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New Mexico's health status continues to evolve as
demographics change and specific health issues
become more or less prominent. For a state with
a relatively small population, New Mexico's health
status remains quite complex. This report aims to
systematically review New Mexico's health status
from various vantage points and allow certain key
findings to emerge. 

One key vantage point is the comparison to the
United States. Unfortunately, the U.S. life
expectancy has decreased over the last two
years, mainly due to drug overdose, suicide and
Alzheimer's disease. New Mexico's life
expectancy decreased even more than that of the
U.S. in 2016 - a drop of 0.3 years - due to drug
overdose, motor vehicle injuries, heart disease
and infant mortality. 

For the three leading causes of death, New
Mexico has lower death rates than those of the
U.S. for heart disease and cancer, but much
higher rates for unintentional injuries which
includes drug overdose, motor vehicle injuries
and older adult falls. New Mexico also has
substantially higher death rates than those of the
U.S. for suicide and for cirrhosis and chronic liver
disease, which is primarily due to alcohol use. 

Disability-adjusted life years, or DALYs (chapter
16), provide New Mexico with a broader health
status measure by adding years lived with a

disability to the picture. Among the top 10 causes
of years of healthy life lost are three for which
New Mexico has significantly higher rates than
those found for the U.S. These are drug use
disorders, motor vehicle injuries and self-harm
(suicide). This finding confirms the developing
picture that injury, substance use and mental
illness are what sets New Mexico's health status
apart from that of the U.S. 

Disparities in health status within New Mexico are
also striking and emerge from this report. Poverty
is relatively common in New Mexico and those
who live in poverty generally have worse health
status. American Indians and Alaska Natives in
New Mexico are the racial group with the highest
overall death rates and the shortest life
expectancy, which are driven by alcohol-related
disease and injury. Rural areas in New Mexico are
on the wrong end of many health disparities in
New Mexico and, overall, persons living there
have a shorter life expectancy due in part to
higher smoking rates and less access to care. 

New Mexico, like the U.S., is undergoing a crisis in
that life expectancy is worsening due to
substance use and injury. Public health and
society as a whole have to become much more
effective at dealing with these problems if these
trends are to be reversed.

Executive Summary
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MATERNAL AND
INFANT HEALTH



Healthy Babies Start with Healthy Mothers

The New Mexico Pregnancy Risk Assessment
Monitoring Survey (PRAMS) provides data on
maternal experiences before, during and shortly
after pregnancy. 

Maternal Health
Multivitamins
Folic acid supplementation before pregnancy and
in the first 12 weeks of pregnancy reduces the risk
of neural tube defects (spina bifida and
anencephaly). In 2015, 32% of New Mexico
mothers reported taking a multivitamin every day
in the month prior to pregnancy which is close to
the Healthy People 2020 goal of 33%. Also, 70%
of New Mexico women were aware that folic acid
can help prevent birth defects.

Pregnancy Intention
Unintended pregnancy is associated with a higher
risk of health and economic problems for
mothers and their children. Over half (55%) of
New Mexico mothers in 2015 reported that they
wanted to be pregnant, 26% of mothers had an
unintended pregnancy, 43% of pregnancies were
unintended. Another 27% reported they did not
know what they wanted. The birth rate for
adolescents of all racial/ethnic groups continues
to decrease (Figure 1). The racial/ethnic disparity
in teen childbearing in New Mexico remains wide.

Hispanic and American Indian teens had
birth rates at least twice as high

as the rate among white
teens during

2014-2016.

Smoking
Maternal cigarette smoking during pregnancy
causes a shortage of oxygen during fetal
development and places the infant at risk of
prematurity, low birth weight (LBW), congenital
heart defects, and Sudden Unexpected Infant
Death (SUID). In New Mexico, 7% of mothers
reported smoking in the last trimester of
pregnancy in 2015. Prevalence of smoking during
pregnancy was higher as maternal poverty level
increased (Figure 2). A greater percentage of
White mothers smoked (8%) than Hispanic
mothers (6%) and American Indian mothers (6%).
A greater percentage of mothers with less than a
high school education smoked (13%) than
mothers with a high school education (6%) or
with some college or college degrees (5%).

Prenatal Care
Regular prenatal care reduces the risk of
pregnancy complications. In 2015, 16% of mothers
received inadequate prenatal care. The
proportion of prenatal care that was inadequate
was highest among American Indian mothers
(27%), teenage mothers (21%), mothers with
household incomes <100% of Federal Poverty
Level (FPL) (24%), and Medicaid recipients (18%).
Screening for gestational diabetes, which
increases the risk of pregnancy complications, is
a component of prenatal care. In 2015, 10% of
mothers had gestational diabetes. American
Indian mothers had the highest percent of
gestational diabetes (18%).

Depression
Depression before pregnancy increases the risk of
postpartum depression. In 2015, 11% of women
reported having depression before pregnancy

and 11% reported having postpartum
depression. Among women who were
depressed before pregnancy, 32%
experienced postpartum
depression compared to 9% of
women who were not depressed
before pregnancy.
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Figure 3. Infant Mortality Rate, New Mexico
and United States, 2007-2016

Figure 1. Adolescent Birth Rate per 1,000 Females
Aged 15 to 19 Years by 3-year Groups and Mother's

Race/Ethnicity, New Mexico, 2005-2016

Figure 2. Maternal Risk and Protective Factors,
New Mexico, 2015

Sources: NMDOH BVRHS, UNM GPS Program

Source: NMDOH BVRHS

*Household income as a percentage of the Federal Poverty Level. 
Source: NMDOH PRAMS

Nutrition
Food Insecurity
Poor nutrition during pregnancy increases the
risk of LBW babies, pre-term births, infant
mortality, and mothers experiencing anemia. In
2015, 9% of mothers reported eating less than
they should due to financial hardship. Fourteen
percent of mothers with household incomes
<100% of FPL reported eating less than they
should have, as did 12% of American Indian
mothers, 11% of mothers without a high school
diploma and 12% of mothers with no more than
a high school education, and 16% of mothers
residing in New Mexico's most rural counties.

Breastfeeding
Breast milk is uniquely suited to the infant's
nutritional needs and has unmatched
immunological and anti-inflammatory
properties that protect against many illnesses
and diseases for both mothers and infants.
Breastfeeding is essentially without cost.
Exclusive breastfeeding for the first six months
of the baby's life reduces the risk of developing
gastroenteritis, asthma, allergies, respiratory
and ear infections as well as obesity later in life.
In 2015, 91% of New Mexico mothers initiated
breastfeeding. The percentage of New Mexico
mothers who initiated breastfeeding and
continued to breastfeed for at least two months
decreased as the level of family income
decreased (Figure 2). In 2015, 86% of mothers
with household incomes <100% FPL initiated
breastfeeding compared to 93% of mothers
with incomes between 101% and 185% of FPL
and 96% of mothers with incomes > 185% FPL.
In 2015, 79% of mothers were breastfeeding
their infant for two or more months.

Infant Health
Infant Mortality
During 2007-2016, the mortality rate trend in
New Mexico was flat while there was a slight
downward trend in the U.S. infant mortality rate
(Figure 3). The rate in New Mexico ranged from
5.0 to 6.3 deaths per 1,000 live births during the
ten-year period. The leading causes of infant
death in New Mexico were perinatal conditions,
including LBW, premature births, complications
during pregnancy, labor and delivery; birth
defects, medical conditions, Sudden
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Unexpected Infant Death (SUID) which includes
accidental suffocation and strangulation in 
bed, unknown or ill-defined causes and SIDS; 
and injuries.

Sudden Unexpected Infant Death (SUID)
Twenty-eight infants died from SUID in 20151.
According to the 2015 New Mexico PRAMS, 30%
of infants did not sleep in a crib, cradle or
bassinet. Most of those infants slept on an adult
bed with another person (28% infants). Other
sleep practices that place the infant at increased
risk of SUID include sleeping with thick blankets
(13%), sleeping with bumper pads (19%) and
placing the baby on the side or stomach instead
of on the back or using combinations of sleeping
positions (22%).

Low Birth Weight and Preterm Births
During 2014-2016, 8.8% of infants in New Mexico
were born with low birth weight (<2500 grams)
and 9.5% of the births were preterm (<37 weeks
of pregnancy). African American mothers had the
highest percentage of LBW infants (14.4%) and
the highest percentage of preterm births (12.8%).

Contributing Factors
Risk and Resiliency Factors
In New Mexico, 44% of mothers who gave birth in
2015 had a household income <100% of the
Federal Poverty Level (FPL) and 23% had an
income between 101% and 185% of FPL. Sixty-five
percent of women used Medicaid or other
government insurance to pay for prenatal care. In
2015, 20% of the mothers had less than a high
school education and 22% had no more than a
high school education. Teens aged 15 to 19 years
accounted for 8.6% of the births to New Mexico
women in 2015. 

Health Disparities
Poverty is a major factor affecting the health of
the mother and infant. Poverty is associated with
unintended pregnancy, inadequate prenatal care,

teen pregnancy, and being a single mother.
Mothers living in poverty are more likely to
smoke, to have food insecurity, less likely to
breastfeed and have lower levels of education
than women with higher incomes. And infant
mortality is higher in rural areas of New mexico

Assets and Resources
Home visiting programs during and after
pregnancy help mothers prepare for their new
baby and promote child development among
young children. The programs include New
Mexico Children Youth and Families Department
Home Visiting, St. Joseph's Children Home
Visiting and First Born® Program.

WIC - Supplemental food program for Women,
Infants and Children administered by USDA and
NMDOH Public Health Division (PHD).
The Early Head Start programs provide child
development services to eligible low-income
families with children 0 to 3 years of age and
pregnant women.

Families First - A program of the NMDOH, PHD
and funded by Medicaid to provide case
management to Medicaid-eligible pregnant
women and children 0-3 years old. The purpose
of case management is to provide a voluntary
home visit, to establish a medical home, and to
assist clients in gaining access to needed medical,
social and educational services.

Summary
The top challenges facing mothers and infants in
New Mexico include an infant mortality rate that
is not declining and poverty. Over half of infants
are born into low income families, where low
income mothers are more likely to smoke 
during pregnancy, have food insecurity, have
inadequate prenatal care and are less likely to
initiate breastfeeding.
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The Baby-Friendly Hospital Initiative is a global program to change hospital policies and
maternity services to support breastfeeding. Twelve birth hospitals in New Mexico are
currently working to meet the criteria necessary for the Baby-Friendly designation.

A survey, Levels of Care Assessment Tool (or LoCATe), of New Mexico birth hospitals
was conducted recently assessing each hospitals level of neonatal and maternal levels of
care. Currently, results are being shared with respondents and follow-up site visiting will
be conducted. The data will be used to inform strategic work to address the need for
adequate regionally-based risk-appropriate care to high risk mothers and newborn
babies.

The High Risk Prenatal Fund matches federal and state funding that is dispersed to
clinics and hospitals in New Mexico to provide prenatal care to uninsured and insured
women. Thirteen contracted sites receive funding for prenatal care related services.

The full range of family planning services, including the most effective contraception
(IUDs & implants) are available at 37 of the 44 public health offices that offer family
planning clinical services. Title X clinical services are available at 14 school based health
centers.

Increased awareness from ads on social media with information on birth control and
clinic locations; and BrdsNBz, a text-messaging system that offers teens free,
confidential answers to sexual health questions in English or Spanish.

Improve access to prenatal and birthing services in rural and less urban areas of the
state.

Provide telemedicine services to increase access to birth control for high risk
populations in areas with clinician shortages.

What is Being Done?

What Needs to be Done?

References:
1. New Mexico Child Fatality Review, Office of Injury Prevention, New Mexico Department of Health. 
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Child Health Depends on Access to Preventive Care and
Early Detection of Risk Factors

The Challenge of Poverty
Poverty in New Mexico is a significant factor
that presents challenges to health and wellness
programs and affects the overall health and
well-being of New Mexico families. Nearly one-
third (30.1%) of New Mexico children grow up in
poor households, that is, households whose
annual income was below the federal poverty
level (Figure 1). About two in five New Mexico
children (38.4%) live in households that receive
Supplemental Security Income (SSI), cash
public assistance income, or Food Stamp/SNAP
benefits. Despite, or perhaps because of the
challenges, state, county and community
programs continue to work aggressively to
improve the life course trajectory for children 
in New Mexico. 

Children with Special 
Health Care Needs
Children with special health care needs are
those who, "have or are at increased risk for
chronic physical, developmental, behavioral or
emotional conditions and who also require
health and related services of a type or amount
beyond that required by children generally."1

Nine out of ten New Mexico parents (89.9%)
rated their child's overall health excellent or
very good in 2016 according to the National
Survey of Children's Health,2 just slightly higher
than the national percentage of (89.7%) (Figure
2). Close to ninety percent (86.2%) of parents
with public insurance for their child rated their
child's health as excellent or very good compared
to 95.1% of parents of children who have private
health insurance. Children with special health care
needs account for one in five New Mexico
children. 75.5% of parents of children with special
health care needs rated their child's health as
excellent or very good compared to 93.4% who
did not have a child with special health 
care needs.

Childhood Obesity and Impact of
Environment
Keeping children physically fit and at a healthy
weight helps ensure the health of children. About
67.4% of New Mexico kindergarteners and 61.6%
of third graders had a healthy weight in 2016
according to the New Mexico Statewide

Childhood Obesity Surveillance System. About
31.8% of New Mexico children aged 6-11 years and
21.9% of children aged 12-17 years meet the CDC
recommendation of at least one hour of physical
activity every day. According to the CDC, creating
or modifying environments to make it easier for
people to walk or bike is a strategy that not only
helps increase physical activity, but can make our
communities better places to live. Children
growing up in rural communities in New Mexico
with scarce resources are at a disadvantage in
their ability to access safe walking trails and
playgrounds and need communities to come
together to address these needs. 

Eating healthy is another important way to keep
children at a healthy weight. In 2015, the U.S.
Department of Agriculture (USDA) Food Access
Atlas3 reported that 135 of 499 New Mexican
census tracts are food deserts with low access to
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Living in Poverty* by Small Areas, New Mexico 2012-2016
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* Children living in households with annual incomes under 100% of the Federal Poverty Level. 
Sources: U.S. Census Bureau, American Community Survey



healthy foods and 25% of children were
considered food insecure at some time during the
year. In 2014, it was estimated that three out of
four families (75%) with low food security in New
Mexico made the financial trade-off of purchasing
inexpensive, unhealthy food in order to have
some food at home.4

Child Mortality
Between 2014 and 2016, there were an average
82 deaths per year for children aged 1-14 years in
New Mexico, a rate of 21.0 deaths per 100,000
children. The leading causes of death for this
group were unintentional injury (31 deaths per year
on average, 8.0 per 100,000 children), homicide (9
deaths per year on average, 2.2 per 100,000
children) and congenital malformations (8 deaths
per year on average, 2.0 per 100,000 children).

Leading causes of unintentional injury death in
this age group were motor vehicle traffic injuries,
motor vehicle non-traffic injuries, drowning, falls,
and suffocation. 

Boys aged 1-14 years had a higher death rate over
the period than girls (23.2 vs. 18.6 per 100,000
population). Deaths from suicide were more
common among boys than girls. American Indian
children died at more than twice the rate (41.7 per
100,000) of the other racial/ethnic groups
combined (18.6 per 100,000). Unintentional
injuries accounted for nearly a third of all child

deaths in the American Indian group. Hispanic
children had the lowest child death rate at 18.0
per 100,000. 

Mortality rates from 2014 through 2016 for
children aged 1-14 years were highest in Rio
Arriba, San Juan, McKinley, and Chaves counties,
and lowest in Catron, Harding, Hidalgo, Lincoln,
Los Alamos, Mora, Sierra, and Union counties.

Medical Home and Dental
Health Home
The Medical Home includes coordinated,
accessible care delivered in a compassionate,
culturally sensitive manner, with a family-centered
approach. It is an evidence-based model for
providing care for all children that has been
shown to reduce costs and health-related
complications. A child with a medical home has a
primary care provider for both wellness and
sickness care. A care coordinator for children with
special health care needs addresses social
determinants of health and links families to
multiple service providers and supports. A
medical home also promotes screening for early
identification and treatment of conditions. In
2016, 32.8% of New Mexican children aged 10
months through 5 years of age received a
developmental screening tool completed by the
parent compared to 27.1% of children nationally.
Fewer than half of New Mexico children (45.2%)
in 2016 had a medical home compared to 50%,
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nationally. Children in poverty were half as likely
to have a medical home as those in households
that earned more than 400% of the Federal
Poverty Level (Figure 3). About half of children
(52.8%) received needed treatment or counseling
for their mental/behavioral health condition. 

The Dental Health Home model coordinates the
oral health needs of children by providing
comprehensive oral health care including acute
care and preventive services. About 85% of New
Mexico children had at least one preventive
dental visit in the past year, which is higher than
the national percentage of 78.7% of children.
Close to ninety percent of New Mexico children
(88.4%) with special health care needs received a
preventive dental visit. However, a higher
percentage of New Mexico children had tooth
decay (14.0%) than the national percentage 
of (11.7%).

Contributing Factors
Risk and Resiliency Factors
Many factors limit access to health care in New
Mexico, including provider shortages, lack of
affordable insurance, and lack of awareness of
insurance availability. Expansive geographies
create long travel distances to primary health
clinics and hospitals. Cultural barriers to care are
comprised of cultural relevance and lack of trust
in health care providers and systems, which cause
healthcare utilization disparities in some areas of
the state. Thirty-two of New Mexico's 33 counties
are designated "health professional shortage
areas." New Mexico Medicaid provides many
health care services for children under a federal
Medicaid policy which requires that children
received Early Periodic Screening, Diagnostic,
and Treatment (EPSDT) services. This policy
includes preventive health services, maintenance
health services and treatment of medical
conditions. It also includes dental and behavioral
health services.

Health Disparities
The social determinants of health such as poverty,
single parent households, education level of
parents, race and ethnicity, access to health care
and safe communities affect overall child well-
being. In New Mexico, the high rates of child

poverty, the rural nature of the state, and poorly-
resourced communities call for health policy that
addresses health equity.

Assets and Resources
The Office of Oral Health provides dental sealants
at school based health centers. Children's Medical
Services assures children with special needs have a
medical and a dental health home and provides
care coordination linking families to services and
community resources.

The Developmental Screening Initiative at Envision
New Mexico works to increase the rate of
developmental screening using a standardized tool
and promote earlier referral for children from birth
to five years of age.

Healthy Kids New Mexico creates healthy
environments and programs to give kids what they
need to play well, eat well, learn well, and live
healthy and full lives. The Women, Infants and
Children (WIC) program provides supplemental
food for woman, infants and children up to age 5
and educates families on healthy food choices.

Summary
New Mexico has seen some promising trends in
the overall health of children; specifically,
childhood obesity rates and the numbers of
children without health insurance have both been
declining, and the percentages of children with a
primary source of medical and dental care are
slightly above the national percentages. However,
there are challenges that still need to be
overcome, including high rates of childhood
poverty and abuse and difficulty accessing
pediatric specialty care. Efforts are needed to
continue to address social determinants of health
in childhood, including expanded use of care
coordination in primary care practices to link
families to community services and address 
risk factors.
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Safer New Mexico holds car seat inspection clinics monthly in different cities across the
State and reinforces seat belt use for all ages.

Medicaid access has increased with Medicaid expansion and emphasizes the Medical
Home and care coordination as standards of care.

Communities around the State are partnering with local farmers and schools to offer
fresh fruit and vegetable choices in school lunches and identifying walking trails and
playgrounds to increase physical activity.

The John Paul Taylor task force, a legislatively authorized group of public and private
partners, is tasked with: creating a public health driven early childhood mental health
action plan for infants and children to age eight and their families; developing a system
to identify unserved and underserved at-risk children and families; promoting evidence
based local community programs in New Mexico; and identifying current systems that
can be used for the prevention of child abuse and neglect.

Continue initiatives to address provider shortage areas.

Increase the number of medical providers that use a standardized developmental
screening tool for early identification of children requiring intervention.

Expand use of care coordination in primary care practices to link families to community
services to address socio-economic concerns.

Understand the knowledge, attitudes and perceptions surrounding healthful eating and
physical activity among New Mexicans and engage more communities in creating
healthy environments for kids to grow up in.

Ensure that all New Mexicans have access to affordable healthy foods.

What is Being Done?

What Needs to be Done?

References:
1. Children with Special Health Care Needs, Health Resources and Services Administration, Maternal and Child Health Topics. Accessed on Nov 28, 2017,

at https://mchb.hrsa.gov/maternal-child-health-topics/children-and-youth-special-health-needs. 
2. The National Survey of Children's Health, Data Resource Center for Child and Adolescent Health. http://childhealthdata.org/learn/NSCH. 
3. Food Environment Atlas. https://www.ers.usda.gov/data-products/food-environment-atlas/. U.S. Department of Agriculture, Economic Research

Service. 
4. Why We Shouldn’t Tax Food in New Mexico. Infographic prepared for 2017 NM Legislative Session by New Mexico Voices for Children.
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The future success and health of New Mexico
youth may be determined by the behaviors they
engage in as young people. From 2014-2016, the
five leading causes of death among New
Mexicans aged 15-24 years were unintentional
injury (predominantly motor vehicle crashes and
drug overdoses), suicide, homicide, cancer, and
congenital abnormalities.1 These causes of death
are associated with alcohol and drug use, suicidal
behaviors, and physical violence. The three
leading causes of death, unintentional injury,
suicide, and homicide, are highly associated with
behaviors that can be modified, such as alcohol
and drug use, seat belt use and other driving
behaviors, suicidal behaviors, and engaging in
physical violence. For two of the leading causes
of death, New Mexico has experienced decreases
in death rates over the last decade. Unintentional
injury deaths decreased from 55 per 100,000
youth aged 15-24 years from 2004-2006 to 45
per 100,000 from 2014-2016, and homicides
decreased from 14 per 100,000 to 11 per 100,000
over the same time period. The chronic diseases
that are among the leading causes of death for
New Mexicans of all ages (cancer, heart disease,
respiratory diseases, stroke, and diabetes) are
associated with risk behaviors often initiated
during adolescence, such as tobacco use, alcohol
use, poor nutrition, and inadequate physical
activity. Unsafe sexual behaviors put young
people at risk of unplanned pregnancy and
sexually transmitted infections. Strong
relationships between youth and their families,
schools, peers, and communities can encourage
resiliency in young people and help them to avoid
the many risks facing them. The 2015 New Mexico
Youth Risk and Resiliency Survey (YRRS)
examined these risk behaviors and resiliency
factors among high school and middle 
school students.

