)

Northeast 64.9 (61.2-68.5)

Metropolitan 62.4 (58.7-65.9)

Southeast 55.7 (50.9-60.4)

Southwest 62.4 (58.0-66.6)

®Among NM adults, the percentage who had visited any type of dentist

(including orthodontists, oral surgeons, and all other dental specialists, as

well as dental hygienists,) in the past year

*Abbreviations: American Indian or Alaska Native (AIAN), Asian or Native

Hawaiian or Pacific Islander (Asian/NHOPI), Black or African American

(Black/AA), Lesbian, gay, bisexual or something else (LGB/Other)

** Suppressed due to a sample denominator <50.



Oral Health

e The prevalence of oral health visits in the Dentist Visitin Past Year by Education, 2022

past year increases with education level. 100%
e Prevalence of oral health visits did not 80% 74.0%
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Appendix I-Methods

The New Mexico Behavioral Risk Factor Survey (BRFSS) is an annual, statewide telephone survey of New Mexico adults
aged 18 years and older that is conducted through a collaborative effort between the Population Health Surveillance
Branch (PHSB) of the Centers for Disease Control and Prevention (CDC) and the New Mexico Department of Health
(NMDOH). New Mexico’s Behavioral Risk Factor Surveillance System (BRFSS) data contribute to the CDC Behavioral Risk
Factor Surveillance System (BRFSS) that is conducted within every state, the District of Columbia, and several U.S. terri-
tories. In 2022, the New Mexico BRFSS collected data from both landline and cell phone respondents. The sample of
landline telephone numbers was selected using a list-assisted, random-digit-dialed methodology with a disproportion-
ate stratification based on phone bank density, and whether or not the phone numbers were directory listed. The sam-
ple of cell phone numbers was randomly selected from dedicated cellular telephone banks sorted on the basis of area
code and exchange.

Figure. Percentages of wireless-only adults and of children living in households with only
wireless telephone service, by age group: United States, January-June 2022

Percent
100

89.0 87.3
%0 83.4

B0

454

Under 18 18-24 25-29 30-34 35-44 45-64 65 and over
Age group (years)

MOTES: Wireless-only adults are adults who live in housaholds with only wireless telephone service and hawve their own wireless telephone.
SOURCE: Mational Center for Health Statistics, Mational Haalth Interview Survey.



Appendix I-Methods

Implications of Sampling Design for Estimates Presented in this Report

The estimates presented in this report are weighted percentages. Records of the sample were adjusted by a weighting
factor to produce the prevalence estimates representative of the adult population as a whole. There are several com-
ponents to the weight used to adjust the sample percentage.

The Sampling Weight adjusts for the fact that adults within the population had different probabilities of being included
in the sample, because:

e Households with landline telephone numbers in the low-density stratum had a lower probability of being selected
than households with phone numbers in the high-density stratum.

e Households with more than one landline telephone line had a greater chance of being selected.

e Inlandline households housing many adults, each adult had a proportionally smaller chance of being randomly se-
lected than an adult who was the sole adult of the selected household.

e Each cellular telephone number had a probability of selection based on the total number of cell phone numbers in
the cell phone sample.

A weighting procedure known as iterative proportional fitting (known commonly as “raking”) was used to adjust for
differences between the distribution of the sample and that of the adult population, by gender, age, region of resi-
dence, race/ethnicity, phone type (cell or landline), home ownership (rent or own), education, marital status, gender
by race/ethnicity, age by gender, and age by race/ethnicity, as determined by the Bureau of the Census. This compo-
nent of the weighting process attempts to adjust the estimates so that they better reflect the adult population of the
state.

Stata 17.0 MP software was used for all analyses in this report. Stata 17.0 MP includes a suite of data analysis com-
mands which are specifically designed for the analysis of complex sample survey data, such as that of the BRFSS.

Quality assurance

While error in survey estimates cannot be avoided entirely, the Survey Section goes to great lengths to reduce non-
sampling error. Some examples of measures taken to reduce error include:

e Training the interviewers at hire, at the beginning of each new survey year, and at the beginning of each new
month of the survey.

e Prompt and frequent feedback to interviewers

e Review of keyed data for extreme or invalid values by a software program at the end of the each month, prior to
submission of the data to the CDC.

e Monitoring interviewers at least once a month, new interviewers are monitored closely until the CDC BRFSS proto-
col is followed consistently.



Appendix lI-Maps

New Mexico Health Regions

’V [
Colfax
| San Juan ‘I Rio Amriba Taos nion J
t ‘ | I —_— Mora
Los Alamos Harding
McKinley Sandoval
Fanta Fe San Miguel
2\ e

l : _r"ﬁ,r_ Bemalillo ——0VN CQuay
L cibol ' Guadalupe |

Valencia ~
—— - Torrance : curry
ll F| —— DeBaca

Socomo Roosevelt
| Catron .
} I' " Lincoln

Chaves
Siema
Grant Lea
Otero
- | Eddy
Doia Ana
Luna ‘
J

'Hidalga &

| |
L |

Northwest Region: San Juan, McKinley, and Cibola Counties
Mortheast Region: Rio Arriba, Taos, Colfax, Union, Los Alamos, Santa Fe, Mora, 5an Miguel, Guadalupe,

and Harding Counties
Metro Region: Bernalillo, Sandoval, Torrance, and Valencia Counties
Southeast Region: Quay, DeBaca, Curry, Lincoln, Roosevelt, Chaves, Eddy, and Lea Counties

Southwest Region: Catron, Socorro, Grant, Sierra, Hidalgo, Luna, Dofia Ana, Otero

Effective September 4, 2012
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Metropolitan, Small Metro, Mixed Urban/Rural and Rural New Mexico Counties
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Metopolitan Counties: Bernalillo, Sandowal, Torrance, Valencia

Small Metro Counties: Dofia Ana, San Juan, Santa Fe
Mixed Urban/Rural Counties: Cibola, Chawves, Curry, Eddy, Grant, Lea, Los Alamos, Luna, McKinley,
Otero, Rio Arriba, Roosevelt, San Miguel, Taos
Rural Counties: Catron, Colfax, De Baca, Guadalupe, Harding, Hidalgo, Lincoln, Mora, Quay, Sierra,
Socorro, Union
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