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EXECUTIVE SUMMARY

Your Bernalilo County Community Health Council (BCCHC) is happy to present an update to
our Community Health Profile. While a small county for New Mexico at 1,167 square miles, the
population is the largest for any county in the state at over 650,000 residentsh#tsatlse mostly
densely populated census tracts, and has the greatest diversity of languages and cultures in the state.

This poses a challenge. As a largely rural state we acknowledge that there is a great need for
public health and medical services asrtize state. We also need to build the public health infrastructure
for urban health. Dealing with the issues of Bernalillo County also means dealing with the urban health
chall enges of New Mexicobs | argest akareaswndtribal buquer
nations.

Your Community Health Council is looking to encourage healthy governance, which is the
coordination of government, institutions, and community organizations working together for healthier
communities with health equity in min@these partnerships require the Council to work more with local
government as well as with more communities, and community organizations. We know that we have
work to do in building that capacity.

The global COVID19 pandemic has highlighted underlyingghth issues. While we can easily think of

these issues as individual in nature. We know that our physical, social, and economic environments
impact the health and health equity of our communities. In order to address these issues it is important to
have dta. A key part of that data is this Community Health Profile.

This Community Health Profile is a tool. A tool that took a good deal of work to get together. We
have a commitment to use tools such as this to create to work for health equity. We havéhecknst
half of 2020 that when there is commitment to an issue we can solve problems that impact physical,
social, and economic health. As your Community Health Council we will do everything we can so that
the inequities in underlying conditions swuhheart disease, diabetes, violence which have proven to be
deadly in the face of the pandemic are eliminated. We also commit to reducing the inequities which create
these issues. Housing, education, income, sexism, racism, homophobia, and more irheatththad
wellbeing of our communities.

An equitable, inclusive, and just recovery is
public health. This Profile and future profiles will be a part of creating truly equitable and inclusive
Community HealtHmprovement Plan. We will be leveraging small public health capacity of the
Community Health Council toward planning and implementation. Please join us in creating a healthy,
equitable, and inclusive Albuquerque and Bernalillo County!

Sincerely,

Enriquedizl,
Executive Director

P.S.¢ I would like to greatly appreciate the Health Council Team for leading this work in partnership
with NMCDC and other partners! It was an amazing process given the this was completed while
complying with the stay at homerder.
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)] INTRODUCTION

In its role as the comprehensive health planning council
Bernalillo County, the Bernalillo County
Community Health Council is responsible for preparing and
updating the Bernalillo County Community
Health PrOfIle HEI«!NAL_ILLC}I C:OLINT_Y‘

The BernalilloCounty Community Health Council W

members are appointed by the County Commissioners
and include community members, health and social service
providers, educators, and other private and
public employees that serve County residents. The Council strives tovienjre health and wellbeing
of all Bernalillo County residents and neighborhoods through a variety of strategies and activities:

ABy developing a Community Health Profile to identify and map our community's health
resources, needs and characteristics.

ABy identifying and prioritizing important issues related to individual, familial, school and
neighborhood health.

ABy working in partnership with other individuals, groups and agencies to promote health
awareness and to provide community education alealtrissues.

ABy creating action plans, strategies and activities to achiesysiemic changes needed to
meetthe varied health needs of all Bernalillo County residents.

DATA SOURCES

Much of the data in this report is available at the New MexicaaBeyent of Health web
site,www.health.state.nm.us. Including, data from two important surveys:

1 The Behavioral Risk Factor Statistical Survey and

1 The Youth Risk and Resiliency Survey.

In addition, the Department of Health Indicator Based Information SyfsteRublic Health
(NM-IBIS) provides access to numerous County level public health datasets and information on
New Mexi c o 0s issuesjilmsrhealthystaté.rendeibatlyhmost of the maps included
in this profile were created by the New Mexicoimunity Data Collaborative. Taccess the
maps referenced in this report, please visit the Bernalillo County Community Health Council
Profile Gallery ahttps://arcqg.is/rnilv
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) BERNALILLO COUNTY OVERVIEW
Geography and Communities

Bernalill o County, New Mexico (NM) is one
square miles. Attractive for its rich diversity of land use, geography, cultural and natural
resources, the county i s oMpppulatisheand popolétisn | ar ge st
density. The population estimate accounts for roughly ~678,216 persons that live in Bernalillo
County.

The county is a collective of urban, rural, and federal land use areas. The county seat
resides in the City of Albuquerquibe largest incorporated municipality in NM. Other existing
incorporated municipalities within the county include Los Ranchos de Albuquerque and Tijeras
and many unincorporated communities within the county comprise parts of Isleta, Laguna and
SandiaPuebls, and part of the Todhajiilee Navajo R
resides within the City of Albuquerque (n=~568 persons per square mile).

Bernalillo County is uniquely represented by diverse populations and cultures.
CommunitiesinBr nal i | 1l o County are investigated by t
tracts or small geographical areas to account for selected health events at a community level.
Additionally, this allows for a&comprehensiveeview of social determinants of health and health
disparityfor further investigationThere are thirtyfour small geographical areas in Bernalillo
County, NM.
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Population

Between 2002015 Bernalillo County has experienca 22% increase in populatibn.
Bernalill o Countyds was§/821l@Ggensona Bedveen R0dPaande204D or 2
the population i$orecasted to grow 46%Most of the population growtis expected to occur in
metroarea focused urban settings.

Figure 1I-1 Bernalillo Courty Population, Census Tracts 1®9

Population Density - Persons per
g: Square Mile, 1990

Persons per Square Mile, 1990

-— >4,213

B

Explore NMCDC Interactive Ma;.httb://rcq.is/OCKng
Tablell-1 Population Trends, 1992018
POPULATION TRENDS, BERNALILLO COUNTY, 19

Year Population

1990 492,272

2000 558,485

2010 665,418

2018 678,216
CHANGE 185,944

SOURCE: NM IBIS

IMid-Regional Council of Government$IRCOG. (2020Bernalillo County Regional Data:

https://www.mrcog -nm.gov/202/Regional-Data
2 Mid- Regioral Council of GovernmentsMRCOG(2020). Bernalillo County. The Forecast.

https://www.mrcog -nm.gov/212/The -Forecast
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Figurell-2 POPULATION DISTRIBUTION, BERNALILLO COUNTY, 2018

Mumber in the Fopulation by 5-Year Age Groups

B30 -

01 3041 -

Mumzerin e Papu zlian
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@
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fﬁfﬁﬂﬁ_@*ﬁ"ﬁfﬁfﬁfﬁfﬁf&ﬁ’@@fffff

S-¥icar g Grmipes SOURCE: NM IBIS

Explore Age Distribution in each neighborhood on NMCD@Hactive Map:
http://arcg.is/1IKSzjW

Age distribution can differ greatlyineighborhoods across the city.some small areas
of Bernalillo County, the population under eighteen is greater than 25%, revealing that the
countyhas a higher population density of persons under eighteen years of age in certain
neighborhoods.

Figure 11-3 Number in the Population by NM Small Areas and 5 Year Age Groups

Number in the Population by NM Small Areas and 5
Year Age Groups

- 6064 = Arenal Unser, Bernalillo

- 6569
- 7074 County
7579 = Comanche Juan Tabo,
- 80-84 Bernalillo County
.85+
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Race and Ethnicity

The distrbution of residents in Bernalillo County is predominately Hispanic (race not
specified), (n=~340,450 residents; 5894 significant change from 2006, when the majooty
residents reported identifyiras Non Hispanic white. The county populous is alspresented
by American Indian, African American, and Asian communities.

Tablell-2 Population by Race/Ethnicity, Bernalillo County, 2017
POPULATION BY RACE ETHNICITY, BERNALILLO COUM

Race/Ethnicity Population Percent of Total
American Indian/Alaska Native 29,834 4.4%
Asian/Pacific Islander 19,431 2.9%
Black/African American 19,851 2.9%
Hispanic 340,450 50.1%
White 270,261 39.8%
ALL RACES & ETHNICITIES 679,827 100%

SOURCE: NM IS

Explore Race/Ethnicity in each neighborhood on NMCDC Intera®lap: http://arcg.is/1fv509

Chronic Disease and Health Disparity

Health outcomes are determined by the environment in which people are born, grow up,
live, work and age. Many chronic disease conditemespreventable ar@hn be managed
through early detectioand cl i ni cal <car e; However, it is
health outcomes are relatedstacial determinants of health.

The map below illustrates that where yime in the Bernalillo County may bepedictor
of life expectancy.

3NMIBIS. (2019).Race Ethnicity Health Indicator Report of New Mexico Population.
https://ibis.health.state.nm.us/indicator/view/NMPo pDemoRacEth.Bernalillo.html
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Figurell1-4 Chronic Disease Deaths, 202817

Rate per 100,000 of Chronic Disease

Deaths, All Races and Ethnicities, 2008-
2017

I >500-578

I > 450-500

. > 400 - 450 (NM = 416 DEATHS
PER 100,000)

I >300-400

276-300

Explore more about chronic disease mortalitlgtgs://arcg.is/A15PHCH

In Bernalillo County, the differare in life expectancy due to chronic disease is

disproportionately broken up by race and ethnicity. American Indians are at greater risk of
premature death due to chronic disease than any other ethnic group. Explore more about chronic

disease mortality dtttp://arcg.is/15SPHCH

Table 11-3 Years of potential life lost before age 75 (YPLL) due to chronic disease death,

2019

Years of Potential Life Lost Before Age 75 (YPLL) Due to CHRONIC DISEASE Death

Bernalillo County, 2016-2018

Years Lost per Total Years of
100,000 Potential Life Population,
Race/Ethnicity Population Lost 2018
Overall 3,190.40 65,018 679,320
American Indian or Alaska Native 4,264.00 3,801 29,714
Asian or Pacific Islander 1,295.00 754 19,409
Black or African American 3,866.70 2,315 19,957
Hispanic 2,892.70 29,527 340,246
White 3,499.00 28,341 269,995
YPLL per 100,000 Populaticn by NMDOH Race/Ethnicity (5 groups)
Aurerican lndisy o Alaska Nalive

=

g Asian or Pacific lclander

E Ulack ar Atrcar Amencast

]

=

&

5 Hisspsarti

=

o

Whit
0.0 500.C 1,000.0 15000 2.000.0 2.500.0 3,000.0 35000 <,00C.0 45000

YPLL per 100.000 Population
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Albuquerque Public Schools (APS) is the gung school district in Bernalillo County,
NM and the largest district within the State of New Mexico. With a student population of
~84,000 students, the district is a large representation of youth presence in the county. Greater
than 50% of the studepbpulation is Hispanic. Students report residency in the urban area of
Albuquerque, incorporated municipalities of Corrales and Los Ranchos, and the pueblos of Isleta
and Lagund

Figurel1-5 School Demograpbs, K-12, Bernalillo County, 2019

APS  Apsy,  cnarter ST AllSchools Al Schools %
private private %

Male 45980 513 5,887 51 51,867 512
Female 43687 487 5,738 49 49425 488
Asian 281 25 209 2 2490 25
Pacific Islander 221 02 23 0 244 02
African American 3,159 35 303 3 3,462 34
White 19474 217 3,303 29 2867 226
Hispanic 59,467 66.3 6,230 54 65697 649
Native American 5065 56 1,467 13 6,532 6.4
Multiracial 3 0 0 0 3 0

Special ED 15729 175 1,621 14 17350 171
Egg'r'zzrm”g“age 15280 17 1,356 12 16,636 164
Title 1 61469 686 10,200 88 71,669 708
Homeless 2833 32 181 2 3,014 3

Gited 4914 55 592 5 5,506 54
Ejenir?r Reduced 61590 687 7,311 63 68,901 68
Enrollment 89,667 100 11,625 100 101,292 100

SOURCE: NMPED

4 Albuquerque Public SchoolsAPS. (2020) About APShttps://www.aps.edu/about -us
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Figure 11-6 Albuquerque Public Schools Race/Ethnicity

APS DEMOGRAPHICS FROM 2007 TO 2019

70% 66%
60% 55%
S50%
40% 33%
0,
3I0%% 259
20%
10% 304 3% A%4 A% 5% 6%
0% — | ] [ |
Asian/Pacific African American W hite Hispanic Mative American
Islander

Source: PED & 2009 BCCHC Profile
w2007 2019

Languages/ Place of Birth

In 2007, eleven percent of the population was foreign born in Bernalillo County. To date,
there has been little change in the amount of persons who account for foreign born, witimless tha
a one percent decrease at POBnglish is the common language spoken at home for 70% of the
population. However, in Bernalillo County the English language is enhanced by other foreign
languages spoken at home, including Spanish. There is a positigatorr between the two
languages, both spoken at home by 70% of the population in Bernalillo County, NM. Roughly
26% of the population speaks Englisks than very wéll

Income/ Poverty
The median household income

in Bernalillo County, NM is
51,643 This is a five percent increase
trend, between 2062018 with an

Tablell-4 Median Household Income, TREND, Bernalillo County

MEDIAN HOUSEHOLD INCOME, TREND, BERNALILLO

i 5-Year Period Median Income
approximate change of $2,842. The 2009-13 $ 48 801
household income range varies greatly 2014-18 $ 51:643
throughout the county with the highest CHANGE $ 2,842

median income reported at $136,944 SOURCE: M BIE

and the lowest reported at $18,356. Fdirtyge percent of the population received retirement
income. Thougimedianhousehold income growth has occurred, growth has been slow and not
equally widespread.

S USCENSUS. (2019Bernalillo County, New Mexico. American Community Survey

USCENSUBttps://factfinder.census.gov/faces/nav/jsf/pages/community facts.xhtml?src=bkmk
6 USCENSUS. (2019Bernalillo County, New Mexicd-act Finder:

https://factfinder.census.gov/faces/tableservices/jsf/[pages/productview.xhtml?src=CF.
" Presbyterian Healthcare Service$RES. (2020)COMMUNITY HEALTH ASSESSMENT (GHesbyterian

Central NM. http://docs.phs.org/idc/groups/public/documents/phscontent/pel_00943978.pdf
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Povertyis a struggle many of communities in Bernalillo County face. As a factor of
social deternmants of health, poverty must be addressed for communities to be h&akhy.
2019 federal poverty level for a family of four is $25,750. Approximately 17% of households
live below the poverty line in Bernalillo County. For the entire state of New Mgtkiesshare
of the working population earning over $150,000 per year equals 2.6% of workers; whereas the
share of the working population earning less than $20,000 per year equals 30% of workers.

FigureIl-7 Percent Below Poverty Level, US and Bernalillo County, 2018

PERCENT BELOW POVERTY LEVEL, USA AND BERNALILLO COUT

Bernalillo
Race / Ethnicity United States County
OVERALL 13.10% 16.80%
White alone 10.90% 16.10%
Black or African American alone 22.50% 16.40%
American Indian and Alaska Native alone 23.70% 19.50%
Asian alone 10.80% 14.90%
Native Hawaiian and Other Pacific Islander alone 16.70% N
Some other race alone 20.10% 23.50%
Two or more races 15.90% 17.00%
Hispanic or Latino origin (of any race) 18.80% 21.40%
White alone, not Hispanic or Latino 9.50% 11.00%

SOURCE: US CEN

TheEconomic Policy Institute estimates a realistic cost of living in Bernalillo County for
a family of four (two adults and two children) of ~$72,464 per&dare method utilized
includes dtber factors such as housing, food, childcare, transportation, healthcare, other
necessities and taxes to calculate cost of living.

