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EXECUTIVE SUMMARY 

 
The Sierra County Health Profile has been updated over the course of many months. Assessment of this 
geographically large, rural, southwestern desert with a population of 13,000 is an ongoing, dynamic 
process.  Much of the data has changed since the update in September 2008. Many projects and 
programs have been initiated and some have been completed.   
 
The Tor C Municipal School District has undergone a comprehensive strategic planning process which 
has been ground-breaking and transformative. Downtown Truth or Consequences has been awarded 
the next designated Main Street Project which will support a thorough assessment and renewal of the 
Historic Hot Springs District. Sadly, important community elders and activists, Jack Baker and Ivan 
Scheier, have passed away.  
 
There have also been important administrative changes in some of the local partners in the past year. 
The Superintendent of Schools, the Director of the local branch of Western New Mexico University, and 
the Chief Executive Officer of Sierra Vista Hospital have all changed. These administrative transitions 
have impacted collaboration among CUQL/UPS and those member organizations.  
 
Some of the changes which signify progress in Sierra County are: 
 
N International Spaceport is being constructed in the county 30 minutes from downtown Truth or 

Consequences 
N A Motorplex with a residential development are being planned that may have as many as 2500 

new dwellings  
N City and county landfills are out of compliance and will be moved within the next 2 years 
N The School District planning to strengthen relationships for dual credit Dona Ana Branch 

Community College and Western New Mexico University 
N Sierra Vista Hospital is planning to be moved and rebuilt 
N A Community Garden supported by the City of Tor C is growing food for the poor  
N Recycling is available 
N Tourism is thriving 
N The municipal pool may be covered soon after a 20-year effort 
N New hiking trails abound, funded by national organizations 

 
Some of the issues in Sierra County which continue to compromise individual, family, and community 
health: 
 
N No public transportation 
N Residents must travel to other counties 1 or 2 hours away for many services 
N No obstetrical services are available and there is limited prenatal care 
N All services are located in the municipality of Truth or Consequences, though people on outlying 

areas may live up to 1 hour driving distance 
N Nearly 30 % of the population is over 65 years old 
N Over 40 % of the children live in poverty 
N Teen pregnancy is on the rise 
N Infant mortality is double the rate of New Mexico and the U.S. 
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N Obesity ranks 1st in the state 
N Youth tobacco use is 7% higher than the U. S. 
N Alcohol-induced deaths are about 3 times higher than U. S. 
N Drug-induced deaths are almost 10% higher than the U. S. 
N Suicide ǊŀǘŜǎ ŀǊŜ ŘƻǳōƭŜ bŜǿ aŜȄƛŎƻΩǎ  
N Cancer-related death is 2nd compared to other NM counties 
N The School District is floundering 

 
Inherent in the name, Community United for Quality Living/Unidos Para Salud Health Council 
(CUQL/UPS) is the intention of the council to promote health and quality of living locally. This 
organization which began as a monthly brown-bag-lunch, health and social services networking group, is 
nearly 14 years old. 
 
In 2003 the New Mexico Department of Health instituted a revision and expansion of the concept of 
public health. The goal was to facilitate communities to become responsible and empowered to self -
assess, prioritize issues, and generate multidisciplinary solutions. To this end, a blended coalition was 
born of the Sierra Community Council, the Maternal Child Health Council and the Services Coalition 
networking group.  It is now funded by the New Mexico Department of Health Office of Community 
Health Improvement and has a paid coordinator and an office assistant provided through Goodwill 
Industries. The work of the council is essentially through volunteerism. More than 30 members 
represent most of the health and human service agencies, non-profit groups, some elected officials, and 
few community members with no affiliation organizational affiliation.  The council produces the health 
profile and a comprehensive health plan based on the profile. 
 
The purpose of the CUQL/UPS is to support the highest possible quality of living for all Sierra County 
residents in all aspects of living: physically, mentally, spiritually, emotionally and environmentally. The 
council facilitates opportunities for collaboration, communication, shared planning; and seeks funding 
sources for health improvement initiatives. The limits of time and energy of its busy members, present 
some constraints on how much work can be initiated.  
 
Data for this profile is derived from local research and interviews and through data gathered from 
organizations such as: the New Mexico Department of Health, the Centers for Disease Control and 
Prevention, The New Mexico Public Education Department, and the Health and Human Services 
Department. Sierra County has such a small population that it is often aggregated with other 
communities; therefore, data must be looked at closely before conclusions are drawn. 
 
In a small community, such as Sierra County, numbers can be less meaningful. One person or a few can 
make a visible difference in data analysis. For instance, in Sierra County it is feasible to investigate more 
closely the individuals that the data represents. It is helpful to ask: Who are those 15 teens who are 
pregnant this year? Who were the 2 people who committed suicide this year? What can be done to 
ŀƭƭŜǾƛŀǘŜ ǘƘŜ ǇƻǾŜǊǘȅ ǘƘŀǘ пл҈ ƻŦ {ƛŜǊǊŀ /ƻǳƴǘȅ ŎƘƛƭŘǊŜƴ ƭƛǾŜ ƛƴΚ ²Ƙȅ ŘƻƴΩǘ ǿŜ ƘŀǾŜ ƭƻŎŀƭ ǇǳōƭƛŎ 
transportation to support our residents? 
 
Two formal priorities being addressed currently, according to the criteria established by the New Mexico 
Department of Health, are Teen Pregnancy and Suicide. Risk factors for teen pregnancy and suicide are 
consistently tied to poverty, deficient education, poor health literacy, limited communication skills, and 
lack of access to preventive and/or adequate treatment. The council strives to address root causes and 
is sensitive to the negative descriptors frequently associated with these issues. 
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This nation is experiencing a great economic and cultural shift where health and healthcare have 
become a central focus. Yet many programs are underway in Sierra County which have increased 
awareness and resources for healthy child development and led to greater support and education for 
promoting parenting skills. Teenagers living in Sierra County are being supported by many organizations. 
And, advocacy services for seniors promoting socialization and health continue to expand. 
 
The CUQL/UPS is optimistic that this community health profile will stimulate thought, promote 
discussion, and mobilize the community into action. It is possible to build greater resiliency, 
cooperation, and health for Sierra County residents. There is a wealth of natural resources in Sierra 
County; there really is water in this desert.  
  
As the profile team grows, ongoing updating of the community health profile will become easier and 
more efficient. Technology provides faster access to information-sharing. Therefore, CUQL/UPS plans to 
develop the current website to provide a venue for increasing health literacy to positively impact access 
to health information for all Sierra County residents. A data-repository for health indicators and 
interactive learning capabilities are what CUQL/UPS plans for the future. 
 
The CUQL/UPS hopes that this community health profile is thought-provoking and will stimulate inter-
agency sharing of information to foster the healthy development of our community. This profile is 
meant to be a tool for community-empowerment and self-improvement.   
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INTRODUCTION 

 

COUNCIL DESCRIPTION 

 
The Community United for Quality Living/Unidos Para Salud (CUQL/UPS) is the formal name of the Sierra 
County comprehensive community health council. This name simply identifies the mission and vision of 
the health council, to unify and mobilize the community to work toward improving health and the 
quality of life for its citizens. 
 
