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Recently, the Centers for Disease Control published a report on the “Ten Great Public Health Achievements” in the
United States During the 20th Century (CDC 1999).  Among the list of achievements are the following:

· The eradication or control of infectious diseases.  Through intensive vaccination campaigns, smallpox and
poliomyelitis have been eliminated and other diseases such as measles, rubella, tetanus, and diphtheria have been
controlled.

· Cleaner water, improved sanitation, and better hygiene.  Improvements on these fronts have decreased
the occurrences of typhoid, cholera, malaria, tuberculosis, and STDs.

· Healthier babies and mothers.  Through improvements in nutrition, advancements in antibiotics, and increased
access to health care, infant mortality has declined 90% and maternal mortality 99% nationwide since 1900.

· Advances in motor vehicle safety.  With improvements in both highway and vehicle engineering as well as
changes in personal behavior (such as increased seatbelt use and public campaigns against driving while intoxi-
cated) motor vehicle safety has dramatically improved since the advent of the auto (CDC 1999).

visitation by public health nurses was consid-
ered the most effective means of delivering ser-
vices and education to the public.  In 1925,
there were 10,500 home visits by public health
nurses in which 3,900 babies were examined.
In addition, 24,900 school children were also
examined.  One-half of these children were
found to suffer from health problems.  These
cases were followed up with either home vis-
its or with written instructions to the parents.
In 1925, public health  nurses traveled ap-
proximately 130,000 miles throughout the
state (NMHO 1944:10).  In 1920 there were
only four public health nurses in the state.  By

Figure 1: A New Mexico Public Health Nurse in 1923

Figure 2: A New Mexico Public Health Nurse in 1940

This article examines how these goals were achieved in New
Mexico, the public health campaigns behind them, and the sharp
decline in the incidence of disease and premature death through-
out our state.  In 1919, the first meeting of the State Board of
Health of New Mexico was held during the Larrazolo admin-
istration and the Division of Public Health Nursing was created.
The Board’s budget for fiscal year 1921 was only $16,700.16,
with $2000 allocated to fight infectious diseases.  State funding
was so limited that the first Chief of the Division of Tubercu-
losis, Clinton P. Anderson (who later became U.S. Senator and
Secretary of Agriculture in the Truman Administration), served
without pay (NMHO 1944:2-6).
      From the very beginning, public health nursing with its em-
phasis on providing health care and health education was seen
as the most effective means of lowering the state’s high infant
mortality rate, improving hygiene, and preventing the spread of
communicable diseases (NMHO 1944:6).  Due to the sparse-
ness of New Mexico's population and its rural nature, home

the end of 1930, the number climbed to 32.  The number kept increasing reaching a high of 127 by 1950 (NMHO
1938, 1950).  Today, there are 191 public health nurses employed by the State.



These numbers help illustrate the humble be-
ginnings of New Mexico’s public health effort.
Advances in public health were not easy in New
Mexico.  Limited funding and shortages in the
number of public health nurses during early
statehood hampered New Mexico’s efforts.  As
a result, health improvements lagged behind the
country as a whole.  Due to New Mexico’s con-
tinuing resource shortages, some of the state’s
health indicators still lag behind the rest of the
country.  Yet, other indicators are now better
than the national average today: infant mortal-
ity in New Mexico today is lower than the U.S.
average as are State death rates from heart
disease and cancer.

CONTROL OF INFECTIOUS DISEASES AND IMPROVEMENTS IN SANITTION

      From the beginning, the control and prevention of infectious diseases was seen as one of the most important tasks
for public health officials.  A review of health related headlines from New Mexico newspapers of the 1918-1925 period

Figure 3: Number of New Mexico Public Health Nurses

Figure 4: New Mexico News Headlines, 1918-1925illustrates this fact.  New Mexico began sys-
tematic record keeping of causes of death and
disease morbidity in 1929.  During the ten-
year period 1929-1938, deaths from infec-
tious and parasitic diseases accounted for 17
percent of all deaths in the state.  In 2000, they
were responsible for only 1.5 percent of all
deaths.
     Tuberculosis was the leading cause of
death in New Mexico from statehood through
the early 1940s.  New Mexico had the sec-
ond highest rate of TB infection in the U.S.—
only Arizona had a higher rate during the
1930s (Linder and Grove 1943).  Tubercu-
losis sanatoria populated the state due to the
New Mexico’s reputation for having a healthful
climate for recovery.  Soon, many TB suffer-
ers began to arrive from the east.  During the
1930s, public health officials estimated that
one-half of all Tuberculosis deaths in New
Mexico were non-residents (NMHO 1936;