Table 1I-5 Household Income Measures, Bernalillo County, 2018

Household Income Measures, Bernalillo County, 2018

MEASURE #* %o
( Total Househfolds = 270,655)

Median Income s 51,208 N/ A
Below poverty level 45,293 16.7%
Without Employed Worker 29,125 10.8%
With SNAP Benefits 42,740 15.8%
With Social Security Income 85,204 31.5%
With Public Assistance Income 4,857 1.8%
With Disabled Person(s) 17,873 6.6%

Source: U.5. Census, CEDSC!

8 Economic Policy Institute. (2018) Monthly costs: 2 adults and 2 childreéBernalillo County, NMFamily
Budget Calculator:https://www.epi.org/resources/budget/
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Table II-6 Yearly Wage Income, New Mexico, 2018

YEARLY WAGE INCOME, NEW MEXICO, 2018

Number of Workers Earnings per Year Percent

i 113,067 <S10K 13.6%
r 136,619 $10-20k 16.4%
i 142,374 $20-30k 17.1%
r 120,119 $30-40k 14.4%
i 80,763 $40-50k 9.7%
r 61,354 $50-60k 7.4%
i 45,124 $60-70k 5.4%
r 33,074 $70-80k 4.0%
| 23,775 $80-90k 2.9%
g 17,702 $90-100k 2.1%
i 14,360 $100-110k 1.7%
g 8,591 $110-120k 1.0%
i 8,259 $120-130k 1.0%
f 3,860 $130-140k 0.5%
i 2,585 $140-150k 0.3%
g 6,542 $150-160k 0.8%
i 1,331 $160-170k 0.2%
903 $170-180k 0.1%

1,642 $180-190k 0.2%

r 1,210 $190-200k 0.1%
i 10,397 $200k+ 1.2%

Income Based Assistance Programs

Figure II-8 MedicaidCoverage, Bernalillo County, 2041

Source: DatalSA-https://dataus a.io/profile/ geo/bernalillo-county-nm#income_distro

Since enactment of the Affordable Care Act in 2@34% of the population in
Bernalillo County is covered by Medicai@urrently, 227000 residents (33.4%) benefit from
Medicaid.
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Explore Health Insurance Coverage with interactive rhéps://arcg.is/1\Wif]
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Though there has been progress in medicaid enroliment, 9.2% of the county residents
remain uninsuredAmer i can I ndians and Latinobds make

uninsured.

Tablell-7 Population Uninsured, By Race/Ethnicity, Bernalillo County, 2017
POPULATION UNINSURED, BY RACE / ETHNICITY, BERNALILLO COUNTY, 2017

Percent Number

RACE AND HISPANC OR LATINO ORIGIN ) ) Population
Uninsured Uninsured
White alone 6.20% 32,152 517,218
Black or African American alone 2.00% 374 18,852
American Indian and Alaska Native alone 16.10% 5,299 32,859
Asian alone 4.10% 705 17,200
Native Hawaiian, Other Pacific Islander alone N N N
Some other race alone 15.10% 8,877 58,781
Two or more races 5.50% 1,359 24,892
Hispanic or Latino (of any race) 9.50% 31,975 336,691
White alone, not Hispanic or Latino 3.90% 10,151 259,368

Source: American Community Survey, 2017, .

Tablell-8 Population Uninsured, Change from 20218
POPULATION UNINSURED, CHANGE FROM 2012 TO 2018

Percent with No Number With No
Year Geography Health Insurance Health Insurance Population
2008-2012 Bernalillo County 17.00% 111,230 654,653
2008-2012 New Mexico, Overall 19.60% 397,034 2,021,099
2008-2012 United States 14.90% 45,206,153 303,984,241
2014-2018 Bernalillo County 9.20% 61,668 670,756
2014-2018 New Mexico, Overall 10.70% 220,410 2,057,526
2014-2018 United States 9.40% 29,752,767 317,941,631

Source: American Community Survey; NM
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Supplemental Nutrition Assistance Program (SNAP) participation increased over 15% to
atotal of 42,740 households (15.8%) currently enrol{€ee Table Above, #)°.

Figurel1-9 Food Stamp Recipients, Bernalillo County

% With Food S5tamp/SNAP benefits in i
the past 12 months

I >266-53

by > 181-266

. > 12.6-18.1 (NM = 16.6% of
Households)

>65-12.6

Explore the Food Environment on this Interactive Mafp://arcg.is/LKWXD

Of the total SNAP household enrollmemtsBernalillo County African Americas, American
Indiars, and Hispanismake up a larger representatmSNAP recipients.

9 New Mexico Community Data Collaborative, NMCDC. (201p). ( | OOAET 1 A8 O.Food &1 I A 3 0AI PO
Environment:

http://nmcdc.maps.arcgis.com/home/webmap/viewer.html?webmap=7950b77639f04b188b6ae5a7cfl51b
dd)
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Tablell-9 Households with SNAP Benefits, Race/Ethnicity, Bernalillo County, 2017
HOUSEHOLDS WITH SNAP BENEFITS, RACE / ETHNICITY, BERNALILLO COUNTY, 2017

Percent of

RACE AND HISPANC OR LATINO ORIGIN OF Households with Number Households Total Occupied

HOUSEHOLDER SNAP Benefits with SNAP benefits Housing Units
White alone 13.44% 28,538 212,344
Black or African American alone 33.36% 2484 7,447
American Indian and Alaska Native alone 27.18% 2,877 10,586
Asian alone 11.67% 670 5,743
Native Hawaiian, Other Pacific Islander alone N N N
Some other race alone 17.61% 3,786 21,499
Two or more races 13.30% 954 7,174
Hispanic or Latino origin (of any race) 19.61% 22,806 116,308
White alone, not Hispanic or Latino 8.58% 10,510 122,534

Source: American Community Survey, 2017,

Tablell-10 Households with SNABenefits 20142018

HOUSEHOLDS WITH FOOD STAMP/SNAP BENEFITS, 2014-2018

Percent of Households Number Households Total Occupied

Geography with SNAP Benefits with SNAP benefits Housing Units
Bernalillo County 15.30% 40,672 265,657
New Mexico, Overall 16.90% 130,965 775,651
United States 12.20% 14,635,287, 119,730,128

Source: American Community Survey; NM

Housing

In 2017, Bernalillo County had a total of 292,439 housing uaiteven percent increase
from 2007. Of this total, nine percent of housing units were vacant-8igtgercent of the
population owns their home and 14.6% of housing units are renter occupied. The average
household size is 2.52 persons (US CENSUS). The fair market rent fortetinmom unit in
Bernalillo County is $928Vledian gross rent was at its highes20191°

Homelessness

Homelessness is described as the lack of secure tenure and chronic disengagement to
resources such as education, health care, and workforce opportunities. A modest count of people
actively unsheltered, in transitional housing, on@ed or emergency shelter on one night in the
City of Albuquerque, is ~1,524 persons based on point in time counts. Of this total count,
roughly 22% are childreh.

Education

10 Office of Policy Development and Research,OPDR. (20202020 Small Area FMRs for Bernalillo County,
NM. Small area fair market rentshttps://www.huduser.gov/portal/datasets/fmr/smallarea/index.html

11 NMCEH. (2019)Point-In-Time Count New Mexico Coalition to End Homelessness.
https://www.nmceh.org/pages/reports/2019%20ABQ/Final%202019%20ABQ%20PIT%20Report.pdf
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Educational attainment, a measurement of degree or level of education, is@isl a
determinant of health. In Bernalillo County, 88% of residents 25 years and older have a high school
di pl oma and 33% have aTviatgeaigatipercetts thelpepglatiencd8years hi ghe

of age and older had less than a high schoobdigl

Comparable in certain respects, the relationship between poverty and health is similar to the
relationship between poverty and educational attainment. One way to display the relationship is to look at

the distribution of the population in povertydatheir respective level of education attainmiént.
Currently, 16.4% of the population in Bernalillo County live in poverty, and 32.9% of the population who
have less than a high school education live in poverty and have an average median salary 0£$19,980.

Community connection has proven to be a model of success for the prosperity of the
student. The ultimate goal is for every student to graduate. The absolute for this to happen is to
ensure that every student goes to school fed, sheltered, securedhmectento resources in
their community. Not meeting these social determinants can be a report card of negative future

health outcomes for the student.

Figure 1I-10 Graduation Rates, Schools in Bernalillo County, 2015-16SY,
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13 UsCENSUS. (2019Bernalillo County, New Mexicdract Finder: Accessed from:
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Chronic absenteeism is a factor that can impede educational attainment and is too often
stigmatized as delinquency or low interest in academic achievement. This assumption is false, as
many disruptors include: family responsibilitiegarbligations, work, transportation issues,
poor health, homelessness, school safety issues, and disengagement from school. Absenteeism
has been shown to be a predictor of low academic achievement which can result in lower
graduation rates. The map beldiustrates areas of the county where 60% percent or more of
students have greater than 15 absences. It is estimated that 26.2% of high school students in
Bernalillo County are chronically absent

Figure 1I-11 Chronic Absences By School, 2015-16 SY
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Explore chronic absences for each school on interactive map: http://arcg.is/1znHDH

Figure II-12 Chronic Absences by Grade Level, Bernalillo County and
New Mexico

Chronic Absences

Grade Level Bernalillo New Mexico
High Schools 26.2% 23.5%
Middle Schools 22.4% 22.8%
Elementary Schools/PreK  18.7% 13.9%

SOURCE: US Dept of Education, Civil Rights Data Col
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Figure 1I-13 Suspension Rates By School, 2015-16 SY
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Explore suspension rates for each school on interactive map: http://arcqg.is/1Te58a

Table II-11 Suspensions in School in Bernalillo County, 2015-16SY

Suspensions in Schools in Bernalillo Count

Grade Level Bernalillo New Mexico
High School 1,613 7,705
Out of Schogd Middle School 2,100 7,092
Suspensiony Elementary Schodl 1,058 2,436
Total 4,771 17,233
High School 20 272
Expulsions Middle School 6 80
Elementary Schoql 2 34
Total 28 386
High School 20 448
Refﬁg@'s 1" Middle School 0 479
Elementary Schod|l 2 72
Enforcement
Total 22 999
High School 10 79
s;g?gé Middle School 0 70
Elementary Schod|l 0 2
Arrests
Total 10 151
High School 34,720 105,514
Total Middle School 18,522 63,754
Enrollment | Elementary Schodl 48,412 167,879
Total 101,654 337,147

Source: US Dept of Education, Civil Rights Data Colle
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Adult Literacy

In past years, literacy levels for the state were estimated based on US Census data and the
National Adult Literacy Swrey. A statewide adult literacy survey found that professional
development and job attainment were frequently the primary reasons for adults sekdang to
or speak Englishin Bernalillo County, 70% of the county speaks both English and Spanish at
homeand 26% of Bernalillo County speaks Englisks than very wellA disparity of
generational |l iteracy may be present in the c
arrived, second, and third generation) as suggested by Valdgs, G.

The earliesyears of reading proficiency are monitored closely as a strong indicator of
future success in other subject areas, including academic achievAsstidents transition into
the 4" grade, it is expected theyust havenastered foundational language ditéracy skills.*®
Students that are not reading proficiently in tReydade are less likely to complete high school
and are vulnerable to other setbacks later inTife map below reveals a gap of foundational
language and literacy achievement. The &W SE quadrants of the county are
underrepresented in number of students readin§ gtatle proficiency. This is a health indicator
whenconsideringhat small areas in the SW portibavea higher population density of persons
under eighteen years afe in certain neighborhoodsmpared to the NE quadrant of Bernalillo
County [Figurell-3 Number in the Population by NM Small Areas and 5 Year Age Groaps
page 5.

Figurell-14 4th Grade Reading Proficiency By School, 20B85Y
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16 NMIBIS. (2019) Reading ProficiencyHealth Indicator Report of Public
Education. https://ibis.health.state.nm.us/indicator/view/EduReading.Cnty.html
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Education, as a social determinant of heal
early in the developmental years. In BéitttaCounty, African American, Hispanic, and Native
American students are struggling in reading, math, and science.

Table II-12 Proficiencies, All Schools and Grades, by Demographic, 2015-16 SY

Proficiencies, All Schools and Grades, by Demographic, 2015-16 SY

Reading is Proficient Math is Proficient Science is Proficient
or Above or Above or Above
Group Number Percent Number ~ Percent ~ Number Percent
All Students 80,070 37 58,735 21 22,149 37
Female 39,168 42 28,929 21 11,028 36
Male 40,902 32 29,806 21 11,121 38
Caucasian 18,162 56 12,814 40 4,713 62
African American | 2,533 31 1,786 13 686 27
Hispanic 52,806 30 39,371 15 14,952 30
Asian 2,080 59 1,521 49 618 58
Native American | 4,489 26 3,243 13 1,180 23
Economically
Disadvantaged | 56,283 28 41,080 13 15,384 27
Students with
Disabilities 13,489 9 10,994 5 4,219 12
English Language]
Learners 14,395 18 10,186 7 3,704 13
Source: NMPE
Transportation
Al buquerqueb6s transit geography could be d
characterized by lowtovaer age | and uisaen deun sointoibe d e aomrd ent ed

movements bet wée'Ehe citptrahsit dystem altisiemsthescentval portions of the

city and the average walking distance to a bus stop is ~.3 ffiiles Albuquerque transit fleet
system includes 20 local bus routes, 16 commuter bus routes, one paratransit line, and thirteen
sponsored programs. One rapidteohus has the capacity to carry 86 passengers and three
bicycles®According to a 2000 ridership analysis, 77.7% of commuting in Albuquerque is done

17 Rodrigue, JearPaul, Claude Quitois, and Brian Slack. 2006The Geography of
Transport Systemd.ondon: Routledge.

8yvasan, S., Scharmen, T. & Alcantara, A.(201B¢ospatial Analysis of Environmental and Risk Index Equity in
the Albuquerque/Bernalillo County Area, New Mexico.

9 MRQOG, (2019)Mid-Region RTPO/MPO Coordinated Public Trarditman Services Transportation Plan.
https://dot.state.nm.us/content/dam/nmdot/Trans it RailMRRTPO_ MPO_2019CoordinatedPlan_DRAFT.pdf
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by driving alone and only 1.7% of ridership accounted for public transportiioover a
decade, ridershihas gradually increased by 5.3%.

Bernalill o Countyds popul awilireguire agrevisivotkah i n t he
more equitable coordinated public tradsitman services transportation system. This plan
necessitates equity for older adultglividuals with disabilities, households without vehicles,
and persons living under the povelitye. Transportation is a health matter. An estimate 3.6
million Americans miss or delay healthcare appointments due to lack of transpéftation
reliable transit system is essential so that individuals rawgoingaccess ttealthcare and
treatment.

[l)  RISK AND RESILIENCY

Surveillance ofiskandre s i | i ency i n popul ations i s a Vvite
ability to rebound from external stressors aniece optimal health outcomes. Bernalillo
County has three tools that are used to identify risks and initiate support for communities
throughout Bernalillo County. The following section will review the responses from these
surveys:

ABehavior Risk Factor8veillance System
ANew Mexico Youth Risk and Resilience Survey
ADevelopmental Assets, A Profile of Your Youth

Behavior Risk Factor Surveillance System

The Behavioral Risk Factor Surveillance System (BRFSS) is a data tool using scientific
telephone modslto collect regional data of health behaviors and risk factors the lead to disease
and injury. The CDC creates a core set of questions, including optional modules of a variety of
topics. States are given the liberty to include other modules to attaierdewpviedge of
specific topics.