Alcohol, Tobacco, 
and Other Drug Use
Alcohol use at an early age is associated with
adverse outcomes later in life, such as alcohol
dependence and abuse,1 and is also associated
with traffic-related fatalities and other injuries.
Most alcohol related behaviors have decreased 
in prevalence in recent years among New Mexico
high school students. Current drinking (at least
one drink in the past 30 days) decreased from

50.7% in 2003 to 26.1% in 2015, and binge
drinking decreased from 35.4% to 14.6% (Figure
1). Among middle school students, 8.5% were
current drinkers and 5.0% were binge drinkers. 

Alcohol use varied with parent education, an
indicator of socioeconomic status. High school
students whose parents didn't finish high school
had a higher rate of binge drinking than those
parents with a college or professional school
education (18.9% vs. 10.3%). There were no
differences for most alcohol indicators by
race/ethnicity. 

Illicit drug use among adolescents is associated
with heavy alcohol and tobacco use, violence, and
suicide. In descending order, drugs with the
highest current use rates among high school
students were marijuana (25.3%), painkillers to
get high (7.9%), ecstasy (4.6%), cocaine (4.5%),
methamphetamines (3.2%), inhalants (4.2%), and
heroin (2.8%). Among middle school students,
lifetime use rates were 14.0% for marijuana, 6.7%
for inhalants, 5.2% for prescription drug use
without a prescription, 2.7% for cocaine, and 2.5%
for pain killers to get high. While American Indian
high school students had a higher rate of current
marijuana use (33.9%) than other students, other
differences in drug use by race/ethnicity were not
statistically significant. In the case of every drug,
the prevalence of use increased with decreasing
levels of parent education. 
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Figure 1. Binge drinking by Year, Grades 9-12, 
New Mexico and the United States, 2003-2015

Healthy Behaviors Foster Resilient Youth

Source: NM YRRS
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Tobacco use increases the risk of several chronic
diseases, such as heart disease, chronic
obstructive pulmonary disease, acute respiratory
illness, stroke, and various cancers.2 The rate of
current cigarette smoking among high school
students decreased substantially from 2003
(30.2%) to 2015 (11.4%). The high school current
spit tobacco use rate was 8.7%, with no trend in
recent years. E-cigarette use was the most
common current tobacco use behavior (24.0%),
and one-third (33.4%) of all high school students
were current users of at least one form of
tobacco (cigarettes, cigars, hookah, spit-tobacco,
or e-cigarettes). Among middle school students,
4.3% were current cigarette smokers, 12.0% were
current e-cigarette users, and 14.1% used at least
one form of tobacco. Among middle school
students there was no difference between boys
and girls for current use of at least one form of
tobacco, while among high school students, boys
were more likely than girls to use at least one
form of tobacco (37.6% vs. 28.9%). High school
students whose parents had more education
were less likely to use at least one form of
tobacco than those whose parents had 
less education.

Suicidal Behaviors
Past suicide attempts are a leading risk factor for
future suicides. Past year suicide attempts among
high school students have decreased over the
past several years from a high rate of 14.5% in
2003 to 9.4% in 2015. In 2015, 8.8% of middle
school students made at least one lifetime 
suicide attempt. 

Suicide attempts were far more common among
girls than boys. This is true in both middle school
(12.0% vs. 4.4%) and high school (12.4% vs. 6.4%).
Among high school students, American Indian
students (13.9%) had higher rates than Hispanic
(8.6%) or White (8.6%) students. Disparities by
race/ethnicity were not apparent among middle
school students.

Physical Activity
Regular physical activity can reduce body fat,
maintain body weight, and reduce the risk of
chronic diseases.3 Obesity among adolescents is
associated with a lack of physical activity and is a
contributing factor for various chronic diseases.
At least 60 minutes of daily physical activity is
considered to be the adequate minimum for
children aged 6-17 years. In 2015, 69.1% of high
school students and 59.9% of middle school
students failed to achieve this level of physical

activity. In both middle and high
school, boys were much more
likely than girls to get adequate
physical activity. Race/ethnicity
was not associated with
physical activity among high
school students, but among
middle school students,
Hispanic and White
students were more
likely to exercise daily
than were American
Indian students.

THE STATE OF HEALTH IN NEW MEXICO 2018 | New Mexico Department of Health | April 2018



THE STATE OF HEALTH IN NEW MEXICO 2018 | New Mexico Department of Health | April 201816

Sexual Behaviors
Adolescents who initiate sexual intercourse at an
early age are less likely to use contraception, are
at higher risk for unplanned pregnancy, and are
likely to have a greater number of lifetime sexual
partners than those who wait until later to
engage in sex.4 In 2015, 39.0% of high school
students and 6.5% of middle school students ever
had sexual intercourse. Among the 25.1% of
sexually active high school students (had sexual
intercourse within the last 3 months), condom
use decreased with grade level (as students got
older), while the use of reliable birth control
methods (birth control pills, IUDs, injectable birth
control, or birth control ring) increased.

Contributing Factors
Risk and Resiliency Factors
Young people who have strong relationships with
caring adults and friends are resilient and
resistant to the risks facing them. The 2015 YRRS
clearly demonstrated that students who had
strong relationships across the domains of family,
school, community, and peers were less likely
than other students to engage in alcohol use,
drug use, tobacco use, suicidal behaviors, unsafe
sexual practices, and lack of physical activity
(Figure 2).

Health Disparities
In addition to the disparities by sex,
race/ethnicity, and parent education already
mentioned, the YRRS identified specific groups of
young people who are at extreme risk for almost
all areas of risk behaviors in the survey. The three
groups who consistently face the highest levels of
risk are lesbian, gay, and bisexual (LGB) youth,
youth in unstable housing (homeless), and youth
with physical disabilities. The magnitude of the
disparities faced by these young people are
generally far greater than those associated with
other demographic factors or characteristics
(Figure 3). 

LGB students made up 11.0% of public high school
students in 2015, and those who were unsure of
their sexual orientation made up 4.1%. Compared
to straight students, LGB students had far higher
rates of binge drinking (23.6% vs. 12.4%), current
cigarette smoking (22.8% vs. 9.3%), current
heroin use (10.9% vs. 1.2%), past year suicide

attempts (29.2% vs. 6.7%), and forced sexual
intercourse (19.3% vs. 5.6%). 

Six percent (6.0%) of students were living in
unstable housing. Compared to students in stable
housing, these students had had far higher rates
of binge drinking (42.5% vs. 12.2%), current
cigarette smoking (43.1% vs. 9.1%), current heroin
use (29.1% vs. 1.0%), past year suicide attempts
(30.4% vs. 8.5%), and forced sexual intercourse
(21.6% vs. 6.6%). 

Students with physical disabilities made up 11.3%
of students. Compared to students without
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Figure 3. Suicide Attempts by Housing, Sexual
Orientation, and Physical Disability, Grades 9-12,

New Mexico, 2015
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Figure 2. Selected Risk Behaviors by Resiliency Factor:
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physical disabilities, these students had higher
rates of binge drinking (17.7% vs. 13.4%), current
cigarette smoking (15.3% vs. 10.3%), current
heroin use (5.6% vs. 2.3%), past year suicide
attempts (18.7% vs. 8.5%), and forced sexual
intercourse (15.0% vs. 6.6%).

Assets and Resources
New Mexico has more than 70 school based
health centers that provide quality, integrated,
youth-friendly, and culturally responsive health
care services to keep children and adolescents
healthy, in school, and ready to learn. These
centers offer services on or near school property,
where students have easy access to them. They
offer primary and behavioral health services such
as immunizations; asthma and diabetes
management; nutrition advice; and behavioral
health services, such as grief therapy, help 
with peer pressure and bullying, and 
suicide prevention. 

The Office of Substance Abuse Prevention
(OSAP) of the New Mexico Human Services
Department (HSD), provides funding and
technical assistance to community groups

throughout the state to offer local level evidence-
based substance-use prevention interventions
directed toward youth. 

For each of New Mexico's 33 counties and in five
American Indian tribal communities, there is a
community health council. Each of these councils
provide youth-based prevention programming.

Summary
New Mexico has seen encouraging trends among
youth in recent years, including declines in health
risk behaviors such as suicidal behaviors and
alcohol use, and declines in deaths due to
unintentional injury and homicide. However,
serious concerns remain. While the rate of
cigarette use has decreased substantially, new
products such as e-cigarettes have meant that
overall tobacco use rates have not decreased.
Drug use rates, though not increasing, are
extremely high relative to the rest of the U.S.
Disparities in risk persist by gender,
race/ethnicity, and parent education, but are
most pronounced by sexual orientation, housing
status, and physical disability status.
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Trends in youth health statistics are being monitored with the New Mexico Youth Risk
and Resiliency Survey, and targeted evidence-based interventions are being
implemented statewide.

Substance abuse prevention programs at the state and local levels emphasize opioid
use/misuse prevention.

Fifty-one NMDOH-sponsored school based health centers provide integrated health
care services and information throughout the state.

Comprehensive suicide prevention programs addressing depression/anxiety, substance
abuse, bullying, violence, and means restriction.

Peer-to-peer mentoring stressing positive youth development and engagement, and
building healthy relationships.

Increase positive youth development and leadership programs, with meaningful
engagement of youth to develop, implement, and evaluate them.

Increase the number of school based health centers throughout the state, as these meet
the healthcare needs of students where they spend a majority of their time.

Increase healthy nutrition and physical activity interventions targeting middle school
aged youth.

What is Being Done?

What Needs to be Done?
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With aging comes a higher risk of health
problems, including chronic disease, disability
and death. To stay disease- and disability-free as
long as possible, healthy lifestyles along with
early detection and management of chronic
diseases are needed. 

Hospitalization
Older adults use more health care than their
younger counterparts. In New Mexico, the top
reasons for hospitalization among adults aged 65
years and older are heart disease, unintentional
injury, septicemia, and influenza and pneumonia.
The majority of injury hospitalizations are due to
injuries from falls, and older adults hospitalized
for injuries are likely to be transferred to another
inpatient facility, such as a skilled nursing facility
or an inpatient rehab facility, instead of being
discharged to their home. A decrease in bone
density increases the likelihood of serious injury
from falls. Bone density, strength, and balance
can be increased through physical exercise.1

Other interventions that have been shown to be
effective in preventing falls include doing Tai Chi,
home safety assessment and modification,
switching from multifocal lenses to single lens
glasses, and gradual withdrawal of psychotropic
medications such as sedatives.2

Influenza is highly contagious, as are most kinds
of pneumonia. Older adults are more susceptible
to complications if they become ill. The national
goals for seasonal influenza and
pneumococcal vaccination among
adults aged 65+ are each 90%. In
New Mexico in 2015-16 flu seasoin,
58.1% of older adults reported having
an influenza vaccination in the last
year and in 2016, 72.6% reported 
ever having had a pneumococcal
vaccination.

Leading Causes of Death
The leading causes of death among
adults aged 65 years and older are
heart disease, cancer, chronic lower
respiratory diseases and stroke
(Figure 1). Four-fifths of all heart
attacks in New Mexico occur in
people aged 65 years and older, and

13.3% of New Mexico adults aged 65 years and
older report that they have had a heart attack.
Modifiable risk factors include high blood
pressure, high cholesterol, cigarette smoking, and
physical inactivity. Heart disease deaths have
been decreasing in New Mexico and elsewhere.
While changes in lifestyle have played a role in
reducing heart disease deaths, advances in
medical treatment have probably been a 
bigger factor. 

Cancer was the second-leading cause of death
from 2014-2016 for New Mexicans aged 65 years
and older. The most common cancer deaths
among older adults are lung and colorectal
cancer. Cancer risk factors under our control
include quitting smoking, drinking alcohol in
moderation or not at all, eating a healthy diet,
being physically active, keeping a healthy weight,
and limiting exposure to the sun. Routine cancer
screening, such as mammography and
colonoscopy, allows cancer to be detected early
and is an important step in reducing death and
disability from cancer. 

Chronic obstructive pulmonary disease, or COPD,
is characterized by lung damage and breathing
problems and includes conditions such as
emphysema and chronic bronchitis. Chronic lower
respiratory disease (CLRD), includes COPD and
asthma. While asthma is typically reversible,
COPD is not. COPD is a progressive disease and is
more likely to be diagnosed among older adults.
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Figure 1. Six Leading Causes of Death By Age Group, New Mexico,
2014-2016

Aging Well through Healthy Lifestyles 
and Early Disease Detection

Sources: NMDOH BVRHS, UNM GPS Program



THE STATE OF HEALTH IN NEW MEXICO 2018 | New Mexico Department of Health | April 2018 21

In 2016, 12% of New Mexico adults aged 65 years
and older (almost 41,000 adults) had been
diagnosed with COPD. COPD is caused primarily
by cigarette smoking, exposure to second-hand
smoke and air pollution, although there are also
some genetic components. COPD is more
common among Black/African American and
White adults. 

The risk of stroke increases with age. About one
in 13 adults aged 65 years and older report they
have had a stroke, compared with one in 53 for
adults aged 18 to 64. Almost 90% of all stroke
deaths in New Mexico are among adults aged 65
years and older. A stroke occurs when an artery
in the brain is either ruptured or clogged. The
affected area of the brain can be damaged
within minutes, potentially causing long-term
disability or impairment. Timely treatment by a
medical professional is imperative, so if you are
having symptoms of a stroke, call 9-1-1. 

In 2016, two-thirds of all unintentional injury
deaths among older adults were due to falls.
Older adult deaths from fall injuries decreased
from 2008 to 2013, but have increased in 
recent years.

Life Expectancy
Life expectancy from birth measures health
status across all age groups. Life expectancy
from age 65 is the number of years that a person
who is age 65 can be expected to live and is
often used as a measure of a healthy adult
population. Life expectancy from birth is very
sensitive to infant mortality and child injury
deaths, life expectancy from age 65 largely
reflects the burden that chronic disease mortality
places on a population. Life expectancy from age
65 in New Mexico was 20.7 years in 2016,
compared with 19.4 years in the U.S. Years of life
expectancy from age 65 was lower in
southeastern New Mexico and and generally
higher in northern counties (Figure 2).

Contributing Factors
Risk and Resiliency Factors
Older adults are more likely to report fair/poor
health (Figure 3). But older adults also reported
lower smoking rates and a lower prevalence of

obesity. Cigarette smoking is a major risk factor
for the leading causes of death and illness,
including heart disease, stroke, cancer and
chronic obstructive pulmonary disease. 

The 2008 Physical Activity Guidelines for
Americans report suggests healthy adults should
have at least 150 minutes of moderate-intensity
aerobic activity or 75 minutes of vigorous-
intensity aerobic activity each week. The report
also includes specific guidelines, including
balance exercises, for adults age 65 and over.
Physical inactivity is associated with heart
disease, diabetes, high blood pressure, and colon
cancer. Regular activity also builds and maintains
healthy bones, muscles and joints. of older New
Mexico adults were more likely to be inactive than
their younger counterparts. In 2016, 28% of older
adults had no leisure-time physical activity,
compared with 20.7% among younger adults. 

18.0-19.0 19.0+-19.9

19.9+-20.7 20.7+-22.6 22.6+-31.9

Figure 2. Life Expectancy from Age 65 by County, 
New Mexico, 2014-2016

Sources: NMDOH BVRHS, UNM GPS Program
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A healthy diet, one that contains less fat and
more fresh fruits and vegetables, is associated
with a reduction in obesity, heart disease,
diabetes, and some cancers. Older New Mexicans
were only slightly less likely (17.2%) than 
younger adults (18.1%) to eat five fruits and
vegetables a day.

Health Disparities
Risk of death from various causes among older
persons varies significantly by race/ethnicity.
Heart disease death rates were highest among
Whites and lowest for Asian and Pacific Islanders.
The risk of death from cancer was highest among
White, Black and Hispanic persons, and lower in
American Indian and Asian/Pacific Islander
groups. Risk of death from COPD was highest
among Whites, and risk of death from diabetes
was highest in the American Indian population. 

Lower income and education levels put older
adults at higher risk for a number of health
problems. Older adults with annual incomes
under $15,000 were more likely to have diabetes
and be physically inactive. They were three times
more likely to smoke cigarettes, twice as likely to
be physically inactive, and four times as likely to
report that their health is "fair" or "poor"
compared to those with incomes over $50,000.
Those with less than a high school education
were more likely to have diabetes and more likely
to be overweight or obese. They were more than
twice as likely to smoke cigarettes, more than
twice as likely to be physically inactive, and more
than three times as likely to report that their
health was "fair" or "poor" compared to those
who were college graduates.

Assets and Resources
The New Mexico Aging and Long-Term Services
Department (ALTSD) provides an array of
services and supports to older adults that
promote healthy and active lifestyles. 

The ALTSD also supports the Healthy Aging
Campaign - " Know Your Numbers, Change Your
Numbers, Change Your Life". This campaign was
created by the late NMDOH Secretary Retta Ward
during her tenure as the ALTSD Secretary. She
believed it was never too late to make changes
that can improve your health. 

ALTSD, through its contract providers, also
supports services to assist family caregivers.
Caregiver health can be at risk due to the stresses
of caregiving tasks. At 1-800-432-2080 a
resource specialist can direct caregivers to
appropriate resources. You may also visit the
Caregivers Information page to get started. 

New Mexico's Area Agencies on Aging provide
services throughout the state and support several
evidence-based, community programs, such as
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Younger adults were 18-64 years (colorectal screening & mammography age 50-64 years). Older adults
were aged 65 years or more, (colorectal screening age 65-75 years, mammography age 65-74 years). *

Data were not reported for adults under age 65 years. (1) 2015. (2) 2014 and 2016, combined. 
Sources: NMDOH BRFSS



EnhanceFitness®, that provide health benefits
and promote disease and injury prevention. Visit
the Healthy Aging & Prevention page for a list 
of programs. 

Paths to Health NM: Tools for Healthier Living /
Caminos de Salud NM: Técnicas para Vivir Mejor
uses a statewide referral system to connect older
adults with evidence-based community programs
that have been proven to work. These programs
empower older adults with chronic conditions to
develop essential disease management
skills to prevent or manage chronic
health conditions or injuries and have
been shown to improve quality of life
and reduce falls. 

Summary
The contribution of unintentional
injury, and specifically fall injury, to
morbidity and impact on quality of
life makes it an important health
issue for older New Mexicans. Heart
disease was the leading cause of
death as well as the leading reason
for inpatient hospitalization among
this group, and cancer was the
second leading cause of death
among New Mexicans age 65 years
and over, with lung cancer as the
leading cause of cancer death and
the second leading reason for cancer
hospitalization among this age
group. Factors contributing to falls,
hearth disease and lung cancer
incidence and death overlap to some
degree. Physical activity is key for
building bone density, balance, and
strength to avoid life-threatening fall
injuries and also for maintaining
cardiovascular fitness. Use of clinical
preventive health care is essential for
early detection, treatment, and
managment of heart disease as well
as most types of cancer. Routine
health screenings can also detect
high blood pressure and cholesterol
that contribute to heart disease and
stroke. On balance, the evidence
suggests that the top modifiable
health issues for older adults are

physical activity and getting routine clinical
preventive care. A life history of cigarette
smoking is a major contributor to heart disease
and lung cancer (as well as chronic lower
respiratory disease and stroke, the third and
fourth leading causes of death). Cigarette
smoking prevalence was relatively low among
older New Mexicans, but for those who smoke,
quitting smoking is the number one opportunity
to improve their health.
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Offering evidence-based programs such as the Tai Chi: Moving for Better Balance
program, the Enhance Fitness program, the Chronic Disease Self Management program,
the Strong Women (and men) Strong Bones program.

Increasing awareness about fall risks and fall prevention at health fairs and other venues
where older adults participate.

Influenza and pneumonia surveillance and vaccination programs.

Continue vigilance with clinical management of high blood pressure, high cholesterol,
diabetes, arthritis, and other chronic diseases.

Coordinate care between multiple health care providers, especially with regard to
medications.

Create a comprehensive coordinated approach to using evidence-based healthy aging
programs and services statewide.

Identify mechanisms for reimbursement for fall screening and prevention activities.

What is Being Done?

What Needs to be Done?
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There are over 75 notifiable infectious diseases or
conditions that are reported to NMDOH by law.
Several New Mexico notifiable communicable
diseases receive attention in the community and
in the media, like hantavirus pulmonary syndrome
and plague. While those infections can be severe
and cause death in the individuals who become
infected and sick, they only account for a small
number of illnesses in New Mexico each year.
Other types of pathogens cause more infections
and lead to more healthcare visits,
hospitalizations, and severe outcomes including
death each year. Influenza and pneumonia top
this list. This report will present information
regarding some other infectious diseases that are
a significant burden to the New Mexico
population: sexually transmitted diseases;
healthcare-associated infections; and hepatitis C
virus infections.

Sexually Transmitted Disease
New Mexico has followed national trends that
show significant increases in sexually transmitted
disease (STD) including syphilis, gonorrhea and
chlamydia. The 2016 national STD surveillance
report from the Centers for Disease Control and
Prevention (CDC) found that syphilis cases
increased 17.6% from 2015 to 2016 nationally,
including a 35% increase among women, to rates
not seen since 1992. In New Mexico, the increases

were even greater. From 2015 to 2016, there was a
61% increase in the rate of primary and secondary
syphilis from 5.6 per 100,000 to 9.0 per 100,000
population (Figure 1). The 40% rise in rates of
gonorrhea was similarly concerning. 