Figure 5: Doctor examining tuberculosis patient, 1930s

NMHO 1941), however by 1946 less than one-fourth of
Tuberculosis cases orginated within the state (NMHO 1946).
While many patients in sanatoria received medical treatment,
treatment of New Mexico residents was hampered due to the
small number of public health officials, poor roads, and a lack
of public education concerning the spread and treatment of
Tuberculosis.  Morbidity statistics from 1930-1939 indicate that
tuberculosis accounted for12 percent of all notable diseases,
however public health officials assumed that many cases of the
disease contracted by New Mexico residents went unreported
(NMHO 1936).
      By the 1930s, Tuberculin testing programs received the
highest priority in the public health budget.  Even so, shortages
in staff and the low number of public health nurses limited the
effectiveness of state education outreach programs.  Yet, in
spite of its meager resources, New Mexico made progress in
combating the disease.  Figure 6 shows that New Mexico tu-
berculosis deaths were almost 60 percent higher than the U.S.
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rate in 1929 but by 1938 the state rate de-
clined to 36 percent above the national rate.
Tests in 1933 found that 18.9 percent of the
school children in Santa Fe County and 7.1
percent in Lea County tested positive for Tu-
berculosis (Greenfield 1962:294-95).  By
1957, Tuberculosis had declined from the first
to the tenth leading cause of death (NMDOH
1958).  Diphtheria and Typhoid Fever were
also very prevalent in the state.  In 1929, New
Mexico’s Diphtheria death rate was 8.3 deaths
per 100,000 population, while the national
average was 6.4.  Despite a surge of cases
in 1932, New Mexico’s rate was closing
in on the U. S. rate by the end of the de-
cade.  Health officials cited non-pasteur-
ized milk and poor sanitation as frequent
culprits responsible for the spread of
Typhoid and Diphtheria.  By 1938, New
Mexico’s death rate from diphtheria had fallen
below the 1930 U.S. level.  Declines in deaths
from Typhoid Fever did not make suffi-
cient progress until the end of the decade.
In 1929, the state’s Typhoid Fever death
rate at 11.2 was considerably higher than
the national average.  By 1938, New
Mexico’s rate dipped below 3.0 for the
first time.
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Figure 6: Tuberculosis Crude Death Rate, 1929-1938

Figure 7: Rural New Mexican Tuberculosis Sufferer and his family, 1930s

Figure 8: Tuberculosis Headlines, 1920s-1930s
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Figure 9: Diphtheria Crude Death Rate, 1929-1938
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Figure 10: Typhoid Fever Crude Death Rate, 1929-1938



     Despite its arid climate, Malaria was a problem in New Mexico, especially along the Rio Grande and in wetter areas
of the state.  Eleven New Mexico counties were known to contain Malaria carrying mosquitoes.  Progress against Malaria
in New Mexico began to make great strides by draining swampy areas that served as mosquito breeding grounds.  These
often large-scale projects were made possible by the muscle power of thousands of unemployed men who were enlisted
to work for the W.P.A. (Work Projects Administration) during the Great Depression.  In 1938, over 142 acres had
been filled with nearly 700,000 cubic yards of material through the construction of ninety miles of drainage ditches lined
with rock (NMHO 1938).
     Rio Arriba, Mora, Santa Fe,
Sierra, and Doña Ana Counties
were reported as having the larg-
est numbers of malarial mosqui-
toes along the Rio Grande and
most of the draining programs
occurred in these counties
(NMHO 1934; NMHO 1938).
In addition to the eradication cam-
paigns, extensive public education
initiatives were launched—includ-
ing the making of a motion picture
entitled “Malaria in New Mexico.”
The WPA public education
poster, below, was also widely
distributed throughout the state
(NMHO 1936).  In 1929, New
Mexico recorded 1.2 Malaria
deaths per 100,000 population,
which was above the U.S. aver-
age of 2.1 that year.  However, by Figure 11: This WPA Poster sought to educate New Mexicans about Malaria

