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EXECUTIVE SUMMARY

The Sierra County Health Profile has been updated over the cofirsarty months. Assessmenttbis
geographically largeural, southwestern desewith a pgulation of 13,000 ian ongoing, dynamic
proces. Much of the data has changed sitlte updatein September 2008Vany pojects and
programshave been initiatedind some have been completed

The Tor C Municipa®chool Districthas undergone a comprehensiveagegic planning process which
has beergroundbreaking and transformativéowntown Truth oiConsequences has been awarded
the next designated Main Street Projeghich will support ahorough assessment a@mrenewal of the
Historic Hot Brings Dstrict. Sadly, important communityléers and activistslack Bkerand lvan
Scheierhave pased away

There havealsobeen important administrativehanges in somef the local partnersn the past year
The Superintendent of Schools, tharBctor of the local branch of Westn New Mexico University, and
the Chief ExecutiveOfficer of Sierra Vistadospitd have all changedrheseadministrative transitins
haveimpacied collaborationamongCUQL/UPS and thosgember organizations

Some of the changeshich signifyprogress in Sierra County are

N International Spaceport is being constructiedthe county 30 minutes from downtown Truth or
Consequences

N A Motorplex with aresidential development arbeingplannedthat may hae as many as 2500

new dwellings

City and ounty landfills are out ofompliance and wilbe moved within the next gears

The School Digct planning to strengthemelationships for dual credibona Anaranch

Community College and &8ternNew MexicoUniversity

Sierra Vista Hospital is planning to be moved and rebuilt

A Community Garden supported by the City of Tor C is grdeotyfor the poor

Recycling is available

Tourism is thiing

The municipal pool ray be covered soon after a 3@areffort

New hiking trails abound, funded by national organizations

zZ ZZ
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Some of the issues in Sierra County wihtightinue tocompromise individuafamily, and community
health:

N No pubic transportation

N Residentsnust travel to other counties 1 or 2 hours ayfor many services

N No obstetrical sericesareavailableand there is limited prenatal care

N Allservicesare located in the municipality of Truth or Consequentiesigh people on outlying
areas may live up to 1 hour driving distance

N Nearly 30 % of thpopulation is over 65 years old

N Over 40%of the childrenlive in poverty

N Teen pregnancis on the rise

N Infant mortalityis doublethe rate ofNew Mexicaand the U.S.
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Obesity ranks®lin the state

Youth bbacco usés 7% higher than the U. S.

Alcohotinduced deathsare about3 times higher thaJ. S.

Druginduced deaths are almost 10% higher than the U. S.

SuicideNJ 4§ Sa I NB R2dztS bSg aSEAO2Qa
Cancerrelated deathis 2™ compared to other NM counties

The School District isoindering

Z2Z2Z2zZ2Z2zZ222

Inherent in the name, Community United for Quality Living/Unidos Batad Health Council
(CUQL/UPS3the intention of the councilo promote health and quality of living locally. This
organization whiclbeganas a monthly browsbaglunch,health and soial sevices networking groups
nearly 14years old.

In 2003 theNew MexicoDepartment of Healthinstituted a revision and expansion of the concept of
public health. The goal was to facilitate communities to becoesponsible and empowered to self
assess, priorize issues, and generate mdisciplinary solutioa. To this end, a blended coalitiaras

born of the Sierra Community Council, the Maternal Child Health Council and the Services Coalition
networking group. Itis now funded by the New Mexidepartment ofHealth Gfice of Community

Health Improvement antas a paid coordinator and an office assistant provided through Goodwiill
Industries. The work of the council issestially through volunteerism. More than 30 members
represent mosof the haalth andhuman service agenciason-profit groups, some elected officialand
few community members with no affdtion organizational affiliation. The council produces the health
profile and a comprehensiveshlth plan based on the profile

Thepurpose of the CUQUPSIs to support the highest possible qualdf/living for all Sierra County
resicents in all aspects of living: physically, mentally, spiritually, emotionally avidommentally. The
council facilitates opportunities for collaborati, communication, shared plannirgnd seeks funding
sources for health improvement initiatives. The limits of time and enefdpg busy memberspresent
some constraits onhow much work can be initiated

Data for this profile is deriveflom local esearch and interviewand throudh data gathered from
organizations such athe New Mexico Degrtment of Health, the Centexfor Disease Control and
Prevention, The New Mexico Public Educationdtmpent, andthe Health and Human Services
Department.Siera County has such a small population thatstoften aggegated with other
communities; therefore, datanust be looked at closely before conclusions are drawn

In a small communitysuch as Sierra County, numbers can be less meaningful. One perstawocan

make a visible difference in data analysis. For instancéefraSCounty it is feasibl® investigate more

closely the individualthat the data represents. It is helpful to ask: Who are those 15 teens who are

pregnant this year? Who were theg2ople who committed sigide this year¥hat can be done to
FfftSOAFGS GKS LRGSNIe GKIG nm: 2F {ASNNY [/ 2dzyiae O
transportation to support our residents?

Two formalpriorities being addressedurrently,according tahe criteria established by thedWw Mexico
Department of Healthare Teen Pregnancy and SuicifRsk factorsor teen pregnancy and suicidee
consistently tied to povertyjeficienteducation, poor health literacy, limited communicationliskiand
lack of access to preventiamnd/or adequate treatmentThe council strives to addressot causesand
is sensitive to the negative descriptors frequently associated with these issues.
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Thisnation isexperiencingagreateconomic and cultural shitvhere health and healthcare have
become a central focu¥.et many programs arenderwayin Sierra Countyhich have increased
awareness and resources for healthy didevelopnent andled togreatersupport and education for
promoting parenting skillsTeenagerdiving in Sierra Countgre beingsupportedby many organizations.
And, advocacgervicedor seniors promotingocialization and healtbontinue toexpand.

TheCUQIUPS is optimistic that this community health profile will stimulate thoughbmote
discussion, and mobilizee community into action. It ipossible to build greater resiliency,
cooperation, and health for Sierra County residents. There is a wealth of natural resougiesa
County there really is water in this desert.

As the profile teangrows, ongoing updatingf the community health profilevill becomeeasierand
more efficient Technology provides fastaccess to informatiosharing Therefore, CUQIUPSplans to
develop the current website tprovide a venue for increasing health literacyptusitively img@ct access
to health informationfor all Sierra County residentd data-repositoryfor health indicators and
interactive learningapabilitiesare what CUQL/UPS plans for the future.

TheCUQ/UPShopes that this commnity health profile is thoughprovokingand willstimulateinter-
agency sharing of informatiao fosterthe healthy developrant of our community. Thiprofile is
meant to bea toolfor communityempowerment andseltimprovement
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INTRODUCTION

COUNCIIDESCRIPTION

The Community United for Qui LivingUnidos Para Sall@UQIUPS isthe formal name othe Sierra
County comprehensive community healtbuncil. Tlis namesimply identifiegshe mission andvisionof
the health council, to unify and mobilize the community to work toward improtwegith andthe
quality of lifefor its citizens

The community oSierra Countys compised of many sutltommunities relating to age, gender, ability,
interests, ethniciy, and spiritual affiliation. Membership @UQIUPSis comprised of healtbareand
social service providersepresenatives fromorganizationsand governmental agencies, aatl
individualswho share the vision aimprovingthe quality of life for alresidentsof Sierra County

The CUQL/UHASBundation as a networking aridformation sharing group began spontaneodisiy1 996
The Sierra Seiges Coalition, the Maternal Child Health Council, and the Sierra Community Council
became an overlapping bodyich evolved into a comprehensive communigalth council.
Membership continues to be strongith a high percentage of founding members te troster.In 2004,
CUQIUPS became a formal counttinded by the dw MexicoDepartment of Health(NMDOH). The
Community Health Profile and Plan (CHRRaintainedand updatedoy the CUQL/UR&spordsto the
specifications outlined bthe NMDOH nducing a detailedcommunityassessmentetting priorities,
and plaminginterventionsaid the council imespondngappropriatelyto the crucial healthcare
disparities in Sierr€ounty

TheCUQIUPS meets monthlgind has recently desloped a leadership team. Theurncil is striving to
increasecommunity participatiorbeyond monthly meetings which amaften difficultfor busy heal
care providers to attend. The CUQL/UTRS recently assumed responsibility foetwebsite previously
maintainedby the Sierra Community Council which incluttessInformation and Referral Directofy &
R), energency preparednesaformation, and theCUQLUPSwebsite.

