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Recently, the Centersfor Disease Control published areport onthe” Ten Great Public Health Achievements’ inthe
United States During the 20" Century (CDC 1999). Among thelist of achievementsarethefollowing:

Theeradication or control of infectiousdiseases. Through intensve vaccination campaigns, smallpox and
poliomyelitishave been eiminated and other diseases such asmead es, rubdlla, tetanus, and diphtheriahavebeen
controlled.

Cleaner water, improved sanitation, and better hygiene. Improvementson thesefronts have decreased
the occurrences of typhoid, cholera, malaria, tuberculosis, and STDs.

Healthier babiesand mothers. Throughimprovementsin nutrition, advancementsin antibiotics, and increased
accessto health care, infant mortality has declined 90% and maternal mortality 99% nationwide since 1900.

Advancesin motor vehiclesafety. Withimprovementsin both highway and vehicle engineering aswell as
changesin personal behavior (such asincreased seatbelt use and public campaignsagainst driving whileintoxi-
cated) motor vehicle safety hasdramatically improved since the advent of the auto (CDC 1999).

Thisarticleexamineshow thesegod swereachievedin New
Mexico, the public hed th campaignsbehind them, and thesharp
declineintheincidenceof disease and premature desth through-
out our state. In 1919, thefirst meeting of the State Board of
Health of New Mexico washeld during the Larrazolo admin-
istration and the Division of Public Health Nursngwascreated.
TheBoard sbudget for fiscal year 1921 wasonly $16,700.16,
with $2000 dlocated to fight infectious diseases. Statefunding
was so limited that thefirst Chief of the Division of Tubercu-
losis, Clinton P. Anderson (who later becameU.S. Senator and
Secretary of Agricultureinthe Truman Administration), served
without pay (NMHO 1944:2-6).

From thevery beginning, public health nursng withitsem-
phasison providing health care and health education was seen
asthe mogt effective meansof lowering the state’ shigh infant
mortality rate, improving hygiene, and preventing the sporead of
communicable diseases (NMHO 1944:6). Duetothe sparse-
nessof New Mexico's population and itsrural nature, home
vigtation by public health nurseswasconsd-
ered themodt effectivemeansof ddivering ser-
vicesand education to thepublic. In 1925,
therewere 10,500 homevidtshy publichedth
nursesinwhich 3,900 babieswere examined.
Inaddition, 24,900 school childrenwereaso
examined. One-half of these childrenwere
found to suffer from health problems. These
caseswerefollowed upwith either homevis-
itsor with written instructionsto the parents.
In 1925, public health nursestraveled ap-
proximately 130,000 milesthroughout the ‘
state (NMHO 1944:10). In1920therewere  Figure 2: A New Mexico Public Health Nurse in 1940
only four public health nursesinthestate. By
the end of 1930, the number climbed to 32. The number kept increasing reaching ahigh of 127 by 1950 (NMHO
1938, 1950). Today, thereare 191 public health nurses employed by the State.




Figure 3: Number of New Mexico Public Health Nurses These numbers help illustrate the humble be-

ginnings of New Mexico’ s public health effort.
Advancesin public health were not easy in New
Mexico. Limited funding and shortagesin the
number of public health nurses during early
statehood hampered New Mexico’sefforts. As
aresult, health improvementslagged behind the
country asawhole. Dueto New Mexico’s con-
tinuing resource shortages, some of the state’s
health indicators still lag behind therest of the
country. Yet, other indicators are now better
than the national average today: infant mortal-
ity in New Mexico today islower than the U.S.
average as are State death rates from heart
1920 1930 1950 2000 d| sease and cancer.
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CONTROL OF INFECTIOUSDISEASESAND IMPROVEMENTSIN SANITTION