The community of Sierra County is comprised of many sub-communities relating to age, gender, ability, 
interests, ethnicity, and spiritual affiliation. Membership in CUQL/UPS is comprised of healthcare and 
social service providers, representatives from organizations and governmental agencies, and all 
individuals who share the vision of improving the quality of life for all residents of Sierra County.  
 
The CUQL/UPS foundation as a networking and information sharing group began spontaneously in 1996. 
The Sierra Services Coalition, the Maternal Child Health Council, and the Sierra Community Council 
became an overlapping body which evolved into a comprehensive community health council. 
Membership continues to be strong with a high percentage of founding members on the roster. In 2004, 
CUQL/UPS became a formal council funded by the New Mexico Department of Health (NMDOH). The 
Community Health Profile and Plan (CHPP), maintained and updated by the CUQL/UPS, responds to the 
specifications outlined by the NMDOH. Conducting a detailed community assessment, setting priorities, 
and planning interventions aid the council in responding appropriately to the crucial healthcare 
disparities in Sierra County.   
 
The CUQL/UPS meets monthly and has recently developed a leadership team. The council is striving to 
increase community participation beyond monthly meetings which are often difficult for busy health 
care providers to attend. The CUQL/UPS has recently assumed responsibility for the website previously 
maintained by the Sierra Community Council which includes the Information and Referral Directory (I & 
R), emergency preparedness information, and the CUQL /UPS website.  
 
The council brings people together by providing a safe forum to discuss community health and emerging 
local issues. Teen pregnancy prevention and suicide prevention are the top two priorities identified the 
council.  The CUQL/UPS is in an active phase of implementing newly-funded collaborative program to 
increase the membership of partners, mentors, and peer-leaders to accomplish the goal of improving 
community health.  
 

MISSION, VISION AND PURPOSE  

 

The mission of CUQL/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 create opportunities 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 highest quality of life that can be experienced 
mentally, physically, and spiritually in all aspects of living that creates freedom from disease and illness. 
 

PURPOSE OF PROFILE 

 
The purpose of the Community Health Profile is to increase awareness of health status indicators for 
everyone in the community. Clarifying issues concerning individual, family, and community health will 
ƛƴŎǊŜŀǎŜ ǘƘŜ ŎƻǳƴŎƛƭΩǎ ŀōƛƭƛǘȅ ǘƻ ŎƻƭƭŀōƻǊŀǘŜ ǿƛǘƘ ƻǘƘŜǊ ŀƎŜƴŎƛŜǎ ŀƴŘ ƻǊƎŀƴƛȊŀǘƛƻƴǎ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ ƘŜŀƭǘƘ 
and quality of living in Sierra County. The CUQL/UPS expects that dissemination of the CHPP will educate 
the community and encourage participation in the health council. The profile serves to support Sierra 
County healthcare providers with critical data which can streamline research of health issues and 
thereby promote solutions. The continued updating of the Community Health Profile and Plan (CHPP) 
tracks health indicator trends which support collaboration and lead to the formation of joint initiatives 
to affect public policy. The profile is a mirror for the community, a support for appreciating strengths 
and a tool for creating healthier lifestyles. 
 

PROFILE DEVELOPMENT 

 
The Health Council Coordinator (HCC) of the CUQL/UPS is responsible to coordinate the community 
assessment process by maintaining and updating the Community Health Profile and Plan (CHPP) and 

heading community action strategies related to the identified priorities. This 2009 community profile 
was prepared and updated by the HCC and council members which includes the Maternal Child 
Health Direct Services Coordinator, Coordinator of the DWI Prevention Program, a 
representative from Domestic Abuse Intervention Center (DAIC), a Doctor from Agape 
Chiropractic Center, Sierra County Economic Development Office, a worker at the Income 
Support Division of the New Mexico Human Resources Department, a representative from 
Children Youth and Family Department, and the Assistant Superintendent and board members 
from the T or C Municipal School District.    
 
Reverend Dale Twyeffort, administrator of the Emergency Food and Shelter Program and Janet Vest, 
Health Educator from Ben Archer Health Clinic, representing the health council leadership team, directly 
assisted the HCC with the community profile and plan. Jane Greene from 4th Street Computer Lab 
provided technological expertise and editing of the profile. Janet Flores, Doctor of Public Health and 
Epidemiologist from the New Mexico Department of Health/Region 5 facilitated utilization of the New 
aŜȄƛŎƻΩǎ LƴŘƛŎŀǘƻǊ-Based Information System (NM-IBIS) to locate and interpret pertinent supporting 
data. And, Claudia Macias, Coordinator from the New Mexico Department of Health Office of 
Community Health Improvement, has provided invaluable guidance and support throughout the 
community assessment process.  
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The community profile includes information extracted from interviews from the following collaborators 
from local organizations and businesses: 
  
Jaime Agulierra  City Manager, City of Truth or Consequences 
Jagan Butler  Southern Area Health Education Center  
Kathy Clark  Former Chair, Sierra County Tourism Board 
Rebecca Dow  Chief Executive Officer, AppleTree Education Center 
Christy Drake  Executive Secretary, Western New Mexico University 
Eve Elting  Physician, Ben Archer Health Clinic 
Beatriz Favela  Southern Area Health Education Center 
Sherri Fletcher  Assistant Superintendent, T or C Municipal School District  
LaVonne Jewell  Social Worker, Sierra Home Care and Hospice 
Cindy Johnson  Director of Nursing, Sierra Vista Hospital  
Nola Kent  Substance Abuse Coalition Coordinator, DWI Prevention Program  
Patti Lester  Director, Senior Joint Office on Aging  
Zelma Lorio  Sierra County Economic Development Organization  
Beth Rees  Chief Clinical Officer, Sierra Vista Hospital 
Dominica Rush   Chief Exectuive Officer,  Sierra Vista Hospital 
Crystal Shaw  Recycling, Bountiful Alliance 
Linda Thompson Program Director, Western New Mexico University 
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COMMUNITY DESCRIPTION  

 

GEOGRAPHIC DESCRIPTION     

 
Located in southern New Mexico, Sierra County 
is at the northern edge of the Chihuahuan 
Desert, the largest desert area in North 
America. Over 100 million years ago, the area 
was part of a vast shallow ocean. Evidence of 
the Rex, the largest land-dwelling predator of 
all time, and other species of dinosaur has been 
discovered in area rock formations.  
  
Elevations range between 4,200 feet to over 
10,000 feet. Pinon, Juniper, and Ponderosa pine 
dominate the landscape at higher elevations. 
And, at the lower elevations, varieties of cacti 
grow giving the land a characteristic desert 
appearance. 
 
Winter temperatures range between 27 to 50 
degrees and 60 to 95 degrees Fahrenheit in the summer months. Sierra County receives an average of 
10 inches of rainfall yearly.  
 