The councibrings people together by providing a sdfgum to discusgommunityhealth and enarging
local issues.den pregnancy prevention andiside prevention are the top twarioritiesidentified the
council TheCUQL/UP&in an active phase of implementing newliiynded collaboative program to
increa® themembershipof partners, mentorsand peerleaders to accomplish the goal of improving
communityhealth.

MISSION, VISION ANBURPOSE

The mission oc€UQL/UPS is to contribute to the quality of life by promoting the health and wellness of
all people in Sierra County regardless of age, race, ethnicity, gender, sexual orientation, disabilities or
religious beliefs.

The purpose of the CUQL/UPS is to aegiportunities for collaboration between community
organizations, individuals and the New Mexico Department of Health to work on community health
priorities and concerns.
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DEFINITION OF HEALTH

According to members of CUQL/UPS, health is the higjugdity of life that can be experienced
mentally, physicallyand spirituallyn all aspects of livintihat creates freedom frondisease and illness.

PURPOSE OF PROFILE

The purpose of the Comunity Health Profile is to increassvareness of health status indicators for
everyone in tle community. Clarifying issues concerning individual, family candmunity health will
AYONBIFAS (GKS O2dzyOAf Qa loAtAGeE G2 O2tftlro2NIGS
and quality of living in Sierra Countyhe CUQL/UPS expects th&gsgmination of the CHPP will educate
the community and encourage participation in the headtuncil. The profilservesto suppot Sierra
County healthcar@roviderswith critical data which&n streamlinegesearch ohealth issues and

thereby promotesolutions.The continued updating of the Community Health Profile and Plan (CHPP)
tracks health indicator trends which support collaboration and lead to the formation of joitiatives

to affed public policy The profile is a mirror for theommunity,a support for appreeiting strengths

anda tool for creatinchealthier lifestyles

PROFILE DEVELOPMENT

The Health Council Coordinator (H6the CUQL/UPiSresponsible to coordinatthe community
assessment process by maintaining and updating the Community Health Profile and Plan (CHPP) and
heading community eion strategieselated to theidentified priorities. This 2009 communityrpfile

was prepared andpdated by theHCCGand council members which includethe Maternal Child
Health Direct Service€oordinator, Gordinator of the DWI Prevention Prograra
representativefrom DomesticAbuselntervention Center (DAIC)a Doctorfrom Agape

Chropractic CenterSerra County EconomicDevelopmentCOffice, a worker atthe Income
SupportDivision of the New Mexico Human Resources Departizerdgpresentative from
ChildrenYouth andFamily Department, andthe Assistant Superintendent and board member
from the T or C Municipal School Distric

Reverend Dale Twyeffoadministrator of the Emergency Food and Shelter Progeathlanet Vest
Health Educator from Ben Archer Health Clinkpresenting thénealth muncil leadershipgam directly
assisted the HC@ith the communityprofile andplan Jane Greene from"™4Street Computer Lab
provided technological expertise and editing of the profilanet FloresDoctor ofPublicHealthand
Epidemiologisfrom the New MexicoDepartment of Healthl Region Facilitated utilization of the New
a SE A 02 Q &Baseq IRfdrraaticin SyNtem (NMBISYo locate and interprepertinent supporting
data. And,Claudia Maciagbordinatorfrom the New Mexico Department of Heal@ffice of
Community Halth Improvement hasprovided invaluablguidance and support throughotte
community assessment process
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The community profile includes information extracted framerviews from the followingsollaborators
from local organizdonsand businesses

Jaime Aguliea
Jagan Butler
Kathy Clark
Rebecca Dow
Chrigy Drake
Eve Elting
Beatriz Favela
SherriFletcher
LaVonne Jewell
Cindy Johnson
Nola Kent
PattiLester
Zelma Lorio
Beth Rees
Dominica Rush
Crystal Shaw
Linda Thompson
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City Manager, City ofriith or Consequences

Southern Areddealth Education Center

Former Chair, Sierra County Tourism Board

Chief ExecutiveCOfficer, AppleTree Education Center
Executive SecretaryyesternNew MexicoUniversity
Physician, Ben Archer Health Clinic

Southern Areddealth Education Center

Assistant Superintendent, T or C Municifahool District
Social Worker, Sierra Home Care and Hospice
Director of NursingSierra Vista Hospital

Substance Abuse Coalition Coordinator, DWI Prevention Program
Director, Senior Joint Office on Aging

Sierra County Economic Developm@rganization

Chef Clinical OfficerSierra Vista Hospital

Chief Exectuive OfficeiSierra Vista Hospital

Recycling, Bountiful Alliance

Program rector, WesternNew MexicoUniversity
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COMMUNITYOESCRIPTION

GEOGRAPHIC DESCRORAT |

Located in southern New MexicBierra County

is at the northern edge of the Chihuahuan
Desert, the largesdlesert area in North
America.Over 100 million years ago, the area
was part of a vast shallow ocedgvidence of

the Rex, the largest landwelling predator of

all time, and other species of dinosaur has been
discovered in area rock formations.

Elevations range between200 feet to over
10,000 feet. Pinon, Juniper, andrRlerosa jne
dominate the landcape at higher elevations.
And, atthe lower elevationsvarieties of cacti B chihuahuan Desert
grow giving thdand a chaacteristic desert
appearance.

Winter temperdures range between 27 to 50
degrees an®0 to 95 degrees Fahrenheit in the summer months. Sierra Counsives an average of
10 inches of rainfall yearly.

SierraCountyisd,oc aljdz- N YAt Sas 2yS 2F bSgs aSEAO2Qa4
include:

1 The Rio Grande

1 Elephant Butte and Lake Caballo, the 2 largest lakedew Mexico

1 Hotmineral water-38 square mile underground basin supplies springs to the Historic Bath
House District in downtown Truth or Consequengasvides mineral springs spa/health
facilities
Aldo Leopold Wilderness part of tit&gla National Forest
Continental Dividea 33mile section of the Continental Divide National Scenic
3 largest producer of mineral wealth in New Mexico
Interstate 25 provides access to theearest major cities, Albuguerque (149 miles north), Las
Cruces (75 miles south), aitiPaso (119 miles solith

= =4 -4 A

The majority of people live in three incorporated municipalities that are adjacent to each other along
the Rio Grand¢Figure 1)

Figurel Incorporated Municipalitiesth Sierra County by Population Nureb

The City of Truth or Consequences (The County Seat) 7,289
The Village of Williamsburg 527
The City of Elephant Butte 1,390

Source: U.S. CendBisreay 2006
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The remainingnearly 4,00(people live irthe outlying communities andften must travelsignificant
distances to receive basikealth servicegFigure 2)The county is designatdtbntier which, according

to the National Center for Frontier Communitjésdefined by a matrix ofqpulation density and
distancein miles and timeo the closesservicesWith a population density of 3 per person per square
mile, Sierra County is well within this definition.