From the beginning, the control and prevention of infectious diseases was seen asone of the most important tasks
for public hedth officids. A review of health related headlinesfrom New Mexico newspapersof the 1918-1925 period

illustratesthisfact. New Mexicobegansys- Figure 4: New Mexico News Headlines, 1918-1925

tematic record keeping of causesof desth and
disease morbidiity in 1929. During theten- Sﬂ#mfmfgl&l{f AT o o e, vz I
ARE HIGHEST

year period 1929-1938, deathsfrom infec-
tiousand parasitic diseasesaccountedfor 17~ LORDSBURG—BY 16 TYPHOID CASESIN |

percent of dl desthsinthestate. In2000, they THE H[AUH OFFICER  ALBUQUERQUE: MILK IUBEHEUL“EIE
wereresponsiblefor only 1.5 percent of all  weirons e iancer awo BFLIEVED CARRIER BIG SGHUHBE

deaths. VAGSIE ~UBEs: 005 Rhoetes
Tuberculosis was the leading cause of OF DREAD DISEASE s
sTate oepaTcyr  (DPHTHERIA CLAMS

deathin New Mexico from statehood through
OF BEALTH HoLos 5 CALD vcTvs i | TODAY,VACCINATION

the early 1940s. New Mexico had the sec-
ond highestrateof TB infectionintheU.S— L TAUSANI]3S[}H[]I]LS EED O PROPLE
~ CLOSE THEIR DOORSper ot musean o erevensae

only Arizona had a higher rate during the

1930s (Linder and Grove 1943). Tubercu- Diseases Bays Bouaoe of Inteo

losis sanatoriapopul ated the state due to the FLU CAUSED 938 tm e o iy
SMALLPOX  PATIENT i

New Mexico' sreputationfor having aheslthful

climatefor recovery. Soon, many TB suffer- ds OEATHS IN STATE WENT T0 A []AN[:E[ 47.000 DEAD FLIES
ersbegantoarrivefromtheeast. Duringthe o UPTOOCTOBER g1 ‘wwu TAKE FIRST PRIZE
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one-half of al Tuberculosisdeathsin New
Mexico were non-residents (NMHO 1936;
NMHO 1941), however by 1946 less than one-fourth of
Tuberculosiscasesorginated withinthe state (NMHO 1946).
Whilemany patientsin sanatoriareceived medical treatment,
treatment of New Mexico residentswashampered dueto the
smd | number of public health officials, poor roads, and alack
of public education concerning the spread and treatment of
Tuberculogs. Morbidity satisticsfrom 1930-1939indicatethat
tubercul osisaccounted for12 percent of all notable diseases,
however public hedth official sassumed that many casesof the
disease contracted by New Mexico residentswent unreported
(NMHO 1936).

By the 1930s, Tuberculin testing programsreceived the
highest priority inthe public health budget. Even so, shortages
instaff and thelow number of public health nurseslimited the
effectiveness of state education outreach programs. Y et, in
spite of itsmeager resources, New Mexico made progressin
combating thedisease. Figure 6 showsthat New Mexico tu-
bercul o sdesthswere almost 60 percent higher thanthe U.S.
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Figure5: Doctor éxamining tuberculosis patient, 1930s



Figure 6: Tuberculosis Crude Death Rate, 1929-1938 rate in 1929 but by 1938 the state rate de-
clined to 36 percent abovethe national rate.

200.00 Testsin 1933 found that 18.9 percent of the
180.00 4 e - school childrenin SantaFe County and 7.1
12888 percentin LeaCounty tested positivefor Tu-
120.00 T berculosis (Greenfield 1962:294-95). By
100.00 T— ——Nm|| 1957, Tuberculosishad declined fromthefirst
80.00 | " |-=-us] tothetenthleadingcauseof desth(NMDOH
c000 LT = 1958). Diphtheriaand Typhoid Fever were
40.00 asovery prevdentinthedtate. In 1929, New
20.00 Mexico' sDiphtheriadeath ratewas 8.3 desths
0.00 per 100,000 population, whilethe national

2 g 2 ¥ 9 I 8 8 5 averagewas 6.4. Despite asurge of cases

S 2 2 32 32 3 g g 3 g in 1932, New Mexico’ srate was closing

inontheU. 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' sdeath ratefromdiphtheriahad fallen
below the1930U.S. leve. Declinesin deaths
from Typhoid Fever did not make suffi-
cient progress until the end of the decade.
In 1929, the state’ s Typhoid Fever death
rateat 11.2 was considerably higher than
the national average. By 1938, New
Mexico’srate dipped below 3.0 for the
first time.