Sierra County is 4,нос ǎǉǳŀǊŜ ƳƛƭŜǎΣ ƻƴŜ ƻŦ bŜǿ aŜȄƛŎƻΩǎ ǎƳŀƭƭŜǊ ŎƻǳƴǘƛŜǎΦ aŀƧƻǊ ƎŜƻƎǊŀǇƘƛŎ ŦŜŀǘǳǊŜǎ 
include: 

¶ The Rio Grande   

¶ Elephant Butte and Lake Caballo, the 2 largest lakes in New Mexico 

¶ Hot mineral water -38 square mile underground basin supplies springs to the Historic Bath 
House District in downtown Truth or Consequences- provides mineral springs spa/health 
facilities 

¶ Aldo Leopold Wilderness part of the Gila National Forest  

¶ Continental Divide-a 33-mile section of the Continental Divide National Scenic  

¶ 3rd largest producer of mineral wealth in New Mexico 

¶ Interstate 25 provides access to the-nearest major cities, Albuquerque (149 miles north), Las 
Cruces (75 miles south), and El Paso (119 miles south) 
 

The majority of people live in three incorporated municipalities that are adjacent to each other along 
the Rio Grande (Figure 1):  
 
Figure 1 Incorporated Municipalities In Sierra County by Population Number 

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. Census Bureau, 2006 
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The remaining nearly 4,000 people live in the outlying communities and often must travel significant 
distances to receive basic health services (Figure 2). The county is designated frontier which, according 
to the National Center for Frontier Communities, is defined by a matrix of population density and 
distance in miles and time to the closest services. With a population density of 3 per person per square 
mile, Sierra County is well within this definition.   
 
             Figure 2 Miles from the County Seat of Truth or Consequences 

Sierra County 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 

 

POPULATION DESCRIPTION     

 
OVERVIEW 
 
Figure 3 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, 2008 (a)  2.0% 9.7% 

 Asian persons, percent, 2008 (a)  0.2% 1.4% 

 Native Hawaiian and Other Pacific Islander, percent, 2008 (a)  0.1% 0.1% 
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 Persons reporting two or more races, percent, 2008  1.4% 1.8% 

 Persons of Hispanic or Latino origin, percent, 2008 (b)  30.0% 44.9% 

 White persons not Hispanic, percent, 2008  66.7% 41.7% 

 Median Household Income, 2007 $23,387 $41,509 

 High School Graduates, percent age 25+, 2000 76.1% 78.9% 

 .ŀŎƘŜƭƻǊΩǎ 5ŜƎǊŜŜǎ ƻǊ ƘƛƎƘŜǊΣ нллл 13.1% 23.5% 

 Persons with a disability age 5+, 2000 3,996 338,430 

 Federal Spending, 2008 $138, 518 $23,846,109 

         Source: U.S. Census Bureau, State & County QuickFacts 
 
AGE, RACE, AND ETHNICITY 
 
                Figure 4 Population By Age, Race, and Ethnicity in Sierra County and New Mexico, 2008 

 
                       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 contrast, the elderly comprise 30% as 
compared to 13% of the total population of the state. The elderly are at greater risk for chronic disease 
than the population as a whole. This aging population has an impact on community health indicators 
and access to care which informs health council planning and work.   
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Figure 5 Demographics of Southern New Mexico in 2000 

Source:  2000 Census Data, www.census.gov 

                                  
Figure 6 Ethnic Breakdown of Arrey Compared with Sierra County 

 
   Source: U.S. Census Factfinder, 2008 

 

Figure 7 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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Hispanic population                          72.4%  

Less than 9th grade education 42% 

Spanish Speaking only 84.2% 

Mobile home living 56.3% 

Income Less than $10,000 24.7% 

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 

Living Below the poverty level 29.1% 

Children under 18 years old 22.9% 

Children under 5 years old 14.9% 

http://pewhispanic.org/states/?stateid=NM
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In the 8 years between 2000 and 2008, although the general population of Sierra County had decreased 
by 6.2%, the Hispanic population increased by 4%. A larger percentage of the population in southern 
Sierra County is Hispanic, poorer, younger, and Spanish-speaking compared to the rest of Sierra County 
(see Figures 5, 6, and 7). 
 
The differences between northern and southern Sierra County are not limited to ethnicity. Southern 
Sierra County consists of several small farming communities bordering the Rio Grande River. Arrey is 
located 23 miles south of Truth or Consequences and is the 3rd largest community in Sierra County. 
Arrey is known to its residents as a colonia. Colonias, are defined as unincorporated Hispanic 
communities within 100 miles of the Mexican border. This community is disproportionately poor. 
Housing infrastructure such as sewage systems and community water systems is deficient. It is primarily 
a farming community which provides income through harvesting chiles, onions, lettuce, and pecans. 
Two dairies adjacent to Arrey are also sources of employment for area residents.   
Citing the information collected by CUQL/UPS, there are unique demographics in Arrey: 
 

¶ Median income $20, 833 

¶ 38% live below poverty level  

¶ 84% speak Spanish at home    
 
Access to health care is problematic for many southern Sierra County residents due to immigrant status. 
Documented and undocumented workers do not qualify for Medicaid or state health insurance 
programs.  When a parent is not a United States citizen and the child is born here, applying for Medicaid 
for the newborn can be frustrating. Many infants may be entitled to Medicaid benefits but may not be 
enrolled in the program. Community Health Centers will place individuals without insurance on a Sliding 
Scale system if they can supply the required documentation. Public 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 certain infectious 
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 because of wind drift.  Pesticide and herbicide exposure of field 
workers including pregnant women is common.  Pesticides brought from Mexico are often stored or 
used improperly. This presents special dangers to small children and pregnant women. 
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GENDER 
Figure 8 Sierra County Population Estimates by Age and Gender 2007 

 
Source: U.S. Census Bureau, Population Division. Tables prepared by: Bureau of Business and Economic 
Research, University of New Mexico, 2008 
 
INCOME 
 
             Figure 9 Per Capita Personal Income Between 2000 and 2006 Sierra County, NM, and US 

 
  Source: U.S. Department of Commerce Bureau of Economic Analysis, 2008 

 

Figure 9 shows that in 6 years (2000 to 2006), the median income of Sierra County increased by only  
$5,407 while the median for the rest of the state increased by $7,786Φ¢ƘŜ ǊŜǎǘ ƻŦ bŜǿ aŜȄƛŎƻΩǎ ƛƴŎƻƳŜ 
rose by about $2,000 more than Sierra County. 
 