Figure2 Miles from the County Seat of Truth or Consequences

SierraCounty Communities Number of Miles
Arrey/Derry 22
Animas Creek 13
Caballo 16
Chloride 40
Cuchillo 15
Engle 17
Hillsboro 32
Kingston 41
Monticello 21
Palomas 8
Winston 38

POPULATIOMESCRIPTION

OVERVIEW

Figure3 Sierra County and New Mexico Demographic Overview
Sierra County New Mexico

Population, 2008 estimate 12,437 1,984,356
Population, percent change, April 1, 2000 to July 1, 2008 -6.3% 9.1%
Population estimates base (April 1) 2000 13,268 1,819,041
Population under 5 years old, percent, 2008 4.5% 7.5%
Persons under 18 years old, percent, 2008 17.7% 25.3%
Persons 65 years old and over, percent, 2008 28.5% 13.1%
Female persons, percent, 2008 50.7% 50.7%
White persons, percent, 2008 (a) 95.7% 84.0%
Black persons, percent, 2008 (a) 0.6% 3.0%
American Indian and Alaska Native persons, percent, 200 2.0% 9.7%
Asian persons, percent, 2008 (a) 0.2% 1.4%
Native Hawaiian and Other Pacific Islander, percent, 200¢ 0.1% 0.1%
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Persons reporting two or more races, percent, 2008
Persons of Hispanic or Latino origin, percent, 2008 (b)
White persons not Hispanic, percent, 2008

Median Household Income, 200

High School Graduates, percent age 25+, 2000

. OKSt 2NRa 5S3INBSa 2N KAIF
Persons with a disability age 5+, 2000

1.4%
30.0%
66.7%

$23,387
76.1%
13.1%
3,996

1.8%
44.9%
41.7%

$41,509
78.9%
23.5%
338,430

Federal Spendin@008 $138,518 $23,846,109

Source: U.S. Census Bureau, State & County QuickFacts
AGE, RACE, AND ETBNIY

Figure4 Population B/ Age, Race, and Ethnicity in Sierra County and New Mexico, 2008
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Source: U.S. Census Bureau, State & County QuickFacts

Data in Figures 4 and 5 shows that children under 18 years old in Sierra County are only 17.7% of the
population as compared to the rest of New Mexico at 25.3%. In contrasglttezly comprise 30% as
compared to 13% of the total population of the state. The elderly are at greater riskffonic disease

than the population as a whol&his aging population has an impact on community health indicators
and access toare whichinforms health counciplanning and work.
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Figure5 Demographics of Southern New Mexico in 2000

Hispanic population 72.%%
Less than'd gradeeducation 42%
Spanistpeakingnly 84.2%
Mobile homeliving 56.3%
IncomeLess than $10,000 24. ™%
Income$10,000- $14,999 3.2%
Income$15,000- $24,999 34.2%
Income$25,000 $34,999 12.1%
Income$35,000- $49,999 10%
Median Household Income $20,833
LivingBelow the poverty level 29.1%
Children underl8 yearsold 22.%%
Children under 5 yearsld 14.%%

Source: 2000 Census Data, www.census.gov

Figure6 Ethnic Breakdown of Arrey Compared with Sierra County

80%
70%
60%
50%
40% u Arrey

30% Sierra County
20% - —

10% - —

0% . .
White/Not Hispanic Hispanic

Source: U.S. Census Factfindéns

Figure7 Characteristics of Sierra County 1990, 2000, and 2007

Sierra County 1990 2000 2007
Hispanic Population 2,379 3,488 3,640
Sierra County Population 9,912 13,270 12,316
Hispanics as percent of county population 26% 30%

http://pewhispanic.org/states/?stateid=NM
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In the 8 years between 2000 and 2008, although the gerpapllation of Sierra County hatkcreased
by 6.2%the Hispanic populatiommcreased by 4%. larger percentage of thpopulation in southern
Sierra County isligpanic,poorer,younger,and Spanistspeakingcompared to the rest of Sierra County
(see Figures 5, 6, and. 7)

The difference between northern and southern Sierra County are not limited to ethniGtythern
Sierra County consists séveral small farming communities bordering the Rio GrdRider.Arrey is
located23 miles south of Truth or Consequesand is the "8 largestcommunity in Sirra County.
Arrey is known to its residents axolonia Coloniasare defined asinincorporatedHispanic
communities within 100niles of the Mexican border. This community is disproportionately poor.
Housingnfradructure such as sewaggy/stems andommunity water systems is deficient.igt primarily
a faming community which provides income through harvesthdges, onionsettuce,and pecans.
Two dairies adjacent to Arrey are also sources of employment for area residents.

Citingthe information collected by CUQL/UPS, there are unique demographics in Arrey:

1 Median income $20, 833
1 38% live below poverty level
1 84%speak Spanish at home

Access to he#l care igproblematic for many southern Sierra County residents due to immigrant status.
Documented and undocumented workers do notadjfy forMedicaid or statéhealthinsurance
programs.When a parents not aUnited State<itizenand the child is born her@pplyingfor Medicaid

for the newborn can be frustratindlany infants may bentitled to Medicaid benefits but may not be
enrolled in the programCommunity Health Centers will place individuals without insurance on a Sliding
Scale system if they can suip the equired documentationPublic Health and WIC see clients

regardless of status but do not provide primary care or emergency services. They provide services only
for immunizations, STD testing and treatment, family planning, prenatal services and cdeaiinirs

disease surveillance and treatment, such as TB and nutrition services for women, infants and children.

Environmental safety issues in Arrey include exposure to pesticides. Crop spraying using planes may
contaminate nearby homes or workers besawf wind drift. Pesticide and herbicide exposure of field
workers including pregnant wonmes canmon. Pesticidebrought from Mexicoare often stored or

used improperly Thispresens special dangers to small children and pregnant women.
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GENDER
Figure8 Sierra CountyPopulation Estimates by Age and Gender 2007

1,000

800 |

600 |

40026

Under 510 to 1420 to 2430 to 3440 to 4450 to 5460 to 6470 to 7480 to 84

Age
= Males Females

SourcelJ.S. CensuBureau, Population Divisiohables prepared byaureau of Busiss and Economic
Research, Universitf New Mexico, 2008

INCOME

Figure9 Per Capita Personal Income Between 2000 and 2006 Sierra County, NM, and US

United States W

New Mexico W
Sierra C°““‘y* |

- 5,000 10,000 15,00020,000 25,000 30,000 35,000 40,000

Sierra County New Mexico United States
2006 22,577 29,929 36,276
= 2000 17,170 22,143 29,845

SourcelU.SDemrtmentof Commerce Bureau of Economic Anal2€e8

Figure 9 shows thahi6 yearg2000 to 2006)the median income of Sierra County increaseably
$5407while the median for the rest of the statacreasel by$7,786P¢ KS NBaid 2F bSé
rose by about $2,000 more than Sierra County.