Figure 8: Tuberculosis Headlines, 1920s-1930s

Figure7: Rural New Mexican Tuberculosis Sufferer and hisfamily, 1930s
Figure 9: Diphtheria Crude Death Rate, 1929-1938 Out of the }?ast
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Despiteitsarid climate, Maariawasaproblemin New Mexico, especialy aong the Rio Grande and in wetter areas
of thestate. Eleven New Mexico countieswereknownto contain Maariacarrying mosguitoes. Progressagainst Mdaria
inNew Mexico began to make great stridesby draining swampy areasthat served asmosguito breeding grounds. These
often large-sca e projectswere made possi bl e by the muscle power of thousands of unemployed menwho wereenlisted
towork for the W.P.A. (Work Projects Administration) during the Great Depression. In 1938, over 142 acreshad
been filled with nearly 700,000 cubic yardsof material through the construction of ninety milesof drainageditcheslined

with rock (NMHO 1938).

Rio Arriba, Mora, Santa Fe, :
Sierra, and Dofia Ana Counties :
werereported ashaving thelarg- - in p-:r:il.di::,f:ll"ﬂg %
est numbersof malarial mosgui-
toes along the Rio Grande and : MALARIA CONTROL
most of the draining programs
occurred in these counties a‘—]"
(NMHO 1934; NMHO 1938). S
Inaddition to theeradication cam- ouintiess
paigns, extensive publiceducation e
Initiativeswerelaunched—indud- ; Masguito .
ingthemaking of amationpicture | . o
entitled“ Malariain New Mexico. T | o worthiess
The WPA public education ' 5 bords made it

for “Jarming

poster, below, was also widely
distributed throughout the state
(NMHO 1936). In 1929, New
Mexico recorded 1.2 Malaria
deaths per 100,000 population,
whichwasabovetheU.S. aver-
ageof 2.1that year. However, by

1938, the staterate had fallento 0.2 whilethe
national average held steady at 1.2 deathsper
100,000 population. New Mexico deathsfrom
Smadlpox werewd | belowthenationd average, | 35
Scarlet Fever deathswereon par withtheU.S. 30

Figure 11: This WPA Poster sought to educate New Mexicans about Malaria

Figure 12: New Mexico Crude Death Rates for Various Diseases, 1929-1938

average, while the state’s death rates for | . —&— Smallpox
Mead es, Whooping Cough, and Poliomydlitis /\ = Measles
wereabovetheU.S. rate. Figure 12 chartsout | ° /\ Scarlet Fever
New Mexico death rates per 100,000 popu- | 15 Whooping Cough
lation for thesediseases. Syphiliswasalsoa | 10

] oliomyelitis
problem for the state. A survey of theadult | |/ ™ // \.\ /. X Polonyel
populationinMoraCounty in 1933, found that P'\ [ z
approximately 8 percent of adultshad syphilis
(Greenfield 1962: 293-94).