In addition, aŎŎƻǊŘƛƴƎ ǘƻ bŜǿ aŜȄƛŎƻΩǎ LƴŘƛŎŀǘƻǊ-Based Information System, in 2007, the median 
household income was $23,337 in Sierra County, $41,509 in New Mexico, and $50,233 in United States, 
making Sierra County the poorest county in New Mexico.  
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EMPLOYMENT 
 

Figure 10 Industry Distribution for Sierra County, 3rd Quarter, 2008 

  

Industry Group Establishments                      Employees 

Total, all industries 345 3,371 

Health Care and Social Assistance 28 683 

Retail Trade (44 & 45) 46 491 

Accommodation and Food Services 39 409 

Construction 47 341 

Public Administration 38 278 

Agriculture, Forestry, Fishing & Hunting 17 273 

Manufacturing (31-33) 5 140 

Professional, Scientific & Technical Svc 21 133 

Finance and Insurance 13 74 

Other Services (except Public Admin.) 20 71 

Admin., Support, Waste Mgmt, Remediation 13 49 

Transportation and Warehousing (48 & 49) 19 48 

Real Estate and Rental and Leasing 13 28 

Information 5 20 

Wholesale Trade 3 7 

Mining 3 3 

Education Services Confidential Confidential 

Arts, Entertainment, and Recreation Confidential Confidential 

Utilities Confidential Confidential 

Source: New Mexico Department of Workforce Solutions, Economic Research and Analysis Bureau 
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                        Figure 11 Unemployment Annual Rates 2002-2006 Sierra County and NM                      

 
          Source: U.S. Department of Labor, Bureau of Labor Statistics, 2007 
 
Figure 10 identifies healthcare and social assistance and public administration among the top 5 
employers in Sierra County. These factions are largely supported by government contributions. The 3rd 
largest employers are in accommodation and food services suggesting the reliance of the county on 
tourism. Figure 11 notes that Sierra County unemployment rates follow the state as a whole, but over 
the last few years have been slightly increasing over the state of New Mexico. 
 
POVERTY 
 

Figure 12 Health and Human Services Poverty Guidelines for 2008 

Persons 
in Family or Household 

48 Contiguous 
States and D.C. 

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 
person, add 

3,600 4,500 4,140 

                                                     Source: Federal Register, Vol. 73, No. 15, January 23, 2008, pp. 3971ς3972 
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http://aspe.hhs.gov/POVERTY/08poverty.shtml
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The poverty guidelines are issued each year in the Federal Register by the Department of Health and 
Human Services (HHS). These guidelines provide a formula for determining financial eligibility for certain 
federal programs such as Medicaid or Temporary Assistance for Needy Families (Figure 12). 
 
Figure 13 Percent Estimates of Poverty by Age Group in Sierra County, NM and US 

 
 Source: U.S. Census Bureau, 2008  

 
The data from the Census Bureau (Figure 13) shows that Sierra County is disproportionately poorer than 
New Mexico or the entire United States. Sierra County poverty levels for children are 13% higher than 
New Mexico and nearly double the national average. Early childhood poverty, more than at any other 
time, has especially harmful effects on healthy development and well-being, including developmental 
delays and infant mortality. Well-being 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 nutrition, and opportunities for mental stimulation and 
enrichment.  
 

Figure 14 Number of Medicaid Enrollees in Sierra County and NM, 2006-2008 

Source: NM Human Services Division, Medical Assistance Division, 2008 
 
The above information (Figure 14) shows that in 62% of the recipients of Medicaid in Sierra County in 
2008 were children. There was an increase of 150 children between 2006 and 2008. 
 
Medicare is a federal health insurance program which provides benefits to individuals age 65 and older, 
regardless of income or medical history. The program was expanded in 1972 to include those under age 
65 who have permanent disabilities, and people suffering from End Stage Renal Disease (ESRD). 
According to the Henry J. Kaiser Family Foundation, in 2007: 

¶ 47% of all Medicare beneficiaries had an income below 200% of the poverty level 

¶ 12% had an income below 100% of the poverty level 
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¶ 36% of all Medicare beneficiaries lived with 3 or more chronic conditions 

¶ 29% of all beneficiaries had a cognitive or mental impairment that limited their ability to 
function independently 

¶ 16% of beneficiaries had functional limitations, two or more limitations in activities of daily 
living such as eating or bathing 

¶ 15% of the Medicare population were under the age of 65 and permanently disabled 

¶ 5% of Medicare lived in a long-term care setting, such as a nursing home, or assisted living 
facility  

 
The Health Council is working on health education, primary prevention, and health literacy strategies, 
particularly effective in alleviating chronic conditions which can be modified by changes in lifestyle 
choices. A team of community members have been trained to lead the 6-week Stanford Model, Healthy 
Living with Chronic Conditions, which empowers individuals and families to be proactive in their own 
health maintenance and improvement. Many local providers are supportive and initiating patient 
referrals to this program.  
 
Much effort is required to provide information and teaching of prevention strategies for residents who 
are poor, isolated, without transportation, and who have behavioral health issues. Continuity of care for 
residents hospitalized outside the county requires optimal discharge planning for a safe return home to 
Sierra County. This is an advocacy issue gaining attention from Sierra Vista Hospital (SVH), the Sierra 
Joint Office on Aging (SJOA), and CUQL/UPS. Currently, the health council, the Housing Authority, and 
the Senior Joint Office on Aging, are collaborating on a proposal for funding that will expand the 
downtown TorC Senior Recreation Center into a full time, fully staffed health education, resource, and 
activity and recreation site that will serve all adults in Sierra County. 
 
EDUCATION  
 
  Figure 15 Educational Attainment 

 
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.ci ty-data.com/county/Sierra_County-NM.html 

http://www.city-data.com/county/Sierra_County-NM.html
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Education is a predictive factor when considering health and wellness. It influences health literacy, 
access to care, and the capacity to make informed healthcare choices. According to the above data, 
Sierra County has a lower percentage of residents with a Bachelors or higher than NM. Sierra County is 
slightly higher in High School Graduates and those people with some college or an Associate Degree. The 
Annie E Casey Foundation Kids Count presented data in 2008, showing that 10% of the teens dropped 
out of high school in New Mexico. This indicates an improvement over the data from 2000 (see Figure 
15). A 4-year cohort study conducted by the New Mexico Public Education Department (NMPED) 
showed that only 62% of teens in Sierra County graduated from high school in 2008. 
 http://datacenter.kidscount.org/data/acrossstates/Rankings.aspx?ind=74 
 
There is a strong collaborative and multi-disciplinary effort underway in Sierra County to keep teens in 
school and support vocational and technical education to prepare teens to compete in the workplace. 
The focus is not solely on attaining college degrees.  
 
For 2009, the TorC Municipal School District did not meet the minimum criteria required by the New 
Mexico Public Education Department (NMPED) in Math and Reading to pass the Adequate Yearly 
Progress Report (AYP).  It should be noted that nearly 70% of all New Mexico school districts did not 
meet the criteria either. 
http://www.ped.state.nm.us/IT/schoolFactSheets.html 
 
The school district is currently reviewing pertinent data and implementing supportive strategies to 
improve learning. In the school district meeting in June 2009, plans were announced to make changes to 
include such programs as Measure of Academic Progress (MAP), Achieve 3000 Reading Resource, 
Singapore Math, and the Baldridge Continuous Improvement Model. Faculty development courses are 
also being implemented (TorC Municipal Schools Board of Education Meeting Minutes, June 10, 2009). 
    