1938, the state rate had fallen to 0.2 while the
national average held steady at 1.2 deaths per
100,000 population.  New Mexico deaths from
Smallpox were well below the national average,
Scarlet Fever deaths were on par with the U.S.
average, while the state’s death rates for
Measles, Whooping Cough, and Poliomyelitis
were above the U.S. rate.  Figure 12 charts out
New Mexico death rates per 100,000 popu-
lation for these diseases.  Syphilis was also a
problem for the state.  A survey of the adult
population in Mora County in 1933, found that
approximately 8 percent of adults had syphilis
(Greenfield 1962: 293-94).
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Figure 12: New Mexico Crude Death Rates for Various Diseases, 1929-1938

HEALTHIER BABIES AND MOTHERS

      During the first two decades of record keeping (1929-1948), infant and maternal mortality rates were astronomi-
cal by U. S. standards of the time.  During the 1930s, infant mortality was the highest in the nation, more than twice
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Figure 13: New Mexico Infant Mortality Rate, 1930-2000
the national average, and only one of two states
that had rates over 100 deaths per 1,000 live
births (Linder and Grove 1943).  During this pe-
riod, maternal mortality was 20 percent higher
than the U. S. average.  Many infants died from
easily preventable diseases, such as dysentery
and diarrhea, due in part to poor sanitation.
Many infant deaths were recorded as “cause
unknown” because no doctor was present at
death.  These deaths occurred largely in the
summer months, which led public health officials
to suspect that most of these infant deaths were
also due to diarrhea.  Poor sanitation,
including the improper disposal of human



waste, was largely responsible for high morbidity and mortality rates for diseases that were largely spread by flies,
mosquitoes, and rodents.  Only in 1938 did Albuquerque, Santa Fe, and five other New Mexico cities have modern
sewage treatment plants (NMHO 1938).  In addition a survey of public schools found that over one-half of the schools
did not have clean drinking water and most had unhealthy toilet facilities.  To complicate matters, in 1936, 74 percent
of the population lived in small rural communities, which made correcting the problem more difficult.
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Figure 14: New Mexico Maternal Mortality Rate, 1930-2000       New Mexico public health officials did what
they could during the 1920s and early 1930s ham-
pered by limited funds.  However, an infusion of
federal money during the New Deal significantly
aided New Mexico’s public health efforts.  By the
late 1930s, Title V funds (after the passage of the
Social Security Act in 1935), helped provide ad-
ditional public health nurses to address infant, child,
and maternal health (NMHO 1936).  It was in 1936
that the Division of Maternal and Child Health was
created within the New Mexico Department of
Health (NMHO 1938).  As a result, the number
of public health nurses dramatically increased, as
did the number of home visits.  An important

W.P.A. project in the state involved the construction of sanitary privies (i.e., “outhouses”) in rural areas.  In 1936 alone,
over 17,000 units had been constructed in New Mexico (NMHO 1941).  Figure 12 below is a WPA photo; the top
row contains pictures of unsanitary privies before WPA construction and the second row contains pictures of their
repacements with new WPA sanitary privies.  Public health education campaigns included health displays at the New
Mexico State Fair and the airing of health oriented educational radio programs.  In addition, two publications, “Keeping
the Well Baby Well” and “To the Expectant Mother” were published at this time in English and Spanish and dissemi-

Figure 15:  W.P.A. Sanitary Privy Project

      In the mid-1930s, with the help of
federal funds, San Miguel County was
targeted as a special demonstration
project in the attack on infant and ma-
ternal mortality.  The purpose of the
project was to develop uniform nurs-
ing techniques and policies that could
be applied to the rest of the state.  The
project also served as a rural field
nurse training for students who had
completed their college training.  The
San Miguel Demonstration Center also
produced two films to help with nurs-
ing training, “An Infant Visit” and “A
Visit to an Expectant Mother” (NMHO
1938).  In addition a number of Ma-
ternal Service Clinics and Well-Child
clinics, or conferences, were sponsored
and their benefits were soon apparent.
      In 1937-38, 900 maternal and
child health clinics, or conferences,
were conducted statewide for pregnant
women and mothers with infants.  By
1941, clinics were conducted in 109 lo-
cations throughout the state.  Maternal
service clinics were frequently held at
public schools for expectant or recently
delivered women who did not have a
regular physician either on a weekly or
monthly basis.  Public health officials
report that the majority of the women
attending the clinics had never seen a
physician before and most likely would
be giving birth at home with the assis-
tance of a midwife.  During the 1930s,