HEALTHIER BABIESAND MOTHERS

1929 1930 1931 1932 1933 1934 1935 1936 1937 1938

During thefirst two decades of record keeping (1929-1948), infant and maternal mortality rateswere astronomi-
ca by U. S. standardsof thetime. During the 1930s, infant mortality wasthe highest in the nation, morethan twice
thenational average, andonly oneof twodtates . _ . .
that had rates over 100 deaths per 1,000 live Figure 13: New Mexico I nfant Mortality Rate, 1930-2000
births(Linder and Grove1943). Duringthispe- | 160
riod, maternal mortaity was20 percent higher | ,,, 128
thantheU. S. average. Many infantsdiedfrom | ,,, |
easly preventablediseases, suchasdysentery | 4,
and diarrhea, duein part to poor sanitation. | g, .
Many infant deathswererecorded as* cause
unknown” because no doctor was present at
death. These deaths occurred largely inthe
summer months whichled publichedthofficids
to suspect that most of theseinfant desthswere N S
also due to diarrhea. Poor sanitation, R G N
including the improper disposal of human
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waste, waslargely responsiblefor high morbidity and mortality ratesfor diseasesthat werelargely spread by flies,
mosquitoes, and rodents. Only in 1938 did Albuquerque, SantaFe, and five other New Mexico citieshave modern
sewagetreatment plants(NMHO 1938). Inaddition asurvey of public schoolsfound 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 thepopulation lived in small rural communities, which made correcting the problem moredifficult.

Figure 14: New Mexico Maternal Mortality Rate, 1930-2000 New Mexico public health officialsdid what
they could during the 1920sand early 1930sham-

1000 pered by limited funds. However, aninfusion of
900 - federal money during the New Deal significantly
800 1 ailded New Mexico' spublic hedlth efforts. By the
700 1 late 1930s, TitleV funds (after the passage of the
0007 Social Security Actin 1935), helped provide ad-
ol ditional public heslth nursesto addressinfant, child,
300 | and maternal health(NMHO 1936). Itwasin 1936
200 - that theDivison of Maternal and Child Hedthwas
100 created within the New Mexico Department of
O e T o o S === B =8| Health(NMHO 1938). Asaresult, the number
O T @ P e 8 O | of public health nursesdramatically increased, as

did the number of home visits. An important
W.P.A. project inthe stateinvol ved the construction of sanitary privies(i.e., “outhouses’) inrural areas. In 1936 done,
over 17,000 units had been constructed in New Mexico (NMHO 1941). Figure 12 below isaWPA photo; thetop
row contains pictures of unsanitary privies before WPA construction and the second row contains picturesof their
repacementswith new WPA sanitary privies. Public health education campaignsincluded health displaysat the New
Mexico State Fair and theairing of health oriented educational radio programs. Inaddition, two publications, “Keeping
theWell Baby Well” and“To the Expectant Mother” were published at thistimein English and Spanish and dissemi-
Inthe mid-1930s, with the help of
federal funds, San Migud County was
targeted as a special demonstration
project intheattack oninfant and ma-
ternal mortality. The purpose of the
project wasto devel op uniform nurs-
ing techniquesand policiesthat could
beappliedtotherest of thestate. The
project also served as arural field
nurse training for students who had
completed their collegetraining. The
SanMiguel Demongtration Center also
produced two filmsto hel pwith nurs-
ingtraining, “Anlnfant Vist” and“A
Vidgttoan Expectant Mother” (NMHO
1938). In addition anumber of Ma-
ternal Service Clinicsand Wl l-Child
clinics, or conferences, weresponsored
and their benefitswere soon apparent.
In 1937-38, 900 maternal and
child health clinics, or conferences,
wereconducted statewidefor pregnant  Figure 15: W.P.A. Sanitary Privy Project
women and motherswithinfants. By
1941, dinicswereconductedin109lo-  Figure 16: San Miguel County Health Department Personnel, 1930s
cationsthroughout thestate. Materna
sarviceclinicswerefrequently held at
public schoolsfor expectant or recently
delivered womenwho did not havea
regular physician either onaweekly or
monthly basis. Public health officials
report that the majority of thewomen
attending theclinicshad never seena
physcian beforeand most likely would
begivingbirth at homewiththeasss-
tanceof amidwife. During the 1930s,
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maternal serviceclinicsgrew in popularity, and therewerefregquent reportsof pregnant womenwalking for milesin order
to attend the clinics(NMHO 1941). Well-Child Clinicsalso grew in popularity during the 1930s. The purpose of
theseclinics, or conferences, wasfor parentsto beinstructed by physicianson everyday care and to provideimmu-
nizations. Inaddition, thelndian Health Servicewasvery active, especidly in northwestern New Mexico, providing
its own maternal and child
hedthclinics.