Figure 16 Public, Private, & Home School Enrollment, K-12th Grade, Sierra County, 2002-2006 

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 Enrollment All Grades 25 30 25 N/A N/A

Total 1,743 1,703 1,625 1,577 1,510

                        Sierra County

 
  Source: New Mexico Public Education Department, 2007 
 

http://datacenter.kidscount.org/data/acrossstates/Rankings.aspx?ind=74
http://www.ped.state.nm.us/IT/schoolFactSheets.html
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Figure 16 shows the enrollment numbers in Sierra County and New Mexico for the past three school 
years. Enrollment has been steadily declining since 2002 in Sierra County; in 2007 there were 233 fewer 
students enrolled than in the 2002-2003 school year.  
 

Figure 17 TorC Municipal School District's Stated 2007 to 2008 Dropout Rates 

Grade Level Dropout Rate 

7th-8th  1.1% 

9th-12th  4.9% 

All Students  3.6% 

 

Figure 18 Dropout Rates, Grades 7-12, Sierra County & NM, 2000-2006 

Source: New Mexico Public Education Department, 2007  

 
The table (Figure 17) above shows that dropout rate was highest, at nearly 5%, among 9th through 12th 
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 County (Figure 18).  
The TorC Municipal School District provided data on the declining enrollment trends with a qualifying 
ǎǘŀǘŜƳŜƴǘ ǘƘŀǘ άǘƘŜ data is not entirely reŦƭŜŎǘƛǾŜ ƻŦ ŘǊƻǇƻǳǘ ǊŀǘŜΣέ ōǳǘ Ƴŀȅ ƳŜǊŜƭȅ ǊŜŦƭŜŎǘ the shrinking 
class size over the past 3 school years for the students enrolled during 2008-2009 at Hot Springs High 
School.   
 
Teens not attending school are considered high-risk for substance abuse, teen pregnancy, suicide and 
other worrisome behaviors. Truancy in Sierra County is being addressed more aggressively due to the 
successful collaboration between Teen Court and the school district who are working together. Social 
Responsibility Training (SRT) is a multi-system approach to curb truancy, keep kids in school, and 
prevent subsequent future social difficulties. Parents and teens participate in Envision Your Future, an 
innovative program which encourages teens to clarify their goals and take responsibility for 
accomplishing them. The Teen Outreach Program (TOP), although focused on teen pregnancy 
prevention, also addresses academic performance and staying in school. 
 
LITERACY 
 
COUNTY           2006 Population        Level 2                   Est. Need of   Population Est.        Est. Need  
                                                                Or below               literacy services           2010                        literacy 
                                                                                                                                                                        services                                                      
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According to the New Mexico Coalition for Literacy (NMCL), New Mexico has one of the 
highest percentages of adults without a high school diploma or equivalency. In New Mexico: 

¶ 25% of adults aged 21 and older lack a high school diploma or equivalency 

¶ 18.5% aged 25 and older lack a high school diploma or equivalency 

¶ 40% Hispanic and Native Americans lack a high school diploma or equivalency 

¶ 49%  who have high school diplomas took remedial courses in Literacy and Math while 
enrolled in college 

¶ 16% of adults enrolled in literacy programs already had a 2-year, 4-year, or 
professional degree 

     http://www.nmcl.org/MainSite/AllFiles/Homepage/Annual%20Report.pdf 
 
Health literacy iǎ ŘŜŦƛƴŜŘ ŀǎ ǘƘŜ άΧ degree to which individuals have the capacity to obtain, process, and 
understand basic health information and services needed to make appropriate health decisions (Healthy 
People, 2010).έ [ack of health literacy costs the United States between $106 billion to $236 billion 
ŀƴƴǳŀƭƭȅΦ [ƻǿ ƘŜŀƭǘƘ ƭƛǘŜǊŀŎȅ Ŏŀƴ ƘƛƴŘŜǊ ƻƴŜΩǎ ability to understand and follow prescription medication 
directions, understand health care provider diagnosis, treatment and recommendations, and diminish 
the ability to read, interpret, and implement wellness information. 
  http://www.soahec-nm.org/ 
 
LANGUAGES 
 
Figure 19 Languages Spoken at Home in Sierra County, 2000                             

Source: U.S. Census Bureau, American FactFinder, 2006 
 

 

 

                Numbers Percent 

Total Population 5 years and over                   12,668                       100% 

Speaks English Only 9,928 76.4% 

Language Other Than English 2,340 21.5% 

Speaks English less than "very well" 822.0 6.5% 

Spanish Speaking 2,573 20.3% 

Speaks English less than "very well" 799 6.3% 

Other Indo-European 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% 

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


2/2/2010 Page 24 

 

The demographics differ significantly in the southern sector of Sierra County, which is predominantly 
Hispanic and often Spanish-speaking only (Figure 19). It is, therefore, essential that health information 
be bilingual, culturally sensitive, and tailored to specific literacy levels. The support of promotoras and 
stronger outreach is necessary to successfully implement health programs, especially in Southern Sierra 
County. 
 
HOUSEHOLD MAKE-UP AND HOUSING 
 

Figure 20 Number and Percent of Households in Sierra County, 2000 

 
Figure 21 Percent of Total Housing Occupancy Sierra County, 2000 

Source: U.S. Census Factfinder, 2006 
 
 
 
 

      Number                Percent 

Total population in occupied housing units 13,004 100% 
Total Family households 3,617 30.1% 
Married-couple family 2,904 22.3% 
Male householder, no wife present 190 1.5% 
Female householder, no husband present 523 4.0% 
Total non-family households 2,496 19.2% 
Male householder 1,272 9.8% 
Living Alone 1,083 8.3% 
65 years and older living alone 509 3.9% 
Not living alone 189 1.5% 
Female householder 1,224 9.4% 
Living Alone 1,111 8.5% 
65 years and older living alone 673 5.2% 
Source: U.S. Census Factfinder 2006 
 

  

Total # of Housing Units 8,727 100% 

Occupied Housing Units 6,113 70% 

    Owner-occupied housing 4,578 74.9% 

    Renter-occupied housing 1,535 25.1% 

Vacant Housing Units 2,614 100% 

    For rent 323 12.4% 

    For sale only 265 10.1% 

    Rented or sold, not occupied 78 3% 

    Seasonal or occasional use 1,543 59% 

    For migratory workers 21 0.8% 

       Other vacant 384 14.7% 
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Figure 22 Vacant Housing in Sierra County, 2006 

0

500

1000

1500

2000 Vacant Housing

 
                                 Source: U.S. Census Factfinder, 2006 
 

The table above (Figure 20) shows the breakdown of households according to gender and age in year 
2000.  Almost 60% of the vacant housing units are inhabited during the winter by snowbirds, people 
who travel from northern cold climates to desert areas in the winter(Figure 21 and 22). Marked 
fluctuations in the population of part-time residents can impact community health. More primary care 
providers are required to care for the influx of snowbirds during the winter months, many of whom are 
retired, elderly, and have chronic health conditions. Many are drawn to the warmer weather in the cold 
season to help alleviate the symptoms of chronic conditions. Many are robust and active retirees 
engaged in self-care, recreation, and wellbeing. Often primary care is required outside Sierra County, 
emergencies are more complex, no extended family may be present, and access to medical records may 
be a problem. People over aged 65 living alone are at risk for isolation due to lack of transportation and 
family support. Also they are at higher risk for chronic conditions involving the heart and lungs and are 
at risk for falls and are vulnerable to virulent viral infections. Continuity of care is especially challenging 
when hospitalization occurs outside Sierra County. 
 