The BRFSS survey was traditionally administered through land line telephones. In 2011
the BRFSS adapted to include cell phamdy households in the data sample. The survey also
expanded the range of descriptive data ctélé and now includes region, age, gender,

20 Tribby, Calvin. (2009).Assessing the effects of new public transportation routes: an equity analysis on the
changing accessibility of Albuquerque, New Mexico.

21 MRCOG, 2013lransit Route SummaryUNM/CNM/Support Transit Study

22 AHA.(2018). Advancing Health in America: Addressing Social Determinants of Health. Addressing
Transportation Needs https://www.aha.org/social -determinants-health/populationcommunity -
health/community -partnerships
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race/ethnicity, phone type, home ownership, education, marital status, gender by race, age by
gender, and age by rate.

In 2018, 6,713 responses were collected in the New Mexico survey. Greater than 50% of
the ppulation responded and cooperated in the survey. The move to include cellular phones in
the collection method was successful with a cooperative response rate (83.4%) collected from
cellular users. New Mexico assessed 45 of the CDC core competent tapacdaa five state
level topics. The state level topics added are gender identity, sexual & intimate partner violence,
sexual orientation, suicide, and Tribal affiliation.

New Mexico wadow in reports of fair or poor general health compared to therdeSian
prevalence. Characteristics of persons reporting fair or poor general health were highly
correlated with increased age, unemployment, low income, low educatitamairegnt, and rural
residenceHere are somkighlightsfrom the 2018 BRFSS reportrf8ernalillc?* 2>

1 In comparison to the US Raternalillo County residents report less binge drinking as
behaviorakisk indicator.

1 Participants in Bernalillo County and the State of NM favorably reported participating in
any form of leisurdime physicaactivity compared to the US median rate of 76.2%.

1 14% of the population of Bernalillo County are current smokers. This is lower than the
State and US median prevalence (16.1%).

f Monitoring of womendés health riskand ndi cat o
cervical cancer screenirgge higher in Bernalillo Counthan in NM and the US.
Nationally, 78.3% of women over 50 had a mammogram in the past 2 years and 80.2% of
women 1864 had a cervical cancer screen in the past three years compared to 76% and
82% respectively in Bernalillo County, NM.

1 More Bernalillo County residents are meeting the recommended physical activity
guidelines (57%in reference to the state rate

In Tablelll-1is a list of the 2018 NM BRFS Survey results for Bernalillo County, NM.

23 Nmdoh, (2012).Behavioral Risk Factor Surveillance System (Brfss): Changes In Methods Beginning With 2011
Data And Expected Effects On New Mexico Healthdator Estimates State of New Mexico.
https://ibis.health.state.nm.us/view/docs/Query/BRFSS/BRFSS_fact_sheet_Aug2012.pdf

24 NMDOH. (2018)Health Behaviorsand Conditions of Adult New Mexican Annual Repdehavioral Risk
Factor Surveillance System (BRFS3ittps://nmhealth.org/data/view/behavior/2365/

25 Table 11l 1Bernalillo County Adult Behawral Risk Factors Accessed from: NMIBIS BRFSS
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Tablelll -1 Bernalillo County Adult Behavioral Risk Factors

RISK FACTOR

Bernalillo

New VMexico

No Health Insurance

Arthritis

Binge Drinking

High Blood Pressure

Cancer

Current Asthma

Coronary Heart Disease

Had a Routine Checkup in last year
Cholesterol Screening

Colon Screening, ages 50-75

Chronic Obstructive Pulmonary Disease
Current Smokers

Visited the Dentist in last year
Diabetes

High Cholesterol

Chronic Kidney Disease

No Leisure-time physical activity
Mammogram, women ages 50-74
Mental Health not good in last 14 days
Obesity

Pap Smear, women ages 21-65
Physical health not good last 14 days
Stroke

Lost all teeth, age 65+

Heart Attack

Depression

Could Not Get Care Due to Cost
Recommended Physical Activity

12%
252
15%
27%
7%
11%
3%
652
77%
71%
6%
14%
68%
10%
34%
3%
20%
76%
142
27%
82%
13%

12%
4%
212
13%
57%

13%
27%
15%
292%
7%
11%
4%
66%
75%
64%
6%
16%
632%
12%
34%
3%
222%
72%
14%
30%
78%
15%
3%
15%
5%
19%
1320%
552

Source: NAIBIS BRFSS

Figurelll -1 Positive Health Behavior#\dults, 20162018

Positive Health Behaviors, 2016-18

70%%
60%%

57% g5

50%%
A40%%6

30%%6
20%%
10%

0%
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Physical Activity
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Obesity Fair or Poor Health

When surveying health and access to care, the BRFSS responses concluded Health and
Access to Care is not equitable for all. A series of es referencing affordability of access to
medical care, insurance status, general health status, and mental health revealed that
Hispanic/Latinos are at a much higher risk of health disparity than other populations in Bernalillo
a napldrte get needed kneddl ca@ due td cos
than Whites, American Indians, and African Americans.

County. Asian Americana r e
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Tablelll -2 Racial/Ethnic Differences on Key Health Risks

HEALTH AND ACCESS TO CARE, ADULTS OVER 18
Bernalillo County, 2018

Unable to Get Uninsured  General Health: Mental Health: Not

RACE Needed Medical (18-64) Fair/Poor Healtii Good (14 of last 30
Care Due to Cost days)
Amt_ancan Indian/Alaska 10.9% 9% 139% 12.9%

Native

Asian/Pacific Islander 16.2% o 3.0% 12.7%
Black/African American 13.4% i 87% 17.1%
Hispanic/Latino 15.0% 17.6% 21.9% 12.9%
White 82% 5.8% 10.6% 14.0%
ALL 12.7% 12.3% 18.9% 13.7%

Behavioral Risk Factor Surveiliance System, NMDOH
Another approach tlmoking at health risks is connecting the relationship to community
and environment. The maps below show that poor mental health and low physical health cluster
in areas that are characterized by poverty, chronic disease, and lack of built environment.

Figurelll -2 Percentage of Adults whose mental health was not good in past 14 days, 2
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Explore 27 adult behavioral risk factors in each census tract at the interactive map:
https://arcg.is/1SSPPH
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Figure 1l -3 Percentage of adults whose physical health was not gotte past 14 days, 2017
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Youth

New Mexico Youth Risk and Resiliency Survey

Youth health behaviors can be an early predictor of risk and resiliency. The Youth Risk
and Resiliency Survey (YRRS) is a nationwide tool used to monitor hegliited ehavior of
American youth. Similar to the BRFSS, a survey is administered to public high school and
middle school students to evaluate a menu of topics ranging from behaviors that contribute to
violence, to protective factors including physical activityg antrition. The most recent YRRS
conducted in New Mexico occurred in 2017. Bernalillo County had a reliable rate of responses
for the 2017 YRRS, allowing for a higher degree of confidence in results (71%); surveillance of
specific topics, trends, and coarsons occur annually.

The results for New Mexico narrate an encouraging forecast for New Mexican youth.
Highlights from the survey conclude declining rates in alcohol use, use of tobacco products, and
behaviors associated with violence and drug use.r@siimgly, the increasing rate of obesity and
being overweight is still a high risk for youth.

A new emerging threat brought to the forefront for youth is the useigbeettes. In
New Mexico, 80% of NM high school students surveyed usgarettes. Areven more striking
comparison was the percentage of middle school students who reported-cigjagees
singularly at 42.19°In 2019 an outbreak of lung injury associated with the usecafarettes
swarmed the U.S. Currently there isenadence of guth experiencing lung injury in NM.

Bernalillo County had a reliable rate of responses for the 2017 YRRS, allowing for a higher
degree of confidence in results (71%). High risk indicators for youth in Bernalillo County
include Mental Health, Alcohol Usand Drug Use.

26 NMYRSS. (2019E-Cigarette UseNew Mexico Public Education
Departmenthttps://webnew.ped.st ate.nm.us/wp-content/uploads/2019/10/SHSB_YRRSConnections

Vaping-2019.pdf
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Developmental Assets, A Profile of Your Youth

As children begin to move forward into early adolescence they begin to focus their
identity exploration on neparental adults both within and outside of their family system. A
strong sociasupport system, including role model prosocial behaviors can influence an
adol escentodos attitudes.

In Figure II}4, a series of statements are presented for youth to answer for communities
to better respond to their needs and concerns. In 2017, an avei&dé of high school students
reported having a parent, role model, friend or mentor present that encourages them at school or
at home. Th éamiinmotyédénasponisy clulss)or othérexttaur r i cul ar act
Al am part e 8§ onlyhalf of pighaahdolistudertsi (b7%) answering
positively?’

Figure lll -4 Youth Protective Factord-amily, Peers, & Adults

Grad 9-12, 2017
rades " MB Bernalillo

100 - It is "Very much true” or "Pretty much true” that in my home...

85.6 BE.1

836 B35
B0 - Ta 3 Food
=
‘5 60
-4
a0
20
o
A parent or other adult is A parent or other adult If 1 am gone,
interested in my homework believes | will be a success a parent or other adult

knows where | am
and who I am with

Grades 9-12, 2017 MR Bernalillo

It is "Very much true"or "Pretty much true"” that in my school...
100 -

az.6 812
a0 755 743
B9.8 69.6

&0 57.0 573

Percent (%)

a0

20 -+

A teacher or other A teacher or other There are clear I am involved in

adult listens to me adult believes 1 rules about what sports, clubs, or
when | have will be a success students can and other extra-
something to say cannot do curricular activities

27 Source: New Mexico Youth Risk and Resiliency Survey, 2017
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YOUTH RESILIENCY AND ASSETSConti nuedé

B NM = Bernalillo
It is "Wery much true”or "Pretty much true” that outside my home and school...

g

816 812

?tmt{%

]

There is an adult There is an adult lam a part of I am involved in
who really cares who tells me when group activities music, art, literature,
about me Ido a good job sports, or a hobby
Grades 9-12, 2017
WNM = Bernalillo
100 It is "Very much true" or "Pretty much true" that...
822 828 83.7 .7

g0 4 768 773

Percent (%)
g

I have a friend I have a friend about my own I plan to go to
about my own age age who helps me when I'm college or some
who really cares having a hard time other school after

about me high school

Explore all youth risk factrs for Bernalillo County high schoolers at:
http://www.youthrisk.org/pdf/countyreports/YRRE 1 ~HS-countyreporbernalillo.pdf
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V)  ENVIRONMENTAL HEALTH

AIR QUALITY
Particle pollution can pose multiple health risks from illrtegsremature death.
Particle pollution Adiminishes | ung function,

and increased rates of school absenteeism, emergency room visits and hospital
admissions. Other adverse effects include coughing, wheezing, cartigbmias and
heart attack$®

The Air Quality Control Board (AQCB) is responsible for implementation of the
federal Clean Air Act and the New Mexico Air Quality Control Act. The City of
Albuquerque Environmental Health Department Air Quality Program (A@R)ugh its
five Ambient Air Monitoring Stations located across town, measures ambient air quality
conditions forcarbon monoxide (CO), nitrogen dioxidd@>), sulfur dioxide(SO),
ozone(0s), coarse particulate mattéPMi0), and fine particulee mattet(PM.s). In its

Net wor k Review, AQP describes fAthe framewor Kk
system, presents monitoring results over the past three years, provides comparisons to
national standar ds, 2°Bhe StatioarySourcesProgram limisst ur e pl an

and regulates emissions in the county.

Particle pollution can pose multiple health risks from illness to premature death.
Particle pollution Adiminishes | ung function,
and increased rate$ school absenteeism, emergency room visits and hospital
admissions. Other adverse effects include coughing, wheezing, cardiac arrhythmias and
heart attackg’

The highest point sources for permitted tons per ye&\ s are Reeves
Generating Statio(v4.30), American Gypsum Company (53.96), Rio Bravo Generating
Station (52.37), City of Albuquerque Solid Waste Department Cerro Colorado Landfill
(40.10), and General Mills Operations (32.00). Three of these five operate in the Paseo
del Norte Corridorn the North Valley. The figure below reveals a heat map of the
particulate matter 2.5 permitted tons per year of major points sources. Figlady
shows numbers of asthma emergency department visits in different parts of the county.
The map will indiate that despite high&M:.s permitted amounts in the North Valley,
the rates of asthma emergency room visits are higher in the southern parts of the county.
This can be due to population density and other se@dmomic factors.

28 American Lung Association. (2020). Particle Pollution. https://www.lung.org/ourinitiatives/healthy -
air/outdoor/ air-pollution/particle -pollution.html

29 CABQ. (2019)Annual Network Review for Ambient Air Monitorin@ity of Albuguerque Environmental Health Department Air Quality
Program. https://www.cabg.gov/airguality/air _-quality -monitoring/annual -network -review-for-ambient-air-monitoring

30 American Lung Association. (2020). Particle Pollution. https://www.lung.org/ourinitiatives/healthy -air/outdoor/air -
pollution/particle -pollution.html
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Figure IV-1 Particulate Matter 2.5 Microns Perntéd Tons Per Year, 2018 & Asthma
Emergency Room Visits

PARTICULATE MATTER 2.5, 27 Al e
Cumulzstive Permitted Tons Per i3 "
Year (HEAT MAF) 22
Particulzte Matter 2.5 microns* D7 aliteine R Ak

High 5/ Fhigeidh o

ASTHMA EMERGENCY il
DEFARTMENT VISITS, 2011-2015 qourod S 5 23

- Den

For more informatin on stationary air permits and environmental impacts, visit
http://arcg.is/1XyCOn

Arsenic Compliance Map

When rocks, minerals, and soil erode, they release naturally occurring arsenic
into groundwater thus drinking water camd major source of exposure to arsenic. For
example, the groundwater in Albuquerque has varying amounts of naturally occurring
arsenic. The amounts of arsenic vary by location; whereas SaiChaam surface
water has very low levels of arsenic.

The Unital States Environmental Protection Agency (EPA) defines where and
how often compliance samples must be collected for analysis. For example, arsenic
samples must be collected at each Entry Point to the Distribution System (EPTDS) once
every three years. Tlsmuntywide results of compliance monitoring completed in 2014
2016 are shown in the map beldvar public water supplies, the EPA's standard is for no
more than 10 PPB (parts per billiothough all of the results met the 10 PPB (parts
per billion) stadard, some of the water contained arsenic concentrations between 5 PPB
and 10 PPB.
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Figure IV-2 Arsenic Compliance in Public Water Systems, Bernalillo County,-2018
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All the results met the compliancevé# of being within 10 Parts Per Billion (PPB), but
many of them are still within the 5 PPB to 10 PPB range, indicating low levels of arsenic in
drinking water. High concentrations of arsenic can cause multiple health problems, including
cancer, skin damagand circulatory problens.