Throughout the 1950s,
maternal andwell childclinics
weredtill numerousandwell at-
tended eveninvery remotelo-
cations, such asPietown, Coy-
ote, and Encino aswell asin
larger towns and cities
throughout the state (NMHO
1950). In 1956 aone nearly

10,000 well childclinicswere -

held and public health nurses W - ;

made 50,000 home Visits Figure 17: Clinic for Expectant Mothersin New Mexico

(NMDPH 1956). By 1958, 3
these clinics were still

seen at the primary Figure18: Maternity Service Clinic

means of lowering the

gtate’ sgtill high but rapidly declininginfant mortality and ma-

ternal mortality rates(NMDPH 1958).

Poor roads and long distances prevented many New
Mexican mothersand infantsfrom having adequate accessto
hedthfacilities. Asaresult, midwivesddivered gpproximately
27 percent of al birthsduring the 1930s. 1n 1937 aMidwife
Consultant Program was started with the goal of providing
scientific education to supplement the midwivestraditional,
folk-based practices. Public Health nursesbegan training
midwives individually and in groups “emphasizing the
importanceof cleanliness, non-interference, recognition of abnormal condition, theuseof slver nitrate[to prevent infant
blindness], and filling out the birth certificate’” (NMHO 1941:48). By 1938, between 800 and 900 midwivestook the
training program and were certified by the State (NMHO 1938). 1n 1940, public hedlth nursesorganized nutrition classes
for midwivesand their clientsthat emphasi zed traditional foodsin planning abalanced diet with the needs of lactating
and pregnant women in mind. Lesson plans were developed by the San Miguel Demonstration Project and
disseminated during these nutrition classes(NMHO 1941). By 1950,
9.3 percent of all New Mexico birthswere delivered by midwivesor
nurse-midwives, athough the number differed by region: 11.8 percent
in Rio Arriba County, 12.0 percent in Santa Fe County,

Figure 19: Well Child Medical Clinic in New Mexico, 1930s
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F|gure 20: Midwivesin Rural New MeX|co 1930s Figure 21: A New Mexico Midwife, 1930s




20.7 percent in Dofla Ana County, and 5.6 percent in Bernalillo County (NMHO 1950).

In 1946, cancer prevention clinicswere held for thefirst timeand by the mid-1950s, ten percent of public health
nursing was devoted to cardiovascul ar disease prevention programsreflecting the state’ sdeclinein infectiousdiseases
casesand theincrease of cancer and heart disease cases(NMHO 1946; NMDPH 1958). By 1959, materna mortality
was comparableto the national average, whileinfant mortality remained dightly abovethenationa average(NMDPH
1960). Neverthel ess, New Mexico wasbeginning to moreclosely resembletherest of the country intermsof itsmortality
structure.

MOTORVEHICLE SAFETY

Figure 23 showsthe New Mexico mo-

tor vehicle death rate from 1930 to 2000. 4
Oneimmediatdy noticestherdatively high
motor vehicle death rate during thel930s
and 1940s, which continued to climb reach-
ingitspeak in 1970, followed by arapid
decline during the 1980sand 1990s. The
1930s and 1940s figures are remarkable
giventhelow number of automobilesinuse
inNew Mexico (especialy duringthe Great
Depression of the 1930swhen many New
Mexicanscould not afford automobilesand
did not driveand thegasolinerationing of the
Second World War during the 1940s).
Drivingwasadangerousactivity intheearly
20" century dueto the paucity of hard sur- ‘il .
facedroadsinthestateandintheU.S. as Figure 22: An interesting New Mexico road sign from the 1920s. Source: New
a whole, and the lack of federal safety Mexico Highway Journal 1923:1:2.