Many Hispanic residents in the southern sector of Sierra County live in older mobile homes. About 12% 
of those households lack adequate plumbing facilities and 11% lack kitchen facilities. During the winter 
residents may use unsafe kerosene heaters and improperly vented gas heaters to heat their homes.  
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COMMUNITY ASSETS AND WELLNESS 

 
Sierra County has been expanding its wellness-related assets through the cultivation of natural 
resources, long-term beautification, sustainability, and community building. Even though the lack of 
industry creates economic challenges and the poverty rates are significant, residents continue to focus 
on the uniqueness of the environment rich in natural resources. Sierra County is expanding its 
environmentally-friendly tourism efforts. A revival of the historical roots of Sierra County as a healing 
and rejuvenation center is taking place.  
 
PHYSICAL  

¶ Temperate climate and clean air 

¶ Hiking, swimming, boating  

¶ Hot mineral springs- 8 or more spa facilities 

¶ Community Garden  

¶ Recycling Center  

¶ Main Street Project in Historic District of Downtown TorC 

¶ Restoration of older homes and various hot spring motels  

¶ Gyms and Studios: 2 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.  

 
SOCIAL 
 
There are over 100 clubs and civic organizations focused on community improvement, hobbies, and 
social activities.  There are also numerous community sponsored activities: 
 

¶ Hot Springs High School Track is available to the public for walking ( lighted at night) 

¶ City recreation programs including Municipal Golf Course 

¶ The Youth Center- Skate Zone 

¶ Ball parks 

¶ Fishing ponds 

¶ Basketball and Tennis courts  

¶ Municipal Swimming Pool. 

¶ 3 State Parks  

¶ Boys and Girls Club 

¶ 4th  St. Computer Lab 

¶ Senior Recreation Center 

¶ Hillsboro Community Center 

¶ Ralph Edwards Park hosts a Farmers Market, Annual Fiesta, community events 

¶ Bountiful AllianceΣ CŀǊƳŜǊΩǎ aŀǊƪŜǘΣ Community Gardens 

¶ Sierra County Fairgrounds 
 
REGULATORY 
 

Federal and State funded projects which have been envisioned for many years will provide a place for 
people to walk, get fresh air, and socialize for no cost. Projects focusing on wetland restoration, creating 
walking trails along the Rio Grande, water harvesting, and tree planting are underway.  
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INDIVIDUAL 
 
Sierra County has attracted many creative people. There are 52 Artists 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 TorC. Delmas Howe, long-time resident of TorC, was awarded the 
bŜǿ aŜȄƛŎƻ нллс DƻǾŜǊƴƻǊΩǎ !ǿŀǊŘ ŦƻǊ 9ȄŎŜƭƭŜƴŎŜ ƛƴ ǘƘŜ !ǊǘǎΦ 
 
COMPLEMENTARY HEALTH 
 
Drawn to the mineral springs, historically the area has been attractive to those in the natural healing 
arts. Sierra County has a very large population of  

¶ Massage therapists,  

¶ Chiropractors, 

¶ Hands-on-healers  

¶ Spirituality-based practitioners from many faiths and cultures.  

¶ Educational workshops, retreats and conferences are occurring frequently.  
 

CULTURAL AND HISTORIC 
 

¶ Geronimo Springs Museum, TorC 

¶ Black Range Museum, Hillsboro 

¶ Percha Bank Museum, Kingston 

¶ Pioneer Store Museum, Chloride 

¶ bŜǿ aŜȄƛŎƻ ±ŜǘŜǊŀƴΩǎ tŀǊƪΣ aǳǎŜǳƳΣ ŀƴŘ ǘƘŜ Vietnam Memorial Wall 

¶ Jornada del Muerte  

¶ Camino Real Cultural Heritage Museum 
 

FAITHςBASED HEALTH RESOURCES 
  

¶ The Ministerial Alliance has a Transient Fund provides food, gasoline, or if needed a room 
overnight for travelers who need assistance. Baby formula and diapers are also provided 
through this program.   

¶ Matthew 25 Food Pantry In 2008 served over 3, 494 adults and children in Sierra County. 

¶ {ǘΦ tŀǳƭΩǎ 9ǇƛǎŎƻǇŀƭ /ƘǳǊŎƘ Ƙƻǎǘǎ ŀ ŦǊŜŜ ŎƻƳƳǳƴƛǘȅ ǎǳǇǇŜǊ ƻƴŎŜ ŀ ƳƻƴǘƘ ŀƴŘ ŘƛǎǘǊƛōǳǘŜǎ 
necessities such as toiletries and home goods not available with food stamps, and has a small 
food pantry.  

¶ Income Support Division provides food support for residents in need 
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INTERPRETATION OF COMMUNITY DESCRIPTION 

 
Sierra County is a rural county with 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 over vast distances.  
 
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 poverty. Forty percent of the children are 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 county-wide public 
transportation which puts a strain on this rural poor population. 
 
White, non-Hispanic individuals comprise 67.1% of the Sierra County Population compared to 42.5% in 
New Mexico. However, in the southern sector of the county the Hispanic population is 72.4%. 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 Sierra County. 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 conditions in the 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 years there has been an influx of new residents which contrast to the demographics cited 
previously. This group is younger, college-educated, and seems interested in the cultural and social 
aspects of the community. In TorC they have introduced 32 arts locations, the Sierra 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  STATUS 

 

MATERNAL CHILD HEALTH INDICATORS 

 
In 1991, Sierra County was one of the first counties to be funded under the Maternal Child Health Plan 
Act.  At that time prenatal care and access to prenatal care were key issues. Although the number of 
births in the county has remained stable, many pregnant women in Sierra County are still at high risk 
because they are teens, single, poor, use drugs and alcohol, and have limited access to care. 
 
There are no obstetrical services in the county. Pregnant women must deliver in Las Cruces (1-hour drive 
south), Socorro (1-hour drive north), Silver City (2-3 hours drive west), Albuquerque (2 hours drive 
north) or El Paso (about 2 hours drive south). Prenatal care is only available for undocumented women 
at the Sierra Public Health Office in TorC. Medicaid clients who are low-risk for birth complications can 
be seen by a Certified Nurse Midwife (CNM) at Sierra Vista Hospital. However, all of these women are 
referred to Socorro Medical Associates and are required to deliver their babies in Socorro which is an 
hour away.   
 
Most private providers in Las Cruces take a limited number of Medicaid clients. First Step in Las Cruces, 
is the exception. Transportation to and from appointments creates a barrier. Many clients do not have a 
reliable vehicle and opt to use Safe Ride or the Medicaid transportation service. Three days notice is 
required and children may not accompany their parents in the vehicle. The expense of child care creates 
another barrier for the economically disadvantaged clients of Sierra County.  
 