Figure 16: San Miguel County Health Department Personnel, 1930s



maternal service clinics grew in popularity, and there were frequent reports of pregnant women walking for miles in order
to attend the clinics (NMHO 1941).  Well-Child Clinics also grew in popularity during the 1930s.  The purpose of
these clinics, or conferences, was for parents to be instructed by physicians on everyday care and to provide immu-
nizations.  In addition, the Indian Health Service was very active, especially in northwestern New Mexico, providing

Figure 17: Clinic for Expectant Mothers in New Mexico

Figure 18: Maternity Service Clinic

its own maternal and child
health clinics.
      Throughout the 1950s,
maternal and well child clinics
were still numerous and well at-
tended even in very remote lo-
cations, such as Pietown, Coy-
ote, and Encino as well as in
larger towns and cities
throughout the state (NMHO
1950).  In 1956 alone nearly
10,000 well child clinics were
held and public health nurses
made 50,000 home visits
(NMDPH 1956).  By 1958,

these clinics were still
seen at the primary
means of lowering the

Figure 19: Well Child Medical Clinic in New Mexico, 1930s

state’s still high but rapidly declining infant mortality and ma-
ternal mortality rates (NMDPH 1958).
      Poor roads and long distances prevented many New
Mexican mothers and infants from having adequate access to
health facilities.  As a result, midwives delivered approximately
27 percent of all births during the 1930s.  In 1937 a Midwife
Consultant Program was started with the goal of providing
scientific education to supplement the midwives traditional,
folk-based practices.  Public Health nurses began training
midwives individually and in groups “emphasizing the

importance of cleanliness, non-interference, recognition of abnormal condition, the use of silver nitrate [to prevent infant
blindness], and filling out the birth certificate” (NMHO 1941:48).  By 1938, between 800 and 900 midwives took the
training program and were certified by the State (NMHO 1938).  In 1940, public health nurses organized nutrition classes
for midwives and their clients that emphasized traditional foods in planning a balanced diet with the needs of lactating
and pregnant women in mind.  Lesson plans were developed by the San Miguel Demonstration Project and

Figure 20: Midwives in Rural New Mexico, 1930s Figure 21: A New Mexico Midwife, 1930s

disseminated during these nutrition classes (NMHO 1941).  By 1950,
9.3 percent of all New Mexico births were delivered by midwives or
nurse-midwives, although the number differed by region:  11.8 percent
in Rio Arriba County, 12.0 percent in Santa Fe County,



20.7 percent in Doña Ana County, and 5.6 percent in Bernalillo County (NMHO 1950).
     In 1946, cancer prevention clinics were held for the first time and by the mid-1950s, ten percent of public health
nursing was devoted to cardiovascular disease prevention programs reflecting the state’s decline in infectious diseases
cases and the increase of cancer and heart disease cases (NMHO 1946; NMDPH 1958).  By 1959, maternal mortality
was comparable to the national average, while infant mortality remained slightly above the national average (NMDPH
1960).  Nevertheless, New Mexico was beginning to more closely resemble the rest of the country in terms of its mortality
structure.

MOTOR VEHICLE SAFETY

      Figure 23 shows the New Mexico mo-
tor vehicle death rate from 1930 to 2000.
One immediately notices the relatively high
motor vehicle death rate during the1930s
and 1940s, which continued to climb reach-
ing its peak in 1970, followed by a rapid
decline during the 1980s and 1990s.  The
1930s and 1940s figures are remarkable
given the low number of automobiles in use
in New Mexico (especially during the Great
Depression of the 1930s when many New
Mexicans could not afford automobiles and
did not drive and the gasoline rationing of the
Second World War during the 1940s).
Driving was a dangerous activity in the early
20th century due to the paucity of hard sur-
faced roads in the state and in the U.S. as
a whole, and the lack of federal safety

Figure 22: An interesting New Mexico road sign from the 1920s.  Source: New
Mexico Highway Journal 1923:1:2.

standards on highway construction or automobile
manufacturing, as well as the lack of motor vehicle
safety training or license registration.  In 1930, the
death rate was 34.3 deaths per 100,000 population.
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Figure 23: New Mexico Motor Vehicle Crude Death Rates, 1930-2000