Figure 23: New Mexico Motor Vehicle Crude Death Rates, 1930-2000 Standardson highway construction or automobile
manufacturing, aswell asthelack of motor vehicle
50 safety training or licenseregistration. In 1930, the
45 death ratewas 34.3 deaths per 100,000 popul ation.
40 In 1929, the State Highway Bureau reported
35 - that 30.0 percent died duetoinattention, 23.8% due
30 to speeding, and 6.9% dueto intoxication, down
25 from12.6%thepreviousyear—interesting giventhat
20 thisoccurred during theyears of Prohibition. In
addition, 15.2 percent died dueto mechanical de-
fectsand 1.8 percent dueto defectiveroad NMHJ
1930:51). In 2000, acohol wasinvolvedin43.8
percent of all fatal crashes(NMSHTD 2002). In
1930, theHighway Bureau announced that it would
increase the number of road warningsigns. Vari-
ousroad improvement campaignsoccurredinthe
state. However, in 1930, New Mexico had only
1,802 miles of hard surfaced roads. Figure 25
showsNew Mexico Route 1 at LaBgjadaconnect-
ing Santa Feto Albuquerque after recent highway
renovationsin 1924. ThecaptionintheMarch 1924
New Mexico Highway Journa (p. 25) reads, “It has
23 hair-pinturns, someonvery heavy gradebutin
spiteof thistheroad isperfectly safe.” Continued
road improvementscombined withtheNew Mexico
Driver'sLicenseLaw, that wassent totheLegis-
laturein 1937, weretwo important effortstoim-
provemotor vehiclesafety inNew 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, residentswererequired to apply for aNew Mexico Driver’ sLicense and those deemed suitable would then be
givenofficia permissontodriveinthestate.

Motor Vehicle deathsreached an all time highin 1970, followed by sharp declines during the 1980s and 1990s.
Factorsthat |ead to thisdeclineincludeimproved automobile manufacturing safety (including theinclusion of seat belts
and airbags), highway improvements, numerous auto safety educational campaigns, and during the 1980sand 90s—
stricter enforcement of DWI laws and seat belt laws (CDC 1999).

PUBLICHEALTH AND NEW MEXICO'SEPIDEMIOLOGICAL TRANSITION

Associetiesmodernizetheir mortality structure also changes: fewer peopledie of infectious diseaseslike Tuber-
culossand Typhoid Fever (assanitationimprovesand medica servicesreach more people), more peoplediefrom chronic
degenerative diseases|ike heart disease and cancer (aslife expectancy increases), and death ratesfrom accidents de-
crease asthe popul ation becomes more educated. Figure 25 illustratesthisepidemiological transition.

Figure 25: Crude Death Rates for Major Causes, 1930-2000.

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

1930%11935*11940*/1945* 1950 1955**1960**1965**1970**1975** 1980 1985 1990 1995 | 2000

Tuberculosis 1710 98.1 718 907 371 144 81 6.7 28 24 1.1 10 08 04 0.3

Scarlet Fever 12 13, 06 06 00 00 00 OO 0O 00 00 OO 00 00 00
Whooping Cough 59 162 100 37 37 14/ 02 00 00 00 00 00 00 00 00
Diphtheria 120 46, 13 43 03 01 00 OO 0O 00/ 00 00 0B 00 0.0

Measles i514 51, 19 o7 12 28 08 07 083 00 00 00 00 00 00

Typhoid 130 9.9 32 09 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 00 0.0 0.0
Syphilis 109 109/ 126 106 57 27 12 13 014 03 00/ 00 OO0 01 03
Diarrhea and Dysentery 1214 712 470/ 730 292 205/ 99 73 27 16 01 00 00 00 04

Cancer 480 46.7 609| 689 699 820 834 89.1 1045 1135 136.5/133.6 1489 160.0/161.0
Diabetes Mellitis 52 74 94, 93 62 80 88 103 154 114 163 175 217 26.3| 275
Pellagra 09 21, 36 11 08 00 00 OO OO 00 00O 00 00 00 00