Increases in STD are of concern by themselves, as
diseases such as chlamydia and gonorrhea can
cause infertility and other medical complications.
An additional concern is that rising STD rates
often are precursors to an increase in new human
immunodeficiency virus (HIV) infections, thus the
rising rate of syphilis causes concern about new
HIV infections. Of all cases of early syphilis in
2016 in New Mexico, 65.1% were among
gay/bisexual men and other men who have sex
with men. 

While rates of new HIV infections among
gay/bisexual men have been relatively stable in
New Mexico, rising rates of syphilis may signal
that this could change. The NMDOH is responding
by offering disease management and partner
services for all newly diagnosed cases of HIV and
syphilis to ensure timely treatment and referral to
medical care. In addition, the department has
several new projects to expand use of the newest
prevention innovation, pre-exposure prophylaxis,
particularly among younger persons, from the
racial/ethnic groups with the highest HIV rates.

Healthcare-associated Infections
Healthcare-associated infections (HAIs) -
infections patients can get while receiving
medical treatment in a healthcare facility - are a
major threat to patient safety. Although
significant progress has been made in preventing
some infection types, there is much more work to
be done. On any given day, about one in 25
hospital patients has at least one HAI. 

CDC's annual National and State Healthcare-
Associated Infections Progress Report1 describes
national and state progress in preventing HAIs.
Among New Mexico acute care hospitals, the
most recent report found that central line-
associated bloodstream infections (CLABSI) were
45% lower compared to the national baseline,
hospital-onset methicillin-resistant
Staphylococcus aureus (MRSA) bacteremia
(bloodstream infections) were 58% lower

The Burden of Infectious Diseases, Including Common
Preventable Infections in New Mexico
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Figure 1. Rates of Primary and Secondary Syphilis,
New Mexico and U.S., 2000 - 2016
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compared to the national baseline, and hospital-
onset Clostridium difficile (C. difficile) infections
remained 14% higher compared to the national
baseline. 

While progress has been made in reducing HAIs,
antimicrobial resistance has emerged as a new
and important threat. Antibiotics and similar
drugs, together called antimicrobial agents, have
been used for the last 70 years to treat patients
who have infectious diseases. Since the 1940s,
these drugs have greatly reduced illness and
death from infectious diseases. However, these
drugs have been used so widely and for so long
that the infectious organisms have adapted to
them, making the drugs less effective. Each year
in the United States, at least 2 million people
become infected with bacteria that are resistant
to antibiotics and at least 23,000 people die each
year as a direct result of these infections.2

Some bacteria known as carbapenem-resistant
Enterobacteriaceae, or CRE, have become
resistant to most available antibiotics. Infections
with these bacteria are very difficult to treat, and
can be deadly in up to 50% of patients who
become infected. Healthy people do not usually
get CRE infections - infections occur most often
in patients residing at hospitals, nursing homes,
and other healthcare settings (Figure 2). Patients
whose care requires devices like ventilators
(breathing machines), urinary (bladder)
catheters, or intravenous (vein) catheters, and

patients who are taking long courses of 
certain antibiotics are at the highest risk for 
CRE infections.3

The New Mexico Department of Health and the
University of New Mexico are collaborating to
support and build Antimicrobial Stewardship
Programs (ASPs) that can optimize treatment of
infections and antibiotic use with the goal of
providing every patient with the right antibiotics,
at the right time, at the right dose, and for the
right duration. The collaboration is designed to
preserve the power of antibiotics and improve
patient outcomes across New Mexico.

Hepatitis C
Hepatitis C (HCV) is the most common blood
borne disease in the United States. In New
Mexico, an estimate of 53,000 people,
approximately 2.5% of the state's population,
have evidence of prior HCV infection. There were
total 91 cases of acute hepatitis C cases in New
Mexico between 2014 and 2016. Of acute
infections 75%-85% will develop to chronic HCV
infection and 60%-70% of these people will
develop chronic liver disease. Cirrhosis or liver
cancer will develop in 1%-5% of patients with
chronic liver disease.4

In 2016, Valencia, Rio Arriba, Socorro, Colfax,
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Cibola and Santa Fe counties had the highest
rates of HCV infections in the state in the
population under 30 years of age. The primary
risk factor for HCV infection in New Mexico is
injection drug use. In a focused study of the New
Mexico population under 30 years of age with
acute and chronic HCV, injection drug use was
the most common reported risk factor at almost
60% of those interviewed. Injection drug use was
even more commonly-reported in patients with
acute HCV infection (Figure 3). In 2016, 7,242
New Mexico residents visited an emergency
department with the diagnosis of HCV, and of
those 1,682 had an overdose as a reason for the
emergency department visit. In 2016 there were
5,435 hospitalizations for HCV, and chronic liver
disease was the eighth leading cause of death in
the state.

Contributing Factors
Risk and Resiliency Factors
Using antibiotics only when necessary and
minimizing the use of invasive medical devices
where possible can reduce the risk of developing
an HAI or antibiotic resistant infection. 

Those in the U.S. at highest risk of contracting
HCV are current or past injection drug users,
people who come into contact with contaminated
blood, children born to mothers infected with
HCV, and people who have sex with an HCV-
infected person.

Health Disparities
In New Mexico, gay/bisexual men, other men who
have sex with men, and transgender persons with
male sexual partners account for most cases of
both HIV and syphilis in New Mexico. 

HAIs tend to occur in older populations who
spend more time as hospital inpatients. 
Rural and Hispanic populations of New Mexico
are disproportionally affected by HCV infections.

Assets and Resources
NMDOH funds HIV testing services that target
populations at greatest risk, ensuring that testing
is available at over 50 locations. More than
10,000 confidential tests are delivered annually.
The Centers for Disease Control and Prevention
(CDC) has identified evidence-based HIV
prevention strategies for populations at greatest
risk. New Mexico has a syringe exchange program
to foster safe injection practices. The U.S. Food
and Drug Administration recently approved
medications that, if taken appropriately, can cure
most patients with HCV infection in 8 - 12 weeks.5

New Mexico has a syringe exchange program to
foster safe injection practices.

NMDOH has Disease Prevention Teams (DPT) in
each region of the state that conduct HIV and
STD partner services and disease investigation.
This work identifies persons who are risk of STD
and helps assure that they obtain treatment
quickly to minimize harm to them, and to avoid
the further spread of disease. 

HAIs are tracked through the National Healthcare
Safety Network (NHSN). NHSN provides the data
needed to identify problem areas, and measure
progress of prevention efforts.

Summary
Pneumonia and influenza are the infectious
diseases that provide the greatest burden to New
Mexico. Sexually transmitted diseases, healthcare-
associated infections and hepatitis C cause a
large number of infections each year. Fortunately,
these infections are curable and can be
prevented. Improvements in primary prevention
of sexually transmitted diseases and hepatitis C
infections is achievable through educational
campaigns advocating healthy behaviors and
healthcare-associated infections can be
minimized with evidence-based infection control
practices. The NMDOH will continue its mission of
improving the health status of all New Mexicans
by working to prevent these infectious diseases. 
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New Mexico law requires notification of NMDOH for over 75 infectious diseases and
conditions and performs routine case investigation for any reports with potential to
endanger the public's health and safety.

NMDOH offers confidential testing for HIV and all sexually-transmitted diseases which
includes risk reduction counseling and behavioral interventions to encourage individual
risk reduction.

NMDOH offers disease management and partner services in all newly diagnosed cases
of HIV and syphilis.

New Mexico has expanded its laboratory capacity to detect antibiotic resistance as well
as its surveillance and response infrastructure to promote HAI prevention practices,
respond to outbreaks, and monitor emerging HAI pathogens.

New Mexico has a robust syringe exchange program to promote safe injecting practices
and to reduce HCV transmission.

With the advent of curative medications for hepatitis C infections New Mexico needs to
focus efforts to assure that infected patients are linked to healthcare for treatment.

New biomedical strategies are available to prevent new HIV infections, most notably
Pre-Exposure Prophylaxis (PrEP). Additional resources are needed to increase
awareness of and utilization of PrEP by those at greatest risk.

What is Being Done?

What Needs to be Done?
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Burden of Tobacco Use
Tobacco use is the leading preventable cause of
death, resulting in over 2,600 deaths in New
Mexico annually.1,2 In addition, over 78,000
people live with tobacco-related diseases in the
state. Cigarette smoking has a harmful impact on
nearly every organ in the human body and is
linked to conditions such as chronic bronchitis,
heart disease, emphysema, stroke, pneumonia,
and cancers of the lung, stomach, pancreas,
cervix, and kidney. The leading causes of
smoking-related death in New Mexico are chronic
obstructive pulmonary disease and lung cancer.3

Smoking-related illness in New Mexico costs the
state $844 million in direct health care and $597
million in lost productivity every year.

Adult Tobacco Use
In 2016, 16.6% of New Mexico adults smoked
cigarettes, slightly lower than the 17.1% across the
United States. Adult smoking in the state has
declined 23% since 2011, and it is now at an all-
time low. However, when factoring in other types
of tobacco use such as chew or spit tobacco,
cigars, hookah, and e-cigarettes, about one in
four adults, over 400,000 New Mexicans,
currently uses some form of tobacco.

Youth Tobacco Use
In 2015, about one in nine (11.4%) New Mexico
high school youth reported current cigarette
smoking , which is the lowest rate ever measured
in the state. Youth cigarette use has declined
dramatically from its peak of 30.2% in 2003. The
use of cigarettes is now lower than that of other
tobacco products, including e-cigarettes (24.0%)
and hookah tobacco (11.9%) (Figure 1). However,
the overall burden of any tobacco use among
high school students is one in three youth.
Reductions in use of cigarettes, cigars, and
hookah have been offset by increases in e-
cigarette use. Use of multiple tobacco products is
also commonplace among youth.

Secondhand Smoke Exposure
It has been 10 years since the Dee Johnson Clean
Indoor Air Act (2007) took effect to protect New
Mexicans from secondhand smoke in most public
and work places. However, this law does not

The Changing Tobacco Environment in New Mexico
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Figure 1. Tobacco Product Use by High School Youth,
New Mexico, 2015
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apply to tribal lands, nor does it include other
places such as housing, cars, and certain outdoor
venues. Fortunately, about 90% of adults
completely prohibit smoking inside their homes
and 85% prohibit smoking in their vehicles.
However, people who live in multi-unit housing,
especially in public or subsidized housing are at
increased risk for exposure to secondhand smoke
drift from their neighbors. No amount of
secondhand smoke exposure is safe, and it is a
known cause of sudden infant deaths syndrome
(SIDS), lung problems, ear infections, and asthma
in children, and heart disease and lung cancer 
in adults.4

Contributing Factors
Risk and Resiliency Factors
Although cigarette smoking continues to decline
in the state and in the U.S.,  specific population
groups smoke at higher rates than the general
population. Higher smoking rates may result from
complex factors, including social stressors,
targeted marketing by the tobacco industry, or
differences in community norms or tobacco-
related health policies. In addition, socioeconomic
characteristics, such as education, income,
employment, and access to health care are highly
correlated with a person's tobacco use status.
Among youth, those who engage in other risk
behaviors (e.g., alcohol use, drug use, etc) and
have lower levels of resiliency or protective
factors in their home, school, and community are
at increased risk for tobacco use.

Health Disparities
New Mexicans at greater risk for smoking include
those with lower levels of education, lower
income, who are unemployed, or are uninsured or
enrolled in Medicaid. In addition, higher smoking
rates are also found among lesbian, gay, bisexual,
and transgender New Mexicans, people with
disabilities, and African Americans (Figure 2).
Men are at significantly increased risk for use of
spit or chew tobacco compared to women (7.1%
vs. 0.9%). 

Along with significant declines in youth cigarette
use, there has been a substantial narrowing of
disparities in smoking between youth
racial/ethnic groups. For example, in 2003,
cigarette smoking ranged from 24% among White

youth to 52% among African American youth.
However, in 2015 cigarette smoking ranged from
10% among African Americans to 17% among
American Indians. Overall, tobacco use is highest
among boys, 12th graders, those who earn mostly
D's and F's, lesbian, gay or bisexual youth, those
with a physical disability, youth whose parents
have lower levels of education, and youth who are
housing unstable. 

In addition, there are differences in smoking-
related death rates in New Mexico, with rates for
males nearly double those of females. Among
racial/ethnic groups, death rates are highest
among Whites and Blacks, nearly double those of
American Indian and Asian/Pacific Islander
adults. Smoking-related death rates are also
highest in the following Sierra, Lea, Quay, Curry,
Eddy, and Torrance counties (Figure 3).

Figure 3. Youth Cigarette Smoking Prevalence by County, 
New Mexico, 2015
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Assets and Resources
More than eight in ten adult smokers report that
they are seriously considering quitting tobacco
use within the next six months and about two-
thirds made a quit attempt in the past year. The
Department of Health offers telephone- and web-
based tobacco cessation services, including quit
coaching, customized quit plans, free nicotine
patches, and text messaging support. Cessation
services are available in English (1-800-QUIT
NOW and www.QuitNowNM.com) and Spanish (1-
855-DEJELO YA and www.DejeloYaNM.com).
Interested health care providers and clinics can
access training and technical assistance through
the Health Systems Training and Outreach Project
to develop the capacity to improve screening,
provide brief interventions, and refer tobacco
users to cessation services. 

Efforts to prevent tobacco use among youth and
young adults include a youth engagement
program, Evolvement, which recruits
interested high schools and youth to develop
and implement local tobacco use prevention
projects in their schools and communities.
There is also ongoing work with the Public
Education Department and individual school
districts on the development, implementation,
and enforcement of tobacco-free school
policies through a campaign called 24/7,
www.247newmexico.com. 

The Campus Substance Abuse Prevention
Program at the University of New Mexico is
leading statewide efforts to
develop and implement
tobacco-free policies
post-secondary
educational
campuses to
protect young
adults from the
harms of
secondhand
smoke. The
American Lung
Association and
Keres Consulting
work with multi-unit
housing owners, managers, and
tenants to develop smoke-free policies in public
housing, market-rate housing, and on tribal lands.

Summary
Great progress has been made in reducing
cigarette smoking among youth and adults in
New Mexico and the U.S. However, there remains
room for improvement in reducing continued
high smoking rates in specific population groups.
Continuing to make free tobacco cessation
resources, such as QUIT NOW, available to people
who are low-income, uninsured, or enrolled in
Medicaid is key in reducing smoking in these
groups. E-cigarettes are now the most commonly
used tobacco product among youth. Applying
proven strategies in preventing tobacco use and
nicotine addiction in young people will have to
consider emerging products such as e-cigarettes.
Examples of these strategies including increasing
the price of tobacco products, hard-hitting media
campaigns, and supporting the creating of
tobacco-free environments.
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QUIT NOW telephone- and web-based tobacco cessation services, including quit
coaching, free nicotine patches, and text messaging support in English and Spanish for
New Mexico tobacco users.

Health care providers and clinics are being trained on system changes to improve
screening, brief interventions, and referrals for patients who use tobacco.

Tobacco-free policy development and implementation efforts are moving forward in
multi-unit housing and secondary and post-secondary campuses statewide.

The youth engagement program, Evolvement, continues to recruit and train high school
youth to develop and implement youth tobacco prevention programs in their schools
and communities.

Continuing to encourage tobacco users to quit completely using proven quit methods
such as counseling, nicotine replacement products, and combination therapies.

Ensuring enforcement of existing policies, including prohibiting minors from purchasing
tobacco in the retail environment.

Educating communities and the public on options for protecting young people from the
harms of tobacco through regulation of the time, place, and manner in which tobacco
can be advertised and sold.

Addressing high smoking rates among people experiencing poverty, including those
enrolled in Medicaid, through targeted allocation of resources and strategic partnering
with other organizations who already serve this population.

What is Being Done?

What Needs to be Done?
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The Burden of Substance Use
in New Mexico
Substance use is a major issue in New
Mexico. According to the 2014-2015
National Survey on Drug Use and Health
(NSDUH) conducted by the Substance
Abuse and Mental Health Services
Administration, the prevalence of past
year alcohol use disorder among adults in
New Mexico was 7.3%. The 2014-2015
NSDUH also estimates the number of past
year heroin users among New Mexico
adults to be 3,000. However, this number
is underestimated, as there were 9,649
enrollees in the NMDOH Syringe Services
Program in 2016, and of those 6,976
indicated heroin use. Additionally, using
data from the New Mexico Board of
Pharmacy Prescription Monitoring
Program (April-June 2017) and the
published research literature, the number
of chronic prescription opioid users in
New Mexico who may need treatment is
estimated at 12,400 (22% of chronic prescription
opioid patients). 

The alcohol-related death rate was 66.0 deaths
per 100,000 population, and the drug overdose
death rate was 24.8 deaths per 100,000
population in 2016. This compares to national
rates of 34.0 and 19.8, respectively. All the ten
leading causes of death in New Mexico are, at
least partially, caused by the use of alcohol,
tobacco, or other drugs. The negative
consequences of substance use in New Mexico
are not limited to death, but also include
domestic violence, crime, poverty, and
unemployment, as well as chronic liver disease,
motor vehicle crash and other injuries, mental
illness, and a variety of other medical problems.

Alcohol-Related Deaths and
Hospitalizations
Over the past 30 years, New Mexico has
consistently had among the highest alcohol-
related death rates in the United States, and it has
had the highest alcohol-related death rate since
1997. In 2010, the economic cost of excessive
alcohol consumption in New Mexico was $2.2
billion ($2.77 per drink or an average of $1,084
per person).1 New Mexico's rate of death due to

alcohol-related chronic disease is more than
twice the national rate, while it's rate of alcohol-
related injury death is 1.6 times the national rate
(Figure 1). Alcohol-related chronic liver disease
(AR-CLD) accounts for the most deaths due to
alcohol-related chronic disease. Many drug
overdose deaths are also alcohol-related. Indeed,
from 2012-2016, among alcohol-related injury
deaths in New Mexico, drug overdose was the
leading cause.

Drug Overdose Death
New Mexico had the 12th highest drug overdose
death rate in the nation in 2016. The
consequences of drug use continue to burden
New Mexico communities. Unintentional drug
overdoses account for almost 86% of drug
overdose deaths. The most common drugs
causing unintentional overdose death in 2012-
2016 were prescription opioids (i.e., methadone,
oxycodone, morphine; 49%), heroin (33%),
benzodiazepines (25%), methamphetamine (21%),
and cocaine (13%) (not mutually exclusive). In
New Mexico and nationally, overdose death has
become an issue of enormous concern as potent
drugs are widely available (Figure 2).

Substance Use Affects All New Mexicans
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Figure 1. Alcohol-related Deaths per 100,000, New Mexico 
and United States, 1990-2016

Note: Rates have been age-adjusted to the 2000 U.S. standard population. 
Sources: NMDOH BVRHS, UNM GPS Program, CDC WONDER for U.S. data
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Contributing Factors
Risk and Resiliency Factors
Some substance use behaviors are more
prevalent among New Mexico youth compared to
the rest of the nation, including marijuana,
methamphetamine, and tobacco use. On the
other hand, results of the New Mexico Youth Risk
and Resiliency Survey (NM-YRRS) revealed that
youth with high levels of certain resiliency factors
were less likely than others to engage in such
behaviors as binge drinking, drug use, and
tobacco use. Resiliency factors include elements
like having a caring parent at home, an
encouraging environment at schools with clear
rules on what to do and what not to do,
involvement in sports, clubs, and group activities,
social support, and clear plans for the future.

Health Disparities
Death rates from alcohol-related causes increase
with age. However, one in six deaths among
working age adults (20-64) in New Mexico is
attributable to alcohol. Male alcohol-related death
rates are substantially higher than female rates.
American Indians have higher alcohol-related
death rates than other race/ethnicities. Rio Arriba
and McKinley counties have extremely high
alcohol-related death rates, driven by high rates
in the American Indian and Hispanic male
populations, respectively. The counties with the

most deaths in 2012-2016, were
Bernalillo, McKinley, San Juan, Santa
Fe, and Dona Ana. Alcohol-related
chronic liver disease (AR-CLD) death
rates are extremely high among
American Indians, both male and
female, and Hispanic males. The high
rates among American Indians and
Hispanic males between the ages of
35 and 64 years represent a
tremendous burden in terms of years
of potential life lost (YPLL). While
Bernalillo County had the highest
number of deaths due to AR-CLD (617
for the years 2012-2016), two counties
that stand out for their very high rates
were Rio Arriba and McKinley, which
have rates that are more than five
times the national rate. Males are more
at risk for alcohol-related injury death
than females, with American Indian
males at particularly elevated risk.

Disparities remain in alcohol-impaired motor
vehicle traffic crash death rates, both male 
and female American Indians have elevated 
rates, especially among middle aged males 
(age 25-64). 

The highest drug overdose death rate was among
Hispanic males, followed by White males. Rio
Arriba County had the highest drug overdose
death rate in the state (Figure 3). Bernalillo
County continued to have the most deaths. Risky
substance use behaviors such as binge drinking,
heavy drinking, and current smoking are more
prevalent among LGBT adults than straight adults
in New Mexico (24% vs. 15%, 13% vs.6%, and 32%
vs.20% respectively).2

Assets and Resources
New Mexico Department of Health (NMDOH) has
a team of substance use epidemiologists
dedicated to tracking and responding to
substance use issues. Funding through CDC
promotes use of evidence-based practices in
preventing prescription drug overdose deaths,
support of community health coalitions,
evaluation of policies and programs, and
partnership with health systems and law
enforcement agencies to help prevent drug
overdose deaths. 
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Figure 2. Drug Overdose Deaths per 100,000,  New Mexico 
and United States, 2001-2016

Note: Rates have been age-adjusted to the 2000 U.S. standard population. 
Sources: NMDOH BVRHS, UNM GPS Program, CDC WONDER for U.S. data
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SAMHSA funding to the New Mexico Human
Services Department has increased access to
naloxone and medication-assisted treatment. 