      In 1929, the State Highway Bureau reported
that 30.0 percent died due to inattention, 23.8% due
to speeding, and 6.9% due to intoxication, down
from 12.6% the previous year—interesting given that
this occurred during the years of Prohibition.  In
addition, 15.2 percent died due to mechanical de-
fects and 1.8 percent due to defective road NMHJ
1930:51).  In 2000, alcohol was involved in 43.8
percent of all fatal crashes (NMSHTD 2002).  In
1930, the Highway Bureau announced that it would
increase the number of road warning signs.  Vari-
ous road improvement campaigns occurred in the
state.  However, in 1930, New Mexico had only
1,802 miles of hard surfaced roads.  Figure 25
shows New Mexico Route 1 at La Bajada connect-
ing Santa  Fe to Albuquerque after recent highway
renovations in 1924.  The caption in the March 1924
New Mexico Highway Journal (p. 25) reads, “It has
23 hair-pin turns, some on very heavy grade but in
spite of this the road is perfectly safe.”  Continued
road improvements combined with the New Mexico
Driver’s License Law, that was sent to the Legis-
lature in 1937, were two important efforts to im-
prove motor vehicle safety in New Mexico.  Under
the New Mexico Driver’s License

Figure 24: Photo of NM State Highway 1 at La Bajada
taken in 1923 after highway renovations.  Source: New
Mexico Highway Journal 1924:2:25.



Law, residents were required to apply for a New Mexico Driver’s License and those deemed suitable would then be
given official permission to drive in the state.
     Motor Vehicle deaths reached an all time high in 1970, followed by sharp declines during the 1980s and 1990s.
Factors that lead to this decline include improved automobile manufacturing safety (including the inclusion of seat belts
and airbags), highway improvements, numerous auto safety educational campaigns, and during the 1980s and 90s—
stricter enforcement of DWI laws and seat belt laws (CDC 1999).

PUBLIC HEALTH AND NEW MEXICO'S EPIDEMIOLOGICAL TRANSITION

      As societies modernize their mortality structure also changes: fewer people die of infectious diseases like Tuber-
culosis and Typhoid Fever (as sanitation improves and medical services reach more people), more people die from chronic
degenerative diseases like heart disease and cancer (as life expectancy increases), and death rates from accidents de-
crease as the population becomes more educated.  Figure 25 illustrates this epidemiological transition.

Figure 25: Crude Death Rates for Major Causes, 1930-2000.
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1930*^1935*^1940*^1945* 1950 1955**1960**1965**1970**1975** 1980 1985 1990 1995 2000

Tuberculosis 171.0 98.1 71.8 90.7 37.1 14.4 8.1 6.7 2.8 2.4 1.1 1.0 0.8 0.4 0.3
Scarlet Fever 1.2 1.3 0.6 0.6 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Whooping Cough 5.9 16.2 10.0 3.7 3.7 1.4 0.2 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Diphtheria 12.0 4.6 1.3 4.3 0.3 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Measles 15.1 5.1 1.9 0.7 1.2 2.8 0.8 0.7 0.3 0.0 0.0 0.0 0.0 0.0 0.0
Typhoid 13.0 9.9 3.2 0.9 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Syphilis 10.9 10.9 12.6 10.6 5.7 2.7 1.2 1.3 0.1 0.3 0.0 0.0 0.0 0.1 0.3
Diarrhea and Dysentery 121.4 71.2 47.0 73.0 29.2 20.5 9.9 7.3 2.7 1.6 0.1 0.0 0.0 0.0 0.4