938 115.8/117.5 141.0 1710 148.8 160.4/175.2 1915 177.5|167.6 187.7 1921 195.7 175.0
410 46.2 451 545 515 547 638 572 403 400 371 428 435

Heart Disease
Cerebrovascular Disease 461 373

Influenza and Pneumonia 1335 1341 743| 685 413 322 368 231 320 226 210 187 219 243 164
Appendicitis 164 173 126 69 18 17 08 11 07y 05 02/ 01 03 01 0.2
Nephritis, Nephrotic

Syndrome, and Nephrosis 593 583 485 426 1041 117 95 24 37 33 63/ 74 69 70 89
Maternal Deaths 258 194/ 139 104 53 22 14 09 05 02 02 02 06 02 04
Congenital Anomalies and

Early Infancy 943 678/ 720 948 6B11 829 719 468 340 208 18.0| 163 125 87 97

360 246 126 104 85 69 39 49

--Early Infancy 827 602 622 788 454 673 580

79.7 890 76.1

555 49.9

Accidents 1021 825 906K 978 821 823| 744 52.1

--Motor Vehicle Accidents 343 328 412 372 366 376 395 420 469 411 422 26.0 22.0
Suicide 132 109| 135 117 94 79 115 112 163 17.3| 176 177 179
Homicide 61 188 60 50 5B 43 61/ 59 92 126 162 111 99 91

NOTE: Deaths by residence, except where indicated. Source: NMOVRHS, except where indicated.
* Deaths by occurrence

/A Excluding American Indian deaths.

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

Figure25showsthat cancer death ratesincreased fromthel930|ow of 48.0 deathsper 100,000 populationto83.4in
1960 and continuedtoclimbtoarateof 161.0by 2000. DiabetesMeéllitusdeathratesalsofollow asimilar pattern. In
1930thedeathratewasamere5.2. However, aslifeexpectancy increased andinfecti ousdi seaseswerebrought 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 deathsper 100,000 popul ation. Thesediseasesoftentakeyearsor evendecadestobuild
intolifethreatening diseasesfor peopleover 60. Intheearly part of thiscentury, many peoplediedyounger of other
diseasesbeforeailmentslikeheart diseaseor diabetescoul dkill them.

Oneof thegreat achievementsof the20th Century wasthesharp declineininfectiousdiseases. In1930, Tuberculosis
wastheleading causeof deathin New M exicoand remainedinthetopfivecausesof deathintothe1950s. By 1960,
deathsfromthediseasehad plummeted, and by 2000 therewereonly Sreported deaths. Deathratesfor Scarlet Fever,
TyphoidFever, Whooping Cough, Diphtheria, aswell asDiarrheaand Dysentery al so sharply declined duringthe20th
century. Improved accessto cleaner water, improved sanitation, better hygiene, andincreased accesstomedical care
havecontributed to healthimprovementsin New Mexico, includingimproved maternal andinfant heal th--the20th
Century'ssecond great achievement. 1n 1930, thematernal deathratewas25.3, but by 2000itwasonly 0.4. Likewise,
deathsfrom congenital anomaliesand diseasesof early infancy dramatically declinedfromarateof 94.3in1930t09.7
in2000. Thethirdgreat achievement discussedinthi sreport hasbeenimprovementsinhighway safety. Themotor vehicle
accident deathratewas34.3in1930, thenitincreasedto46.9in 1970, thenit dramatically declined. by 2000, therate
hadfdlento22.0,thelowestrateever, duetoimprovedautomobileand highway design, increased seat bel t use, and crack
downsonDWI.

The21st Century holdsnew health challengesfor New Mexico: the Al DS pandemi ¢, antibiotic-resistant strainsof
Tuberculosis, Hantavirus, problemsassociated with thecare of theaged, and the spectersof bioterrorismand nuclear
terrorism. Meetingthesechallengeswill requireal evel of committment possibly higher than New Mexicowitnessedin
the20th Century. Fortunately, New M exico hasasuccessful healthrecord andacommitment to publichealthonwhich
tobuild.
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