Through partnerships with professional licensing
boards, pharmacies, community groups,
academic institutions, health systems/hospitals,
and a law enforcement training organization,
NMDOH and NMHSD support a wide array of
activities which address different aspects of drug
overdose: reduce high-risk prescribing, improve
emergency department reporting of drug
overdoses and connections to treatment
(including use of peer support workers), expand
access to naloxone and medication-assisted
treatment, prepare law enforcement and
corrections officers to respond to overdoses, 
train pharmacists on naloxone billing
requirements, and provide quarterly feedback
reports to New Mexico clinicians who prescribe
controlled substances. 

Regional health promotion staff and community
health councils focus on achieving equity in
health, and ensuring equal opportunities and
resources to enable all people to achieve their
fullest health potential. Examples of their work
include working with rural and tribal populations
to address substance use in schools as well as
community strengthening education and
capacity, assisting partners to address substance
use and its impact on quality of life, teaching
youth about their rights to access care
(behavioral, and reproductive) which holds
promise as a strategy to develop preventive
coping skills before substances are sought to
escape the stress, trauma, or unhealthy
relationships, and developing databases and
maps exploring issues of substance use.

Summary
Substance use is a major public health issue in
New Mexico. The major problems are excessive
alcohol consumption resulting in the nation's
highest alcohol-related death rate, and drug use
resulting in the 12th highest overdose death rate
nationally. The consequences of substance use
constitute a huge burden on the state's economy
as they are most prevalent among working aged
adults (20-64 years), disproportionately affecting
men and the American Indian population. The

New Mexico Department of Health's current
efforts are focused on maximizing the use of the
New Mexico Board of Pharmacy Prescription
Monitoring Program, developing local responses
to the prescription opioid and heroin epidemics,
rigorously evaluating laws, policies, and
regulations that have been recognized as "best
practices" by both governmental and non-
governmental public health authorities, and
increasing the sharing of public health and public
safety information with the goal of blocking
access to diverted opioids and illicit drugs.
Further strategies are being contemplated to
address the substance use problem in New
Mexico and limit its consequences.
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Enhancing the use of the New Mexico Board of Pharmacy Prescription Monitoring Program.

Contracting multi-disciplinary work groups in high-burden communities to develop local
responses to the drug overdose epidemic.

Conducting rigorous evaluations of New Mexico laws, policies, and regulations that have
been recognized as "best practices" by both governmental and non-governmental public
health authorities.

Increasing the sharing of public health and public safety information with the goal of
blocking access to diverted opioids and illicit drugs.

Increasing the use of medication assisted treatment

Decrease alcohol outlet density in key areas.

Increase alcohol screening and brief intervention in clinical settings.

Increase the price of alcohol.

Decrease alcohol sales hours.

Encourage prescribers to adopt non-opioid based approaches to chronic pain
management.

Enhance the co-prescription, training, and dissemination of naloxone.

What is Being Done?

What Needs to be Done?

References:
1. Sacks, Jeffrey J., et al. 2010 National and State Costs of Excessive Alcohol Consumption. American journal of preventive medicine 49.5 (2015): e73-e79. 
2. Greene, Naomi. Health Inequities by Sexual Orientation among New Mexican Adults, 2011-2014. NMTUPAC.com. October 2016. http://nmtupac.com/wp-

content/uploads/2017/07/Health-Inequities-by-Sexual-Orientation-among-New-Mexican-Adults-2011-2014_062317.pdf



CHRONIC
DISEASE
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Chronic diseases including heart disease,
cancer, emphysema, stroke, and diabetes
account for five out of the six leading causes
of death in New Mexico. Another common
chronic disease, arthritis, is a leading cause of
disability among adults. About 1 in 2 adults in
the U.S. lives with a chronic disease.

Managing Multiple 
Chronic Conditions
In this section, "multiple chronic conditions"
means having been diagnosed with two or
more of the following: cardiovascular disease
(heart attack, angina or coronary heart
disease, or stroke), current asthma, cancer
(excluding skin cancer), COPD (emphysema
and/or chronic bronchitis), arthritis, kidney
disease, or diabetes. 

Learning to successfully self-manage any
chronic disease takes education, skill
building, adequate time, dedication and
resources. Many New Mexicans face the even
greater challenge of trying to achieve long
term control over more than one chronic
condition. In New Mexico in 2016, over 23% of
adults aged 45-64 had been diagnosed with
multiple chronic conditions, and the rate was
over 41% for those ages 65 and older. Lower
educational attainment is associated with
higher risk in both age groups (Figure 1). This
means that many New Mexicans living with
the challenge of multiple chronic conditions
may not have the health literacy skills,
income, community resources, time, or
access to healthcare services that they need
to take good care of themselves and reduce
serious complications.

Recognizing Prediabetes: 
An Opportunity for Diabetes
Prevention
Prediabetes means a person's blood sugar is
higher than normal but not yet high enough to be
diagnosed with diabetes. People with prediabetes
are at increased risk for heart disease, stroke, and
developing Type 2 diabetes. In fact, 15-30% of
people with prediabetes will develop Type 2
diabetes within 5 years in the absence of
interventions. The good news is that this risk can

be cut in half when people with prediabetes
engage in structured lifestyle programs that
result in improved eating habits, moderate
physical activity, and a 5-7% weight loss. 

There are 1.6 million adults aged 18 years and over
in New Mexico. About 235,000 adults in our state
have diabetes and most of them, about 8 out of
10, are aware of it (Figure 2). A much larger group

Chronic Conditions Pose Challenges for New Mexico
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of about 538,000 New Mexico adults are
estimated to have prediabetes, but only about 3
in 10 are aware of it. This lack of awareness
prevents adults with prediabetes from taking
important steps to help prevent or delay
developing Type 2 diabetes.

Contributing Factors
Risk and Resiliency Factors
Increasing age is the major risk factor for most
chronic conditions. Many chronic diseases also
share potentially modifiable risk factors such as
physical inactivity, tobacco use, excessive alcohol
consumption, unhealthy eating, and excess
weight. These shared chronic disease risk factors,
in turn, are strongly related to potentially
modifiable social determinants that tend to
cluster in communities, such as poverty, unsafe
neighborhoods and housing, unemployment,
discrimination, low educational attainment, lack
of health insurance, unaffordable healthcare, and
limited access to healthy, affordable foods. The
chronic stress of these adverse living conditions
contributes not only to unhealthy behaviors, but
also results in persistently elevated cortisol levels
that are believed to play a role in the
development of numerous chronic conditions. 

Just as adverse social determinants can increase
the likelihood of risk factors for chronic
conditions, communities that support healthy
lifestyles can provide some protection and
resilience. For example, creating or modifying
environments to make it easier for people to walk
or bike helps increase physical activity. Similarly,
people who live in places with easy access to
healthy, affordable foods are at an advantage
compared to those who live where convenience
stores and fast food venues are the primary
resources for purchasing food.

Health Disparities
As previously noted, lower educational
attainment, a marker for lower socio-economic
status, is associated with an increased risk for
multiple chronic conditions. Similarly, there is a
stair step progression in adult diabetes rates in
New Mexico from the lowest rates in the two
wealthiest household income groups (>$50,000)
to the highest rate in the poorest household
income group (<$15,000). 

Heart disease death rates in New Mexico vary
greatly by race and ethnicity. During the 3-year
period 2014-2016, the rate for African Americans,
187.5 per 100,000, was statistically significantly
higher than that of all other racial/ethnic groups.
The next highest rate, that of Whites, 149.7 per
100,000, was statistically significantly different
than all remaining racial/ethnic groups. The rates
for American Indians and Hispanics were
essentially the same. The population with the
statistically significantly lowest heart disease
death rate was the Asian/Pacific Islander group,
with a  rate of 84.4 per 100,000. 

Lung cancer is the leading cause of cancer death
among both men and women in New Mexico.
Figure 3 demonstrates rates of lung cancer
deaths for rural and urban counties during 2012-
2016. The rates in mixed urban-rural counties,
32.7 per 100,000, were statistically significantly
higher than in metropolitan (28.6 per 100,000) or
small metro (26.0 per 100,000) counties; rates in
rural counties (31.8 per 100,000) were statistically
higher than in small metro counties. The
association of greater rurality with higher rates of
lung cancer deaths tracks with higher smoking
rates among adults and youth in those areas.

Assets and Resources
Community programs linked to clinical services,
called "community-clinical linkages," can help
ensure people with or at high risk of chronic
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Figure 3. Average Annual Lung Cancer Deaths per
100,000 Population by Urban and Rural Counties, 

New Mexico, 2012-2016
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diseases have access to the resources they need
to prevent, delay, or manage chronic conditions.
The public health sector often leads efforts to
build and improve these linkages between
community and clinical sectors. A few examples
of community-clinical linkages in New Mexico are
provided below.

Paths to Health NM/Caminos de Salud NM uses
an emerging statewide referral and data system
to connect health care providers and individuals
with evidence-based community programs. These
programs have been developed for people with
prediabetes to prevent or delay diabetes, for
adults with diabetes or other chronic conditions
to develop essential disease management skills,
for people who have experienced cancer to
address survival issues, and additional chronic
disease related programs. Group classes are often
held in non-clinical settings such as community
and senior centers, as well as worksites. To
expand availability, some programs are also
offered online. Technical assistance and funding
to launch Paths to Health New Mexico are being
provided by the Department of Health. 

Roadrunner Food Bank's Healthy Food Center is
a medical referral food pantry at its headquarters
in Albuquerque. Several participating health care
centers ask patients about their food situations,
and the medical professional gives those who are
food insecure or consistently hungry a
"prescription" for food. The food prescription
provides the patient with a voucher to be used at
the Healthy Foods Center to improve access to
fruits, vegetables, dairy, milk and other healthy
food items. 

The Department of Health is sponsoring "office
detailing" (onsite outreach and marketing of
public health programs and resources) and online
training for medical and oral health care providers
across the state. This builds systematic tobacco
screening and brief intervention efforts in clinical
settings, and prompts referrals to effective
phone- and web-based cessation services, e.g.,
the Department's QUIT NOW and DEJELO YA
programs, which include free quit coaching in
English and Spanish, as well as free nicotine
patches and gum. 

The Village of Cuba, New Mexico, and the
University of New Mexico's Prevention Research
Center have teamed up to fight diabetes and
other obesity-related diseases through Step Into
Cuba, an innovative walking program coordinated
by the Nacimiento Community Foundation. Their
efforts have created a healthier, more pedestrian
friendly community with appealing opportunities
for walking and hiking on surrounding scenic
public lands. Local clinicians develop individually
tailored walking plans with patients and write
referrals to the Step Into Cuba walking program.
This unique partnership also includes state, local
and federal governments; the local school system,
and many community volunteers.

Community Health Workers (CHWs), also known
as Promotores de Salud and Community Health
Representatives, are frontline public health
workers who connect members of their own
communities with crucial health care and social
services. CHWs play a critical role in expanding
access to care, reducing health disparities, and
coordinating comprehensive care. The
Department of Health has worked to build an
infrastructure that ensures the training and
sustainable integration of CHWs into care teams
throughout New Mexico.

Summary
Among chronic diseases in New Mexico, cancer
and heart disease account for the largest
numbers of years of life lost before age 75. Those
two diseases, along with diabetes, are chronic
diseases with the greatest effect on health-
related quality of life in New Mexico. Two high
priorities around chronic disease are supporting
New Mexicans in managing multiple chronic
conditions and preventing prediabetes from
progressing to diabetes. Community-based
initiatives can help increase health-promoting
assets and enhance resilience in otherwise
resource deficient neighborhoods. Linking these
community assets to clinical services creates
bidirectional connections for individuals who can
benefit most. 
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Coalitions such as the New Mexico Chronic Disease Prevention Council, New Mexico
Cancer Council, and New Mexico Diabetes Advisory Council engage public and private
organizations and individuals statewide in shared strategic planning and working
collaboratively toward population health goals.

Chronic disease public health data are readily available to stakeholders and policy
makers through queryable websites such as the Department of Health's Indicator-Based
Information System.

Creating sustainable funding mechanisms for effective community-clinical linkages, e.g.,
chronic disease prevention/self-management programs and CHW services, such as their
incorporation into health care networks and health plans as covered benefits.

Assessing the potential public health benefits and dangers of all proposed policies and
legislation to make decisions that best support the long-term health of New Mexicans.

Increasing access to affordable, healthy foods and safe places to be physically active in
New Mexico's rural and frontier areas.

What is Being Done?

What Needs to be Done?



UNINTENTIONAL
INjURIES



Unintentional injury was the leading cause
of death among New Mexicans aged 1 to 44
years in 2016 and the third leading cause of
death among New Mexicans of all ages. In
2016 the unintentional injury death rate in
New Mexico (69.5/100,000 population) was
nearly 1.5 times the national rate (47.4). The
leading causes of unintentional injury
deaths in New Mexico are poisoning, motor
vehicle traffic crashes, and falls (Figure 1).
The vast majority of poisoning deaths
(about 85%) are attributable to drug
overdose, most of which are unintentional. 

Leading causes of unintentional injury
deaths vary significantly by age. Between
2012 and 2016, the leading cause of
unintentional injury deaths for infants less
than one year of age was suffocation; for
children and young adults aged 1-24 years,
it was motor vehicle traffic crashes; for
persons aged 25-64 years, it was poisoning;
and for persons aged 65 years and older, it
was falls (Figure 2).

Suffocation Among Infants 
(Aged Less than One Year)
Between 2012 and 2016, 41 infants died of
suffocation in New Mexico, of whom 63% were
male. The New Mexico suffocation death rate
among infants from 2012-2016 (30.6) was 19%
higher than the United States rate
(25.7/100,000). Suffocation accounted for 87%
of all New Mexico unintentional injury infant
deaths between 2012 and 2016. 

Suffocation deaths among infants have been
increasing in New Mexico. During 2007 to 2011,
there were 20 such deaths in New Mexico,
compared to 41 between 2012 and 2016.

Motor Vehicle Traffic Injury 
Among 1-24 Year Olds
Motor vehicle traffic crashes are the highest-
ranked cause of death for New Mexico children
and young adults aged 1 to 24 years, with 96
deaths in 2016. Those between the ages of 15 and
24 years had the highest motor vehicle traffic
crash death rates in 2016 (27.0/100,000). Among
New Mexicans aged 1-24, the rate for males

(18.8/100,000) was approximately double that for
females (9.5/100,000). 

Rates of New Mexico unintentional motor vehicle
traffic crash deaths among persons aged 1 to 24
decreased by half in the decade from 2002 to
2011, from 21.1/100,000 to 10.3/100,000. The
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reduction in motor vehicle traffic crash injury
deaths during this time can be attributed to
several factors, including but not limited to: the
New Mexico Safety Belt Use Act of 2001; the New
Mexico Child Restraint Act of 2005; and the 2005
Senate Bill 109, Interlocks for Juvenile DWI
Offenders. Despite continued policy advances,
the death rate rose from 2011-2013
(10.4/100,000) to 2014-2016 (12.9/100,000).

Drug Overdose (Poisoning) Deaths 
Among 25-64 Year Olds
In 2016, 427 of the 497 New Mexico drug
overdose deaths (85.9%) were among residents
aged 25-64 years. Most drug overdose deaths
were unintentional (428 of 497, or 86.1%).
Unintentional drug overdose death rates among
persons aged 25-64 have been higher in the
Northeast Health Region, but much variation
exists among counties in that region. 

Deaths due to drug overdose can result from
drug misuse such as taking too much of a drug
prescribed for medical reasons. The Centers for
Disease Control and Prevention and the American
Association of Poison Control Centers have
developed safety tips for the public to follow
while using prescription drugs. Patients should
follow the directions on the label, only take
prescription drugs that were prescribed to them
by a health care provider, never take larger or
more frequent doses of their medication, and
never share or sell their medications.

Falls Among Older Adults 
(Ages 65 Years and Older)
Falls are the leading cause of unintentional injury
death among adults 65 years of age and older in
the United States and New Mexico. The older
adult fall-related death rate in New Mexico was
91.6/100,000 in 2016, which was 52% higher than
the national rate (60.2/100,000). 

From 2012 to 2016, there were 1,444 adults aged
65 years and older who died of fall-related
injuries, with likelihood of fall-related death
increasing with age. 

Most fall-related injuries leading to death among
older adults are hip fractures and traumatic brain
injuries. Injuries from a fall can limit mobility and
independent living and increase the risk of
serious injury and early death. Many people who
fall develop a fear of falling and may become
isolated and more sedentary, further increasing
their fall risk. 

Most older adult falls are preventable and not a
normal part of aging. Most falls happen at home,
where safety hazards can include rugs that are
torn or do not lie flat, stairs that are in poor
repair, broken or no handrails for stairs, poor
lighting, and clutter on floors or in walkways.
Effective strategies for preventing falls among
older adults include annual screenings and any
necessary follow-up for strength and balance
issues; physical activity that serves
to maintain strength and
balance and to increase
mobility; home safety
modifications to reduce
hazards; periodic reviews
and management of all
medications that have
been associated with
an increased risk of
falling; and annual
vision checks.
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Contributing Factors
Risk and Resiliency Factors
Poverty is a risk factor for unintentional injuries.
Compared to those with higher income levels,
adul ts aged 45 years and older with lower annual
incomes were more likely to have a fall and also
more likely to be injured in a fall (Figure 3). 

Age is considered a risk factor for unintentional
fall injuries and death among the elderly.
Additional risks can be attributed to chronic
disease, social isolation, physical inactivity,
decrease in vision, increase in misuse of
prescribed medication, depression, and 
home safety. 

Infants are at highest risk for unintentional
suffocation while they are sleeping. This can be
attributed to unsafe sleeping practices, co-
sleeping with a parent, a parent being
sleep-deprived, or a parent being intoxicated. To
reduce the risk of suffocation while sleeping,
infants should be put to sleep alone, on their
backs, in a crib (ABC). Loose bedding and 
soft toys should be removed from the crib 
prior to sleeping. Infants should not be in
smoking environments.

Health Disparities
New Mexico adults aged 85+ years had the
highest rate of unintentional injury death in 2016
(517.8/100,000) followed by those aged 75-84
years (154.7/100,000), and 35-44 years
(83.3/100,000). 

The number of New Mexico unintentional injury
deaths per 100,000 population in 2016 was nearly
twice as high among males (89.7) as females
(50.9). The leading cause of unintentional injury
death among males that year was drug overdose,
which resulted in 280 deaths, followed by motor
vehicle traffic crashes (270 deaths) and falls (178
deaths). The leading cause of unintentional injury
death among females in 2016 was falls resulting in
179 deaths, followed by drug overdose (148
deaths), and motor vehicle traffic crashes 
(148 deaths). 

The 2016 rate of unintentional injury death rate
was highest for American Indians  (120.3),
followed by Hispanics (68.5), Whites (56.5), and
Black/African Americans (56.0). Asian or Pacific
Islanders had the lowest unintentional injury
death rate (27.7). In 2016, the leading cause of
unintentional injury death for American Indians
and Asian/Pacific Islanders was motor vehicle
traffic crashes. Among Hispanics and African
Americans, drug overdose was the leading cause
of unintentional injury death, and falls was the
leading cause of unintentional injury death
among Whites. 

Age-adjusted 2016 unintentional injury death
rates were higher in rural (100.4) and mixed rural-
urban (71.2) counties than urban counties (65.0),
largely due to higher numbers of motor vehicle
traffic crash-related deaths. The higher risk in
rural and mixed rural-urban counties may be due
to limited policing of speed limits, increased
prevalence of two-lane roads, and longer
response times of paramedics and other
emergency responders after an injurious motor
vehicle crash has occurred. Distracted driving,
speeding, fatigue, and drunk driving are
important causes of motor vehicle traffic crash-
related injury deaths.
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Assets and Resources
Support for health and family service
professionals statewide from 2012 to 2017
through Safe Sleep education of approximately
3,000 staff members in over 150 trainings for
Women, Infants and Children (WIC); Children's
Medical Services; Families First; Health
Promotion; Children Youth and Families
Department (CYFD); registered home daycare
programs; and early childhood home 
visitation programs for expecting and new
parents is provided. 

Peer-to-peer training for healthcare providers on
the implementation of the Centers for Disease
Control and Prevention's fall prevention toolkit,
"Stopping Elderly Accidents, Deaths and Injuries"
(STEADI) continues to be provided. The objective
of STEADI is to address multiple risk factors for
falls and to provide referrals to appropriate
resources, including evidence-based falls
preventions programs as appropriate.

Summary
Unintentional injury is the third leading cause of
death among New Mexicans of all ages. The New
Mexico rate has been higher than the national
rate. But the four leading causes of unintentional
injury deaths rank the same in New Mexico as in
the U.S.; poisoning, motor vehicle traffic crashes,
falls and suffocation. Most unintentional injuries
are preventable, through investment in prevention
strategies including better and safer roads, more
effective laws, increased law enforcement, and
more education. Prevention also starts by
changing habits, changing attitudes and making
better choices. 
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Home safety inspections and modifications: NMDOH is encouraging public safety
services to participate in improving home safety. Effective activities for fire departments
and EMS include conducting home visits to community members at risk for falls and to
provide education about how to make homes safer to prevent falls and other injuries
including promoting safe infant sleep practices. Effective activities for police agencies
include conducting similar activities when they are called to homes.

The Adult Falls prevention partners are promoting exercise and balance falls prevention
programs -- Otago, A Matter of Balance (MOB), Tai Ji Quan: Moving for Better Balance,
and Tai Chi for Arthritis. The objectives of these programs are to improve strength,
balance, mobility, and daily functioning to reduce one's risk of fall and related injuries.

The NM Board of Pharmacy, NMDOH and healthcare licensing boards are working to
enhance the effectiveness of the Prescription Monitoring Program.

The Overdose Prevention Program is contracting with multi-disciplinary work groups in
high-burden communities to develop local responses to the opioid epidemic.

The Office of Injury Prevention is conducting hospital-based Safe Sleep training for
parents of newborns before hospital discharge.