TablelV-1 Water Quality in Albuquerque

Water Quality in Albuquerque, 2018

Category Type Unit Average
Arsenic PPB 3
Metals Chromium PPB 2
Iron PPM 0.00447
Minerals Flouride PPM 0.5
Nutrients Nitrate PPM as N 0.41
PPM as
Alkalinity CaCoO3 119
PPM as
Bicarbonate CaCo3 119
Calcium PPM 52
Chloride PPM 29
Hardness grains/gallon 9
Magnesium PPM 6.1
Potassium PPM 3.5
Silica PPM as SiO2 35
General Sodium PPM 317
Chemistry Sulfate PPM 71
Total Dissolved
Solids PPM 304
Conductuance micromhos/cm 486
Free Chlorine
Residual PPM 0.8
Standard
pH Units 7.7
Temperature Fahrenheit 66

SOURCE: Albuquerque Bernalillo County Water Utility Authority, Water Quality
Report, 2018

V)  MORTALITY

Examining mortality rates classified by causes of death, age and sex can be insightful in
analyzing how we live. Longer lifspans can indicate that people practice healthy eating habits,
have healthy family and community bonds, have had access to health care and were at a genetic
advantage to live long lives. It is also important to remember that mortality rates are meant to be

31 Eor more information about waterborne and other infectious diseases in New Mexico segectious Diseases in New Mexico 2017
Annual Report https://nmhealth.org/data/view/in _fectious/2177/ ; orNM Waterborne Disease Surveillance Rep@d05):
https://nmhealth.org/data/view/environment/285/
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interpreted with caution. A decline in traffic deaths because of improved healthcare accessibility
can also correlate with an increase in number of tradliated disabilities.

Table V-1 Life Expectancy At Birth, Bernalillo County, 2014-2018

Gender
The death rates from 2016 LIFE EXPECTANCY AT BIRTH, BERNALILLO COUNTY, 2014-2018
2018 in Bernalillo county were B Life Expectancy From Birt -
. Race/Ethnicity or Sex Number of Years

slightly lower than the state averag —

for both men anlq Womer;' Men anc‘American Indian or Alaska Native 73
women are not IvVing as long as Asian or Pacific Islander 86.4

they_ Were a decac!e ago-_ Men are gjack or African American 76.6
significantly at a higher risk of Hispanic 79

dying at a younger age than womei#hite 78.9

in both Bernalillo County and New paLe 75.3
Mexico 32 FEMALE 81.3

SOURCE: NM IBIS

Figure V-1 Life Expectancy at Birth, Both Sexes, 2046
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Explore Life Expectancy trends for men and women on this Interactive Map:
http://arcg.is/1uKugqi

32 NMIBIS. (2019).Query Results for Mortality Data. Crude Rat&eaths per 100,000 populatio®ffice ofVital Records and Statistics,
New Mexico Department of Healthhttps:/ibis.health.state.nm.us/query/result/mort/MortCnty/CrudeRate.html
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Change In Life Expectancy, By Gender

Iy DECRrEASE
[~ NO CHANGE
By INCREASE

Life expectancy overall has been increasingvaries greatly byeighborhood In
Bernalill o County it is currently 81.6 years
expectancy is | onger than mendés but is increa
Explore Life Expectancy trends for men and women on this Interactive Map:
http://arcg.is/TuKugi

Leading Causes of Deaths

The leadingcauses of death in New Mexico dreart disease (178 deaths per 100,000
population), encer(167 deaths per 100,000 populatip@nd accidental injurig®9 deaths per
100,000). Heartidease and cancer, listed as cause of death, are closely higher (145 and 144.5
deaths per 100,000). African Ameri c disedse ar e a
and cancer in Bernalillo CountijM.

Figure V-2 Top Leading Causes of Death

1. Heart disease (ICD10: 100-109, 111, 113, 120-151)

wh

2. Cancer (ICD10: C00-CO7)

3. Unintentional injuries (ICD10: V01-X59, Y85-Y86) ﬁ—

4. Chronic lower respiratory diseases (ICD10: J40-J47) i—

5. Cerebrovascular disease (stroke) (ICD10: 160-169) =—
6. Diabetes mellitus (ICD10: E10-E14) =—
7. Chronic liver disease and cirrhosis (ICD10: K70, K73-K74) [
—_—

8. Alzheimer's disease (ICD10: G30)
9. Suicide (ICD10: X60-X84, Y87.0, *U03)

10. Influenza and pneumonia (ICD10: J09-J18)

11. Kidney Disease (ICD10: NOO-NO7, N17-N19, N25-N27) 7=L
12 Septicemia (ICD10 AdU-Mﬂ-:

13. Parkinson's disease (ICD10: G20-G21) :

14, Hamicide (ICD10: X85-Y09, Y&7.1, *U01-+U02) [

15 Leading Causes of Death in New Mexico

15. Hypertension and hyperiensive renal disease (ICD10: 110, 112)

80.0 100.0 1200 140.0 160.0 180.0
Deaths per 100,000 Population

SOURCE: NM- 0.0 20.0 400 60.0

Persons under age 45 are more likely to die of injuries (unintentional injuries and
intentional); older persons are maikely to die of chronic diseases (cancer, heart disease, or
stroke).
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Figure V-3 Leading Causes Of Death, Rates By Age Group, Bernalillo County; 218}
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Figure V-4 Deaths per 100,000 Population by Age Group for Top 15 Leading Causes of Death,
Bernalillo County, 2014018

Deaths per 100,000 Population by Age Group for Top 15 Leading Causes of Death, Bernalillo County, 2014-2018

Age Grou|
0-14 years 15-24 years 25-34 years 35-44 years 45-54 y?aars 55-24 years 65-74 years 75-84 years 85+ years ALL AGES

ALL 15 CAUSES OF DEATH 15.4 87.3 136.7 188.5 375.4 691.9 1,337.90 3,402.00 9,969.90 650.7
1. Heart diseas@/CD10: 100-109, 111, 113, 120-151) 0.6 2 7.1 20.3 66.2 166.4 333.7 889.7 3,495.6 168.2
2. Cance(ICD10: C00-C97) 2.2 3.2 8.5 27.8 90.6 235.1 499.5 990.6 1,568.4 164.9
3. Unintentional injuries(ICD10: V01-X59, Y85-Y86) 6.5 37.1 65.5 67.4 75.5 72.6 63 176.6 604.8 68
4. Chronic lower respiratory diseas@€D10: J40-J47) 0.2 0.7 1.2 1.2 8.2 33 119.4 350.4 899.4 48.6
5. Cerebrovascular disease (strok@}D10: 160-169) 0.6 0 0.6 35 10.8 24.4 63.3 270 1,031.0 41.9
6. Diabetes mellitugiCD10: E10-E14) 0.2 0 1.8 5.8 14.5 28.9 71.4 132.9 261.7 23.7
7. Chronic liver disease and cirrhosisD10: K70, K73-K74) 0 0 8.3 19.4 43.6 56.4 34.6 33.4 42.3 21.8
8. Alzheimer's diseasgcD10: G30) 0 0 0 0 0 25 17.9 182 1,035.7 29.3
9. SuicidgICD10: X60-X84, Y87.0, *U03) 1.4 27.2 23.6 23.6 34 28 29 26.6 26.6 225
10. Influenza and pneumoni@cD10: J09-J18) 0.3 0 0.8 3 7.7 11.4 29.4 81.8 300.8 14.9
11. Kidney DiseasgCD10: N0O-NO7, N17-N19, N25-N27) 0 0 0.4 1.9 3.5 10.7 20.9 67.5 194.3 10.6
12. SepticemigICD10: A40-A41) 0.2 0 1.2 3 8.9 10.2 22.2 58 128.5 10
13. Parkinson's diseagecD10: G20-G21) 0 0 0 0 0.2 18 17.9 109.8 219.4 10.8
14. Homicidg(ICD10: X85-Y09, Y87.1, *U01-*U02) 3.2 17.1 17.7 11 10.8 6.6 5.2 2 7.8 9.8
15. Hypertension and hypertensive renal diseageD10: 110, 112) 0 0 0.2 0.7 0.7 3.9 10.4 30.7 153.6 5.9

First SOURCE: NM-IBI¢

Second

Third
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Unfortunately for specific populations, the prevalence of diseases or life events that are
correlated with the leading causes afitheoccur too frequent for a trend to be evident overa 20
year review. In the figure below, it is displayed that American Indians and African Americans
are disproportionately affectedorefrequently and at higher rates.

Figure V-5 Trends In Leading Causes Of Death By Race / Ethnicity, Bernalillo County, 1999
2018

Deaths per 100,000 Population {Age-adjusted ) by Single Years and NMDOH Race/Ethnicity (5 groups)
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Premature Death and Poverty

A premature death is when the personds dea
measures had been takenisT¢ould simply be if immunizations, medications, or treatments had
been administered, provided correctly or soon enoBgtween 2015 and 2017, the death rate
increased in high poverty areas across most racial/ethnic groups.

Figure V-6 Death Rates by Poverty and Race / Ethnicity, New Mexico 2015

Deaths per 100,000 Population (Age-adjusted) by Percentage in Poverty in
Decedent's Census Tract and NMDOH Race/Ethnicity (5 groups)
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200.0 t W Black or African American
W Hispanic
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5000 B Unknown

400.0

200.0

Deaths per 100,000 Population { Age-adjusted)

0.0

Less than 5% 510 5.9% 10to 19.9% 2010 29.9% 30% fo 39.9% 40% or more
Percentage in Poverty in Decedent's Census Tract

VI)  MATERNAL AND INFANT HEALTH

The health and wellbeing of mothers, infants and children is crucial for our communities.
Prioritizing public health awareness abmaternal and infant health will contribute to the long
term sustaining of the next generation of community. Closely examining conditions, health
behaviors and health systems indicators can help communities better address and support future
health outcome of women, children, and families. Pregnancy can also unveil susceptibility to or
current underlying genetic, social, and physical conditions such as hypertension and heart
disease, diabetes, intimate partner violence, and other substance use. Newgeroeogims in
public health is the frequency of unintended pregnancies, respectively. On the contrary, more
women are reporting infertility and electing for infertility services and treatment.

The U.S. and NM birth rate is 11.6 births per 1,000 populstiBinths in Bernalillo

County have been at a steady declinefrom20@1 8. Ber nal il l o Countyos
lower at 11.2 births per 1,000 population of women. This is at dimedllow for both the nation,
the state, and county.
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Figure VI-1 Birth Rate Trends, All Races, Bernalillo Count$932018

Age-specific Birth Rate per 1,000 Women by Year
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Birth rates in Bernalillo County vary differently by ethnicity from year to year from 2008
-2018; however, American Indian/ Alaska Native worhame a trend of the highest birth rates
since 2008. Hispanic and Asian or Pacific Islander lead with the second highest birth rates.
White women have a lower birth rate than all races and ethnic groups.

Figure VI-2 Birth Rate Trends By Race / Ethnicity, Bernalillo Coyd§902018

Age-specific Birth Rate per 1,000 Women by Year and Mother's Race and Ethnicity
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Teen Pregnancy

Teen pregnancy has declined in the State of NM betweenrZRDBby 32%. In
Bernalillo County in 2018, the rate of teen births was 18.8 births per 1,000 worasri, 5.
The Statebds Department of Health decl ares
more clinics adopting Long Acting Reversible Contraception (LARC) and insurance providers
providing coverage of it. While these progressive measuresarg édopted, as mentioned
previously, fewer than half of all pregnancies are plarffed.

33 Retrieved Thu, 09 April2020 from New Mexico Department of Health, IndicatoBased Information System for Public Health Web site:
http://ibis.health.state.nm.us"
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FigureVI-3 TEEN BIRTH RATES, BERNALILLO COUNTY, 2018
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Explore teen births and other early child indicators with atiéve maphttp://arcg.is/1191 Xm0

Figure VI-4 Teen Birth Rate Trends, 192018, Bernalillo County
Adalescent Births per 1,000, Girls Age 13-12 by Year
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In 2008, young Hispanic women between the ages-dflgears of age were amg the
highest teen births, and they have also had the most prominent decline in teen birth rate. All
race/ethnicities have seen a decline in teen birth rate.
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Figure VI-5 Teen Birth Rate Trends By Racethicity, 19962018, Bernalillo County
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Low Birth Weight

Low birth weight is described as a baby being born with a weight less than 2.5 pounds or
2,500 grams when they are delivered. Low birthweight increases the chances of death in the
newborn as wébhs morbidity. Health care for babies with a low birth rate requires an intensive
process of care; thus, medical costs are much higher. If not addressed early enough, infants with
persistent low birth weight are at higher chance of developing chrorassks.

The percentage of infants born with a low birthweight in New Mexico was highest among
Black/African Americans being around 16% in 2017. The next highest was Asian/ Pacific
Islander at 13% and the rest being fairly equal at 9%. Bernalillo Countyasgthe top ten
counties that have the highest rate of low birthweight babies in the state.

Figure VI-6 Low Birthweight Babies, Bernalillo County, 2018

High

Explore Low Birthweight Trends and Other Early @hibod Indicators on the Interactive:
http://arcg.is/1Siq8P0
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Prenatal Care

Prenatal care is the care that a woman receives while sh@ieptavhich results in
better maternal and infant health outcomes, anddbaer she receives care, the more effective
it is. Bernalillo County is among the top 10 counties where women are prompt in seeking early
prenatal care. Seventy percent of pregnant women reported receiving prenatal care in the first
trimester.

Even soNew Mexico and Bernalillo County are lower than the national average, with
64. 9% of motherdés in New Mexico reporting rec
compared t@7.5% for the U.%. In New Mexico White mothers received the most prainzare
within the first trimester at approximately 70% followed by Asian/Pacific Islander at65%.

Figure VI-7 Inadequate Prenatal Care, Bernalillo County, 2018

% of all Live Births with Less than Adequate Prenatal Care, 2018

rths with Less than Adequate Prenatal Care as % of all Liv

Explore Inadequate Prenatal Care and Ofaly Childhood Indicators on the Interactive Map:
http://arcg.is/1Sig8P0

34 March of Dimes (2018). Healthy Moms. Strong Babies. Quick Facts: Prenatal Caoerce:
https://www.marchofdimes. org/peristats/ViewTopic.aspx?reg=99&top=5&lev=0&slev=1

35 Retrieved Wed, 08 April 2020 from New Mexico Department of Health, Indicatdased Information System for Public Health Web
site: http://ibis.health.state.nm.us"
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Births by Age

Poverty, age, and ractathnic disparities are at the frontline of inequitable outcomes for
women, children, and families. Motherslow birth weight babies are more likely to have other
risk factors such as poverty, low educational attainmedtyanng age. The percentagfe
infants born with a low birthweight in New Mexico was highest among Black/African
Americans being around 16#2017. The next highest was the Asian/ Pacific Islander which
came in around 13% and the rest being fairly equal around 9%. New Mexico had a higher
percentage of infants born with a low birthweight than the national average.

Figure VI-8 Teen Birth Rates by Poverty and Race / Ethnicity, New Mexico; ZI5

Adolescent Births per 1,000, Girls Age 15-19 by Percentage in Poverty in
Mother's Census Tract and Mother's Race and Ethnicity
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Explore Teen Births, Poverty and Other Early Childhood Indicators on the Interactive Map:
http://arcg.is/1Siq8P0

Marital Status

Single parenthood families and children are at a higher disadvantage of lower educational
attainment, unemployment, working lower wage jobs, and are more vulnerable to poor health
outcomes. Additionally, the stress can trickle down and disruptrehilmeeting their full
potential.