Inadditona® 02 NRA Yy 3 (2 b S sBardricin@t®IystdmyiR20a7 Jthie édian
household income was $23,337 in Sierra County, $41,509 in New Mexic85@a83 in Unitd States,
makingSerra Countythe poorest county in New Mexico.
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EMPLOYMENT

FigurelOIndustry Distribution for Sierra County, 3rd Quarter, 2008

Industry Group

Total, all industries

Health Care and Social Assistance
Retail Trade (44 & 45)

Accommodation and FodBervices
Construction

Public Administration

Agriculture, Forestry, Fishing & Hunting
Manufacturing (3133)

Professional, Scientific & Technical Svc
Finance and Insurance

Other Services (except Pubfidmin.)
Admin., Support, Waste Mgmt, Remediation
Transportation and Warehousing (48 & 49)
Real Estate and Rental and Leasing
Information

Wholesale Trade

Mining

Education Services

Arts, Entertainment, and Recreation
Utilities

Establishments
345

28

46

39

47

38

17

5

21

13

20

13

19

13

5

3

3
Confidential
Confidential
Confidential

Employees
3,371

683

491

409

341

278

273

140

133

74

71

49

48

28

20

7

3
Confidential
Confidential

Confidential

Source: Bw MexicoDepartment ofWorkforceSolutions Economic Research and Analysis Bureau
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Figurell Unemployment Annual Rates 2002006 Sierra County and NM

Annual Unemployment Rate
Sierra County and New Mexico, 20@D06

2006
2005
2004
2003

2002

New Mexico ® Sierra County

Source: U.S. Department of Labor, Bureau of Labor Statistics, 2007

Figure 10 identifiesdrlthcare andsocial asstance and public administratiommong the top 5

employers in Sierra County. These factions are largely supported by government contribution8. The 3
largest employers are in accommodation and food services suggesting the reliance of theaounty
tourism. Figure 11 otesthat Sierra County unemployment rates follow the stasecawholebut over

the last few years haveeen dightly increasing over the state bfew Mexico

POVERTY
Figurel2 Health and Human Services Poverty Guidelines for 2008
in Familljyegsrolﬂcs;usehold gtgat((:egnz:r?(;J %U(S: Alaska Hawaii
1 $10,400 $13,000 $11,960
2 14,000 17,500 16,100
3 17,600 22,000 20,240
4 21,200 26,500 24,380
5 24,800 31,000 28,520
6 28,400 35,500 32,660
7 32,000 40,000 36,800
8 35,600 44,500 40,940
For each additional 3,600 4,500 4,140
person, add

SourceFederal Registevol. 73, No. 15, January 23, 2008. 397£3972
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The poverty guidelines are issued each year in the Federal Register by the Departmeaitiobkie
Human Services (HHSheseguideines provide a formula fatetermining financial eligibilt for certan
federal programs such as Medicaidl@mporay Assstance for Needy Families (Figure.12)

Figurel3 Percent Estimates of Poverty by Age Group in Sierra County, NM and US

45 :
39.2 Sierra County

40 347

35 poverty levels for
]
o 30 . o
g 23.9 24.1 oy 1o 2US children are 13%
8 20 - 17 1825 165 M higher than New
[} .
s ig ] sc Mexico and nearly

5 EI double the national
0 - ' ' ' | average
All Ages Ages 118 Ages 517 Ages 4

SourcelJ.S. Census Bureau, 2008

The data fromhe Census Buredgtigure 13shows that Sierra County is disproportionatptyorer than

New Mexico or the entire United StateSierra Countyoverty levels for children are 13% higher than

New Mexico and nearly double the national averagarly childhood pverty, more than at any other

time, has especibt harmful effects omealthy development and webleing, including developmental
delays ad infant mortality. WeHbeing in later childhood, such as teen pregnancy, substance abuse, and
educational attainment, are also influenced by early childhood poverty. Children born into poverty are
less likely to have regular health care, proper nutritiand opportunities for mental stimulation and
enrichment.

Figurel4 Number of Medicaid Enrollees in Sierra County and NM, 22068

New Mexico Sierra Co. NewMexico Sierra Co. NewMexico Sierra Co.

2006 2006 2007 2007 2008 2008
Total 417,684 2,794 423,518 2,723 450,451 2,979
Medicaid
Medicaid 272,478 1,438 278,114 1,388 300,127 1,585
Children <21

Source: NM Human Services Division, Medical Assistance Division, 2008

The above information (Figure 14) shows the$2% of the recipients of Medicaid in Sierra Colinty
2008were childrenThere was an increase of 150 children between 2006 and 2008.

Medicare is a fede health insurance program whighovides benefitsd individuals age 65 and older,
regardless of income or medical history. The program was exuhimd&972 to include thosender age
65who havepermanent disabilitis,and people suffering from End Stage ReriakBse (ESRD).
According to the Henry J. Isar Family Foundation, in 2007:

1 47% of all Medicare beneficiaries had an income b&6@% of the poverty level

1 12% had an incomeetow 100% of the poverty level
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36% of all Medicare beneficiaries livedwg& or more chronic conditions

29% of all beneficides had a cognitiver mental impairment that limitedheir ahlity to
function independently

1 16% of beneficiaries had funchal limitations,two or more limitatiors in activities of daily
livingsud as eating or bathing

15% of the Medicare populationere under the agef 65 and permanently disabled

5% of Medicardived in a longerm care setting, such as a nursingnte, or assisted living
facility

= =4

= =

The Health Council is workingn@ealth education primaryprevention, andhealth literacystrategies,
particulaty effective in alleviatinghronicconditionswhich can be modified by changediiestyle
choices A team of community membersalie been trained to lead the'eek Stanford ModeHealthy
Living with Chronic Conditionghich empowersndividuals and families to be proactive in thewn
health mantenance and improvement. Mangdal providers are supportive aruitiating patient
referrals to thisprogram.

Much effortisrequired to pravide information and teaching @irevention strategie$or residents who
are poor, isolated, without transportation, and who have behavioral health issipeginuity of care for
residentshospitalized ousidethe countyrequires optimadischarge planning for a safeturn home to
Sierra CountyThis is an agcacyissue gainingttention from Sierra Vista Hospité6VH)the Serra
Joint Office onAging(SJOA)andCUQL/UPEurrently the health ouncil,the Housing Authorityand
the Seniordoint Office on Agingyre collaboratingon aproposal for fundinghat will expand the
downtown TorCSenior Recreation Centato a full time, fully staffed health educatioresource and
activityand recreation site that willeyve all adults in Sierra County.

EDUCATION

Figurel5 Educational Attainment

2000 CENSUS DATA

SIERRA COUNTY NM US
EDUCATIONAL ATTAINMENT
Number Number Number
Population 25 and older 9,906
Number Pct Pct Pct
High school graduates (includes equivalency) 3,106 31.4 26.6 28.6
Some college, or associate’s degree 3,127 31.6 28.8 27.4
Bachelor’'s degree 771 7.8 13.6 15.5
Master’'s, professional or doctorate degree 531 5.4 9.8 8.9
SCHOOL ENROLLMENT
Number Number Number
Population 3 years and over enrolled in school 2,595
Number Pct Pct Pct
Preschool and kindergarten 210 8.1 10.4 11.9
Grades 1-12 2,033 783 67.0 65.3
22.8

College 352 13.6 22.5

People 25 years of age or older with a high school degree or higher: 76.1%
People 25 years of age or older with a bachelor's degree or higher: 13.1%

http://www.city-data.com/county/Sierra  CourtMM.html
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Education is a predictive factor when considefireglth and wellness. It influences health literacy,
access to caregnd thecapacity to make informed healtfare chotes.According to the above data
Sierra Counthasa lower percentagef residents vith a Bahelors or higher than NNM5ierraCountyis
dightly higher in High School Graduates and those peopleseitiie college or an Associddegree The
Annie E Casdyoundation Kids Cotipresented datan 2008 showing thatl0% ofthe teens dropped
out of high school in New Mexic®his indicatesin impiovement over the data from 200@eeFigure
15). A 4year cohort study conducted by the New Mexico Public Education Department (NMPED)
showed that only 62% of tews in Sierra County graduated from high school in 2008.
http://datacenter.kidscount.org/data/acrossstates/Rankings.aspx?ind=74

There is a strong collaborative anuulti-disciplinary efforunderwayin Sierra Countyo keep teens in
school and suppontocational and technical educatido prepare teens to compete in the workplace
The focus is not solely on attaining college degrees.