Increase the provision of evidence-based Early Childhood Home Visiting programs to
include at-risk families.

Increase the use of child safety seats and safety belts by providing more seat installation
training and improved enforcement.

Address alcohol-impaired driving, which is among the most important preventive
measures to reduce motor vehicle-related injuries and deaths. Increase and improve police
traffic enforcement in high injury/death localities.

Improve coverage of emergency medical services in rural areas.

Improve opioid prescribing practices and availability of naloxone.

Build sustainability of older adult falls programs throughout New Mexico among healthcare
professionals, hospital based liaison services, program referral system, senior care centers,
assisted living facilities and retirement centers.

Expand hospital-based safe sleep training programs statewide.

What is Being Done?

What Needs to be Done?



VIOLENCE



Violence is a public health problem of
epidemic proportions, both nationally and in
New Mexico. In 2016, violence accounted for
nearly 65,000 deaths in the United States. New
Mexico had the second highest intentional
injury death rate in the U.S. in 2016, 32.8 deaths
per 100,000 population.1

Intentional Self-harm
For over two decades, suicide rates in New
Mexico have been at least 50% higher than U.S.
rates. In 2016, New Mexico had the fourth
highest suicide rate among all U.S. states.1 Over
the last decade, the suicide rate in New Mexico
increased 25%, from 17.7 per 100,000 in 2006
to 22.2 per 100,000 in 2016, mirroring a similar
increase (21%) in suicides at the 
national level.2

In 2016, suicide was the ninth leading of cause
of death in New Mexico, accounting for a total
of 469 deaths. However, among persons 15-44
years of age, suicide was the 2nd leading cause
of death. Suicide was responsible for 13,523 Years
of Potential Life Lost (YPLL), fourth after
unintentional injuries, cancer, and heart 
disease deaths. 

Most suicides were caused by firearm injuries
(52.9%), followed by suffocation (25.5%),
poisoning (16.8%), and other injury mechanisms
(4.8%). Over the past 8 years, firearm suicide
rates in New Mexico increased by 21% and
suffocation suicide rates increased by 38%.

Assault
Homicide, or death caused by an injury purposely
inflicted by other persons, is a significant public
health problem in New Mexico. Annual homicide
rates in New Mexico have consistently been
higher than U.S. rates. In 2016, New Mexico had
the sixth highest homicide rate (9.4 per 100,000)
in the nation.1 Recently, homicide rates in New
Mexico increased by 42%, from 6.6 per 100,000 in
2013 to 9.4 per 100,000 in 2016, the highest
homicide rate in New Mexico in the past 18 years. 

Firearm injury was the leading cause of assault
deaths, accounting for 59.8% of homicides,
followed by other causes (21.9%), cut/pierce

(15.7%), and suffocation (2.7%). Between 2010-
2012 and 2014-2016, firearm assault death rates in
New Mexico increased by 20% and suffocation
assault death rates tripled from 0.1 to 0.3 per
100,000 population.

Firearm Violence
Firearm-related violence is associated with
significant morbidity and mortality. In the U.S.,
more than 36,000 persons died of a firearm
injury in 2016. New Mexico had the eighth highest
rate of firearm death among U.S. states.1 Over the
past 17 years, firearm death rates in New Mexico
have been consistently higher than U.S. rates 
and have been increasing more steeply than the
U.S. rate.  

In 2016, the firearm death rate was 17.8 per
100,000, accounting for 381 deaths among New
Mexico residents. From 2012-2016, most firearm
deaths were due to intentional self-harm (69.0%),
followed by assault (25.7%) and legal intervention
(3.3%). Only 0.6% of firearm injury deaths were
unintentional. During this 5-year period, firearm
suicide rates increased by less than 2%, whereas
firearm homicide rates
increased by 35.7%.
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Sexual Violence
Sexual violence is a major public health
problem with serious long-term physical and
mental health consequences that
disproportionately impact young people.
Nearly half of women, and nearly all men,
who report ever having been forced to have
sex were first raped as a child. Youth with a
history of forced sex report lower emotional
well-being and self-esteem and feelings of
sadness and hopelessness. Numerous studies
have documented the long-term impact of
sexual violence victimization on mental
health, suicide risk, and substance abuse. 

Data from the National Intimate Partner and
Sexual Violence Survey 2010-2012 State
Report indicate that more than one third of
women in New Mexico (37.8% or an estimated
296,000 women) experienced some form of
contact sexual violence victimization during
their lifetime; and one in five women (20.4%)
experienced rape at some point in life.3 In
addition, 16.0% of New Mexico men (or an
estimated 120,000 victims) experienced some
form of contact sexual violence victimization
during their lifetime; and 5.5% of New Mexico
men were made to penetrate someone at some
point in their life.

Contributing Factors
Health Disparities
Intentional Self-harm
From 2012-2016, the male suicide rate (33.5 per
100,000) was more than three times higher than
the female suicide rate (9.9 per 100,000). Males
tend to use more lethal means and do not
typically disclose their intent to harm themselves.
However, the sex disparity in New Mexico suicides
has narrowed since 1999 due to a larger increase
in death rates among females (55%) compared to
males (14%). There was an almost threefold
increase in suicides among American Indian
females from 1999-2003 (3.6 per 100,000) to
2012-2016 (9.9 per 100,000). 

According to U.S. Department of Veterans Affairs,
the New Mexico veteran suicide rate was
significantly higher than the U.S. rate after
accounting for differences in age.4 The suicide
rate among New Mexico veterans has been on

average 2.5 times higher than the suicide rate 
in the New Mexico non-veteran population
(Figure 2).

Assault
From 2012-2016, the male homicide rate (11.7 per
100,000) was 3.6 times higher than the female
homicide rate (3.2 per 100,000). During this 5-
year period, the female homicide rate doubled,
whereas the male homicide rate increased by
28%. Homicide rates increased with age until 25-
34 years, then decreased with age through 65
years and older. The highest homicide rate (24.7
per 100,000) was among males 20-24 years 
of age. 

From 2012-2016, homicide rates were highest
among persons of color. American Indians and
Blacks were disproportionately represented in
assault deaths. The highest homicide rates were
among Black males (26.4 per 100,000) and
American Indian males (23.7 per 100,000). 

Fifteen percent of assault deaths in New Mexico
were intimate partner violence (IPV) related, i.e.
the victim was killed by a current or former
girlfriend/boyfriend, dating partner, ongoing
sexual partner, or spouse. More than half (53.1%)
of female homicides were IPV related compared
to 3.6% of male homicides.
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Figure 2. Suicide Rates in the Adult Population 18 Years and
Older by Veteran Status, New Mexico, 2005-2016

Data have been age-adjusted to the 2000 U.S. Standard Population. 
Veteran status from the NM Death Certificate. 

Sources: NMDOH BVRHS; U.S. Census Bureau, 2005-2016 American Community Survey, 
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Firearm Violence
The firearm death rate among males (28.4 per
100,000) was nearly six times higher than among
females (5.0 per 100,000). Males 85 years and
older had the highest firearm death rate in the
state. Blacks (20.1 per 100,000) and Whites (20.0
per 100,000) had the highest firearm death rates;
the rate among Whites was significantly higher
than the rates among Hispanics (13.5 per
100,000) and American Indians (9.6 per
100,000). White and Black males had the 
highest firearm death rates, 33.7 and 32.2 per
100,000, respectively.

Sexual Violence
According to results from the 2016 New Mexico
Behavioral Risk Factor Surveillance System, 10.7%
of New Mexico adults were raped or experienced
attempted rape at some time in their lives. Sexual
violence victimization was more common among
females (17.0%) than males (4.0%); and among
Whites (11.5%) compared to Hispanics (8.0%) and
American Indians (6.8%). Adults living in
households with an income <$15,000 (15.8%)
were more likely to report a lifetime history of
rape than adults living in households with an
income of $75,000 or more (6.8%). Adults who
identified as lesbian, gay, bisexual, transgender, or
questioning (LGBTQ) were 2.5 times more likely
to have experienced sexual assault in their lives
(26.7%) compared to straight adults (10.2%).
Among high school students in New Mexico, 10.1%
of girls and 4.1% of boys reported having been
physically forced to have sexual intercourse when
they did not want to.

Risk and Resiliency Factors
Risk factors associated with suicide include
mental disorders, previous suicide attempts,
substance abuse, a history of child maltreatment,
feelings of hopelessness, isolation, barriers to
mental health treatment, loss (of relationships,
social connections, work, finances), physical
illness, and easy access to lethal means, such 
as firearms. 

The most common circumstances associated with
New Mexico suicides in 2015 were a depressed
mood at the time of death (61.2%); a recent crisis
in the person's life (36.5%); a history of suicidal
thoughts (35.8%); and a current diagnosed
mental health problem (34.9%). Female suicide

victims were more likely to have a mental health
problem, to have received mental health
treatment, and to have previously attempted
suicide than males (Figure 3). Male suicides were
more likely to have been precipitated by a felony
crime; and to have had a contributing intimate
partner problem, such as a divorce, break-up, or
relationship conflict. 

Substance use, particularly alcohol use, was a
common risk factor in suicides. Approximately
one in five males (22.3%) and females (18.5%) had
an alcohol problem or addiction at the time of
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death. Toxicology results indicate that nearly one
third of suicide victims (30.2%) who were tested
for blood alcohol had a positive test. And, among
those who tested positive, 70% of both males and
females had a blood alcohol concentration (BAC)
greater than or equal to the legal limit of 80
mg/dl or 0.08%. 

Approximately 30% of both male and female
suicide victims in New Mexico had disclosed their
suicidal intent prior to their death (Figure 3).
Raising public awareness about risk factors for
suicide is an important component of a
comprehensive suicide prevention strategy to
identify persons with elevated suicide risk and
refer them for needed treatment and support.5

From 2012-2016, 53% of suicides and 60% of
homicides were caused by firearms. The presence
of a household firearm is a known risk factor for
firearm related death due to self-inflicted or
assault injuries.6 According to 2016 results from
the New Mexico Behavioral Risk Factor
Surveillance System, nearly 38% of New Mexico
households had a firearm in or around the house.
Among households with a firearm, one in five
households (20.6%) had a loaded and unlocked
firearm in or around the house; and among all
New Mexico households, nearly 8%, or about one
in 13 households, had a loaded and unlocked
firearm in or around the house. 

Temporarily removing a firearm from the homes
of persons with increased suicidal risk has been
shown to reduce suicides.7 This strategy can be
implemented by families, local communities, or
through legislation that mandates temporary
removal of a firearm by law enforcement or
licensed firearm dealers.

Assets and Resources
The New Mexico Department of Health
collaborates with many violence prevention
stakeholders across the state to develop,
implement, and evaluate evidence based suicide
prevention programs. These partners include
other state agencies, researchers, medical
facilities and providers, schools, coalitions, and
county community health councils.

Summary
The biggest violence problem in New Mexico is
suicide. A comprehensive, coordinated approach
to violence prevention is necessary to reduce
intentional self-harm and interpersonal assault
morbidity and mortality. These violence related
health outcomes have many risk factors in
common. By addressing these risk factors at the
population and community levels, targeting
population or geographic areas with heightened
risks, and implementing and evaluating evidence
based prevention strategies and policies, we can
reduce and prevent violence related injury and
death in New Mexico and make
our communities
safer places in
which to
thrive.
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NMDOH epidemiologists are analyzing and disseminating county level mental health and
suicidal behaviors data to support local suicide prevention efforts; and working with suicide
prevention stakeholders to support the development and implementation of evidence-based
suicide prevention strategies.

The NMDOH Office of School and Adolescent Health Behavioral Health Team provides youth
suicide prevention and postvention training and technical assistance to schools and
community partners. All behavioral health staff are trained in QPR (Question, Persuade,
Refer), an evidence-based suicide prevention gatekeeper modality; and offer this training to
local suicide prevention stakeholders.

The NMDOH contracts with eleven community-based sexual violence prevention programs
across the state to deliver primary prevention programs that focus on identifying and
understanding healthy relationships, rape myth, gender norms, and bystander intervention.
Some programs focus specifically on members of disparate communities, including people
living with disabilities, the immigrant community, and lesbian, gay, bisexual, transgender, or
questioning (LGBTQ) populations to reduce sexual violence victimization risk factors and
promote protective factors.

  Strengthening economic supports to families.  Strategies to strengthen household financial
security and to provide family-friendly work policies, reduce parental stress and depression,
and reduce child abuse and neglect.

Strengthening access and delivery of behavioral health care through coverage of mental
health conditions in health insurance policies and reduction of provider shortages in
underserved areas, targeting high risk populations, such as veterans and older adults.

Create protective environments by reducing access to lethal means among persons at risk
of suicide. Storing firearms in a secure place, unloaded, and separate from ammunition; and
keeping medications and other household products in a secure location away from people
who may be at risk or who have made prior attempts.

Teaching coping and problem-solving skills. Social-emotional learning programs address a
range of suicide and intimate partner violence risk factors and provide children and youth
with help seeking, conflict resolution, and coping skills that enable them to resolve
problems and address negative behaviors. Parenting skill and family relationship programs
can reduce anxiety, depression and substance use; and prevent intimate partner violence
perpetration and victimization.

Identifying and supporting people at risk of suicide, through gatekeeper training programs,
crisis intervention, and treatment for people at risk of suicide, targeting high risk
populations, such as veterans and older adults.

Promoting family environments that support healthy development through early childhood
home visitation programs, which have been shown to prevent youth violence and other
adolescent health risk behaviors.

What is Being Done?

What Needs to be Done?
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MENTAL DISORDERS
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Mental illness is common in the United States
and around the world. Mental disorders are
generally characterized by "a combination of
abnormal thoughts, perceptions, emotions,
behavior and relationships with others."1 They
include depression, bipolar affective disorder,
schizophrenia and other psychoses, dementia,
intellectual disabilities and developmental
disorders including autism, as defined in the
Diagnostic and Statistical Manual of Mental
Disorders, 5th Edition (DSM-5).2

Burden of Mental Illness
Mental illness is one of the main causes of years
of healthy life lost to disability (YLD).3 But the
estimate of the burden of mental illness may be
underestimated by more than a third.4 Mental
illness affects not only the mental and physical
health and well-being of the individual but 
also has a tremendous impact on families 
and communities. 

In the U.S. in 2015, excluding developmental and
substance use disorders, there were an estimated
43.4 million adults aged 18 or older with any
mental illness (AMI) within the past year.5 This
represents nearly one in five of all U.S. adults. AMI
can range in impact from no or mild impairment
to significantly disabling impairment, such as
individuals with serious mental illness (SMI). 

The burden of mental illness is particularly
concentrated among those who experience
disability due to SMI. In the U.S. in 2015, there
were an estimated 9.8 million adults aged 18
years or older with SMI within the past year, or
4% of all U.S. adults.6 Individuals with SMI have
higher mortality rates and die earlier than the
general population. 

Mental disorders are also common in childhood
and adolescence. Approximately one in five
children either currently or at some point during
their life have had a seriously debilitating mental
disorder.7 Adult mental illness is commonly
preceded by psychiatric conditions that begin
during childhood. 

Treatment of mental illness can reduce the level
of disability and improve quality of life. However,
in 2014, only about 45% of U.S. adults who
experienced a mental illness in the past year

received mental health care8. Barriers to receiving
treatment include cost and insurance coverage
issues, not feeling a need for treatment or
thinking that the problem can be handled without
treatment, and stigma associated with mental
illness. Those who haven't received mental health
care on an outpatient basis as well as those who
are experiencing a particularly severe episode of
mental illness may require hospitalization.
Hospitalizations in the U.S. due to mental
disorders and substance use accounted for nearly
6 percent of all inpatient stays in 2014, up 20.1
percent from 2005.9

Depression
Depression is a common mental disorder
characterized by sadness, loss of interest or
pleasure, feelings of guilt or low self-worth,
disturbed sleep or appetite, tiredness and poor
concentration.1 Depressive symptoms can be
chronic, lasting over a long period of time, or
episodic and recurring, impairing individuals'
ability to function at work or school and to cope
with daily life. In 2015, the World Health
Organization (WHO) ranked depression as the
single largest contributor to global disability
(7.5% of all years lived with disability) and anxiety
as sixth (3.4%).10 When depression is severe, it
can lead to suicide. 

Mental Disorders are Common, Serious, and Treatable
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Figure 1. Hospitalizations for Depression by Year, 
New Mexico, 2007-2016

Non-federal hospitals only. ICD-9 codes 296.2, 296.3 and 311; ICD-10 codes F32 and F33. Data
have been directly age-adjusted to the U.S. 2000 standard population. 

Sources: NMDOH HIDD, UNM GPS Program
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  The New Mexico Behavioral Risk Factor
Surveillance System (BRFSS) estimated 9.8% of
New Mexico adults were suffering from
depression in 2016. According to results from the
2014-2015 National Survey of Drug Use and
Health, 11.5% of New Mexico youth 12-17 years had
a major depressive episode in the last 12 months.11

Prevention programs have been shown to reduce
depressive symptoms, both in children and
adults, and there are also effective treatments.
Mild to moderate depression can be effectively
treated with talk therapies, e.g., cognitive
behavior therapy, while antidepressant
medications can be an effective form of
treatment for moderate to severe depression.
However, antidepressant medications should not
be used for treating depression in children and
should be used with caution in adolescents.1

Though depression is a very treatable disorder on
an outpatient basis, it can be a chronic and
debilitating disorder. Severely depressed
individuals, people with treatment-resistant
depression and those who are at risk of hurting
themselves or others may also require short
hospital stays so they can recover in a safe and
stable environment. In New Mexico, from 2013-
2016, hospitalizations of residents with
depression as a first-listed diagnosis increased
241%, from an age-adjusted rate of 10.8/10,000
population in 2013 to 26.0/10,000 in 2016 
(Figure 1).

Contributing Factors
Risk and Resiliency Factors
In managing depression, it is important to
address contributing psychosocial factors. These
include the identification of factors leading to
stress, e.g., financial problems, difficulties at work,
physical or mental abuse, as well as sources of
support available to the depressed individual, i.e.,
family members and friends. Maintaining or
reactivating social networks and activities plays
an important role in depression management. 

Results from the BRFSS also show that
depression is strongly related to education,
employment and income (Figure 2). College
graduates suffered from depression the least
(6.4%) compared to those who did not complete

high school (13.8%). People who were retired or
employed had much lower rates of depression
(5.8% and 6.7%, respectively) than those who
were unemployed (15.4%) or unable to work
(37.8%). Depression was much less common
among adults with household incomes of
$75,000 or more (5.0%) than among those with
household incomes of less than $15,000 (19.5%). 

Depression is often associated with other mental
disorders, such as anxiety and substance use
disorders. In 2016, more than one third of those
respondents with current depression reported
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having been told at some point in their life by a
doctor or other healthcare provider that they had
an anxiety disorder. Depression is also a risk
factor for suicide. Among those New Mexico
adults with current depression, nearly 60%
reported thinking about suicide in the past year
and more than one-third reported making a
suicide attempt at some point in their lives.
Notably, of those currently depressed individuals
reporting at least one past suicide attempt, nearly
two-thirds reported an attempt in the past year. 

Depression has also been associated with an
increased prevalence of chronic medical
conditions such as heart disease, stroke, asthma,
diabetes and obesity. In New Mexico in 2016, the
prevalence of current depression was strongly
and inversely related to self-reported general
health (Figure 2). More than 40% of those
reporting poor overall health had been told by a
health professional at some point in their life that
they had a depressive disorder compared to less
than 2% of those reporting excellent health. 

New Mexican adults with one or more chronic
medical conditions were much more likely to
suffer from depression than adults without these
conditions (Figure 3). Rates of health care
provider diagnoses of asthma (27.8%), diabetes
(17.2%), coronary heart disease (6.8%), and stroke
(7.8%) were much higher in those suffering from
depression. In addition, adults with current
depression had lower rates of exercise in the past
month and were more likely to get insufficient,
i.e., less than 7 hours per night, sleep.

Health Disparities
Depression Among Adults
2016 results from the New Mexico BRFSS indicate
that the prevalence of current depression in New
Mexico residents is 9.8%. Depression is
significantly greater for men aged 18-24 years
compared to those 65 years and older. Among
women, the prevalence of current depression is
significantly greater for those aged 25-64 years
compared to those 65 years and older.
Respondents who identified as lesbian or gay or
bisexual were 2 1/2 to 3 times more likely to be
currently depressed compared to those who
identified as straight. There were no statistically
significant differences in current depression by
racial/ethnic group.

Depression Among Youth
Persistent feelings of sadness and hopelessness
are markers for depression in youth. Results from
the 2015 New Mexico Youth Risk and Resiliency
Survey indicated that 32.5% of high school
students reported feeling sad or hopeless almost
every day for two weeks or more in a row in the
previous year, essentially the same as the national
rate of 29.9%. New Mexico female students
(42.3%) were more likely to report persistent
feelings of sadness or hopelessness than male
students (23%). The prevalence of feeling sad or
hopeless was significantly higher in those
students who described themselves as gay or
lesbian (53.8%) or bisexual (62.6%) compared to
straight students (28.4%). Students who reported
housing instability were significantly more likely
to report feelings of sadness or hopelessness
(49.3%) than those with stable housing (31.6%).