Cancer 48.0 46.7 60.9 68.9 69.9 82.0 83.4 89.1 104.5 113.5 136.5 133.6 148.9 160.0 161.0
Diabetes Mellitis 5.2 7.4 9.4 9.3 6.2 8.0 8.8 10.3 15.4 11.4 16.3 17.5 21.7 26.3 27.5
Pellagra 10.9 2.1 3.6 1.1 0.3 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Heart Disease 93.8 115.8 117.5 141.0 171.0 148.8 160.4 175.2 191.5 177.5 167.6 187.7 192.1 195.7 175.0
Cerebrovascular Disease 46.1 37.3 41.0 46.2 45.1 54.5 51.5 54.7 63.8 57.2 40.3 40.0 37.1 42.8 43.5
Influenza and Pneumonia 133.5 134.1 74.3 68.5 41.3 32.2 36.8 23.1 32.0 22.6 21.0 18.7 21.9 24.3 16.4
Appendicitis 16.1 17.3 12.6 6.9 1.8 1.7 0.8 1.1 0.7 0.5 0.2 0.1 0.3 0.1 0.2
Nephritis, Nephrotic 
Syndrome, and Nephrosis 59.3 58.3 48.5 42.6 10.1 11.7 9.5 2.4 3.7 3.3 6.3 7.4 6.9 7.0 8.9
Maternal Deaths 25.3 19.4 13.9 10.4 5.3 2.2 1.4 0.9 0.5 0.2 0.2 0.2 0.6 0.2 0.4
Congenital Anomalies and 
Early Infancy 94.3 67.8 72.0 94.8 61.1 82.9 71.9 46.8 34.0 20.8 18.0 16.3 12.5 8.7 9.7
  --Early Infancy 82.7 60.2 62.2 78.8 45.4 67.3 58.0 36.0 24.6 12.6 10.4 8.5 6.9 3.9 4.9

Accidents 102.1 82.5 90.6 97.8 82.1 82.3 74.4 79.7 89.0 76.1 55.5 59.9 56.2 49.9 52.1
  --Motor Vehicle Accidents 34.3 32.8 41.2 37.2 36.6 37.6 39.5 42.0 46.9 41.1 42.2 34.1 29.2 26.0 22.0
Suicide 13.2 10.9 13.5 11.7 9.4 7.9 11.5 11.2 16.3 17.3 17.6 19.1 18.8 17.7 17.9
Homicide 16.1 8.8 6.0 5.0 5.6 4.3 6.1 5.9 9.2 12.6 16.2 11.1 8.8 9.9 9.1

NOTE: Deaths by residence, except where indicated. Source: NMOVRHS, except where indicated.
* Deaths by occurrence
 ̂Excluding American Indian deaths.

** Source: U.S. DHEW. 1957. Vital Statistics of the United States, Volume II.

NEW MEXICO CRUDE DEATH RATES FOR MAJOR CAUSES OF DEATH, 1930-2000

Figure 25 shows that cancer death rates increased from the1930 low of 48.0 deaths per 100,000 population to 83.4 in
1960 and continued to climb to a rate of 161.0 by 2000.  Diabetes Mellitus death rates also follow a similar pattern.  In
1930 the death rate was a mere 5.2.  However, as life expectancy increased and infectious diseases were brought under
control or eradicated, death rates from diabetes began to climb.  In 1960, the death rate had increased to 8.8



and by 2000 had reached 27.5 deaths per 100,000 population.  These diseases often take years or even decades to build
into life threatening diseases for people over 60.  In the early part of this century, many people died younger of other
diseases before ailments like heart disease or diabetes could kill them.
      One of the great achievements of the 20th Century was the sharp decline in infectious diseases.  In 1930, Tuberculosis
was the leading cause of death in New Mexico and remained in the top five causes of death into the 1950s.  By 1960,
deaths from the disease had plummeted, and by 2000 there were only 5 reported deaths.  Death rates for Scarlet Fever,
Typhoid Fever, Whooping Cough, Diphtheria, as well as Diarrhea and Dysentery also sharply declined during the 20th
century.  Improved access to cleaner water, improved sanitation, better hygiene, and increased access to medical care
have contributed to health improvements in New Mexico, including improved maternal and infant health--the 20th
Century's second great achievement.  In 1930, the maternal death rate was 25.3, but by 2000 it was only 0.4.  Likewise,
deaths from congenital anomalies and diseases of early infancy dramatically declined from a rate of 94.3 in 1930 to 9.7
in 2000.  The third great achievement discussed in this report has been improvements in highway safety.  The motor vehicle
accident death rate was 34.3 in 1930, then it increased to 46.9 in 1970, then it dramatically declined.  by 2000, the rate
had fallen to 22.0, the lowest rate ever, due to improved automobile and highway design, increased seat belt use, and crack
downs on DWI.
     The 21st Century holds new health challenges for New Mexico: the AIDS pandemic, antibiotic-resistant strains of
Tuberculosis, Hantavirus, problems associated with the care of the aged, and the specters of bioterrorism and nuclear
terrorism.  Meeting these challenges will require a level of committment possibly higher than New Mexico witnessed in
the 20th Century.  Fortunately, New Mexico has a successful health record and a commitment to public health on which
to build.
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