For 2009, he TorC Municipal School District did not meet the minimum criteggired by the New
Mexico Public Education DepartmgiMMPEDin Math and Readin pass theAdequate ¥arly
Progress Report (AYPIX should be noted that nearly 70% of all New Mexdchool districts did not
meet the criteria either.

http://www.ped.state.nm.us/IT/schoolFactSheets.html

Theschooldistrictis currentlyreviewingpertinentdata and implemerihg supportivestrategiesto

improve learningin the school district meting in Jun®009, plans were announced to make chantges
includesuch programs aleasure of Academic Progress (MAP), Achieve 36a6iiy Resource,
Singapore Mathandthe Baldridge Continuousnprovement Model. Faculty developrant courses are
also being implemente(rorC Municipal Schools Board of Education Meeting Minutes, June 1}, 2009

Figurel6 Public, Private, 8Home School Enroliment,-k2th Grade, Sierra County, 202006

Sierra County

Grade 2002-03| 2003-04| 2004-05 |2005-06 [2006-07

Pre-K 36 44 45 77 82
Kindergarten 118 92 116 91 106
1st Grade 111 123 90 115 89
2nd Grade 138 96 120 91 111
3rd Grade 123 127 92 109 91
4th Grade 127 120 116 105 108
5th Grade 135 129 128 124 105
6th Grade 136 134 126 115 113
7th Grade 148 140 126 121 113
8th Grade 135 158 128 133 116
9th Grade 142 122 157 135 135
10th Grade 116 148 122 135 117
11th Grade 111 88 119 104 105
12th Grade 111 116 89 89 83
Private School All Grades 31 36 26 33 36
Home School Enroliment All Grades 25 30 25 N/A N/A
Total 1,743 1,703 1,625 1,577 1,510

Source: New Mexico Public Education Department, 2007
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Figure 1&howsthe enrollment numbers in Sierra County and New Mexico for the past three school
years. Enrollment has beeteadily declining since 2002 in Sgefounty; in 2007 there were 238wer
students enrolled than in the 2062003 school year.

Figurel7 TorC Municipal School District's Stated 2007 to 2008 Dropout Rates

Grade Level Dropout Rate
7"-g" 1.1%
9M-12" 4.9%

All Students 3.6%

Figurel8 Dropout Rates, Grades-¥2, Sierra County & NM, 2062006

10
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SourceNew Mexico Public Education Departmg2d07

The @&ble (Figure 17) above shows that dropout rate was highest, at nearly 5%, afhdmg@gh 12"

graders from 2007 to 2008. And, the trend from year 2001 to 2006 shows a marked increase in dropout
rates in middle school and high school during the 2005 to 2006 school year in Sierra Countyl@jigure
The TorC Municipal School Distqpbvided dataon the declining enroliment trendwith a qualifying
adl GSYSy atdiknotenti@irE § SOG A PSS 2F RNEP LI dzi  tNd shirigking
class size over thegast 3 school years for the students enrolled dur20§82009 at Hot Spring High
School.

o dzii

Teens not attending schoalre considered highisk forsubstance abusdeen pregnancy, suicidand
other worrisomebehavios. Truancyin Sierra County is being addressadre aggressily due tathe
successfutollaboration between Tee@ourt and the school distrigtho are working together. Social
Responsibility Training (SRT) is a maytitem approach to curb truancy, keep kids in school, and
prevent subsequent future socidifficulties Parents and teens participate Envision bur Future, an
innovative progranwhich encourages teens to clarify their goals and take responsibility for
accomplishing thenmiThe Teen Outreach ProgrgmOP) althoughfocused on teempregnancy
prevention, alsaddresses academic performance and stayingchool.

LITERACY
COUNTY 2006 Population Level 2 Est. Ned of Population Est.  Est. Need
Or below literacy services 2010 literacy
_ _ _ services
Sierra 12,669 62% 7,854 16,723 10,358'
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According to the New Mexico Coalition for Literacy (NMRBe&)y Mexicchas one of the
highest rcentages of adults without a high school diploma or equivaleimciew Mexico:
25% of adults aged 21 and older lack a high school diploreguivalency
185% aged 25 and oldéack a high school diploma or equivalency
40%Hispanicand Native Americangack a high school diploma or egdiency
49% who have high school diplom#&sok remedial ourses in Literacy and Mathhile
enrolled incollege

1 16% of adultenrolled in iteracy programslready hada 2year, 4-year, or

professional degree

http://www.nmcl.org/MainSite/AllFiles/Homepage/Annual%20Report.pdf

= =4 =4 =9

Health lteracyid RS ¥ A y S fegreedo whiéhdividdals have the capacity to obtain, process, and
understand basic health information and services needed to naplpeopriate health decisiondiealthy
People 2010)¢ adk ofhealth literacy costs the United States between $106 billio286 billon
Fyydz-fted [2¢ KSI f {doility td undidiand a&nd ©Ollow preickipfiéh SnbidicatighS Q a
directions,understandnheath care provider diagnositreatmentandrecommendations, andiminish
the ability to read, interpret, andmplement wellness information.

http://www.soahecnm.org/

LANGUAGES

Figurel9 Languages Spoken at Home in Sierra County, 2000

Numbers Percent
Total Population 5 years and over 12,668 100%
Speaks English Only 9,928 76.%%
Language Other Than English 2,340 21.5%
Speaks English less than "very well" 822.0 6.5%
Spanish Speaking 2,573 20.2%
Speaks English less than "very well" 799 6.3%
Other IndeEuropean Language 131 1%
Speaks English less than "very well" 13 1%
Asian &Pacific Island Language 19 1%
Speaks English less than "very well" 7 1%

Source: U.S. Census Bureau, American FactFinder, 2006
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The demographics differ significantly in the southern sector of Sierra County, which is preddgnina
Hispanic and ofteispaniskspeaking onlyFigure 19)It is, therefore essenial that health information

be bilingual culturally sensitive, and tailored to speciiteracy levelsThe support of promotoras and
stronger outreachs necessaryo successfully implement health progranespecially in Southern Sierra

County

HOUSEHOLMAKEUPAND HOUSING

Figure20 Number and Percent of Households in Sierra County, 2000

Number
Totalpopulation in occupied housing units 13,004
Total Family households 3,617
Married-couple family 2,904
Male householder, no wife present 190
Female householder, no husband present 523
Total norfamily households 2,496
Male householder 1,272
Living Alone 1,083
65 years and older living alone 509
Not living alone 189
Female householder 1,224
Living Alone 1,111
65 years and older living alone 673

Source: U.S. Census Factfinder 2006

Figure21 Percent of Total Housing Occupancy Sierra County, 2000

Total # of Housing Units 8,727
Occupied Housing Units 6,113
Owneroccupied housing 4,578
Renteroccupied housing 1,535
VacantHousing Units 2,614
For rent 323
For sale only 265
Rented or sold, not occupied 78
Seasonal or occasional use 1,543
For migratory workers 21
Other vacant 384

Source: U.ELensu$-actfinder, 2006

Percent
100%
30.1%
22.3%
1.5%
4.0%
19.20
9.8%
8.3%
3.%%
1.5%
9.4%
8.5%
5.2%

100%
70%
74.9%
25.1%
100%
12.4%
10.1%
3%
59%
0.8%
14.7%
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Figure22 Vacant Housingn Sierra County, 2006

2000 Vacant Housing
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Source: U.S. Census Factfinder, 2006

The table above (Figure Péhows the breakdown of households according to gender and age in year
2000. Almost 60% of the vacahbusing units are inhabited during the winter bgowbirdspeople

who travel from northern cold climates to desert aréaghe winter(Figure 2and 22. Marked

fluctuations in the population gbart-time residentscanimpactcommunty health More primary care
providers are required to care for the influx griowbirdsduring the winter months, many of whom are
retired, elderly, and havehronic health conditiondVlany are drawrto the warmer weather in the cold
season to help alleviate the symptomsabironic conditions. Mny arerobust and active retirees

engaged in selfare, recreationand wellbeingOften primary care is required ide Sierra County
emergencies are more compleno extended family may be present, and access to medical records may
be a problem. Pople overaged 65 living alone are at risk for isolation dudattkof transportation and
family support. Also thegire at higherrisk for chronic conditions involving theart and lungs and are

at risk for fallsand are vulnerable to virulent viral infections. Continuity of care is especially challenging
when hospitilization occurs outside Sierra County.