Assets and Resources
Psychotherapy paired with medication and social
support can promote recovery from mental
illness. Not all therapies work for everyone.
Choosing the right mix of treatments and
supports is important, as is a person's
empowerment and involvement in choosing his or
her path to recovery.
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Hotlines
• New Mexico Crisis Line: 1-855-NMCRISIS 

(662-7474)
• National Suicide Prevention Lifeline

(http://www.suicidepreventionlifeline.org/): 
1-800-273-TALK (8255). 
En Español: 1-888-628-9495

• Teen to Teen Peer Counseling Hotline: 
1-877-YOUTHLINE (1-877-968-8454)

• Native Youth Crisis Hotline: 1-877-209-1266
• Veterans Peer Support Line: 

1-877-Vet2Vet (1-877-838-2838)
• University of New Mexico Agora Crisis Line

(http://www.unm.edu/~agora/): 505-277-3013
or 1-866-HELP-1-NM

• New Mexico State University Crisis Assistance
Listening Line or The CALL: 1-575-646-CALL
(2255) or 1-866-314-6841

• Graduate Student Hotline: 1-800-GRADHLP 
(1-800-472-3457)

• Postpartum Depression Hotline: 
1-800-PPD-MOMS (1-800-773-6667)

• Trans Lifeline: 1/877-565-8860

To Seek Treatment
• SAMHSA Treatment Referral Helpline: 

1-800-662-HELP (4357), also online at
https://findtreatment.samhsa.gov/

• The SKY Center
(http://nmsip.org/services/sky-center/): 
1-505-473-6191

• Search Providers in Bernalillo County:
http://cepr.unm.edu/tools/ABQ-Providers.html

• New Mexico Social Service Resource Directory
(https://www.nmresourcedirectory.org/SitePa
ges/Home.aspx): 1-800-432-2080

• SHARE New Mexico Resource Directory:
http://www.sharenm.org/communityplatform/
newmexico/directory/landing

• United Way Central New Mexico Referral
Service (http://www.referweb.net/uwcnm/):
505-245-1735

Summary
Depression is a common mental disorder and a
significant - perhaps the largest - contributor to
years lived with disability. Depression is strongly
related to social determinants such as education,
employment and income, and is often associated
with other chronic disorders, both mental (such
as anxiety and substance use disorders) and
physical (such as heart disease, stroke, asthma,
diabetes and obesity). Depression is also an
important risk factor for suicide. Treatment can
reduce the level of disability and improve quality
of life, but many New Mexicans do not receive
such needed care on an outpatient basis and,
along with those who are experiencing a
particularly severe episode of illness, may require
hospitalization. Expansion of the continuum of
the behavioral health workforce, to include
telemental health, the provision of incentives for
providers to work in rural, frontier and tribal
areas, and increased emphasis on early
identification of those with mental illness, e.g.,
screening of adolescents and adults for
depression, is needed to impact the overall
burden of mental disorders in the state.



References:
1. World Health Organization. Mental Disorders Fact Sheet, April 2017. Retrieved 11/14/17. http://www.who.int/mediacentre/factsheets/fs396/en/. 
2. American Psychiatric Association, 2013. Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition. 
3. World Health Organization, 2004. The Global Burden of Disease. 2004 update. Retrieved 11/14/17.

http://www.who.int/healthinfo/global_burden_disease/GBD_report_2004update_full.pdf. 
4. National Institute of Mental Health. Prevalence of Any Disorder Among Children, 2010. Retrieved 11/14/17.

https://www.nimh.nih.gov/health/statistics/prevalence/any-disorder-among-children.shtml. 
5. National Institute of Mental Health. Prevalence of Any Mental Illness (AMI) Among U.S. Adults, 2015. Retrieved 11/14/17.

https://www.nimh.nih.gov/health/statistics/prevalence/any-mental-illness-ami-among-us-adults.shtml. 
6. National Institute of Mental Health. Prevalence of Serious Mental Illness (SMI) Among U.S. Adults, 2015. Retrieved 11/14/17.

https://www.nimh.nih.gov/health/statistics/prevalence/serious-mental-illness-smi-among-us-adults.shtml. 
7. National Institute of Mental Health. Prevalence of Any Disorder Among Children, 2010. Retrieved 11/14/17.

https://www.nimh.nih.gov/health/statistics/prevalence/any-disorder-among-children.shtml. 
8. Substance Abuse and Mental Health Services Administration (SAMHSA), September 2015. More Americans continue to receive mental health services, but

substance use treatment levels remain low. Retrieved 11/14/17. https://www.samhsa.gov/newsroom/press-announcements/201509170900. 
9. McDermott KW, Elixhauser A, Sun R. Trends in Hospital Inpatient Stays in the United States, 2005-2014. HCUP Statistical Brief #225. June 2017. Agency for

Healthcare Research and Quality, Rockville, MD. Retrieved 11/20/17. http://www.hcup-us.ahrq.gov/reports/statbriefs/sb225-Inpatient-US-Stays-Trends.pdf. 
10. World Health Organization, 2017. Depression and Other Common Mental Disorders. Global health estimates. Retrieved 11/14/17.

http://apps.who.int/iris/bitstream/10665/254610/1/WHO-MSD-MER-2017.2-eng.pdf. 
11. Substance Abuse and Mental Health, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2014 and 2015. Retrieved

on 11/15/17. http://samhda.s3-us-gov-west-1.amazonaws.com/s3fs-public/field-uploads/2k15StateFiles/NSDUHsaeExcelTabs2015.xlsx. 

62

Behavioral health services are included in essential benefits packages provided through
health insurance exchanges.

Behavioral health services for middle and high school students are offered at 70 school-
based health centers throughout New Mexico.

Core service agencies in local collaborative areas coordinate the continuum of mental
health and substance abuse treatment for people with serious mental health needs.

The Behavioral Health Services Division (BHSD) of the NM Human Services Department
has instituted a social-emotional learning program, the PAX Good Behavior Game, in
schools throughout the state to teach children coping and problem-solving skills.

BHSD has worked to promote safer care through systems change by implementing
effective clinical and professional practices for assessing and treating at-risk individuals.

The Epidemiology and Response Division of the NM Department of Health has initiated
county-based data presentations based on mental health indicators to identified 
at-risk communities in the state, providing them with capacity-building training and
technical assistance.

Support continued coverage of mental health conditions in insurance policies through
mental health parity laws.

Continue to improve youth and adult access to services through braided funding strategies.

Expand the implementation of collaborative care for the management of depressive
disorders as recommended by the U.S. Preventive Services Task Force.

Increase the capacity to provide mental health and substance abuse assessment, crisis
intervention and early intervention services at school-based health centers.

Expand early recognition and intervention programs for young people with signs of serious
mental illness.

Expand the continuum of the behavioral health workforce, to include telemental health, and
provide incentives for providers to work in rural, frontier and tribal areas.

What is Being Done?

What Needs to be Done?

THE STATE OF HEALTH IN NEW MEXICO 2018 | New Mexico Department of Health | April 2018



HEALTH EqUITY AND
HEALTH DISPARITIES

THE STATE OF HEALTH IN NEW MEXICO 2018 | New Mexico Department of Health | April 2018 63



THE STATE OF HEALTH IN NEW MEXICO 2018 | New Mexico Department of Health | April 201864

H
EA

LT
H

 E
q

U
IT

Y
 A

N
D

 H
EA

LT
H

 D
IS

PA
R

IT
IE

S

An overarching goal of Healthy People 2020 is
to "achieve health equity, eliminate disparities,
and improve the health of all groups."1 Health
equity is defined as "the absence of unfair and
avoidable or remediable differences in health
interventions and outcomes among groups of
people."2 Achieving health equity means that
all people have the opportunity to reach their
full health potential and it depends on
understanding health disparities among
different populations and the factors that
create those disparities. 

Health disparities are preventable differences
in the quality and quantity of health care that
negatively impact specific population groups.3

Some populations experience a greater burden
of disease due to a variety of factors including
education, income level, cultural and 
linguistic barriers, racism, historical trauma,
and inadequate access to timely and
appropriate healthcare. 

There is strong evidence to support the
significance of health disparities. Research also
supports the conclusion that despite the
development and implementation of
interventions that address individual-level
determinants, health disparities continue to be
persistent and significant. Thus, advancing health
equity requires looking beyond individual-level
determinants to those social, economic, and
policy factors that are beyond an individual's
control, and focusing on the social determinants
of health and on development of population-level
solutions.

Health Disparities in New Mexico
Information on health disparities has been
incorporated throughout this report, but 
selected health disparities in New Mexico 
warrant special attention.

Cardiovascular Disease
In 2016, the overall death rate in New Mexico for
heart disease was 143.8 per 100,000 people.
African American adults had the highest heart
disease death rate. This rate was statistically
significantly higher than the overall rate for the
state and that of all other racial/ethnic groups.
The heart disease death rate of White New

Mexicans was statistically significantly higher
than the rates of all other racial/ethnic groups
except those who were African American.

Influenza & Pneumonia Deaths
American Indians in New Mexico experience the
highest rate of pneumonia and influenza (P&I)
deaths (Figure 2), approximately double the New
Mexico and U.S. rates, and at 34.6 deaths per
100,000 persons, is higher than the combined
rates of New Mexico's other racial and ethnic
groups (14.6 per 100,000). According to the CDC,
persons whose race is American Indian/Alaska
Native are at a higher risk of complications from
the flu and are more likely to be hospitalized from
the flu than the general U.S. population. The
reason for higher flu complications is not well
understood; however, social and economic
factors in American Indian populations may result
in reduced access to healthcare and crowded
living conditions (Figure 3) and thus a higher risk
for flu complications. 

The CDC recommends that all persons who are
American Indian receive the annual influenza
vaccination. Additionally, the CDC recommends

Advancing Health Equity Benefits All New Mexicans
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Figure 1. Diagnosed Cardiovascular Disease* by Race/Ethnicity, 
New Mexico Adults Aged 18 Years and Older, 

3-Year Moving Averages from 2006-2016

Age-adjusted to U.S. 2000 standard population
*Doctor-diagnosed Stroke, Heart Attack, or Coronary Heart Disease. Data from 2010 and earlier may not

be comparable to later data. 2003-2010 A/PI rates were omitted because they were unstable. 
Source: NM BRFSS, NMDOH
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antiviral treatment as soon as
possible for any American Indian
patient with confirmed or suspected 
influenza illness. 

The NMDOH developed the
Pneumonia and Influenza Death
Rate Reduction Initiative Among
Native Americans in New Mexico.
This initiative aims to reduce P&I
death rates by 1) enhancing
understanding about the issue; 2)
creating and strengthening
collaborations among numerous
stakeholders; and 3) ensuring the
sustainability of key elements of this
initiative among all stakeholders.

Diagnosed Diabetes in Adults
In 2016, diabetes prevalence was
significantly higher among American
Indian/Alaska Native adults than
among Hispanic and White adults,
and was significantly higher among
Hispanic adults than among White
adults. Diabetes was the 6th leading
cause of death overall in New Mexico
in 2016, but there were differences in rank order
by race/ethnicity. Diabetes was the 4th leading
cause among Asian/Pacific Islanders, 5th among
Hispanics and American Indians, 7th among
Black/African Americans, and 8th among Whites. 

Disparities exist for overall health in both New
Mexico and the U.S. More than 20% of the
population has reported a health status of fair or
poor, with greater disparities among Hispanics,
Blacks or African Americans, and American
Indians, and well over the national average of
16.7%. Specifically, individuals with less than a
high school education, and those making less
than $15,000 a year report fair or poor health
status more often than any other group.4

Contributing Factors, 
Risk and Resiliency
Health disparities occur across many dimensions,
including: socioeconomic status, race/ethnicity,
age, gender, sexual orientation, disability status,
primary language, and location. New Mexico is a
minority-majority state where greater than 60%

of the population self-identifies as a racial or
ethnic minority. According to 2016 U.S. Census
Bureau estimates, 2,082,669 people lived in New
Mexico. Of these, 48.5% self-identified as
Hispanic, 37.8% self-identified as White and 10.1%
self-identified as American Indian. Almost 25% of
the population lives in a rural area (with the
percentage of the state's population living in a
Primary Care Health Professional Shortage Area
estimated at over 40%), 15.1% had a disability,
34.5% of the state's population over the age of
four speaks a language other than English at
home, and nearly 20% of the population lives
below the poverty level.5 Additionally,
approximately 3% of New Mexico adults 
identified as lesbian, gay, or bisexual. In other
words, the majority of New Mexicans belong to at
least one population group at high risk of
experiencing health disparities. Accordingly, to
improve health for New Mexico overall, public
health must have in its core principles and values
the advancement of health equity and the
elimination of health disparities.
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Figure 2. Deaths from Pneumonia and Influenza by Race/Ethnicity, 
New Mexico, 5-Year Moving Averages from 2003-2016

Age-adjusted to U.S. 2000 standard population 
Source: NMDOH BVRHS
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Assets and Resources
There are numerous efforts to address Health
Equity. Foundations such as Con Alma, The
McCune, Kellogg, Robert Wood Johnson, Notah
Begay III, Santa Fe Community and others have
grant funded programs with health equity as a
goal. Many of the colleges and universities
across the state have programs and efforts to
address health equity, and the University of New
Mexico's Health Science Center includes health
equity in their vision. Organizations like the New
Mexico Public Health Institute, Health Equity
Partnership, Presbyterian Healthcare, New
Mexico Community Health Worker Association,
the YWCA New Mexico, and the New Mexico
Public Health Association have mobilized
around health equity. Further, there are other
state agencies, county and city offices that
focus on health equity. These are all assets 
and resources dedicated to health equity in
New Mexico. 

NMDOH Office of Health Equity (OHE) is
committed to improving the health of all diverse
communities in New Mexico and raising
awareness of health disparities through
collaboration, education and advocacy. The
NMDOH Office of the Tribal Liaison works to
strengthen tribal health and public health systems
through on-going collaboration with American
Indian tribes, pueblos, and nations, respecting the
tenets of sovereignty and self-determination held
by indigenous nations in the state. The NMDOH
Office of Border Health (OBH) works to improve
health status and health services in the U.S.-
Mexico Border Region and other border-impact
areas of New Mexico. The NMDOH Office of
Community Health Workers (OCHW) has strong
ties to New Mexico communities and is focused
on increasing access to high-quality, cost-
effective, and integrated health care and 
social services.

In addition to improving the health status of New
Mexicans, increasing health equity has a positive
impact on the economy by reducing unnecessary
health care spending. At the national level, it is
estimated that the elimination of health

disparities among racial/ethnic minority groups
would have saved nearly $230 billion in direct
expenditures for medical care and more than $1
trillion in indirect costs associated with premature
death and illness between the years of 2003 
and 2006.6

Summary
Three notable health disparities in New Mexico
involve three high-ranking causes of death:
deaths from heart disease, influenza and
pneumonia, and diabetes. Health disparities exist
along a variety of social dimensions in New
Mexico, to the extent that the majority of New
Mexicans may be affected. Advancing health
equity is likely going to improve health for New
Mexico overall, as well as provide economic
benefits to the state. But we cannot rely on
individual-level interventions to make gains in
health equity. Instead, population-based
approaches that reduce poverty, improve the
health care safety-net, and address racial
discrimination will be necessary to reap the
health and economic benefits of health equity in
New Mexico.
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Figure 3. Percentage of Households with a Ratio of Occupants
per Room Over 1.0 by Race/Ethnicity, New Mexico, 2016
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Improved language access through translated materials and interpretation.

Health literacy training at New Mexico Public Health Association targeting community
health workers and public health practitioners.

Addressing limited English proficiency by providing over 700 documents in languages
other than English.

Develop intersectoral and non-traditional partnerships in communities across the state.

Develop health equity capacity.

Replace community deficit models with strengths-based or equity model that
capitalizes on community resources and strengths.

Implement a branding strategy to build better health literacy, especially with documents
geared to limited English profeciency populations

What is Being Done?

What Needs to be Done?
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Environmental health addresses the interaction
between human health and the chemical,
physical, biological, and social factors in the
environment. It also refers to the theory, science,
and practice of assessing, correcting, and
preventing those factors in the environment that
may adversely affect the health of present and
future generations of New Mexicans. Healthy
People 2020 has a goal of promoting health for
all through a healthy environment because it is
central to increasing quality of life and years of
healthy life.1

Toxic Substances
Exposure to many toxic substances can be
determined through testing biological samples,
such as blood, urine, or hair. As part of New
Mexico's notifiable disease surveillance,
laboratory reports that indicate exposure to
mercury, arsenic, uranium, lead, pesticides,
nitrates, and carbon monoxide are collected and
investigated. Lead exposure, for example, can be
determined through blood testing. Even small
amounts of lead can affect brain development in
fetuses, infants, and children, while high levels in
adults can contribute to high blood pressure and
other health problems. Thus, lead testing
combined with case management, in which the
NMDOH helps families find and control the
sources of lead exposure, for lead-poisoned
children and adults are very important to public
health. In recent years, the percentage of children
tested for lead has increased from 7.1% of children
under age 6 years of age tested in 2008 to 12.8%
of children tested in 2016. Children with a blood
lead level >5 mcg/dL, the level at which families
are offered case management, has decreased
from 6.2% of children screened in 2008 to 2.0%
of children screened in 2016. The Northwest and
Southwest New Mexico health regions had the
highest rates of elevated lead levels in young
children.

Air quality and Health
Air pollution has been linked to many health
problems, such as heart disease, asthma, and
other respiratory diseases. Two types of air
pollution with dangerous health effects are ozone
and particle pollution. Wildfires can generate high
levels of particulate matter pollution, which refers

to particles suspended in air, such as dust, dirt,
soot and smoke, and little droplets of liquid.
Particles can range in size from large, such as
soot or dense smoke, to too small to be seen.
Industries adversely affecting air quality include
power plants, oil and gas exploration, and
confined animal feeding operations. Short-term
exposure to high particle pollution contributes to
increased mortality from cardiovascular events
and may result in increased hospital admissions
for several cardiovascular and pulmonary
diseases, including heart attacks, congestive
heart failure, stroke, asthma, and chronic
obstructive pulmonary disease. The
cardiovascular disease (CVD) death rate is
highest in the Southeast region of the state and
particle pollution may play a role. Long-term
exposure to high levels of particle pollution can
reduce overall life expectancy by a few years.2

However, the state has not installed air quality

Interacting with Our Physical and Social Environments
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monitors in every county. Areas of
the state with high CVD risk where
air quality is not monitored are
being prioritized for installation of
an NMDOH air quality monitor.

Water quality and Health
Water quality can negatively affect
health if it contains unsafe levels of
certain biological organisms or
chemicals. Most New Mexicans
have access to drinking water that
meets standards under the
national Safe Drinking Water Act
and many get their drinking water
from community water systems,
for which the U.S. Environmental
Protection Agency (EPA) sets
regulations for a variety of
microorganisms, chemicals 
and radionuclides. 

Routine sampling and analysis of
the state's water reveals that the quality is
generally good, but problems can occur. When a
public water system has a violation exceeding the
Maximum Contaminant Level for a contaminant
such as nitrates or E. coli, the New Mexico
Environment Department's Drinking Water
Bureau (NMED-DWB) issues a water/boil water
advisory that is in place until the water system's
testing results meet the drinking water standard.
Those advisories are listed on the NMTracking.org
Alerts and Hazard Warnings page. In 2017, six boil
water advisories were issued. During such
advisories, educational materials and public
health expertise to prevent illness and be on
heightened alert for potentially related cases 
are provided. 

An estimated 400,000 people in New Mexico
(about 20% of the population) receive their water
from a private well. The water quality of a private
well is unregulated in New Mexico. Owners of
private water wells are the best protection of
their water supply. Private well water quality can
be influenced by natural sources, man-made
sources, and/or natural disasters.

Asthma
Asthma is a chronic condition with symptoms
that can occur or worsen with triggers (e.g., flu,
stress, and cold air), and environmental irritants
(e.g., cigarette smoke, smog, and dust), and
allergens (e.g., pollen, mold, and dust mite).3

These irritants and triggers can exist in both the
indoor and outdoor environment. 

In New Mexico, 189,868 adults in 2016 and 45,503
children in 2015 reported having asthma. The
burden of asthma may best be illustrated by the
emergency department visits and hospitalizations
for asthma (Figure 1). These rates tend to be
highest among children and in the Southeast and
Northwest regions of the state. Some of the
efforts to address the disparities in asthma
burden include: 1) providing asthma self-
management education for children with asthma
and their families, 2) by training healthcare
providers and improving the asthma registry, 3)
referring families of children with uncontrolled
asthma to quality healthcare and educational
resources, and 4) addressing the needs of low
literacy and underserved communities to
eliminate barriers to accessing quality healthcare.
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Figure 2. Water Testing Event Participation by County, 
New Mexico, 2011-2017

Source: NMED, NMDOH
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Tracking Environmentally-
related Disease
Linking environmental hazard or human
exposure data with health data is needed
to better understand how the
environment may affect health. Examples
include the connections between air
quality and asthma emergency room
visits, between extreme heat events and
heat-related illness, and between arsenic
levels in drinking water and bladder
cancer incidence. 

The NMDOH has been tracking
prevalence rates for major birth defects
since 1998. The causes of some birth
defects are understood, and for these
doctors and public health scientists can
help women prevent their occurrence.
However, the causes for many birth
defects are not clearly understood. It is
likely that most birth defects happen as a
result of the interaction among various
factors including the environment. The
prevalence of cleft lip with or without cleft palate
(Figure 3) varies by health region. Cleft lip with or
without cleft palate is the most common
craniofacial birth defect identified in newborns,
affecting around 6 to 10 infants per 1,000 in the
United States.4,5 The differences by health region
may be connected to a variety 
of risk factors, including air pollution and
maternal smoking.6,7

The Environmental Public Health Tracking
website has been developed to disseminate this
type of information to New Mexicans. This
information can help residents avoid potentially
harmful exposures by providing important
actionable data for New Mexico communities and
public health practice. These data are readily
available through Community Environmental
Health Profiles. The profiles describe the health,
risk, and resilience factors of New Mexico
communities, including various socio-economic,
environmental, and health indicators and
outcomes in individual New Mexico counties.

Contributing Factors
Risk and Resiliency Factors
Housing affects health both directly, through

physical, chemical, and biological exposures, and
indirectly, through psychological effects. Lower
quality housing can increase asthma
exacerbation, lead poisoning and radon and mold
exposure. There is evidence that indoor
environmental exposures are common in low-
income housing and usually there are multiple
hazards in such homes.8 There are disparities in
the  quality of housing conditions across New
Mexico. For instance, from 2011-2015, 83.3% of the
houses in Lea County were built before 1980,
giving them a higher likelihood of lead paint and
asthma triggers. And Lea County also had the
highest asthma childhood hospitalization rate
among all New Mexico counties in 2016. 