New Mexi c o 6albirthyte unmagried worheis 13.8% and Bernalillo County
is similar at 13.2%. Some small areas within Bernalillo County have a higher percentage of
single female head of household than theestaunty and national average. Bernalillo County
small area, Arenal and Unser has a 27% average of single female head of households
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Figure VI-9 Births to Single Mothers, Bernalillo County, 2018
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ExploreBirths to Single Mothers and Other Early Childhood Indicators on the Interactive Map
on NMCDChttp://arcqg.is/1Siq8P0

VII) CHRONIC DISEASES AND CONDITIONS

Disease and associated conditions can be managed appropriately whenmspesiiies of
guality of life are set in place. Social determinants of health (i.e. lack of social support,
unemployment, etc.) take a major role in predicting health outcomes.

Asthma

Asthma is a chronic inflammatory disease of the airways and symptomdanclu
wheezing, coughing, tightness in the chest and loss of breath. Asthma cannot be cured, but
through proper management it can be controlled. High risk factors for asthma include obesity
and tobacco use. Asthma is a considerable cause of missed daysHominos work, emergency
visits, limited physical activity and interrupting sleep.

Percentage of adults (18 years of age and older) diagnosed with asthma are higher in NM
than the U.S. average. In Bernalillo County, 10.9 % of adults suffer from asthsns;dlose to
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the state average of 10.8Asthma irritation seems to peak during the allergy season in New
Mexico and disproportionately affects youth between the ag€s’0

Figure VII-1 HOSPITALIZATIONS B6R ASTHMA AS PRIMARY CAUSE, BERNALILLO
COUNTY, 2015
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For more information on asthma hospitalizations and emergency room visits, please visit the
interactive map at http://arcg.is/1H4yfH

Asthma may also be a predictor of a peavironment. Presence of tobacco smoke, dust
mites, outdoor air pollution, cockroach allergen, pets, mold, smoke from burning wood or grass,
and infections like flu are known triggers of asthma. Children who frequently experience
unstable housing and wé® parents are at a lower socioeconomic advantage are affected by
asthma at a higher rate than those with stable hod¥dugt burden of asthma is also important
to consider when associating socioeconomic
departmenteported in 2016 the total direct cost of asthma was $210 million, indirect cost $21
million, and projected to increase by 68% by the year 3820.

36 NMmIBIS. (2019). Query Results faNew Mexico YRRS Data Queries (Odtbmbered Years) Currently has asthma. Retrieved Thu, 09
April 2020 from New Mexico Department of Health, IndicatoBased Information System for Public Health Web site:
http://ibis.health.state.nm.us"

37 NMIBIS. (2019) Health Indicator Report of Asthma Prevalence among Adults. Environmental Health Epidemiology Bureau, Asthma
Program, Epidemiology and Response Division, New Mexico Department of Health.
https://ibis.health.state.nm.us/indicator/view/AsthmaPrevAdult.Cnty.html

38 cpe. (2020)Learn How to Control AsthmaCenters for Disease Prevention and Contrdittps://www.cdc.gov /asthma/fags.htm

39 NMDOH. (2017)The Burden of Asthma: Hospitalization and Emergency Department Visits in New Mexico, Epidemiology and
Response Divisionhttps://nmhealth.org/data/view/r _eport/2076/
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Figure VII-2 Adults with Asthma, Bernalillo County, 2017
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Explore adults with asthma and other risk factors in each neighborhood at this interactive map:
http://arcqg.is/004Ge9
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Asthma can be life threatening when an asthmatic gets a severe respiratory infection or a
cold. Though rare, occasionally there are extreme events that require drastic measures to protect
people with asthma.

In December 2019, and currently in 2020, a pandemic level coronavirus (COVID19)
rapidly escalated throughout the globe, aggressively settlig ibnited States. The CDC
published a public awareness announcement advising that persons with moderate to severe
asthmamay beat risk due to the virus settling in the respiratory tract, triggering an asthma attack
and thus morphing into pneumonia andtaaespiratory disease. This is an extreme rarity, yet
nonetheless a noteworthy example of how an asthma episode can lead to a life threatening
event. No data is available currently in reference to this correlation.

Youth are more frequently hospitalizér asthma episodes than adults. A fgear
review (20132017) of hospital discharges of youthRl® years of age) revealed a rate of 17 per
10,000 populations were hospitalized for asthma. In the same time frame, adults were
hospitalized at a rate of4per 10,000 populatidfi.

Figure VII-3 Asthma Emergency Department Visits, Bernalillo County
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Explore asthma in each neighborhood at this interactive ntiggp//arcg.id_ammn

4O NMmIBIS. (2017).Query Results for New Mexico YRRS Data Queries-MDdtbered Years) Currently has asthmaNew Mexico Youth
Risk and Resiliency Survehttps://ibis.health.state.nm.us/query/result/yrrs/OthAsthCurr/OthAsthCurr.html
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Diabetes

Important facts about diabet&s?:

T

E e

More than 30 million people in the United States have diabetes, and 1 in 4 of them
dondot know they have it

Diabetes is the 6th leading cause of death for New Mexicans.

American Indian/Alaska Nativare at ahigherrisk than that of Hispanic and White.
American Indan men have dtee times highetisk rate than that of white men.
African American and American Indian females have the highest diabetes rates.
Diabetes rates are 3 times higher for thiteem white adult females.

There has been a shift in distribution of diabetes across communities in Bernalillo County.
One community in SoutWest Albuquerque reported a 146% increase in diabetes
hospitalizations between 202®D15. Other areas have improweith as high as a 57% decrease
in some area®

Figure VII-4 Deaths from Diabetes Mellitus by Age and Race, Bernalillo County-2816
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SOURCE: NMIBIS

41 :https://Iwww.cdc.gov/chronicdisease/resources/publica_tions/factsheets/diabetes-prediabetes.htm

42 https://ibis.health.state.nm.us/indicator/complete_profile/diabprevl.html

43 Diabetes Hospitalizations, 2015. Retrieveffom:
http://nmcdc.maps.arcgis.com/home/webmap/viewer.html?webmap=314b6783f7dad45ad9ffad1e4e9305d2¢c
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Preventative care for diabetes

Routine and preventative care is neenended for preventing and delaying many
diabetes health related complications

Figure VII-5 Rate Of SelReported Doctor Diagnosed Diabetes Among Adults, Bernalillo
County, 201618

Rate of Self-Reported Doctor Diagnosed Diabetes Among
Adults in Bernalillo County, 2016-18
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Heart Disease

Heart Dis@se is currently the leading cause of death in the U.S. The American Heart
Association recommends that you follow a few basic steps to help reduce the risk of heart
disease; stop smoking tobacco, eat heart healthy nutrition, exercise daily, controtigtgs]ia
and also following a healtffcare professional 6

44 Heart Health Recommendations For Those WitCHD. Retrieved fromhttps://www.heart.org/en/health _-topics/congenital-heart-
defects/care-and-treatment-for-congenitatheart-defects/heart-health-recommendations-for -those-with -chd
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Figure VII-6 Prevalence of Heart Disease/Heart Attack

% Adults Reporting Doctor Diagnosed Heart
Attack/Angina or Coronary Heart Disease, 2016 -18
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Cancer

Cancer is the uncontrolled growth of cells in the body and can fornss@héissue in
the body called a tumor. Cancer can be caused by numerous things such as smoking, bad diet,
exposure to UV radiation, and even just inherited gene effects. Cancer is the second leading
cause of death right behind heart disease.

Figure VII-7 Cancer Incidence by Site, New Mexico and Bernalillo County,-2008

Cancer Incidence Rate by Site, 2008-2017
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Obesity

Obesity is the excessive weight or fat that an individual carries that often comes with
negative effects to their healthcamakes them more prone to diseases such as diabetes, heart
disease, and many other health conditions. Obesity is measured as a BMI greater than 30.0.

Figure VII-8 Adults Reporting being Overweight/Obese@@018
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Based on the data above, New Mexicobs tot a

national average of adult Americans who are overweight. The majority of overweight New
Mexicans lies within the American Indian/Alaska Native category whicbwaus for
approximately 37% of the total overweight adults.

Disabilities

A disability is a chronic condition that
participatory activities. Unfortunately, a significant number of New Mexicans find theraselve
living and struggling with disabilities every day.

Developmental disabilities are classified as a group of severe chronic conditions that can
have a physical and/or mental effect on the person. Developmental disabilities include cerebral
palsy, hearingr vision loss, mental retardation, and autism. People with developmental
disabilities often have issues with language, learning, mobility, and even independent living
often requiring lifetime assistance. Developmental disabilities can begin anywhere from
development to 22 years of age which usually last throughout the individual's lifetime. The best
route for developmental disabilities is early intervention before the individual starts school,
because it can have significant impacts on education outcomes

In this 201618 BRFSS, the questioiBecause of a physical, mental, or emotional
condition, do you have serious difficulty concentrating, remembering, or making decisions?" was
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asked to gauge cognitive disabilities. 13.1% of respondents in Bler@dunty responded
affirmatively. 19.7% of Native Americans, 17.2% of African Americans, 14.5% of Hispanics,
and 10.4% of whites reported having a cognitive disability.

Arthritis

Arthritis is the inflammation of one or more joints and there are dd@different types
of arthritis all with their own treatment methods. Causes of arthritis can range from, abnormal
metabolism, genetic makeup, injury, infections etc. Treatments for arthritis is usually aims to
minimize damage in the joints, control pamdaoverall just improve quality of life.
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VIII) INFECTIOUS DISEASES

Even though there has been much headway and a substantial improvement in the prevention
of HIV, tuberculosis, viral hepatitis, and STDs, some populations are affected by these diseases
more tan others.

HIV/AIDS

HIV is a pathogen responsible for AIDS. It attacks the immune system and prevents it
from functioning properly. HIV infection can be obtained through sexual intercourse,
intravenous drug use, perinatal transmission, transfusiomtédeblood, and exposure to HIV
contaminated blood or bodily fluids.

Hepatitis A

Hepatitis A is a liver disease, which can occur in isolated or widespread epidemics.
Hepatitis A can be spread through fecedl transmission and consuming food or wéteat has
been contaminated. The introduction of hepatitis vaccine has resulted in a substantial reduction
in disease incident. However, infections among Hispanics are significantly higher than other
races in New Mexico.

Figure VIII-1 Number of Hepatitis A infections from 262019 AMONG RACES

Hepatitis A (Infectious Hepatitis)
Confirmed and Probable Cases, Calendar
Years 201618

12 SOURCE: NM-

0.8
0.6
0.4

0.2

Rate per 100,000 Population

Bernalillo New Mexico

Hepatitis B

Hepatitis B is a bloodhorne pathogen that causes serious damage to the liver and can
cause lifelong infections such as cirrhosis, liver cancer, livarédnd death. Since 2017,
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Hispanics and Asian or Pacific Islanders in New Mexico have had the highest rates of Hepatitis
B cases in New Mexico.

Sexually Transmitted Disease

Chlamydia is the most common sexually transmitted disease. Even though its syrapgom
usually mild or absent within a patient, it can cause serious complications such as infertility
among women. These complications can occur before chlamydia is even detected making this a
serious issue, and prevention and screening being the besioyagsent chlamydia.

IX) INJURY

Injury is commonly divided into two major categories: unintentional and intentional.
Unintentional injuries include motor vehicle crashes, most falls, poisoning, suffocation, and fires.
Intentional injuries are homicides angigdes. In Bernalillo County in 2017, there were 487
poisoning deaths, 486 motor vehicle deaths, and 362 deaths due to fallBIi®MAnnually,
about 1,500 New Mexicans die from unintentional injuffes.

In 2016, the most recent year for which data veealable, unintentional injury is the third
leading cause of death in the State on par with the nation; however, the rate of unintentional
injury death for the State is approximately 1.5 higher than the national rate. New Mexico ranked
second for the higgst intentional injury death rate in the natién.

45 cpe. (2020). All Injuries. Fast Stats. Centers for Disease Prevention and Control. https://www.cdc.gov/nchs/fastats/injurynnt

46 NMIBIS. (2018). Hedlh Indicator Report of Injury - Unintentional Injury Death By Year. Injury Epidemiology Unit, Epidemiology and
Response Division, New Mexico Department of Health. https://ibis.health.state.nm.us/indicator/view/InjuryUnintenDeath.NM_USrhl|
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Figure 1X-1 The Injury Pyramid

The Injury Pyramid

* 5.5 million annual visits
to emergency
departments (children
aged 3-14).

20 million children and
adolescentslyear have
injuries requiring medical
attention or restrncted
activity; $17 billion/year
in medical costs.

Source: Injury and Violence Slide Pression, CDC,
http://www.cdc.gov/HealthyY outh/injury/slides/slides/01.htm

Injury is a costly burden to the State of New Mexico. Every single day injury is the cause
of an average d deaths, 40 hospitalizations, over 700 emergency department visits, and more
than 2,000 visits to health care facilitates for medical care. Annually, it is estimated that injury
incurs more than $4 billion in economic costs to New Megico

A large portion of the emergency department visits and visits to health care facilities for
medical care in New Mexico is due to a traumatic brain injury (TBI). TBI can result from
intentional and unintentional injury. TBIs involve an external force, such as a blol tr the
head or a penetrating head injury that disrupts brain functioning. In 2016, 4,974 New Mexicans
visited the emergency department because of a TBI. In Bernalillo County, 1,597 residents visited
the emergency department because of &%TBlore thara third (~742 persons) of these
hospitalizations were due to TBI.

47 NMDOH. (2020) Injury Prevention Program Injury and Behavioral Epidemiology.https://nmhealth.org/about/erd/ibeblipp/

48 NMIBIS. (2018).Health Indicator Report of Injury Traumatic Brain Injury Hospitalization New Mexico Population Estimates:
University of New Mexico, Geospatial and Population Studies (GPS) Program,
http://gps.unm.edu/. https://ibis.health.state.nm.us/indicato r/view/InjuryTBIHosp.Cnty.html
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INTENTIONAL INJURY

Intentional injuries, consisting of suicides and homicides, are among the top 15 causes of
death in New Mexico and Bernallilo County. Please refer to section X: émgenpal Crime and
Violence for a more information on homicide, and section XI: Mental Health, for a more
information on suicide.

UNINTENTIONAL INJURY

New Mexicobds unintentional injury death r a
roughly sixtysix New Mexicans lost their life to unintentional injuBetween 2012017, the
ageadjusted unintentional injury death rate in Bernalillo County was (61.4 per 100,000
population), 1.3 times higher that of the rate in the. Bds individuals 14 and underator
vehicle traffic crash deaths and suffocation were the most common causes of unintentional injury
deaths, for individuals 164 the leading causes were poisoning, largely from drug overdose, and
motor vehicle traffic crash, and for individuals age 6arg and older the most common were
falls and motor vehicle traffic crash. Although injury deaths are the leading cause of death for
younger people, injury deaths increase with age, and persons 65 and older have the highest
unintentional injury death rate$39 deaths per hundred thousand. From 2009 to 2017, Bernalillo
Countydos rate of wunintentional injury deaths
persong?

Another method to look at how unintentional injury is much more prevalent in some
Bernalillo County communities than others. A more staggering result is found in an isolate of a
small area at Central Ave and Pennsylvania located in the International District. In this small
area the unintentional injury death rate (96.1 per 100,000 papyléat 1.5 times that of the rate
in Bernalillo County (61.4 per 100,000 population).