Many Hispanicesidents in the southern sector of Sierra County liveldtler mobile homesAbout 12%
of thosehouseholds lack adequafumbing fcilities and 11% lack kitchen faciliti€siring thewinter
residentsmay use unsafe kerosene heaters and improperly vegesiheaterso heat their homes
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COMMUNITY ASSETS AMIELLNESS

Sierra Countas been expanding its wellnessated asgetsthrough thecultivation d natural
resources, longerm beautiication, sustainabilityand community buildingeven thoughhe lack of
industry creaés economic challengesdthe poverty ratesare significant, residentsontinue tofocus
on the uniqueness of the environmenth in natural resources. Sierra County is expanding its
environmentallyfriendly tourismefforts. Arevival of the historical roots @ierra County as a healing
and rejuvenation center is taking place.

PHYSICAL
1 Temperate climate and clean air
Hiking, swimming, boating
Hot mineral springs8 or more spa facilities
Community Garden
Recycling Center
Main Street Projecin Historic District of Downtown TorC
Restoration of older homes and variohst spring motels
Gyms and Studio2 yoga studios in T or C, one gym in Elephant Butte, one gym for women in T
or C, one dance studio in T or C.

=4 =8 =4 -8 -8 -8 -9

SOCIAL

There are awer 100 clubs and civic organizations focusaedommunity improvementhobbiesand
social activities. There are also numeroasimunity sponsored etivities:

Hot Springs High School Track is available to the public for walking ( ligimigdhtxt
City recreation programs includimdgunicipal Golf Course

TheYouth CenterSkate Zone

Ball parks

Fishing ponds

Basketball and Tennis courts

Municipal Swimming &ol.

3 State Parks

Boys and Girls Club

4" St. Computer Lab

Senior Rereation Center

Hillsboro Community Center

Ralph Edwards Park hosts a Farmers Markeual Fiesta, community events
Bountiful AlliancE C I NJ S NEChanmuaity B&ledsi =

Sigra County Fairgrounds

=4 =4 4 -4 -8 -8 -8 _8_8_9_9_9_°._-49

REGULATORY

Federal and State funded projects which haverenvisionedor many yearsill providea placefor
people to walk, get fresh aiand socializéor no cost.Projects focusing on wetland restoratiporeating
walking trails along the Rio Grandeater harvestingand tree plantng are underway.
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INDIVIDUAL

Sierra County has attracted many creative people. Ther®2awkrtists listed in the Sierra County Artists

Directory There are 32 arts locations and 16 annual art events. The second Saturday of every month is

the Art Walk in historic downtown TorDelmasHowe, longtime resident of TorCwas awarded the

bS6 aSEAO2 wHnnc D2GSNY2NR& ! 6 NR FT2N 9EOStt SyOS &

COMPLEMENTARY HEALTH

Drawn to the mineral springsjdtoricallythe area has beeattractiveto those in the natural healing
arts. Sierra County has a very large population of

Massageterapists,

Chiropractors,

Handson-healers

Jirituality-basedpractitionersfrom many faiths and cultures.

Educationalworkshops, retreats and conferencase ocairring frequently

=A =4 =4 -8 -9

CULTURAL ANBISTORIC

GeronimoSprings Museum, TorC

Black Range Museum, Hillsboro

Percha Bank Museum, Kingston

Pioneer Store Museum, Chloride

bSs aSEAO2 +SiSNI Y Q¥ietnamMegmarialavads Sdzys | yR GKS
Jornada del Muerte

Camino Real Cultural Heritage Museum

=4 =4 =4 -4 -8 -8 -9

FAITHBASED HEALTH RESOERC

9 The Ministerial Alliance hasTaansient Fungbrovides food, gasoline, or if needed a room
overnight for travelers who need assistance. Baby formula and diapers are also provided
through this program.

1 Matthew 25 Food Pantrin 2008 served over 3, 494 adults and children in Sierra County.

O {Gd tlhdz Qa 9LIAAO02LI f / KdzNOK K2ada I FNBS O2YYd
necessities such as toiletries and home goods not available with food stamps, and has a small
food panty.

1 Income Support Division provides food supgortresidents in need
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INTERPRETATION OFMMWUNITY DESCRIPTION

Sierra County is a rural countjth a population (3 persons per square mile) which designates it as a
frontier. Only 13,000 residents live in this area of over 4,000 square miles, most of these are clustered in
the county seat, TorC. There are about 4,000 residents spread out ovetistasices.

Sierra County has the lowest level of income of the entire state, putting it at the bottom of the economic
ladder for the entire country. Children in Sierra County are extremely vulnerable to the deleterious
effects of povertyForty percenpf the childrenare classified as impoverished.

Almost all services and businesses are located in Truth or Consequences which may require residents
living in outlying areas to travel up to 50 miles to attend to basic needs. There is no-vadetpublic
transportation which puts a strain on this rural poor population.

White, nontHispanic individuals compri€.1% othe Sierra County Population compared to 42.5% in
New Mexico. Howevernithe southern sector of the countje Hispanic populatiois 72.44 There is a
strong contrast between the predominance of the poor, White, elderly residents living in the northern
part of the county compared to the poor, Hispanic (some undocumented), mostly young population
living in the farming area of southern Sie@€aunty. Southern Sierra County is primarily Spanish
speaking.

Nearly 30% of the total population of Sierra County is age 65 or older. This group suffers particularly
from the problems of chronic illnesses. Poverty, poor nutrition, and immobility contribute to the
proliferation and persistence of chronic conditiondtlie elderly.

The statewide statistics show that learning in the TorC Municipal School District is deficient. There is also
a widespread lack of literacy skills throughout New Mexico which is projected to increase over the next
decade.