Despite these risks, New Mexico is fortunate that
overall outdoor air and water quality tend to be
good, which reduces the overall risk of harmful
environmental exposures.

Health Disparities
Racial and ethnic minority populations in the
United States are at higher risk for being exposed
to indoor pollutants such as lead, allergens, and
pesticides and are more likely to live in those
counties with the highest levels of outdoor
pollution.9 Socioeconomic factors such as
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Figure 3. Cleft Lip with or without Cleft Palate 
by Health Region, New Mexico, 2011-2016

Sources: Birth Defects Surveillance Database, NMDOH



income, education, and recent immigration to the
U.S., are associated with the quality of housing,
which impacts exposure to indoor pollutants.
Those same socioeconomic facts are also
associated with outdoor pollutants because lower
income communities live near facilities and
industries that have made the land less desirable
and thus cheaper. 

Disparities in asthma hospitalizations and
emergency room visits exist among various age
and health insurance status groups, between
sexes (Figure 1) and geographic locations. For
instance, in 2016, the children insured by
Medicaid were the group most likely be admitted
to a hospital for asthma (10.3 visits per 10,000
children compared to 0.0 visits per 10,000 
with self-pay).

Assets and Resources
The New Mexico Council on Asthma (NMCOA)
members include public and community-based
organizations, physician and health insurance
provider groups, community members, academia.
The NMCOA focuses on statewide asthma
education and outreach, policy development, and
members' collaboration to enhance the
availability of quality healthcare and education,
and to effectively reduce asthma rates among
groups with a high burden of asthma. 

Schools in New Mexico play an important role
with asthma control as well.

In many schools,
nurses can
provide 

self-management education to children with
asthma. The state has a voluntary Stock Asthma
Emergency Medications in School Act that was
implemented in many schools, so that asthma
emergencies can be treated on site. Additionally,
the collaboration among the Office of School and
Adolescent Health, the University of New Mexico,
school districts and nurses, NMCOA, and the
Asthma Control Program resulted in a
standardized asthma action plan that is currently
used in all schools in the state. 

Head Start is a federal program that promotes
the school readiness of children from birth to age
five from low-income families by enhancing their
cognitive, social, and emotional development.
Head Start (and Early Head Start) programs in
the state require a blood-lead test when a child is
enrolled, which can provide early management of
children being exposed to lead. 

Water testing events provide a baseline for
understanding individual educational needs and
testing barriers. The partnership with New Mexico
Environment Department (NMED) on water fairs
began in 2013 with participation in joint
NMDOH/NMED well water testing fairs and
NMDOH water testing events (Figure 2). 
Both events provide free well water testing
and education.

Summary
Environmental factors that may adversely affect
human health include but are not limited to air,
food, and water contaminants, radiation, toxic
chemicals, wastes, disease vectors, safety
hazards, and habitat alterations. An assessment
of the health outcomes that are a) associated
with environmental factors and b) can be tracked
indicate that the top priorities include
cardiovascular disease, chronic obstructive

pulmonary disease (COPD), and asthma.
COPD is one outcome that requires

more attention and resources to
characterize how it is
distributed in the state
geographically, which
residents are most at
risk, and potential
interventions.
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Developing multilingual videos (on healthy homes principles), licensing curricula, and in-
person training for local community health workers who conduct home visits to assess
asthma triggers.

The New Mexico Environmental Public Health Tracking website provides current data
and educational and other resources related to environmental health, including air and
water quality.

In partnership with the Four Corners States Biomonitoring Consortium, free well-water
testing events are being provided to better understand environmental sources of
exposure to metals.

Expand reimbursement for asthma self-management education policies to include out
of healthcare settings (in-home) and para-professional providers (e.g., community
health workers).

Continue to conduct outreach to domestic wells drinking water users to overcome
barriers to testing and provide well owners with needed resources.

Provide higher geographic resolution and more timely, and accurate environmental
health surveillance data and information to better support public health actions and
needs of New Mexico communities.

What is Being Done?

What Needs to be Done?
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It is estimated that over 800,000 New
Mexicans work in a full-time job. People
spend a quarter of their lifetime working for
income in some capacity. As such, one's
health can be directly or indirectly affected
by their job. Occupational injuries and
illnesses due to work are costly to workers,
employers, and society, both economically
and in terms of human suffering. In 2016,
there were 5,000 injury or illness incidents at
work reported by employers involving days
away from work in New Mexico which
involved nearly 17,000 work-related injuries
and illnesses.1

Workplace Injuries 
and Illnesses are Costly
Work-related illnesses, injuries and deaths
have decreased by over 60% since the
passing of the Occupational Safety and
Health (OSH) Act of 1970, but have not been
eliminated.2 In New Mexico, over $304
million, or $404 for each covered worker, was
paid out in benefits for workers'
compensation insurance in 2015 (Figure 1).
This likely represents a fraction of the costs
of work-related illnesses and injuries, as costs
are often shifted to insurance systems other
than workers' compensation. The
transportation and moving industry
accounted for the highest workers'
compensation claims, almost 15% in 2015.3

Workplace Injury Fatalities
Workplace fatalities are of significant concern
in New Mexico, with a fatality rate
considerably higher than that of the United
States. While the rate of work-related
fatalities in New Mexico appears to be
declining, as are rates for the US, New
Mexico's rate remains well above the US rate
(Figure 2). The majority of workplace
fatalities in New Mexico are due to transportation
incidents. In 2016, there were 41 workplace
fatalities, of which 56.1% were transportation-
related. From 2011 through 2016, New Mexico's
occupational transportation fatality rates have
been considerably higher (two to three times)
than that of the U.S. (Figure 3). The second
highest cause of death was contact with objects

and equipment, comprising 17%. Falls were noted
as the cause in 7.3% of deaths. Mining, quarrying,
and oil and gas extraction was the single industry
with the largest percentage of fatalities with
31.9% of deaths. 

The causes for the transportation-related
fatalities can be many; however, it has been

Healthy Workplaces Save Life, Limb, and Livelihood
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Figure 1. Workers' Compensation Costs, New Mexico
and United States, 2011-2015
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observed that seat belt usage is low in the
transportation industry. Out of the 31
occupational-related transportation
fatalities in 2014, 63% of the decedents
were not wearing their seat belts at the
time of the accident.4 Additionally, oil- and
gas-related fatalities are also among the
most common in the state, occurring most
frequently as a result of motor vehicle
accidents, falls, struck-by-object injuries, or
electrocutions. The crude fatality rate for
the oil and gas industry in New Mexico for
2016 was 31.9 per 100,000 FTEs (ages 16
and over) - over three times the US rate of
10.1 per 100,000 FTEs.5

Notifiable Conditions
Public health surveillance of required, or
"notifiable" conditions, helps to track
various diseases and conditions and their
effects. It also allows for trend analyses
which can improve public health
prevention and control measures if needed. When
occupational illnesses and injuries are reported to
NMDOH, we are able to identify at-risk
populations and areas of concern, thus allowing
us to strategize interventions, allocate resources
and develop public health policies. In New
Mexico, certain occupational illnesses that are
almost always associated with workplace
exposure are directly reportable to NMDOH,
including asbestosis, coal worker's
pneumoconiosis, mesothelioma (cancer due to
asbestos exposure), occupational asthma,
occupational burn hospitalizations, occupational
injury death, occupational pesticide poisoning,
occupational traumatic amputation, and silicosis.
Other reportable conditions which can be
associated with work include hypersensitivity
pneumonitis and noise-induced hearing loss.

Contributing Factors
Risk and Resiliency Factors
Working in a high-risk industry or occupation is a
major risk for occupational injuries and fatalities.
Jobs considered high-risk are those with at least
twice the national rate of illness and injury.6 In
2015, only 3.9% of all New Mexico workers were
employed in industries at high-risk for
occupational morbidity; however, 17.4% of these

workers had high-risk jobs. Thus, while there were
not that many high-risk industries in New Mexico,
there were still high-risk jobs within those
industries. Exposure to occupational hazards can
have adverse affects on the human body. For
example, mesothelioma and asbestosis are due to
exposure to asbestos. Silicosis and coal workers'
pneumoconiosis are ailments exclusive to miners,
and are almost always caused by exposure to
harmful or toxic contaminants. 

Other risk factors for work-related injuries include
increasing age, excessive alcohol consumption,
physical inactivity, and substance abuse. Workers
in construction/extraction occupations reported a
binge drinking (5 or more drinks for men or 4 for
women on an occasion), prevalence (26.5%) in
2016 which was significantly higher than that
reported by workers in sales, service, office, or
business/management occupations. Workers in
transportation occupations had the highest
prevalence of obesity (25%). Males are also at risk
for occupational injuries and fatalities because
they are more likely to occupy high-risk morbidity
jobs. Increasing age also has a negative effect on
work-related injuries and fatalities. For example,
in the construction industry, older workers had
higher rates of fatal falls, when compared to their
younger counterparts.7
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Most occupational illnesses and injuries are
preventable. Appropriate measures can provide
some protection and worker resilience if taken
appropriately. Workplace policies, procedures
and programs focusing on worker health and
safety, and including adequate training is
essential in promoting a healthy workforce. It is
also important to recognize hazards specific to
their job and to take precautionary actions to
prevent exposure, such as wearing proper
personal protective equipment (PPE). Certain
behavioral risk factors, if modified, can have a
positive impact on the risk of occupational
injuries. For example, lower or no consumption of
alcohol and getting adequate sleep can improve
one's cognitive function. Wearing seat belts while
driving, whether for work or pleasure, can
significantly reduce fatalities. Increasing physical
activity also has a positive effect on the health,
including reduced body weight, resulting in a
healthier worker population.

Health Disparities
Immigrant workers are at a disadvantage when it
comes to jobs. They are employed in hazardous
industries such as construction, manufacturing,
agriculture, moving, and cleaning,8 thus exposing
them to dangerous working conditions, such as
exposure to heat, pesticides, hazardous
chemicals, and cleaning agents, as well as
physical hazards such as falls. They are at
increased risk for occupational injury and fatality
due to the nature of the work they traditionally
perform, a lack of enforced safety regulations,
and limited access to health care or worker's
compensation benefits.9

For example, Latino immigrants face significantly
higher rates of workplace fatalities, almost 50%
higher than the rate of workplace fatalities among
all workers, and two-thirds of occupational-
related deaths among Latinos included
foreign-born individuals.10 Language, cultural
differences, social structures and lack of 
training are all factors that work against
immigrant populations.

Assets and Resources
The New Mexico Occupational Health Surveillance
Program (NMOHSP) receives almost real-time
notification of worker exposure to toxins,

chemicals, or pesticides by the New Mexico
Poison and Drug Information Center (NMPDIC). 

The NMOHSP partners with the New Mexico
Occupational Health and Safety Bureau
(NMOHSB, also known as NMOSHA). NMOHSB is
responsible for enforcement of the New Mexico
Occupational Health and Safety Act, and
providing safety and health assistance to
employers. Workers can anonymously report to
NMOHSB about unfavorable working conditions,
and the employer may be investigated. With the
assistance of NMOHSB, we are able to quickly
identify exposed workers and identify trends.
Additionally, the NMOHSP participates in events
such as National Safety Stand Down to prevent
falls in the construction industry, and health fairs
alongside NMOHSB. With the strong partnership,
we are able to provide health and safety
awareness to all of New Mexico. 

NMOHSP also partners with industry leaders to
promote safety among workers. For example, our
partnership with the New Mexico Oil and Gas
Association (NMOGA) is focused on the safety of
workers in the oil and gas industry. 

Expert occupational health advice is provided by
our partners in other states, the Centers for
Disease Control and Prevention's National
Institute for Occupational Safety and Health
(NIOSH), and the Council of State and Territorial
Epidemiologists (CSTE).

Summary
Workplace injuries are very costly, not only to the
individual, but to the employer and the economy
of the state. Occupational fatality rates are high in
New Mexico when compared to the United States.
The top two areas of concern for occupational
health in New Mexico are high rates of
transportation-related injuries and fatalities in
two industries, oil and gas and construction. Many
risk factors and behaviors can impact the rate of
work-related injuries and fatalities; however,
recognizing the industrial hazards and acquiring
proper training, personal protective equipment,
and proper seat belt usage can prevent injuries
and potential fatalities. The NMDOH is committed
to ensuring all New Mexicans are safe at work and
able to return to their families each night.
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Provide quick response to investigate injuries at the worksite and provide guidance to
prevent future injuries.

A safety campaign aimed toward the transportation and oil and gas workers in New
Mexico is being developed.

Occupational health conditions and their determinants are tracked annually and data are
submitted to NIOSH for further analysis and compiling of national data and statistics.

Reach a broader range of employers and workers via social media.

More discussion with various industry leaders to provide informed interventions with an
emphasis on transportation safety.

Long-term efforts in partnerships with various state agencies, such as Department of
Transportation and Worker's Compensation Administration, to collect and share data.

Development and distribution of occupational safety materials to improve outreach.

What is Being Done?

What Needs to be Done?
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In 1978, nearly all nations of the world signed
the World Health Organization Declaration of
Alma Ata,1 proclaiming the right of all people
to primary care. Primary care is defined as
basic or general health care focused on the
access point where a patient ideally first
seeks assistance from the medical care
system. All or parts of 32 of New Mexico's 33
counties have been designated "primary care
health professional shortage areas" by the
U.S. Health Resources and Services
Administration - indicating inadequate
supplies of primary care providers
considering the population size. 

Important health maintenance information
and tools and access to clinical preventive
services (CPS) such as mammograms, PAP
tests, measurements of blood cholesterol,
and many others, are only available through
health care providers. For most individuals
and families, the high cost associated with
accessing health care can only be managed
through some form of health care plan, be it
private health insurance, employer-provided
insurance, or some form of public-sponsored
coverage such as Medicare. 

Individuals without health care coverage are
much less likely than those with coverage to
receive recommended CPS, are less likely to
have access to regular care by a personal
physician, and are less able to obtain needed
medication or health care services.2

Consequently, the uninsured are more likely
to develop preventable illnesses, more likely
to suffer complications from those illnesses,
and are more likely to die prematurely.3,4

The New Mexico Department of Health
routinely monitors health care coverage. Over
the past 6 years, the health care coverage
gap between New Mexico and the rest of the
county has narrowed significantly. Among
adults aged 18-64 years, 26.1% in New Mexico
lacked health care coverage compared to
21.3% in the United States (Figure 1). In 2016,
the gap had virtually disappeared (12.0% New
Mexico, 12.4% U.S.). Among children under
the age of 18, the gap was similarly narrow:
6.1% of New Mexico children and 6.0% of U.S.
children were without any form of health care

Access to Care is Key to Reducing Disease Severity

0

5

10

15

20

25

30

P
e

rc
e

n
ta

g
e

 L
a

c
k
in

g
 C

o
v

e
ra

g
e

 NM Age 18-64  NM Age 65+

U.S. Age 18-64 U.S. Age 65+

Figure 1. Lack of Healthcare Coverage by Year, 
Age 18-64 and 65+, New Mexico and U.S., 2011-2016

0% 20% 40% 60% 80%

Age 65+ with Pneumonia
Vaccination

Cholesterol Check w/in past 5 yrs

Colorectal Cancer Screen 
(Adults Age 50+)

Mammogram within Past 2 Years,
50+

Oral Health Visit w/in Past Year

Percentage with 
Preventive Service

No Coverage Coverage

Figure 2. Access to Important Preventive Health Care by
Health Care Coverage Status, New Mexico, 2015-2016

Source: NMDOH BRFSS

Source: NMDOH BRFSS



THE STATE OF HEALTH IN NEW MEXICO 2018 | New Mexico Department of Health | April 2018 81

coverage in 2016. Most adults aged 65 years or
more qualify for federally sponsored Medicare,
and predictably, nearly all (98.1%) New Mexicans
in that age group had health care coverage 
in 2016.5

The percentage of adults who had received
selected preventive health services varied by
health care coverage status. Adults who were
covered by a health plan were significantly more
likely to have received each form of potentially
life-saving service by the recommended age and
within the recommended time frame than those
without coverage (Figure 2). In 2015-2016, 73.2%
of adults aged 65 or older who had coverage had
received the recommended pneumococcal
vaccination while only 42.5% of those without
coverage had. In 2016, 37.8% of adults without
coverage experienced a time in the previous 12
months when they needed medical care but
could not get it because of the cost, while cost
prevented only 10.1% of adults with coverage from
obtaining needed medical care.6

Community-Based Primary Care
The community-based primary care sector in
New Mexico is a major public health success
story. Few other states have such a widespread
system caring for such a large percentage of the
state's underserved population. Primary care
centers are serving a significant portion of the
unmet need in New Mexico. Under the Federal
Primary Care Cooperative Agreement, the Office
of Primary Care & Rural Health (OPCRH) of the
NMDOH works to facilitate the expansion of
primary care centers by providing support to the
New Mexico Primary Care Association and
individual community groups and primary care
centers seeking to initiate or expand community-
based primary care centers in underserved parts
of the state. The OPCRH will develop and
disseminate information about areas of highest
need and will promote coordinated planning to
meet local needs, including coordination between
primary care centers, rural hospitals, local health
councils and public health offices. 

The Rural Primary Health Care Act (RPHCA)
program provides financial support for the
operations of 100 community-based primary
health clinics throughout the state ensuring the

provision of basic health care. The RPHCA
Program documented more than 330,000
patients and over 1,000,000 primary care
encounters in state fiscal year 2016. Primary Care
Provider Recruitment and Retention supports a
clearinghouse for recruitment and retention of
primary care providers for underserved and rural
areas of the State: 62 health professionals have
been placed in 19 counties in 26 different
communities for state fiscal year 2016. The
Primary Care Capital Fund, in cooperation with
the New Mexico Finance Authority, offers low-
interest rate loans to community-based primary
care centers and hospices. There are 10 active
loans for primary care center facilities state fiscal
year 2016. The Primary Care Cooperative
Agreement (PCO) supports the coordination of
state primary care center program activities with
those of the Federal Health Resources and
Services Administration (HRSA). The PCO works
to foster collaboration, provide technical
assistance, assess needs, develop workforce for
National Health Service Corps (NHSC) and safety
net programs, coordinate Health Professional
Shortage Area (HPSA), there are 187 NHSC
clinicians serving at 100 sites in the state of New
Mexico for fiscal year 2016. 

While the focus of these centers is on medical
services, there is an increased emphasis on
expansion of dental services in the primary care
setting. Fewer than half of primary care clinic
sites have dental service capacity. But even with
this limited capacity, primary care centers provide
more than 21% of all Medicaid dental services in
New Mexico.

Affordable Care Act
The implementation of the Affordable Care Act
(ACA) in 2014 expanded insurance coverage in
New Mexico, most notably by expanding
eligibility for New Mexico Medicaid programs.
Medicaid enrollment increased significantly after
the implementation of the ACA with an increase
of 24 percent in 2014 among all age groups.7

Among adults 18-64 who say Medicaid is a source
of coverage, the percentage increased by 97.1%
going from 10.5% in 2013 to 20.3% in 2016.8 The
percentage of New Mexico adults without
healthcare coverage dropped by over 54%
between 2011 (26.2%) and 2016 (12.0%). The



percentage of adults who say they are unable to
get needed medical care due to cost dropped
significantly as well, going from 22.0% in 2011 to
14.4% in 2016. 

The Affordable Care Act has provided some
important benefits for residents of New Mexico.
ACA includes a small business tax credit
designed to support small businesses in providing
health care coverage to employees providing
health care coverage to employees. As of
September 2017, New Mexico was one of five
states with a state-based health insurance
exchange that used the federal web platform.
Enrollment in plans offered on the exchange
amounted to about 45,000 in 2017. Of individuals
enrolled, 73 percent were eligible for premium tax
credits, which averaged $283 per month. In
addition, 47 percent were eligible for reductions
in their cost-sharing responsibilities. Frequently,
adults who retire early will lose employer-
provided coverage but will be too young to
receive coverage through Medicare. Through
ACA, the Early Retiree Reinsurance Program
provides support to employers to ensure
continuation of coverage of employees who retire
early. ACA allows children to be covered through
their parent's plan through age 26. ACA made
available to New Mexico $37.5 million to provide
coverage for uninsured residents with pre-
existing medical conditions through a new
transitional high-risk pool. Additionally, the ACA
includes many consumer protections, including:
eliminating lifetime limits on coverage;
restrictions against denial of coverage based on

pre-existing conditions; regulation of use of
annual limits to coverage; requirement of appeals
processes to ensure pathways to dispute denial of
medical claims; and, increased flexibility in choice
of physician.

Contributing Factors
Risk and Resiliency Factors
A major risk factor is limited access to healthcare
in New Mexico, which is related to primary care
provider shortages and lack of awareness of
insurance availability. Another risk factor is that
the rurality of New Mexico creates long travel
distances to primary health clinics and hospitals.
Healthcare affordability in New Mexico remains a
risk factor although the implementation of the
ACA has made healthcare more accessible to
those who couldn't previously afford insurance.

Health Disparities
Ideally, all individuals would have effective access
to health care. However, health insurance
coverage varies by gender, race/ethnicity,
education level, annual household income,
employment status, and region of residence. In
2016, adult men were slightly less likely than adult
women to have health care coverage (88.6% vs.
91.8%). Asian or Native Hawaiian/Pacific Islander
(100.0%) and White (94.8%) adults were more
likely than American Indian (92.5%), Black or
African American (88.4%), and Hispanic (85.3%)
adults to have health care coverage. Hispanic
adults were least likely of all racial/ethnic groups
to have health care coverage. However, cost was
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more likely to have prevented Asian or Native
Hawaiian/Pacific Islander adults from getting
care when needed compared to White adults
(16.2% vs 8.6%). 