9 NmIBIS. (2019).Query Results for Mortality DatalLeading Causes of Death Counlttew Mexico Death Certificate Database, Office of
Vital Records and Statistics, New Mexico Department of Health.
https://ibis.health.state.nm.us/query/result/mort/MortCnty/L CDCount.html ).
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Figure 1X-2 Injury Mortality by Race / Ethnicity, Bernalillo County, 2062818
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Poisoning (including drug overdose)

In 2018, there were 534 poisoning (including drug overdose) deaths in New Mexico, a
number that includes both unintentional and intentional deaths. Bernalillo County alone
experienced 179 of these poisoning deaths. Poisoning (including drug overdose) doctlats
majority of unintentional injury deaths in New Mexico for persons aged 44 and under. Tihe age
adjusted unintentional drug poisoning death rate per in New Mexico fromZI5has
remained consistent at about 25 per 100,000.

Motor Vehicle

Motor vehicle crashes are the second leading cause of unintentional injury deaths in New
Mexico in 2017, when 386 New Mexico residents died in a motor vehicle crash, for an average
of one per day. In 2018, there were 46,786 traffic crashes reported on publiaysadwWew
Mexico. These crashes injured 19,790 people and killed 392 people. With more than 50%, the
leading contributing factor of motor vehicle deaths is alcohol/drug involvement. Bernalillo had
the highest number of alcohmivolved crashes. In Berntidi County in 2018, there were 19, 641
crashes, a crash occurring every 27 minutes, and a crash rate of 336.3 per 100 million vehicle
miles traveled (100 M VMT), the highest crash rate in the State. 5,854 people were injured and
94 people lost their livedn 2018, the City of Albuguerque alone saw 19,252 motor vehicle
crashes and 89 deaths due to motor vehicle cr&$hes.

Falls

50 NMDOT. (2018) New Mexico Traffic Crash Annual Repoitew Mexico Department of Transportation.
https://gps.unm.edu/gps_assets/tru_data/Crash-Reports/Annual-Reports/annual-report -2018.pdf
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In the United States and New Mexico, for adults 65 years of age and older the leading cause
of unintentional injury death are fallEhe older adult faltelated death rate in New Mexico was
87.9 per 100,000 in 2017, which was higher than the national rate of 61.3 per 100,000. From
20132017 New Mexico experienced 1,511 fadlated deaths among this demographic. 532 of
those falirelated deaths occurred in Bernalillo County alone. The majority ofdédked injury
deaths among senior citizens involve hip fractures and traumatic brain iRfuries.

SInmiBls. (2018).Health Indicator Report of Injury- Older Adult Fak Deaths by Yeainjury Epidemiology Unit, Epidemiology and
Response Division, New Mexico Department of Health.Retrieved Fri, 03 April 2020 from New Mexico Department of Health, Indicat
Based Information System for Public Health Web sitéttp:/ibis.health.state.nm.us.
https://ibis.health.state.nm.us/indicator/view/InjuryFallsDeath.Year.NM_US.html
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X) INTERPERSONAL CRIME AND VIOLENCE

Violence and crime are indiscriminate aaftectall. Victims are families, intimate partners,
children, elderly, and sometimes random strangers. The dismay of crime and violence also
greatly impacts communities and neighborhoods. In 2016, NM had the second highest intentional
injury death rate in the US.

Gun Violence Prevention

During theFa | | of 2019, Bernalillo County Commun
Prevention initiative, in partnership with the NM Department of Health and other community
partners conducted a series of community focus grouparandline survey. This initiative is a
larger partnership between the Health Council, the City of Albuquerque and the Albuquerque
Police Department Real Time Crime Center. The community conversations have been
coordinated to help each partner gain a beitelerstanding of how this topic is impacting Public
Health and | isten to the publicdés thoughts an
it. The key areas of focus were House Parties, Shots Fired, Youthful Offenders, Shots fired by
Police and Sigide.

Response

Respondents from all age
groups in Bernalillo County reported s \we 6r e t eachi n g our

their interpretations of gun violence ancg/ o un g -FageGroup I Community

crime in their respective areas. Health Council, No Law EnforcemeGroup
Responses revealed that most people

associate gun violence with preventables p o o ple dondt fear yc

death and intentional suise. Less than Focus Group 6 South Valley Academy
half of respondents (45%) stated that

they feel safe and a greater majority 5 mMa k e s people more nc¢

(76%) in the event of an emergency repar ed f-docus\Groopl3eThec ¢

will call police. The overall concluding Harpor: Youth Dropin Center
fact that everyone is susceptible to gun

violence. Below are quotes collected
from the ®ries of focus groups where
the survey was administered in person.

The Health Council and partners concluded with the following recommendations
Recommendation from the Health Council

i Focus ResourcesFFocused Universalism (serving all with a focus on ¢ho®st in need)
i Adequate ServicesEnsure that social services are funded at 100% for intervention

52 The Sate of Health in New Mexico 2018. Violence. Retrieved Thu, 09 April 2020 from New Mexico Department of Health, Indicator
Based Information System for Public Health Web site: http://ibis.health.state.nm.us"
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1 Universal Reduction in Violence:Reduce APD use of force while reducing community

violence

1 Build Community: Improve relationships out in the community whiigproving the
relationships between government and community

1 Intervention to Prevention: Start with those committing violence and move toward

more peaceful and safer communities

Figure X-1 Albuquerque Police Department Violent, Personal, And Weapons Crime Reports, 2018 (Excludes Sexual
Assault Reports
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Domestic Violence

Domestic violence is violence that occurs between two persons in the same household.

Women and children are of the most vulnerable vistimcluding intimate partner violence

among spouses, boyfriends or girlfriends, and those in same sex relationships. Domestic violence
is too often misinterpreted as actual physical abuse, however the CDC identifies stalking and
psychological aggressiors additional forms of violence. Risk Factors correlated with domestic

violence are individual, relationship, community, and soctéBarnalillo County is among the
highest counties of injury incidences related to intimate partner violence (13.5 incidences
1,000 populations).

TableX-1 Risk Factors for Intimate Partner Perpetration

Individual Risk Factors:

=

= =) = =) =) =) =) = =)

Low self-esteem

Low income

Low academic achievement/low verbal IQ
Young age

Aggressive or delinquentbehavior as a youth
Heavy alcohol and drug use

Depression and suicide attempts

Anger and hostility

Lack of non-violent social problemsolving skills
Antisocial personality traits and conduct problem

Relationship:

1

=) =) =) = =) =) =) =

Marital conflict -fights, tension, and otler struggles

Jealousy, possessiveness, and negative emotion within an intimate relationship
Marital instability -divorces or separations

Dominance and control of the relationship by one partner over the other
Economic stress

Unhealthy family relationships and interactions

Association with antisocial and aggressive peers

Parents with less than a higkschool education

Social isolation/lack of social support

Community

T
T

T
T

Poverty and associated factors (e.g., overcrowding, high unemployment rates)
Low social captal-lack of institutions, relationships, and norms that shape a
communityodés social interactions

Poor neighborhood support and cohesion

Weak community sanctions against IPV (e.g., unwillingness of neighbors to
intervene in situations where they witness vieince)

High alcohol outlet density
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Societal
1 Traditional gender norms and gender inequality (e.g., women should stay at
home, not enter workforce, and be submissive; men support the family and make
the decisions)
¢ Cultural norms that support aggression towad others
1 Societal income inequality
1 Weak health, educational, economic, and social policies/laws

Cite: (CDC), 2020%4
Child Abuse

Child abuse is violence against children. It can surface through behavioral changes,
developnental delays or psychologically. The letegm suffering displays through more chronic
symptoms such as physical ailments, allergies, arthritis, asthma, bronchitis, high blood pressure,
and ulcers. In 2007, New Mexico had 10.3 cases of abuse per 1,000
children. Bernalillo County was slightly lower in 2007 with a victim rate of 7.3 per 1,000
children® Unfortunately, there has been little improvement in this area.

TableX-2 Child Abuse and Neglect Trends byeAd Child, 20072015

CHILD ABUSE AND NEGLECT TRENDS by Age of Child, 2007-2015

Geography Total Victims All Ages Average # Victims per Year Trend
Bernalillo County 13,835 1537 INCREASED
New Mexico 58,339 6482 INCREASED

Source: NM CYFD, 2016

54 CDC. 2020. Intimate Partner Violence: Retrievdcbm:
https://www.cdc.gov/violenceprevention/intimatepartnerviolence/fastfact.html

55 Bernalillo County Community Health Profile, 2009(CDC), 2020)
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Figure X-2 Child Abuse And Neglect Trends, 2€8J15, Small Areas

Explore this map and other trends in child abuse and neglect here: http://arcqg.is/0yr5G4
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Figure X-4 Mean Annual Number of Victims, 200015

Mean Annual Number of Victims, 2002015
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Youth Violence

Youth aredisproportionately affected by violence as offeratadl victin?®. Of a large
national sample, 18% of B grade students stated that they had been injured by an attacker who
did not use a weapon. Reviews of victimization reveal i@tssrious violent victimizatioge.g.
which include rape, robbery, and aggravated and simple agsaaltsvice as high for juveniles
ages 1217 when compared to adults age 18 years of age and \didiemt victimization A cue
risk factor for youth vélence is prior victimization and trauria.
In 2019, a count of gunshot related homicides in Bernalillo County, revealed that 27%
were youth between 124 years of age. Between 2019, three deaths and two injuries
involving youth have been caused by garcé at a house party, (~5; 89%).

56 USDOJ, (2002 Violent Victimization as a risk factor for violent offending juveni@fiice of Justice Programs.
https://www.ncjrs.gov/pdffiles1/0jjdp/195737.pdf

57 Lizotte, Alan J., Krohn, Marvin D., et Al..(200@)actors Influencing Gun Carrying Among Young Urban Males Over the Adole¥ceimigy
Adult Life CourseCriminology. 2000; 38(3):81%34.

58 ABQJ.(2019)Homicides in and around Albuquerquélbuquerque Journalhttps://www.abgjournal.com/1199913
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Figure X-5 Juvenile Justice Referrals, All Offenses, Bernalillo Couz®82015
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Figure X-6 Juvenile Justice Referrals, Sexual Offenses, Males, Bernalillo CAQ@§2015
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Homicide

Intentional death is an increasingly challenging public health issue in New Mexico. 2019
year for Al buquerque, Bernalil!]l
Tim Keller declared hongide by gun as a public health issue.

was a Vviolent

Figure X-7 Homicide Death in Bernalillo County, 2008
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Figure X-8 Homicide Deaths in Bernalillo County and New Mexico, 2086
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When examining Years of Potential Life Lost (YPLL), a total of 7, 196 years of life is
estimated to be lost from homicide in New Mexi€o.

Figure X-9 YPLL before Age 75 (YPLL) Due to ALL CAUSES of Death, Bernalillo County, 2016
2018

Years of Potential Life Lost Before Age 75 (YPLL) Due to ALL CAUSES of Deat
Bernalillo County, 2016-2018

Years Lost per Total Years of
100,000 Potential Life Population,
Race/Ethnicity Population Lost 2018
Overall 7,808.00 159,123 679,320
American Indian or Alaska Native 12,243.60 10,914 29,714
Asian or Pacific Islander 3,608.30 2,101 19,409
Black or African American 9,544.00 5,714 19,957
Hispanic 7,933.50 80,980 340,246
White 7,263.50 58,833 269,995

YPLL per 100,000 Population by NMDOH Race/Ethnicity (5 groups)

American Indian or Alaska Native

Asian or Pacific Islander

Black or African American

Hispanic

NMDOH Race/Ethnicity (5 groups)

White

00 2,000.0 4,000.0 6,000.0 £,000.0 10,0000 12,0000 14,000.0
YPLL per 100,000 Population

59 State of Health Indicator Report for Homicide. Retrieved Thu, 09 April 2020 from New Mexico Department of Health, IndicaBased
Information System for Public HealthwWeb site: http://ibis.health.state.nm.us
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Xl)  MENTAL HEALTH

Mental illness and identification of mental health issues are becoming increasingly more
common in the United States as ourunderstamdy and awareness i mprove.
il l nesso or fAbehavioral heal tho can encompass
severity. Mental illness is a common occurrence and is treatable when appropriate resources are
available. The marity of individuals diagnosed continue to function similarly to living with
any other chronic disease. It is important to note how societal stigma impacts our health
systems, screening, diagnoses and treatment of mental and behavioral health issues.

TheNational Institute of Mental Health (NIMH) estimates that 1 in 5 adults in the United
States live with some type of mental illness (46.6 million people in 2017 which represented
18.6% of adults) as reported by SAMHSA in the 2017 National Survey on DreugrdisHealth
(NSDUH). To be included as part of the prevalence data within the NSDUH, diagnoses must
meet Diagnostic and Statistical Manual and Mental Disorders (DSM) criteria and do not include
developmental and substance use disorders which havewmeseparate categoriés An
important distinction to note is the difference between any mental illness (AMI) and serious
mental illness (SMI). AMI can vary in impact from mild/moderate while SMI causes severe
functional impairment and disability due teetdiagnosed condition.

Figure XI-1 Past Year Prevalence of AMI (2017)

Past Year Prevalence of Any Mental Illness Among U.S. Adults (2017)
Data Courtesy of SAMHSA
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60 Substance Abuse and Mental Health Services Administration. (2018). Key substance use and mental health
indicators in the United States: Results from the 2017 National Survey on Drug Use and Health (HHS Publication
No. SMA 185068, NSUDH Series 133). Retrievedhttps://www.nimh.nih.gov/health/statistics/menrtaiess.shtml
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As seen in Figure X1, The latest NIMH data from 2017 reports that prevalence of any
mental illness was higher among women (22.3ahtmen (15.1%) with ages-28
experiencing the highest prevalence of AMI overall (25.8%) compared with adul& y&&ars
(22.2%) and adults aged 50 and older (13.8%). There were also some noted differences reported
among ethnicities with Asian Americaneporting the lowest AMI (14.5%) and adults listing
two or more races reporting the highest prevalence at (2868he burden of mental health
functional impairment is often reported to be higher in minority ethnic groups as they frequently
have lesaccess to treatment and resources and are underrepresented in mental health research.
Cultural competency with respect to diagnoses and treatment can also impact the overall burden
of mental health diagnoses on ethnic minority groups.

For serious mentdlliness, there were a total of 11.2 million adults aged 18 and over
diagnosed with SMI in 2017 which represented 4.5 million people. As seen in FigRrénI
rates followed similar trends and were higher among women, adults betw&8&rah8 in
groupsreporting two or more ethnicitiés.
Figure XI-2 Past Year Prevalence of SMI (2017)

Past Year Prevalence of Serious Mental lllness Among U.S. Adults (2017)

Data Courtesy of SAMHSA
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It is important to keep in mind that assessing the mental health prevalence of a
population, let alone a single individualnot without its challenges. Many assessment tools
rely on subjective reports vs. clinically measurable cutoff measures like blood tests, etc. Many
people also donét seek treatment or have acce

61 Substance Abuse and Mental Health Services Administration. (2018). Key substance use and mental health
indicators in the United States: Reéisdrom the 2017 National Survey on Drug Use and Health (HHS Publication
No. SMA 185068, NSUDH Series 33). Retrievedhttps://www.nimh.nih.gov/health/statistics/menrtaiess.shtml
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prevalenceates may in fact be considerably higher than currently reported. We also know that
vulnerability to life stressors, risk and protective factors often vary greatly across different ages,
genders and ethnicities. These inequalities must be included msidered when studying the
population prevalence of any type of mental ilin¥ss.