In recent yearshere has been an influx of new residents which contrast to the demographics cited
previously. This group is younger, colleghicated, and seems interested in the cultural and social
aspects of the community. In TorC they have introduced 32 arts locatiomSierra Arts Council, and
many cultural events. Overall, Sierra County is of an area rich in resources and natural beauty with a
population that is largely poor and unable to receive healthcare when needed.
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COMMUNITY HEALTH AIUS

MATERNAL CHILD HEAUNBICATORS

In 1991 Sierra County was one of the first counties to be funded under thteMal Child Health Plan
Act. At that time prenatal care and accesptenatal care were key issuesithough the number of
births in the countyhasremained stable, many pregnant women in Sierra County are stiigatrisk
because they are teens, single, poor, use drugsadomhol and have limited access to care

There are no obstetrical servicestite county. Pegnant women must deliver in Las Cru¢g$our drive
south), Socorrg1-hour drive north) SilverCity (2-3 hours drive wesf)Albuquerqueg2 hours drive
north) or El Pas@about 2 hours drive southlPrenatalcare isonly available foundocumentedwomen
atthe Sierra Public Health Offite TorC Medicaid clients who are lowsk for birth complicationsan
be seenby a Certified Nurse Midwife (CNM)3¢rra Vista HospitaHowever, 8 of these womerare
referredto SocorroMedical Assdatesand are required to deliver theirdiies in Socorravhich is an
hour away

Most privae providers in Las Cructzke a limited number of Mdicaid clientsFirst Stepn Las Cruces

is the exceptionTransportation to and from appointments creatadarrier.Many clients do nohave a
reliable vehicleandopt to use Safdride or theMedicai transportation service. Three days notise
requiredand children may nchccompany their parents the vehicle The expense of child care creates
another barrierfor the economically disadvantaged cliemtESierra County

Ly (KS f{SietiaCountplad @& of the highest teen birth rates in the state. Beginning in the
SI NX & Hnnan Qéate decdseditSdbglt 30 peNIOBD 2005 the rate increased 63.
According to the National Center for Health Statistics (NCHS), nationally teen births rose 20GEm
to 2006.TheNew Mexico Selected Statistics Annual Repaigased the following informtan for 2007
Birth rate toteens age 189 was5.6% lower tharin 2003

Birth rate to 15-17 year olds decreased 25.4% between 1980 and 2007

Birth rateto 18-19 year olds decreased by 18.9% since 1980

Birth rate to single mothers steadilycreased betwee 1995 and 2007

Single mothersloubled in the last 22 years, from 26.4% in 1985 to 51.8% in 2007

bS¢é aSEA Qrthake iskighd fhian the national ratéyut the rate has generallgeclined
since 1990

1 Infant mortality is twice as high ine®ra County than New Mexico
http://www.health.state.nm.us/VitRecHealthStats/documents/2007_ARlumelMLok 111209aw
graphs.pdf

= =4 =4 8 -4 -9

All birthsmusttake place outside of Sierra Coumifiich causesliscontinuity ofcare between the out
of-county provider and locadrovidersat SierraCountyPublic Health an#laternal CHd Health In
addition, hightrisk clientsare frequentlynot referred br follow-up careafter delivery. Many newSierra
Countymothers do not returrto their delvery provider for either th@-weekor 6-week followup visit
If these womenrare not seen by arovider in Sierra County, they aretrprescribed contraception and
they are likely tdoecomepregnant agairsoon

Maternal Child HealttMCH)provides ecritical link for children and pregnant teens through
Presumptive Eligibilitgnd Medicaid orsite Application Assistance (PE/MOSAA) fundiegvborn
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home visitation, prenataisits parenting classesand comprehensive sexuality educatiare a few of
the services offeredThe CUQL/UPS focuses some offftsreto prevent teen pregnancy, coordinating
and supporting the efforts of MCHhe following excerpt from théNew Mexico Teen Pregnancy
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Years of research have closely linked teen pregnancy and early childbearing to a host of other
critical social issues, including overall child health andbesiig, outof-wedlock biths,
educational attainment and workforce readiness, responsible fatherhood, and poverty in
particular, especially child poverty. If more children are born to parents who are ready and able
to care for them, child and family wdlking will improve. Theneill be less poverty and more
opportunities for young men and women to complete their education or achieve other life goals.

BIRTHS

New Mexico Een Prgnancy Coalition

Figure23Births per 1,000 in Sierra County and NM, 262307
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Figure24 Selected Natality Characteristics by County and HealthiBe@f NM Residents, 2007, &S,

2006

Location Number of Births Crude Birth Rate Fertility Rate
Serra County 110 8 52.5
SuthwestRegion 6,015 14.5 69.7
NM 30,605 14.9 71.8
us 4,265,555 14.2 68.5

http://www.health.state.nm.us/VitRecHealthStats/documents/2007 AR VolumelMLok 11120

9awgraphs.pdf
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Fertility rates are calculateals the number of births per 1,000 females agestdfnd crude birth rates

refer to crude birth ratemeasures the number diirths to the total populatio. There were significantly

fewer births in Sierra County compared with New Mexico and the U. S. in 2006 and 2007 (see Figures 23
and 24).

BIRTH TRENDS

Figure25Number and Rates of Births by Year in Sierra County, NM & US, 2004, 2005, 2006, 2007

2004 2005 2006 2007
Number Rate  Number Rate  Number Rate  Number Rate
SC 118 8.6 117 8.6 97 7.1 110 8
NM 28,355 14.7 28,822 14.6 29,918 14.9 30,605 14.9
usS 4,112,052 14 4,138,349 14 4,265,555 14.2 *ND *ND

http://www.health.state.nm.us/VitRecHealthStats/documents/2007 AR VolumelMLok 11120
9awgraphs.pdf

With the exception of 2006, the birth rates remained steady in Sierra County. Also, birth rates in are
nearly half the rate of births in either New Mexicotbe U. S(see Figure 25)ossibly because 30% of
the population in Sirra County is elderly.

BIRTHS BY AGE

Figure26 Number of Births by Age Group for Sierra County & NM in 2007

All Ages 10-14 1519 20-24 2529 30-34 35-39 40-49
SC 110 0 16 42 30 14 5 3
NM 30,605 72 4,721 9,330 8,158 5,165 2,564 583

(http://www.health.state.nm.us/VitRecHealthStats/documents/2007_AR_VolumelMLok 111209awgra
phs.pdf

Shockingly, there were 72 births in the state of New Mexico in 2007 to girls aged 10 to 14; none of these
occurred in Sierra County. As expected, most ofttinihs in Sierra County were to females 15 to 35

years old. IlNew Mexico, there was twice the percentage of births to women aged 35 to@®ared

to Sierra CountyThere were 8% more babies born to women ages 25 to 29 in Sierra County than the
rest of the state(see Figure 26From 2008 to 2009, there was an increase of 10 teen births in Sierra
County
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LOW BIRTH WEIGHT

Low Birth Weight (LBW) is defined as an infant weight of less than 2,500 grams or 5.5 Ibs at the time of
delivery.Birth weight is ae of the most important factors in determining the survival and health of a
newborn. Risk factors include: maternal age of less than 17 and greater than 34 years, race/ethnicity,
low socioeconomic status, single marital status, lower levels of materneagidn, smoking,

inadequate weight gain, low preregnancy weight and a variety of medical risk factors.

Figure27 Low Birth Weight Infants in Sierra Count & NM, 202807
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Figure28 Percent of Low Birth Weight (LBW) & High Birth Weight (H

Infants inSC & NM, 2002007
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In Sierra County the level of low birtt
weight infants rose steadily as did
New Mexico from 2004 to 2006.
However, from 2006 to 2007 low
birth rate infants suddenly decrease
by about 4.5%; and there were 5%
fewer low birth weight infant in
Sierra County than the rest of the
state (Figure 27).

In 2005, Sierra County had over 109
high birth weight infants which was
almost twice thepercentage of New
Mexico. Conversely, there was more
than twice the percentage of high
birth weight infants in 2007 in New
Mexico. Interestingly, low birth
weight infants decreased by half
from 2005 to 2007 in Sierra County
while in New Mexico they remadal
steadily high (see Figure 28).
http://www.health.state.nm.us/VitRe
cHealthStats/documents/2007_AR
olumelMLok 111209awgraphs.pdf
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Figure29 Prenatal Care Started in the 1st Trimester in Sierra County & NM, 20087
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Figure30 Percent of Preterm Births (<37 weeks) in SC & NM, 22087
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Prenatal care started in the
1% trimester was about the
same in both Sierra County
and New Mexico in years
2004, 2006, and 2007.
However, in 2005 in Sierra
County there was a sudden
decrease, 15% lower, than
in New Mexico (see Figure
29). In 2005, high birth
weight infants peaked in
Siera County at 10.3% (see
Figure 28).