Adults with more education were significantly
more likely to have health care coverage. At
each level of completed education, the
prevalence of health care coverage was
significantly higher. Adults with a household
income of $15,000 to $24,999 had significantly
lower coverage than those with incomes over
$25,000 and slightly lower than adults with
incomes less than $15,000. Adults who were
employed were significantly more likely to
have coverage than adults who were
unemployed (96.7% vs. 83.3%). Retired adults
were most likely to have coverage (98.2%). Of
course, most retired adults are 65 or older and
qualify for Medicare. Adults living in the
southeast region of New Mexico (86.1%) were
less likely to have coverage than adults living
in other regions. Adults living in New Mexico's
Metro Region had the highest coverage
(91.4%) of any region. 

New Mexico adults living in Los Alamos
County were the most likely to report having a
usual primary care provider (83.7%), while
those living in McKinley (53.6), Luna (60.0%)
and Lea (60.6%) counties were least likely to
report having a primary care provider (Figure
3). Having a usual primary care provider
depends on affordability (e.g., income, health
care coverage and the quality of health care
benefits provided by the health plan) as well as
physical proximity to an appropriate provider.

Assets and Resources
New Mexico's health insurance exchange
bewellnm.com is a marketplace where New
Mexicans can learn about health insurance,
compare plans and get ready to enroll. 

The New Mexico Primary Care Association
(NMPCA) is a non-profit 501 (c) 3 corporation,
representing 19 member organizations that
operate over 160 primary care, dental, school-
based and behavioral health clinics, throughout
New Mexico. Many NMPCA members are among
the dozens of Federally-qualified Health Centers

(FQHCs) located throughout the state. FQHCs
receive federal support to provide comprehensive
primary care and preventive care to persons of all
ages, regardless of their health insurance status
or ability to pay. 

Summary
Factors limiting access to healthcare in New
Mexico are availability, accessibility, and
utilization of health insurance. Limited access is a
major factor due to primary care provider
shortages and rural areas in New Mexico. New
Mexico has seen a sharp decrease in the
percentage of the population lacking healthcare
coverage due to the implementation of the
Affordable Care Act.

53.6%-60.6% 60.6%+-67.7%

67.7%+-72.8% 72.8%+-76.7% 76.7%+-83.7%

Figure 3. Percentage of Adults Aged 18+ Years With a Usual
Primary Care Provider by County, New Mexico, 2012-2016

Source: NMDOH BRFSS
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$1.38 million from U.S. Department of Health & Human Services was provided to the New
Mexico Medical Insurance Pool to support coverage of those who have been denied
coverage due to pre-existing conditions

Analysis of the New Mexico Behavioral Risk Factor Surveillance System healthcare access
supplemental questions to assess the impact of the Affordable Care Act.

Planning assistance and low-interest loans are being given to community groups and
agencies developing or expanding community-based primary care centers.

Tax incentives and education loan repayment programs encourage medical professionals
to settle and work in under served areas

Careful study of and integration of New Mexico primary care and other medical resources
with the federal Affordable Care Act.

Monitor distribution of medical professionals and services across the state to identify
geographic areas of need.

Expansion of primary care centers to meet the needs of more underserved people.

Expansion of services provided by primary care centers to include dental services,
behavioral health services, health promotion and disease prevention services, and chronic
disease management.

Continue, and expand, monitoring of access to and utilization of health care across the
entire population of New Mexico.   

What is Being Done?

What Needs to be Done?
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What are DALYs?
Disability-Adjusted Life Years (DALYs) represent
a new and innovative way of measuring health
and disease burden at a state level. Traditionally,
prioritizing conditions for state level health
status improvement has been guided largely by
mortality rates, where conditions with high
mortality rates like heart disease and cancer are
given higher priority than low-mortality
conditions. However, there are many low-
mortality health conditions that profoundly
impact quality of life. DALYs combine a
morbidity component (Years Lived with
Disability) and a mortality component (Years of
Life Lost due to a given cause of death or
disability), to provide a more complete picture of
the burden of disease and disability. DALYs are
calculated with this equation: 

DALY = Years of Life Lost due to premature
mortality (YLL) + Years Lived with Disability
(YLD)

The YLL is based on remaining life expectancy
when compared with a reference standard life
table at age of death, and the YLD is calculated
by multiplying the prevalence of a disease or
injury by its weighted level of severity. One DALY
represents 1 year of healthy life lost. It is a
measure of the gap between current health status
and an ideal situation where everyone lives into

old age free from disease and disability. 
DALYs are typically reported as a rate per
100,000 population. 

Disability-Adjusted Life Years (DALYs) are widely
available for the first time at a sub-national level.
The DALYs calculations are part of the larger

Global Burden of Disease (GBD)
studies conducted by the World
Health Organization and their
partners. Data sources for DALYs are
primarily meta-analyses of health
status studies published in peer-
reviewed journals.

DALYs Trends in New
Mexico
From 1990-2010, total DALYs for
New Mexico and the United States
declined. This was from a high of
28,264 per 100,000 population for
New Mexico in 1990 to a low of
25,841 in 2010 (Figure 1). This
represents an 8.6% decrease.
However, from 2010 to 2016 there
was a slight increase in the total
DALYs rate in New Mexico to the
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Figure 1. Total Disability-adjusted Life Years (DALYs)
New Mexico and United States, 1990-2016
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Values have been age-standardized to the U.S. 2000 population. 
Source: University of Washington Institute for Health Metrics & Evaluation



current level of 26,620 per 100,000 population (a
3% increase). New Mexico's total DALYs rates
were very similar to the United States' rates in the
1990s. Since then, New Mexico has had higher
rates compared to the U.S., with the current
difference being approximately 2600 DALYs per
100,000 population. 

The highest DALYs rates for New Mexico in 2016
were found for the following conditions (starting
with the highest): drug use disorders, ischemic
heart disease, low back and neck pain, road
injuries, skin and subcutaneous diseases,
depressive disorders, diabetes mellitus, self-harm,
chronic obstructive pulmonary disease, and
cerebrovascular disease (Figure 2). The highest
ranked condition, drug use disorders, is an
aggregate rate comprised of opioid, cocaine,
amphetamine, cannabis, and other drug use
disorders. For low mortality conditions such as
low back and neck pain the DALYs rate is
primarily comprised of the YLD, i.e., the morbidity
component. For high mortality conditions such as
ischemic heart disease, the DALYs rate is primarily
comprised of the YLL, i.e., the mortality
component (Figure 2). These top 10 DALYs rates
can be compared directly to the DALYs rates for
the same conditions in the United States for 2016
(Figure 3). For most of these conditions the
DALYs rates for New Mexico are similar to those
of the United States. However, for drug use
disorders, road injuries, and self-harm the DALYs
rates in New Mexico are significantly higher than
those found in the U.S. 

The conditions with the highest DALYs rates
overlap with several conditions with the highest
mortality rates such as heart disease (ranked #1),
unintentional injuries (#3), chronic lower
respiratory diseases (#4), and intentional self-
harm (#9). Drug use disorders are not present in
the top ten highest mortality rate conditions,
however drug overdose death is the largest
component of unintentional injury death. This is
an excellent example of the value of including
DALYs in assessing population health status over
using mortality rates alone. Low-mortality
conditions that greatly impact quality of life, such
as low back/neck pain, skin diseases, and
depressive disorders, may be neglected entirely
in allocating health resources if focusing on
mortality rates alone. 

Assets and Resources
General information on DALYs can be found on
the Metrics: Disability-Adjusted Life Year page on
the World Health Organization website.1 The
Institute for Health Metrics and Evaluation at the
University of Washington is the primary WHO
collaborator responsible for analyses and
providing online tools for exploring the 2016
Global Burden of Disease study results. 
Resources available through the University of
Washington include:
• The complete list of online resources for the

Global Burden of Disease 2016 study.2

• The GBD Compare tool provides several
different data visualization tools for comparing
DALYs, YLDs, and death rates across different
geographic areas, time periods, age, and sex.3
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• The GBD Results tool provides an easy way to
query and download DALYs, YLDs, YLLs,
death, prevalence, and incidence rates from
GBD 2016 by geographic area, time period,
age and sex.4

• The guidelines and methodology standards
used in GBD 2016 can be found at the
Guidelines for Accurate and Transparent
Health Estimates Reporting (GATHER)
website.5

Summary
DALYs can be used in conjunction with other
information, such as mortality and morbidity
rates and health surveys, to arrive at a more
complete picture of the burden of disease in New
Mexico. Examination of levels and trends of
DALYs facilitates quick comparison between
different diseases and injuries across different
geographies and time periods. The total DALYs
rate for New Mexico has generally been trending
downward since 1990 and tracking closely with
the total U.S. rate, although in 2016 the New
Mexico rate has increased, diverging from the U.S.
rate. Three conditions with high DALYs in New
Mexico, drug use disorders, road injuries, and self-
harm, are significantly different from the U.S.
rates for 2016. The inclusion of DALYs in state
health assessment will help to emphasize low-
mortality conditions that have great impact on
citizens' quality of life.
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SOCIAL DETERMINANTS
OF HEALTH
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Social Determinants of Health
Social determinants of health are demographic
conditions in the communities in which people
live, work, play, and age that affect a wide
range of health outcomes. New Mexico faces
significant challenges in this area on such
highly important factors as economic security,
education, crime, and access to health care.1

Economic Stability
Economic stability is associated with many
health conditions and risk factors and is
thought to influence health through a variety
of pathways, including access to care, chronic
stress, environmental exposures and health
behavior. Median household income in New
Mexico ($46,884) was only about 81% of that
found in the U.S.,overall ($57,617). In 2016, 19.1%
of New Mexicans were living in households
with incomes beneath the poverty threshold,
compared with 14.0% in the U.S. New Mexico
has had among the highest child poverty rates
over the years, and in 2016 was ranked 48th
among all states with 27.8% of our children
under age 18 living in poverty, compared with
19.5% in the U.S. overall.2 Food insecurity is one
outcome of economic insecurity. The highest
rates of child food insecurity in 2015 were
found in McKinley (34.8% food insecure), 
Luna (33.6%), and Cibola (32.7%) counties
(Figure 1).3

Education
Higher educational attainment is associated with
better health outcomes. Low educational
attainment has been identified as a problem in
the U.S. The Robert Wood Johnson Foundation
reports that "The United States is the only
industrialized nation where young people
currently are less likely than members of their
parents' generation to be high-school
graduates."4 New Mexico's 2016 high school
completion rate (85.4%) gives us a rank of 45
among U.S. states, and we rank at the bottom
(50th) for percentage of third graders able to
read at a basic level (54%, compared with 69%
nationally).5 The highest percentage of persons
with a 4-year college degree were found in Los
Alamos, Santa Fe and Bernalillo counties 
(Figure 2).6

Parents and families are characteristically the
earliest educators of young children, and the level
of parental interaction during formative years is
linked to a variety of academic outcomes.
However, the degree of parental involvement may
be influenced by the labor-force participation of
the parents, particularly in single-parent
households. An increased need for quality child
care is found in family settings where all parents
are employed full-time. In New Mexico, the
percentage of young children with both parents
or their only parent in the labor force (61.6%) is
similar to that in the U.S. (65.5%) (Figure 3).
Counties with the highest percentage (2012-2016)
of working parents of children under age 6 were
Cibola, Socorro and Quay counties.

Healthy Social Conditions Support Healthy Populations

8.4%-9.9% 9.9%+-13.2%

13.2%+-16.3% 16.3%+-20.3% 20.3%+-27.2%

Figure 1. Percentage of Persons in Food Insecure Households 
by County, All Persons, New Mexico 2015

Sources: U.S. Census Bureau, American Community Survey



Employment
The U.S. unemployment rate was higher than the
New Mexico rate during the height of the recent
recession (2007-2010). But beginning in 2010, the
U.S. rate saw dramatic improvement and was at
4.9% in 2016; lower than the 2016 New Mexico
rate of 6.7%. In 2016, the highest unemployment
rates were found in Luna, McKinley, Lea and
Torrance counties.

Crime
The impact of crime on an individual victim, their
loved ones, and their community depends on a
variety of factors, but often crime victimization
has significant emotional, psychological, physical,
financial, and social consequences. In 2016, every
day on average, 224 New Mexicans were victims
of property crimes, 32 of which were motor
vehicle thefts, and 40 were victims of violent
crimes, 4 of which were rapes and 7 were
robberies. New Mexico had the highest property
crime rate among all 50 states, and the second-
highest violent crime rate.7

Health Disparities
Health status is strongly related to educational
attainment, income and poverty status. Families
with high incomes can afford to live in nicer
neighborhoods, further away from high-crime
areas and industrial pollution, where the housing
is newer, and the schools are better-funded. In
2016 in the U.S., the following characteristics were
associated with a higher percentage of persons in
poverty: households with children, especially
children under age 6, females, persons under age
18, foreign-born non-citizens, and persons who
were unemployed, had a disability, or lacked a
high school diploma.8 In New Mexico, the
percentage of persons in poverty is higher among
American Indian/Alaska Native, Black, and
Hispanic populations.

Assets and Resources
The Special Supplemental Nutrition Program for
Women, Infants and Children (WIC) is for low-
income pregnant and post-partum women,
infants, and children up to age 5 who are at
nutritional risk. WIC provides nutritious foods to
supplement their diets, provides healthy eating
information, health counseling, breastfeeding

4.4%-15.3% 15.3%+-24.4%

24.4%+-34.5% 34.5%+-44.4% 44.4%+-64.6%

Figure 2. The Percentage of Adults Aged 25 or Over Who Have a
Bachelor's Degree or Higher by Small Area, 

New Mexico, 2012-2016
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Figure 3. Percentage of Children Aged 5 Years and Under
With Both Parents or Their Only Parent in the Labor Force, 

New Mexico and U.S., 2007-2016
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support, cooking classes, and referrals to health
care providers and social services. 

The Supplemental Nutrition Assistance Program
(SNAP), formerly known as the Food Stamp
Program, provides financial assistance to eligible
New Mexicans with low income and limited
resources to purchase food products. SNAP
benefits are simple to use to purchase qualifying
food products at participating grocery stores. 

The New Mexico Public Education Department
uses an early warning system (EWS) designed to
reduce dropping out by using routinely available
data to identify students at risk of dropping out.
Once identified, students at risk of habitual
truancy and dropping out can be served with a
spectrum of interventions, including truancy and
dropout prevention coaches, to get them back on
track to graduation. 

The Child Care Assistance Program subsidizes the
cost of child care for low-income families that are
working and/or in school and have a need for
child care. The subsidy amount varies depending
upon the age of the child, the type of child care,
the location of the program, and the quality
rating of the child care program. Regional offices

are located throughout the state and are staffed
by eligibility interviewers who work with families
to determine the amount of subsidy for which
they qualify. 

The New Mexico Coalition for Literacy (NMCL)
works to coordinate, expand, and enhance New
Mexico programs so adults can read and write to
achieve their goals. NMCL maintains a 
statewide directory of adult education and
literacy programs.

Summary
New Mexico has relatively poor health outcomes
for suicide, unintentional injury deaths and
alcohol deaths, which are likely related to our
social determinants of health. Yet despite our
relatively poor showing on key social
determinants of health, New Mexico fares
remarkably well compared to other states in a
number of areas, including deaths from cancer
and heart disease. Improving social conditions
will improve New Mexico's health outcomes, but
these social conditions do not change quickly or
easily. New Mexico must focus on reducing
poverty and improving education, to reap both
immediate and long-term benefits to the state.
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New Mexico does not tax groceries.

New Mexico has the Earned Income Tax Credit.

Lottery scholarship for college students.

New Mexico Workforce Solutions counseling, referral and job listings.

Increased collection and broad dissemination of socioeconomic status related information
in health surveys and datasets.

Intervene in early childhood to support the health and educational development of low 
SES children.

Increase resources for public education and access to higher education.

Focus interventions toward low-health-status populations with the fewest resources.

Continue to use and promote proven, evidence-based interventions.

What is Being Done?

What Needs to be Done?



DEMOGRAPHIC
CHARACTERISTICS
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Urban and Rural
New Mexico is the fifth largest U.S. state in
terms of land area, but in 2016, was only
the 36th most populous state. New
Mexico's population is not evenly
distributed across the state geographically.
In 2016, two-thirds of New Mexico's
estimated 2,103,586 residents lived in the
six most populous counties (Bernalillo, Los
Alamos, Santa Fe, Valencia, Dona Ana and
Sandoval counties). Those six counties
have an average population density of 80.9
persons per square mile, compared with
6.9 persons per square mile in the
remaining 27 counties (Figure 1). Providing
health care and public health services in
rural areas poses challenges such as the
ability to hire and maintain full-time
clinicians and specialists, and the great
distances that many people have to travel
to get care.

Age Distribution
Continued growth of our older adult
population in New Mexico is expected.
Based on population estimates provided by
the University of New Mexico Geospatial
and Population Studies Program, in 1990,
11.1% of people in New Mexico were aged
65 years or older. By 2010,
13.3% of New Mexico's
population was 65 years or
older, and by 2016, the figure
was 16.5% (Figure 2).
According to the U.S. Bureau
of the Census, by 2030,
persons in this age group will
comprise over 20% of the
U.S. population. And the
proportion of New Mexico's
aged 65 and over population
is outpacing that of other
states. In 2000, New Mexico
ranked 37th highest among
all states for percentage of
the population aged 65 or
over. By 2016 we'd moved up
23 spots to 14th. 

New Mexico’s People

Figure 1. Population Density by County, New Mexico, 2016
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Figure 2. Percentage Aged 65 and Over by Year, New Mexico, 1990-2016

Sources: UNM GPS Program, U.S. Census Bureau

Sources: UNM GPS Program
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The age dependency ratio is an indicator of the
amount of burden that non-working individuals in
society place on the working-aged population. A
high ratio indicates a high proportion of non-
working individuals compared to working-aged
individuals. Working-aged individuals tend to pay
much more in taxes, while seniors aged 65 or
older and children younger than age 15 are likely
to be socially and/or economically dependent on
the working-age population, putting additional
demands on New Mexico families and health
services. New Mexico's age dependency ratio in
2016 was 56.1, compared with 51.8 in the U.S. The
age dependency ratio in both New Mexico and
the U.S. has been on the rise since 2011. The
highest age dependency ratios are primarily in
rural areas of New Mexico (Figure 3).

Race and Ethnicity
New Mexico's population distribution by race and
ethnicity is strikingly different from that of the
United States overall, with smaller proportions of
persons who are Black or Asian, and larger
proportions of persons who are American Indian
or Hispanic. White persons comprised a minority
(39%) of the state's population in 2016. 

New Mexico's American Indian population
includes part of the Navajo Nation, 19 pueblos,
and two Apache tribes (Jicarilla and Mescalero
Apache). Most of New Mexico's American Indian
tribes have lived on their current lands for
hundreds or thousands of years - since before
Francisco Vásquez de Coronado arrived in 1541 -
and disparities in health status between American
Indians and other groups in the United States
have persisted throughout the 500 years since.1

Some have argued that American Indian health
disparities are the product of the disrupted social
conditions of colonization, while others
emphasize socioeconomic conditions or access to
health care,2 though the two explanations are not
mutually exclusive. American Indian and Alaska
Native New Mexicans have relatively poor health
outcomes on a number of important measures of
health status, including life expectancy and
deaths due to unintentional injuries, diabetes and
alcohol. However, compared to the state, overall,

American Indian/Alaska Native New Mexicans are
more likely to consume fruits and vegetables, and
have lower death rates from heart disease and
cancer - the state's two leading causes of death.

Assets and Resources
Community health centers serve as a
comprehensive and cost effective primary health
care option for New Mexico's most underserved
communities. Health centers serve everyone
regardless of ability to pay or insurance status. In
2015, community health centers provided health
services to over 300,000 New Mexicans at 171
sites across the state. 3

27.9-42.0 42.0+-52.9%
52.9+-59.6 59.6+-67.3 67.3+-93.2

Figure 3. Age Dependency Ratio by Small Area,
New Mexico, 2016

Sources: UNM GPS Program
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Summary
New Mexico's geographically sparse and aging
population puts pressure on its health care
system. The racial and ethnic diversity of the
state compared to the U.S. poses challenges in
providing culturally-sensitive health care.
Although health disparities sometimes bend in
favor of New Mexico's non-White populations,
especially for the state's two leading causes of
death, cancer and heart disease, more often non-
White New Mexicans suffer higher rates of death,
injury and disease and lower life expectancies
than Whites.
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The State of Health in New Mexico 2018 report
was designed to support community health
assessment and health improvement efforts in
New Mexico. The report provides data and
information on the health status of New Mexicans
so that we may focus our efforts, identify the
health factors that contribute to priority health
outcomes, and plan ways to promote better
health in New Mexico. 

The New Mexico State Health Improvement Plan
resulted from this process of assessing our state's
health status, focusing our efforts, planning
interventions, and implementing them in public
health programs across the department. New
Mexico counties and tribes also have
community health councils that conduct
their own health assessments and
develop and implement community
health improvement plans. 

Various versions of this basic
model for community health
assessment and improvement
exist, but all seem to embrace
three components: assessment,
planning and implementation
(Figure 1). 

Assessment is accomplished
through reports like this one,
the NM-IBIS website, data
reports published by DOH
programs and epidemiologists,
and activities of community
health councils. Assessment data
and information are compiled and
used to construct a health
promotion or health 
improvement plan.

The New Mexico State Health Improvement
Plan, or SHIP, is a statewide health
improvement plan that is updated every three
years. A statewide process to update the SHIP
will progress during 2018, with local and regional
community engagement meetings and other
opportunities for citizen input and response. One
important aspect of a health improvement plan is
to set priorities. That is, the planning process
should identify the health issues, risk factors, or
outcomes that should receive the most resources 
and attention.

Implementation of the plan takes place through a
number of methods, including activities of
official, state-sponsored programs in the NMDOH,
initiatives undertaken by community health
councils, actions of the private health services
sector, and others. The SHIP document 
will be available publicly on the NMDOH website
(nmhealth.org).
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Afterword: Health Assessment and Health Improvement 
in New Mexico

Figure 1. Basic Community Health
Assessment and Improvement Model
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