Mental lliness in New Mexico and Bernalillo County

One of the ways New Mexico has sought to improve community health and community
involvement is through community healttrsassments in conjunction with different county
health council s. As reported in Presbyterian
central New Mexico, behavioral health was consistently voted to be the top public health issue
priority in Bernalllo County, Torrance and Sandoval counties based on numerous community
forums and public discussiof.

New Mexico uses an annual assessment tool called the Behavioral Risk Factor
Surveillance System or BRFSS. One of the components of this tool is farugkehtifying the
frequency with which adults report poor mental health overda3ime period. Adults who
report 14 or more days of poor mental health within that 30 days are classified as experiencing
Frequent Mental Distress (or FMD). Frequentritéé Distress is not a clinical diagnosis but is a
useful classification for looking at population level differences reported on the BRFSS.

According to the 2018 BRFSS, the prevalence of adults in New Mexico reporting FMD
was 13.6% which matched the priarace reported in Bernalillo County. This is slightly more
than the national average of 12.7%. When looking at other counties in New Mexico, Mora
county reported the highest prevalence of FMD at 17.5% and Torrance reported the lowest at
5.7%. Keep in md these numbers are greatly impacted by population size within each county
and number of adults surveyed. FMD is also greatly impacted by socioeconomic status and
presence of other chronic disease states such as diabetesamuditing substance use
disorders*

It is also important to look at youth reported rates of mental distress and depression. New
Mexico uses the Youth Risk and Resiliency Survey (or YRRS) to ask questions about mental
health to high school students in New Mexico. The YRRS askth ybout persistent feelings
of sadness and hopelessness during ateek period within the past 12 months. According to
the latest YRRS data, in 2017 the US rate of reported sadness and hopelessness was 31.5% and
the NM rate was higher at 35.8%. A®sen Figure X3, young women reported higher

6lRebecca Fuhrer, Katherine M. eREFerst, uriy:o pThmaiganton Aetn,t @ |
Journal of Public Healtl109, no.S3(June 1, 2019);pp.1523.

62 Preshyterian Healthcare Services: Community Health Assessment for Central New Mexi@d2RZxcessed

via: http://docs.phs.org/idc/groups/public/doments/phscontent/pel_00943978.pdf

63 New Mexico DOH. New Mexico Substance Use Epi Profile, 2020. Accessed via:

http://nmhealth.org/about/erd/ibeb/sap
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prevalence of sadness/hopelessness at 45.1% vs. young men at only 26.6% with slight
differences between grade levels and ethnic groups.

Bernalillo County usually reflects a very similar prevalence to tlegadlvstate as it is the
most populated county. The Bernalillo County prevalence rate for youth reporting
sadress/hopelessness was 35.9% Sisiira County had the highest reported rate at 46*2%.
Figure X317 YRRS 2017, Percentage of reported rateadhsss/hopelessness by gender,
grade and ethnicity. (Brackets around rates are 95% CI)

Figure XI-3 YRRS 2017, Percentage of reported rates of sadness/hopelessness by gender, grade
and ethnicity. (Bracketsraund rates are 95% CI)
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Suicide

Suicide is a serious public health issue and suicide in New Mexico is especially
concerning as the stateds suicide rate has <co
national averag® In fact, from 19812018 theNM rate has consistently been 1.5 to 1.9 times
higher than the national ratedccording to the latest CDC data, NM ranksatnong states for
suicide rates across all age grofips.

64

“New Me xi c o-BasedlinfodnatioraSystem. Accessed via:
https://ibis.health.state.nm.uddinator/important_facts/SuicDeath.html
85 Centers for Disease Control and Prevention. Mortality data, 2017. Accessed via: https://wonder.cdc.gov/.
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Figure XI-4 Suicide ratesn NM vs. National Average per 100,000 from 12818
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In terms of disparities between genders and ethnicity, suicide rates in males are 3 to 4
times higher in every age group and ethnicity except Asian/Pacific Islander and rates were
significantly higker in American Indian males ages-2% and American Indian females ages 15
34 compared to other races and ethnicities. (See Figebg XI

Figure XI-5 Suicide rates by age, sex, race and ethnicity per 106,20142018
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From 20142018, male suicide rates were 35.7 per 100,000 compared to females at only
10.5 per 100,000. Bernalillo County had a rate of 21.7, which is slightly lower than the state as a
whole (22.9) but still significantly higher than thational rate of 14.0 per 100,080.

66 United States Interagency Council on Homelessness by State. (2019). Accessed via:
https://www.usich.gothomelessnesstatistics/nm/
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Figure X1-6 SUICIDE, All ages, 20:2017

. Suicide Rates, Both Sexes, 2013-17
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When looking at the burden of mental iliness and suicide in New Mexico and Bernalillo

22.6 170 2
206 1, e
4.3 | : 326
Feliglii.gq o122 20.1 .
lonD 1.8L.28.1 : 25.2 T —'
5.4 26.1
a 251 9.9 p
16.4 \'> 500 2281 4; 4
811162/ [I® 331
P 3%
14.2 s 499 7%
13 = /' "'l 4 .
A/ ’j
Bosque Farn\s 26.3 Iskta

County it is also important to consider that some populations are often overlooked and
consistently underrepresented in our stiai$ data. According to a report in 2015 by the US

Department of Housing and Urban Development, on any given night in the United States there

are over half a million homeless or unsheltered people and 45% have some type of diagnosable
mental illness (AM) with up to 25% having some type of serious mental illi2Esen these

number s

ar e

k el

y underreported,

as

t hey

account transient living situations. As of January 2019, New Mexico had an estimated
popuation of 3,241 unsheltered people and Bernalillo County represented almost half of this

number®’

Another group that is at a particularly high risk for mental iliness and suicide is the veteran

population. According to US census data, from 2PQ48 therevere an estimated 48,191

veterans living in Bernalillo Counff. According to the Veterans Administration, approximately

ar

30% of those veterans have a diagnosable mental health condition requiring treatment, less than
half of them will seek treatment ancany will die via suicidé® These conditions are often

56 U.S. Department of Housing and Urban Development (HUD). (2015). The 2015 Annual Homeless Assessment

Report to Congress. Washington, DC. [2015 AHAR]
57 United States Interagency Council on Homelessness by State. (2019). eficdess
https://www.usich.gov/homelessneststistics/nm/
68 U.S. Census Bureau, American Community Survey (ACS) and Puerto Rico Community Survey (PR&8), 5

Estimates. (201-2018) Accessed via:

https://www.census.gov/quickfacts/fact/table/bernalillodgnewmexico/VET605218#VET605218
69 US Department of Veteran Affairs: Veteran Suicide Data (2019). Accessed via:
https://www.mentalhealth.va.gov/suicide_prevention/data.asp
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exacerbated by brain injury and other physical disabilities, which coupled with an overburdened
VA health system exacerbate unaddressed mental health issues in this population. These
populations mustéa high priority when considering the allocation of resources and the
consideration of other public health issues like persistent homelessness and managing other
chronic health issues. (TBI, physical disability etc.)

Xll) SUBSTANCE USE

Substance use indW Mexico is one of the greatest contributors to chronic disease, mental
illness and premature death. In addition to contributing to chronic disease, substance use also
has economic and social consequences such as unemployment, domestic violenceased incre
rates of incarceration. The following section will cover the public health impact of alcohol,
tobacco, opioids and methamphetamine/other substances in New Mexico and Bernalillo County.

Alcohol

When measuring the impact of alcohol in New Mexicanownly used measurements
are alcohol related death rates, alcatethted injury rates, alcohoélated chronic disease and
heavy or binge drinking rates. New Mexico has historically had one of the highest alcohol
related death rates for over the pasy88ars with American Indians and Hispanic males
experiencing the highest rates within the population.
FigureXIl-1 Alcohol Related Death Rates, 2017
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TableXIl-1 Alcohotrelated death rates by race/ethniciternalillo County 2018

Bernalillo County

Deaths per
100,000
Population (Age  Number Number in the
NMDOH Race/Ethnicity adjusted) of Deahs Population

Overall 65.1 478 678,216

Amgrlcan Indian or Alaska 178.4 54 29964
Native

Asian or Pacific Islander 56.2 11 19,621

Black or African American 53.9 12 20,209

Hispanic 67.4 218 341,474

White 52 184 266,948

Source: NM

IBIS

Figure XII-2 Alcohol Related Disease by Race and Chronic Disease Death v. Injury Rel

Deaths per 100,000 Population (Age-adjusted) by NMDOH Race/Ethnicity (5 groups)
and Alcohol-related Deaths
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From 20142018, drug overdoses which involved alcohol were the number 1 cause of
alcohol related deaths in New Mexico. As seen in tablelXih Bernalillo County there were
478 alcoholrelated deaths in 2018. From 202@18, the rate of alcolhrelated deaths in
Bernalillo County was 62.0 per 100,000, which was slightly lower than the overall state of New
Mexico rate (65.6) but still far above the national rate (34.7).

Alcohol related chronic disease and injury are often metrics which coiiib pre
mature alcohetelated death. Chronic heavy drinking contributes to multiple diseases (chronic

. Ax - A@EAT &86ésed lrifofniafod KY$tein. Accessed via: https:/ibis.héth.state.nm.us/indicator/
7INew Mexico DOH. New Mexico Substance Use Epi Profile, 2020. Accessed via:
http://nmhealth.org/about/erd/ibeb/sap
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liver disease, cardiovascular disease) which increase morbidity in the New Mexico population.
From 20162018, rates of binge drinking in Bernaliltounty (14.5 per 100,000) were slightly
less than the state reported rate of 14.8 and were highest among Hispanic males. Keep in mind
that chronic heavy drinking and binge drinking are often underreported and poorly defined when
tracking this data.

Inter ms of youth drinking, any drinking und:
so the youth risk and resiliency survey asks graeEz &out current drinking and number of
days within past 30 that alcohol was consumed. In 2017, 26.2% of high stibaits (male
and female) reported past-8@y current drinking and Bernalillo County reported a slightly
higher rate at 26.4:0ne in six students are already drinking Bygade and the percentage of
students reporting current drinking increaseswaige/grade level. In 2017, 10.9% of high
school students in the state reported binge drinking (defined as 5 or more drinks for males and 4
or more drinks for females in aldur period)which is much lowethan the CDCs reported
national average of 31.5% 2015’2 Bernalillo County reported a lower rate than the state at 9.6
with no differences reported in gender and higher rates in Hispanic and White students as ages
increase.
Figure X11-3 YOUTH Drug andAlcohol Related Emergency Department Visits
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72 CDC, (2017). Current and Binge Drinking Among High School Studéitged States, 1992015. Rabidityty
and Matality Weekly Reporthttps://www.cdc.gov/mmwr/volumes/66/wr/mm6618a4.htm
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Tobacco:

Smoking is the number one cause of preventable death in the United States. In New
Mexico, as in Bernalillo Cougit smokingrelated death rates are highest in the older age groups
(65+) which illustrates that the long term consequences of smoking are a range of different
chronic diseases. As seen in Figure-X|the leading causes of smokiredated deaths in New
Mexico are respiratory and cardiovascukeated diseases.

TableXIl-2: Leading Causes of SmokifRglated Deaths in NM, 2042018

Smoking-related* deaths due to:

[
Chronic airway obstruction | | 30.5
Malignant neoplasm of trachea-lung-bronchus | | 20.9
Ischemic heart disease | 178

Other heart disease 52

Cerebrovascular disease 37

0 10 20 30 40
Rate™

From 20142018, the rates of smokifrglated death were-2 times highem men, with
whites showing the highest smokinglated death rates between ethnic groups. The state
smokingr el ated death rate was 94.9 and Bernal il
than the national average of 103.4 per 100,000. Current sgniskilefined by smoking during
the past 30 days and having smoked over 100 c
current smoking rate (13.6) ranks lower than the state rate of 16.4 and the national rate of 15.6
per 100,000.

When considering ydh tobacco use and smokinggigarettes have become a dominant
public health issue in the past few yearscidgarette products are still widely unregulated and
the true longterm health impact is not yet known-ckfarette use is the highest among young
adults aged 124 and while the prevalence of current cigarette smoking among high school
students has decreased from 30.2 to 10.6 from 2003 to 2017, the increasganmete use has
replaced that progress with an alternative tobacco/chemical prdgieictalillo County youth
reported a lower rate (9.1) of current smoking vs. the state rate of 10.6, but both Bernalillo
County and the state are higher than the national average for current youth tobacco use. (8.8)
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Figure XlI-4 Rates of Tobacco use in New Mexico HS students; 2008
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Opioids

Theover prescriptiorand lack of understanding of the true risks of pharmaceutical
opioids have led to a nationwide public health issue which has only recentliridgen
acknowledged and understood. The increase in opioid use and-cghateetl overdose deaths is
a complex and multifaceted issue. New Mexico has seen a dramatic increase in opioid use,
opioid use disorder and opierdlated overdose deaths over tlastseveral years along with the
rest of the nation. Each day in the United States an estimated 115 Americans die from an opioid
related overdos€ According to the National Institute on Drug Abuse, in 2017, New Mexico
had 332 deaths involving opioidsatate of 16.7 deaths per 100,000 compared to the national
rate of 14.6%

There has been a common misconception that opioid overdose deaths usually involve
illicit opioids (heroin, etc.), but in 2017, prescription opioids were involved in the most deaths
followed by heroin and other synthetic opioitis 2019, 24.1% of adults reported receiving a
prescription opioid in Bernalillo County (See Figure XH4) In addition to the increased death
rates, the overall healthcare cost/burden has also increasdti@peast several years in the form
of emergency department visits, hospitalizations and lack of appropriate treatment resources.
From 20142018, Bernalillo County had a drug overdose death rate of 27.3, which was higher
than the state rate of 25.5 (b&ep in mind this rate often includes more than one drug class).
In terms of opioierelated emergency department visits, from 20048, New Mexico had a rate
of 57.8 per 100,000 and Bernalillo County was at 72.4 per 100,000, keeping in mind these
numbers ge greatly impacted by population and number of facilities available for access.

3 Wideranging online data for epidemiologic research (2017) Atlanta, GA: CDC, National Center for Health
Statisics; Available at http://wonder.cdc.gov

74 National Institute on Drug Abuse: New Mexi@pioid Summary. (March, 201®ccessed via:
https://www.drugabuse.gov/opieglimmariesy-state/newmexicco-opioid-summary

> New Mexico Community Survey Findings Sh2@19) Accessed via: http://www.nmprevention.org/Evaluation
Reports.html
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Figure XII-5 Opioid Deaths by Opioid Category in New Mexico 120974
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In terms of youth opioid use, the YRRSusesameasua s ki ng about dApainl
get high over the past3Da y s 0 . There is no national <compar
guestion on th&lew Mexico YRRS. (Figure Xi6). The overall state rate of painkiller use to
get high was 6.9, with Beatillo County reporting a slightly lower rate at 6.2 per 100,000.