Lƴ ǘƘŜ ƭŀǘŜ мффлΩǎ, Sierra County had one of the highest teen birth rates in the state. Beginning in the 
ŜŀǊƭȅ нлллΩǎ ǘƘŜ ǘŜŜƴ ōƛǊǘƘ rate decreased to about 30 per 1,000. In 2005 the rate increased to 63. 
According to the National Center for Health Statistics (NCHS), nationally teen births rose 3% from 2005 
to 2006. The New Mexico Selected Statistics Annual Report released the following information for 2007: 

¶ Birth rate to teens age 15-19 was 5.6% lower than in 2003 

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

¶ Birth rate to 18-19 year olds decreased by 18.9% since 1980  

¶ Birth rate to single mothers steadily increased between 1995 and 2007  

¶ Single mothers doubled in the last 22 years, from 26.4% in 1985 to 51.8% in 2007 

¶ bŜǿ aŜȄƛŎƻΩǎ ǘŜŜƴ birth rate is higher than the national rate, but the rate has generally declined 
since 1990 

¶ Infant mortality is twice as high in Sierra County than New Mexico 
http://www.health.state.nm.us/VitRecHealthStats/documents/2007_AR_Volume1MLok_111209aw
graphs.pdf 

 
All births must take place outside of Sierra County which causes discontinuity of care between the out-
of-county provider and local providers at Sierra County Public Health and Maternal Child Health. In 
addition, high-risk clients are frequently not referred for follow-up care after delivery. Many new Sierra 
County mothers do not return to their delivery provider for either the 2-week or 6-week follow-up visit. 
If these women are not seen by a provider in Sierra County, they are not prescribed contraception and 
they are likely to become pregnant again soon. 
 
Maternal Child Health (MCH) provides a critical link for children and pregnant teens through 
Presumptive Eligibility and Medicaid on-site Application Assistance (PE/MOSAA) funding. Newborn 
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home visitation, prenatal visits, parenting classes, and comprehensive sexuality education are a few of 
the services offered. The CUQL/UPS focuses some of its effort to prevent teen pregnancy, coordinating 
and supporting the efforts of MCH. The following excerpt from the New Mexico Teen Pregnancy 
/ƻŀƭƛǘƛƻƴ ǎǳƳƳŀǊƛȊŜǎ ǘƘŜ ƘŜŀƭǘƘ ŎƻǳƴŎƛƭΩǎ Ǉƻǎƛǘƛƻƴ ƻƴ ǘŜŜƴ ǇǊŜƎƴŀƴŎȅΥ 
 

Years of research have closely linked teen pregnancy and early childbearing to a host of other 
critical social issues, including overall child health and well-being, out-of-wedlock births, 
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 well-being will improve. There will be less poverty and more 
opportunities for young men and women to complete their education or achieve other life goals. 

                                                                                                                New Mexico Teen Pregnancy Coalition  
  
BIRTHS 
 

Figure 23 Births per 1,000 in Sierra County and NM, 2004-2007 

 
                                  Source: NM-IBIS, 2009 
 
Figure 24 Selected Natality Characteristics by County and Health Region of NM Residents, 2007, & US, 
2006 

 

Location                       Number of Births                      Crude Birth Rate                  Fertility Rate 

Sierra County 110 8 52.5 

Southwest Region 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_Volume1MLok_11120
9awgraphs.pdf 
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Fertility rates are calculated as the number of births per 1,000 females ages 15-44 and crude birth rates 
refer to crude birth rate measures the number of births to the total population. 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 
 
Figure 25 Number 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 

US 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_Volume1MLok_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 Mexico or the U. S. (see Figure 25) possibly because 30% of 
the population in Sierra County is elderly. 
 
BIRTHS BY AGE 
 

Figure 26 Number of Births by Age Group for Sierra County & NM in 2007 

      

 All Ages 10-14 15-19 20-24 25-29 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_Volume1MLok_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 of the births in Sierra County were to females 15 to 35 
years old. In New Mexico, there was twice the percentage of births to women aged 35 to 39 compared 
to Sierra County. There were 8% more babies born to women ages 25 to 29 in Sierra County than the 
rest of the state (see Figure 26). From 2008 to 2009, there was an increase of 10 teen births in Sierra 
County 
 
 
 
 

http://www.health.state.nm.us/VitRecHealthStats/documents/2007_AR_Volume1MLok_111209awgraphs.pdf
http://www.health.state.nm.us/VitRecHealthStats/documents/2007_AR_Volume1MLok_111209awgraphs.pdf
http://www.health.state.nm.us/VitRecHealthStats/documents/2007_AR_Volume1MLok_111209awgraphs.pdf
http://www.health.state.nm.us/VitRecHealthStats/documents/2007_AR_Volume1MLok_111209awgraphs.pdf
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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 lbs at the time of 
delivery. Birth weight is one 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 maternal education, smoking, 
inadequate weight gain, low pre-pregnancy weight and a variety of medical risk factors.  
 

Figure 27 Low Birth Weight Infants in Sierra Count & NM, 2004-2007 

 
Source: NM-IBIS, Retrieved 12/2009 
  
Figure 28 Percent of Low Birth Weight (LBW) & High Birth Weight (HBW) infants in  

 Infants in SC & NM, 2005-2007 
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In Sierra County the level of low birth 
weight infants rose steadily as did 
New Mexico from 2004 to 2006. 
However, from 2006 to 2007 low 
birth rate infants suddenly decreased 
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 10% 

high birth weight infants which was 

almost twice the percentage 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 remained 

steadily high (see Figure 28). 

http://www.health.state.nm.us/VitRe

cHealthStats/documents/2007_AR_V

olume1MLok_111209awgraphs.pdf 

 

http://www.health.state.nm.us/VitRecHealthStats/documents/2007_AR_Volume1MLok_111209awgraphs.pdf
http://www.health.state.nm.us/VitRecHealthStats/documents/2007_AR_Volume1MLok_111209awgraphs.pdf
http://www.health.state.nm.us/VitRecHealthStats/documents/2007_AR_Volume1MLok_111209awgraphs.pdf
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    Figure 29 Prenatal Care Started in the 1st Trimester in Sierra County & NM, 2004-2007                                              

    
   Source: NM-IBIS, Data Retrieved1/10 
 

Figure 30 Percent of Preterm Births (<37 weeks) in SC & NM, 2004-2007 

 
Source: NM-IBIS, Retrieved 1/2010 

 

 

 

 

 

 

 
 

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

2003 2004 2005 2006 2007 2008

SC

NM

0.0%

2.0%

4.0%

6.0%

8.0%

10.0%

12.0%

14.0%

16.0%

18.0%

20.0%

2004 2005 2006 2007

SC

NM

Prenatal care started in the 
1st 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 
Sierra 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 1st 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 
 

Figure 31 Teen Birth Rates in New Mexico & US, 2000-2006 

 
              Source: http://ibis.health.state.nm.us/indicator/view/BirthTeen.15_17.Year.NM_US.html 
 
Figure 32 Births per 1,000 Teens Aged 15-19 in Sierra County & NM, 2004-2007                      

 
Source: NM-IBIS, 1/2010 
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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 20 
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).  
 