In Sierra County in 2006,
there was a marked
increase of 10% preterm
births from 2005. And then
it dropped in 2007 almost
14% (see Figure 30). Of
note is that prenatal care
started in the ¥ trimester
was highest in 2007 in
Sierra County (see Figure
29) which suggests a
correlation between early
prenatal care and a
decreased percentage of
preterm infants born in
Sierra County.
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TEEN BIRTHS

Figure31Teen Birth Rates in New Mexico & US, 268006
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Figure32 Births per 1,000 Teens Aged-19 in Sierra County &M, 20042007
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Both New Mexico and the U.S.
had a slow decline in birth rate
in teens age 15 to 17 from the
year 2000 to 2006. New
Mexico, however, was about 2(
per 1,000 greater than the U. S
(see Figure 31).

In 2005 and 2006 the teen
births (ages 15 to 19) in Sierra
County and New Mexico were
close in number. But in 2007,
the teen birth rate in Sierra
County was almost half that of
the rest of the state (Figure 32)
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BIRTHS TOINGLE MOTHERS

Figure33 Percent of Births to Single Mothers in Sierra County & NM, 2Q007
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In Sierra County the percentage of births to single mothers dropped almost 10% between years 2006
and 2007. Then the percentage of births to single motlireidew Mexico remained a steady 50%.
Sierra County had about 20% highnths to single mother in years 2005 and 2006 than there were in

the U. S. (see Figure 33)

PRENATAL CARE LEVEL

Doctors recommend that mothets-be see their health care provideefore the 13th week of
pregnancy and to go back for at least 13 visits before birth. Going to your health care provider
early and often will help you have a healthy pregnancy and babpetdoe week 13 Get 13

visits.

http://ibis.health.state.nm.us/query/result/birth/PNCTri1lCnty/PNC.htm
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Figure34 Percent of Births by Level of Prenatal Care in Sierra County & NM in 2007

60.0% .
55.0% + -
50.0% |~ -
45.0% 1"
40.0% | -
35.0% 1" -
30.0% .
25.0% + -
20.0% 1 -
15.0% 1 .-
10.0% -+~
5.0%
0.0%

mSC
NM

.

High Level | Mid Level | Low Level None
SC 58.2% 24.5% 10.0% 0.9%

NM 59.2% 24.4% 8.9% 2.2%

http://www.health.state.nm.us/VitRecHealthStats/documents/2007_AR_VolumelMLok 111209awgrap
hs.pdf

It is appalling thabver 40% of women in both Sierra County and New Mexico did not receive high levels
of prenatalcare in 2007. In Sierra County the |@vel of care s 1% higher than New Mexico. Add,
% more New Mexico motherseeived no prenatal care at ddee Figure 34)

INFANT MORTALITY

An important mortality statistic is the infant death rate, which is an international indicator of the health

status and social webeA Y3 2 F | LJ2 Lddzf ROOGG\irEayitdnortalBydateavdsB XN BfanD &

deaths per 1,000 live births, a 6.6% decrease from2008.02 NRAYy 3 (2 b SMasedSEA O2 Q&
Information System (NMBIS)Health Status Highlight®f Sierra Countyinfant mortality rates between

2002 and 2006 in Sierra County were 12.7 (births per 1,000) while the state figure wae,S8erra

County was twice that of New Mexico.

Accordingio the New Mexico Selected Health StatistAnnuaReportin 2007 New Mexico ranked 97
in infant mortality (6.1 per 1,000 births) in the U Aso, letween 2005 and 20Qthere were 235 fetal
deaths in New Mexicoof these:

96 had no specific cause

59 were caused by complications of the placentapilical cord, and membranes

27 resulted froncongenital malformation, deformity, and chromosomal problems
11 were precipitated by maternal complications during pregnancy

In 2007, Native Americans had the highede of fetal deaths and Hispanics, tlmvest

= =4 =8 -8 A
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MORTALITNGENERAL

GENERAL MORTALITY DEATH RATE

Figure35 Crude Death Rates (per 100,000) in Sierra County & NM, ZIB6
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Figure36 Death Rats By Age in Sierra County, NM & US, 2a0D4
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Over a 3year period, the crude
death rate in Sierra County was
about twice as high as the rate
in all of New Mexico. The rate
of deaths in New Mexico stayec
about the same for 3 years in a
row while Sierra County deaths
increased in year 2005 by over
250deaths, then decreased by
about 100 in 2006 (See Figure
35).

Death Rates for those people
aged 15 to 54 rose fairly
steadily along with New Mexico
and the United States from
years 2000 to 2004. The larges
increase in deaths is in the
group aged5 to 34 (Figure 36).
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Figure37 Number of Deaths in Sierra County & NM By Age Group in 2006

Age SC NM
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Source: NMBIS, Retrieved 1/2010

Figure38 Crude Death Rates (per 100,000 Population) in Sierra County By Gender220®&4
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According to Figure 37, the
rate of deaths in 2006 for
those people age 65 and olde
in Sierra County was 76%
while in New Mexico it was
68%. Considering that
approximately 30% of the
population in Sierra County is
elderly compared to 13% in
the whole stag, this high
percentage is not surprising.

The graph to the left (Figure
38) shows that males in Sierr:
County had a higher death
rate in general than females ir
years 2004, 2005, and 2006. |
2006, there was the largest
difference in deaths between
the genders with the crude
deaths of males 716 greater
than the females.
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Figure39 Crude Death RateBercentagegper 100,000 Population) in Sierra County
Between White/Nonhispanic andHispanic Populations20042006
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The graph above (Figure 39) shows that percentage of crude death rates in Sierra County differ
between the White/Nonhispanic and Hispanic population over three years. In 2004, the percente
White/Nonhispanic deaths is increased by 8% from Hispaniage¥ty, in 2005, the percentage of
Hispanic crude death rates increased over the White/Nonhispanic rate by 5%.

By year 2006, the percentage of crude death rates in the Hispanic population decreased by 5%
White/Nonhispanics. In general, the percentagféVhite death rates remained steady over the thre:
years, varying only by two percentage points.

To summarize, the elderly, males, and the White population had the highest mortality rates in Si
County over the course of the three years studied (g7, 38, and 39).
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LEADING CAUSES OFADHS

Ranking the numbers or percentages of death due to specific causes shows the burden (or the
amount present) of deaths due to specific causes and how these different burdens compare to
eachother. Thus, the rankings show the most frequently occurring causes of death among those
causes that are eligible to be ranked. Comparisons of leading causes of death among different
areas (e.g., US, NM, county) and by race, age and gender aré¢ ingefsing questions or flags.
Community Health Assessment and Plan@uogdebook, 2006

Figure40 Leading Causes of Death Ranked by Crude Rate (Deaths per 100,000)

Measure in SC & NM, 202006

Source: NMBISPData Retrieved /10

Figure4lLeading Causes of Death in Sierra County and NM, 2008
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In years 2004 to 2006,
Cancer was the leading
causeof death in Sierra
County, more than double
that of New Mexico (see
Figure 40). In year 2008,
however, heart disease
bypassed cancer as the
leading cause of death in
Sierra County (see Figure
41). During the same
period, 32.4% of the adult
population in Sarra
County was considered
obese compared with only
22% of adult New
Mexicans.

Emphysema and COPD
remained the &' leading
cause of death in Sierra
County from years 2004
through 2006 and then
again in year 2008. There
is a significantly higher
rate inSC than New
Mexico (Figures 40 and
41).

Source: University of New Mexidealth Sciences Cent&ounty HealtliReport Cards, 2009
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