 

http://ibis.health.state.nm.us/indicator/view/BirthTeen.15_17.Year.NM_US.html
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BIRTHS TO SINGLE MOTHERS 
 
Figure 33 Percent of Births to Single Mothers in Sierra County & NM, 2004-2007 

 

http://www.health.state.nm.us/VitRecHealthStats/documents/2007_AR_Volume1MLok_111209awgrap

hs.pdf 

 
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 mothers in New Mexico remained a steady 50%. 
Sierra County had about 20% higher births to single mother in years 2005 and 2006 than there were in 
the U. S. (see Figure 33). 
  
PRENATAL CARE LEVEL 
 

Doctors recommend that mothers-to-be see their health care provider before 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 baby. Go before week 13 Get 13 
visits.   

                                                         http://ibis.health.state.nm.us/query/result/birth/PNCTri1Cnty/PNC.htm 
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http://www.health.state.nm.us/VitRecHealthStats/documents/2007_AR_Volume1MLok_111209awgraphs.pdf
http://www.health.state.nm.us/VitRecHealthStats/documents/2007_AR_Volume1MLok_111209awgraphs.pdf
http://ibis.health.state.nm.us/query/result/birth/PNCTri1Cnty/PNC.htm
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Figure 34 Percent of Births by Level of Prenatal Care in Sierra County & NM in 2007 

 
http://www.health.state.nm.us/VitRecHealthStats/documents/2007_AR_Volume1MLok_111209awgrap
hs.pdf 

 
It is appalling that over 40% of women in both Sierra County and New Mexico did not receive high levels 
of prenatal care in 2007. In Sierra County the low level of care was 1% higher than New Mexico. And, 1 
% more New Mexico mothers received no prenatal care at all (see Figure 34). 
 
INFANT MORTALITY 

 
An important mortality statistic is the infant death rate, which is an international indicator of the health 
status and social well-beƛƴƎ ƻŦ ŀ ǇƻǇǳƭŀǘƛƻƴΦ bŜǿ aŜȄƛŎƻΩǎ 2006 infant mortality rate was 5.7 infant 
deaths per 1,000 live births, a 6.6% decrease from 2005. !ŎŎƻǊŘƛƴƎ ǘƻ bŜǿ aŜȄƛŎƻΩǎ LƴŘƛŎŀǘƻǊ-Based 
Information System (NM-IBIS), Health Status Highlights for Sierra County, infant mortality rates between 
2002 and 2006 in Sierra County were 12.7 (births per 1,000) while the state figure was 5.9. So, Sierra 
County was twice that of New Mexico. 
 
According to the New Mexico Selected Health Statistics Annual Report, in 2007 New Mexico ranked 27th 
in infant mortality (6.1 per 1,000 births) in the U. S. Also, between 2005 and 2007, there were 235 fetal 
deaths in New Mexico, of these: 
 

¶ 96 had no specific cause 

¶ 59 were caused by complications of the placenta, umbilical cord, and membranes 

¶ 27 resulted from congenital malformation, deformity, and chromosomal problems 

¶ 11 were precipitated by maternal complications during pregnancy 

¶ In 2007, Native Americans had the highest rate of fetal deaths and Hispanics, the lowest 
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http://www.health.state.nm.us/VitRecHealthStats/documents/2007_AR_Volume1MLok_111209awgraphs.pdf
http://www.health.state.nm.us/VitRecHealthStats/documents/2007_AR_Volume1MLok_111209awgraphs.pdf
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MORTALITY-GENERAL 

 
GENERAL MORTALITY OR DEATH RATE 
 
 Figure 35 Crude Death Rates (per 100,000) in Sierra County & NM, 2004-2006                                                       

 
 Source: NM-IBIS, Data Retrieved 1/2010 
 
Figure 36 Death Rates By Age in Sierra County, NM & US, 2000-2004          

 
http://www.health.state.nm.us/pdf/2006_AR_final093008.pdf 
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Over a 3-year 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 stayed 
about the same for 3 years in a 
row while Sierra County deaths 
increased in year 2005 by over 
250 deaths, 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 largest 
increase in deaths is in the 
group aged 25 to 34 (Figure 36). 

http://www.health.state.nm.us/pdf/2006_AR_final093008.pdf
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Figure 37 Number of Deaths in Sierra County & NM By Age Group in 2006 

Age SC NM 

all ages 208 15231 

0-1 0 170 

1-4 0 31 

5-14 0 53 

15-19 0 123 

20-34 4 587 

35-44 4 682 

45-64 41 3185 

65+ 159 10398 

Source: NM-IBIS, Retrieved 1/2010 

 

Figure 38 Crude Death Rates (per 100,000 Population) in Sierra County By Gender, 2004-2006 

 
Source: NM-IBIS, Data Retrieved 1/2010 
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According to Figure 37, the 
rate of deaths in 2006 for 
those people age 65 and older 
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 state, this high 
percentage is not surprising.  
 
The graph to the left (Figure 
38) shows that males in Sierra 
County had a higher death 
rate in general than females in 
years 2004, 2005, and 2006. In 
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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Figure 39 Crude Death Rates Percentages (per 100,000 Population) in Sierra County  

Between White/Nonhispanic and Hispanic Populations, 2004-2006 

 
Source: NM-IBIS, Data Retrieved Online 1/2010 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2004 2005 2006

white/nonhispanic 20% 22% 21%

hispanic 12% 27% 16%

0%

5%

10%

15%

20%

25%

30%

white/nonhispanic

hispanic

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 percentage of 
White/Nonhispanic deaths is increased by 8% from Hispanics. However, 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% over 
White/Nonhispanics. In general, the percentage of White death rates remained steady over the three 
years, varying only by two percentage points. 
 
To summarize, the elderly, males, and the White population had the highest mortality rates in Sierra 
County over the course of the three years studied (Figures 37, 38, and 39).  



2/2/2010 Page 40 

 

LEADING CAUSES OF DEATHS 

 
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 
each other. 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 are useful in raising questions or flags. 

Community Health Assessment and Planning Guidebook, 2006  
             
Figure 40 Leading Causes of Death Ranked by Crude Rate (Deaths per 100,000)  
Measure in SC & NM, 2004-2006 
 

 
         Source: NM-IBIS, Data Retrieved 1/10 
 
Figure 41 Leading Causes of Death in Sierra County and NM, 2008 

 
Source: University of New Mexico Health Sciences Center, County Health Report Cards, 2009 
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In years 2004 to 2006, 
Cancer was the leading 
cause of 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 Sierra 
County was considered 
obese compared with only 
22% of adult New 
Mexicans. 
 
 
 
Emphysema and COPD 
remained the 3rd leading 
cause of death in Sierra 
County from years 2004 
through 2006 and then 
again in year 2008. There 
is a significantly higher 
rate in SC than New 
Mexico (Figures 40 and 
41). 


















































































