Figure Xl1-6 Youth Painkiller Use to Get High by Year, YRRS 22017
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Youth heroin use rates in New Mexico have consistently rankeehiigan the national rate
with a reported rate of 3.4% in NM vs. a national rate of 1.7% in 2017. Bernalillo County
reported 2.6% in 2017.
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Methamphetamine/Marijuana/Other

Methamphetamine and methamphetanrelated deaths have been on the riseoemnt
years in New Mexico, and in fact, according to the latest data, methamphetamine was the drug
most involved with drug overdeselated deaths. (Figure XM) Keep in mind these deaths
often involve polypharmacy with more than one drug class. Dtieetmcreasing trend of
methamphetamine use in New Mexico, it is important that we prioritize this as a public health
issue within the context of our substance use outreach programs and prevention efforts.

Figure XII-7 Drug Overdose Death Rates by Drug Class, 20028
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Methamphetamine and opioids were found to be frequently combined in drug overdose
deaths from 2012018, and in Bernalillo County, the combination of methamphetamine and
opioids together@aounted for more drug overdose deaths than either drug class alone.
Bernalillo County had 262 methamphetamrietated drug overdose deaths from 2014 to 2018
and of these, 154 involved methamphetamine and opioids. (58.7%)
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Figure XI1-8 Drug Overdose Death Rate, Bernalillo County
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In terms of youth methamphetamine use, compared to the national youth usage rate of 2.5
per 100,000, the state rate was reported at 3.2, with Bernalillo County lower at 2.6n Keep
mind that these youth numbers reflect students who reported methamphetamine use within the
past 36days on the 2017 YRRS.

Marijuana use in adults has become increasingly more common as more states take the
step toward legalization. New Mexico ady has legalized medical usage for certain conditions
but will likely take the step to legalize recreational use in the future. The public health impact of
this legislation is not yet fully understood, but public health officials should be cautious about
equating |l egalization with Asafe for consumpt
than many other substances that are illegal, so caution must be taken into account. In terms of
marijuana use in New Mexico, there has yet to be a reporteditasmeone overdosing on
marijuana, so while it does not contribute to the overdose death rates, we know marijuana use
can be associated with other health issues related to method of ingestion,i.e., consequences of
smoking.

Youth marijuana use in New é&tico has remained consistently higher than the national
rate over the years (Figure X)) with prevalence of use increasing with grade level.
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Figure X11-9 Youth marijuana use by year in New Mexico and20832017, YRRS/CDT
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In 2017, the youth marijuana use rate for the United States was reported at 19.8 per
100,000 with New Mexico and Bernalillo County both reporting higher rates at 27.3 and 27.9
respectively.

As mentioned in previous drug class saeasi, polypharmacy makes these statistics
difficult interpret when considering exact causes of drug overdedated deaths. There are also
numerous other substances of abuse not mentioned here and it is not for lack of importance.
Cocaine, amphetamindgsgenzodiazepines, other pharmaceutical drugs and other inhalants can
also be classified as drugs of abuse or misuse and can cause physiological responses that
contribute to overdose and death. Another important note of classification with these substances
is understanding the difference between use, abuse, misuse, tolerance and dependence. The
DSM-V classifies use disorders based on a list of criteria but large portions of the population use
these substances without meeting these criteria and maintaigintgtels of functioning.

When considering the public health impact of substances, it is critical to understand these
nuances, especially when considering the impact of stigma and how misunderstanding of these
issues can block access to prevention aggtriment.
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Figure XI1-10 Overdose SurvivaRate of Admission to Emergency Departments for Drug
Overdose, 201:2015
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Figure Xl1-11 Drug and Alcohol related Emergency Room Visits, All Ages,-2015
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Xlll) HEALTH SYSTEM ACCESS AND ADVOCACY

* This section was historically compiled using information and data from a Community
Feedback Survey. Currently, no survey has been implemented to date, though, there is future
work being coordinated by¢ Health Council and partners regarding information about this
subject.More information to be published at a future date.

Support for ahealth system that is accessible for all is imporf@anthe flourishing of a
community. Rernalillo County residings the largest population dense county in New Mexico
unsurprisingly has a largistribution ofhealth providers per capiteealthy People 2020
identifies six health outcomes when persons have access to hedfthcare

Overall physical, social, and mentadith status
Disease prevention

Detection, diagnosis, and treatment of illness
Quiality of life

Preventable death

Life expectancy

=A =4 =4 =4 4 -4

However, notll County residents have equitable access to hesadtlseavices.
Unfortunately, access to healthc@sa dis@rity for many county residents.
Figure Xlll-1 Adults Reporting no Health Insurance, by Household Income,-2816
Bernalillo County

Adults Reporting no Health Insurance, by Household
Income, 2016-18, Bernalillo County
SOURCE: NM-IBIS
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76 Office of Disease Prevention and Health promotion. (2020ccess to Healthcare Services
https://www.healthypeople.gov/2020/leading -health-indicators/2020 -lhi-topics/Accessto-Health-Services
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When persons remain chronically uninsured, there is a higher risk of disease and
mortality. Some reasons why persons may remain unassurtaanees, health literacy, trust,
and confidence in treatmefftThe amounbf uninsured persoria New Mexicodecreased
dramatically between 2007 and 2ddittit is still of notable concernin 2017, the number of
persons uninsured in Bernalillo County was?8’% a slight decrease from 16% in 2006.

Figure XIlI-2 HEALTH CARE PROVIDERS OF SERVICE IN BERNALILLO COUNTY 2915
AND UNINSURED POPULATIONS IN BERNALILLO COUNTY, 2031
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77 Rural Health Information Hub. (2020).Healthcare access in rural communities.
https://www.ruralhealthinfo.org/topics/healthcare -access

8 NMIBIS, (2017).Health Indicator Report of Health Insurance Coveradetrieved Thu, 25 June 2020 from

New Mexico Department of Health, IndicateBased Information Systenfor Public Health Web site:
http://ibis.health.state.nm.us"

79 NM Behavior Risk Factor Surveillance Survey (2€BD6).Health CoverageBernalillo County Community

Health Profile.
http://www.bchealthcouncil.org/Resources/Documents/BernProfile%20for%20web%20t0%20L Caswell%20FINAL
%208%2030%2010.pdf
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ECONOMIC AND RACE/ETHNIC DISPARITIES

Results of the Behavioral Risk Factor Surveillance 8ystronglyindicate there are
economic andace/ethnic disparities to accessing health care in Bernalillo Colimtye is grave
differences to access on healthcare based on race and ethnicity. Hispanics, Native Americans,
and African American populatiorase at a higher risk of encountering barriers to health caused
by lack of health insurance, finance and cost of health care, and poor health, as displayed in
Table XIII-1..

TableXIll-1 Key Health Issues Among Adults by Race/Ethnicity in Berne

Key Health Issues Among Adults by Race/Ethnicity
in Bernalillo County, 2016-18
30%
25%
25%
21%
20% 18%

Q,
159% 16% ., 17% 6%
Q,
15% . 13% 12%  12%
., 11% 9% 10%
10% 2% 8% 8% ° 8%
. 4%
5% 2% I
0% .
No Health Insurance Cost Barriers to Health  Fair/Poor Health Diabetes
Care
B Native American ™ Asian/Pacific Islander African American Hispanic M White

SOURCE: NM-IBIS
BRFSS

See interactive Behavioral Risk Factor Surveillance System (BRFSS) survey map at
http://arcg.is/libbypand table VIH1, for a detailed look at 27 BRFSS indicators in Bernalillo
County and New Mexico. See figure-R/for a similar look at key health outcomes in Bernalillo
County.
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APPENDICES
BCCHC PROFILE ADDITIONAL DATA, MAP & FIGURES

Bernalillo County, while a small county for New Mexico at 1,167 square miles, the
population is the largest for any county in the state at over 650,000 residents. It also has the
mostly densely populated cessmacts, and has the greatest diversity of languages and cultures
in the stateThe development of this community health profile is an active movement as we
prioritize public health infrastructure for urban health. There are many urban health indimators f
Bernalillo County and including the largest city, Albuquerque. Bernalillo County also has rural
areas and tribal nations. The additional data, map & figures are current issues and ongoing work
that is being monitored for future development and intespogt. Because much of this work
requires community involvement and engagement, during this unique time of social distancing,
this information can be used as a valuable tool to be involved in the community and to create
work for health equity.

Chronic Digase
Housing

Crime

Census

Early Childhood
Food
Substance Use
Transportation
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A. CHRONIC DISEASE

African American Deaths from 24 Chronic Diseases, Age-Adjusted, Bernalillo County,
2008-2017
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Deaths, Black, 2008-2017
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White Deaths from 24 Chronic Diseases, Age-Adjusted, Bernalillo County, 2008-2017
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This map displays neighborhood death rates by race and ethnicity for 13 major chronic
diseases: http://arcg.is/4rfSu0
The differences between races are not due to different population sizes or age distributions.

African American People Living with Cancer, Age-Adjusted, Bernalillo County, 2010-
2014
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White People Living with Cancer, Age-Adjusted, Bernalillo County, 2010-2014
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B. Housing

Percent Renter Clocupied with Rent
35% or More of Income (GRAPI)
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There are 153 census tracts in Bernalillo County. In 2017, residents struggled to pay their rent in 101 of
those census tracts, or 66%. Some areas had as much as 74% of their residents experiencing this rent
burden, while others hadslittle as 2.5%. For more information on housing indicators and rent burden,

please visitittp://arcg.is/1L9uyi0
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HOUSING TENURE IN BERNALILLO COUNTY CENSUS TRACTS, 2017
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In some areas, as much as 55% of radtisldave lived there for less than a year, while others have less

GKFYy o> yS¢ NBaAARSylaoe ¢KAa OFy AYyRAOIGS Wil yRAY3
instability, and the level of mobility of the local population. For more information on hgusidicators

and housing tenure, please visitp://arcg.is/1L9uyi0
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Housing

RENTER EVICTION RATE, BERNALILLO COUNTY, CENSUS TRACTS, 2016
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In 2016, 4,790 renter households in Bernalillo County were evicﬁembbrt order, about 13 per day.
For more information on housing indicators and evictions, pleasentisit/arcg.is/1L9uyi0
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Housing
HOMELESS STUDENTS BY SCHOOL, MISSIONS AND SHELTERS, BERNALILLO
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Albuquerque Public Schools reported 2,834 homeless students in th@28&Bool year. There

are likely more homeless school age children, as this is only the number who are enrolled in
school. For more information on housing, homelessness, andceespplease visit
http://arcg.is/1L9uyi0
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Housing

Housing Indicators, 2016
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For more information on housing indicators, please visit the interactive map at
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C. CRIME
CRIME INDEX BY ALL CRIME TYPES, BERNALILLO COUNTY COMPARED TO NATIONAL
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Different neighborhoods experience different types of crimes. While some areas may
experience mostly property crime, others may be plagued by interpersonal violence. Visit the
interactive Crime Index map to what crime looks like in your neighborhood.
https://arcg.is/KOmje
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Crime Index, 2018

Bernalillo County New Mexico

Crime
Types All personal Crime 229 167
All property crime 212 145
Personal Murder 157 123
Rape 202 177
Robbery 249 115
Assault 226 188
Property Burglary 201 168
Larceny 198 134
Motor Vehicle
Theft 355 179

Source: AGS national CrimeRisk database -
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D. CENSUS
CENSUS MAIL RESPONSE RATE, BERNALILLO COUNTY, 2010

T T

2010 Census B-a Rate
2010 Mail Return Rate

Ty =78.7-100

by =752-787

by =724-752

Iy =575-724

Iy 0-675

2020 is the year of the census. The US Census is used to allocate funding for hundreds of
government programs, including Medicaid, Title |, and foster care. It also is the basis for
districting and political representation. Everyone, regardless of citizenship status, is legally

required to be counted, and that data is kept safe and confidential.

New Mexico is a historically undercounted state, and persons living in different census tracts in

Bernalillo County are likely or unlikely to fill out the census for myriad reasons, unique to their
community. Community groups are working hard to get a complete count, targeting and working

with those undercounted communities to provide clarification on what the census is and

assistance in taking it.

For more information on the census and census guided program funding across Bernalillo

County, please see http://arcq.is/OHibGu.

To see an example of the census efforts of some Bernalillo Counties communities, visit the

Compl ete Count Committee International District
https://www.facebook.com/IDcompletecountcommitteecensus2020/
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Census 2

Estimated Potential Dollars Lost from Government Funded Programs it
Undercount Similar to 2010 Occurs in 2020, Bernalillo County

Hard to Number of Hard to Count
Count Census Tracts 37
Census
Tracts (2010
Mail Return
Rate is 73%| Percent of Hard to Count]
or less) Census Tracts 24%
Medicaid $167,522,523
Estimated | CHIP $3,025,597
Dollars lost | Title IV Foster Care $477,726
from Title IV Adoption
program if | Assistance $1,114,694
there is an | Childcare &
undercount | Development Fund $1,114,694
All Programs $214,087,518
_ African American $7,351,091
Estimated |\ zoniv Mobile $8,488,085
Dollars lost . o
from select Perspns W|th I'_|m|ted
populations E.ngllsh. Proficiency $9,449,780
if there is an Hlspgnlc $92,769,931
Foreign Born $19,116,648
undercount :
Children Under 5 $10,944,121

Population counts and mail return rates downloaded from Hard to Count :
https://www.censushardtocountmaps2020.us/; Dollar estimate per paogis sourced from COUNTING F
DOLLARS 2020 The Role of the Decennial Census in the Geographic Distribution of Federal Funds
Estimating Fiscal Costs of a Census Undercount to States by Andrew Reamer, Research Professot
Washington Uniersity, Institute of Public Policy https://tinyurl.com/y5q9wp
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E. EARLY CHILDHOOD
CHILDCARE SITE LOCATIONS AND CHANGE IN SUBSIDIZED CARE, 2010-2019

; b Banda NNALTET
® ..o 0t SallClut
o e 9 [}
% e® 0o ? °
Ld
. %
L] L
o Licensed and Registered Child
- Care Sites, 2019

o Unlicensed

e Licensed

CHANGE IN SUBSIDIZED
CHILDCARE ASSISTANCE, 2010
TO 2019

% Change in Licensed and
Registered Subsidized
Placements, 2010 to 2019

> 6 - b45% INCREASE
>-15.3 - 6% DECREASE

. >-28 - -15.3% DECREASE

I > -42--26% DECREASE
I > -61--42% DECREASE
I -100--61% DECREASE

For more informatin on éh‘ildcare, please see http://arcg.is/1jnHOz. For information on early
childhood health and wellbeing, see the Risk Assessment for Early Childhood map at
http://arcg.is/1iCmOO, and SECTION VII of this report.
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Early childhood 2)

Trends in Childcare Capacity, Bernalillo County, 2010-2019

NUMERIC|PERCENT

TYPE OF CHILDCARE CENTER 2010 | 2019 | CHANGE | CHANGE | CHANGE
BOTH LICENSED AND REGISTERED, SITES | 1,233 619 -614| -49.8 |[DECREASE
BOTH TOTAL CAPACITY 26,512| 25,520 -992( -3.7 |DECREASE
BOTH TOTAL CAPACITY OVER 2 20,923 21,885 962 46 INCREASE
BOTH TOTAL CAPACITY UNDER 2 5,589( 4,340 -1,249| -22.3 |DECREASE
BOTH CHILDCARE ASSISTANCE 7,472| 5,807 -1,665 -22.3 |DECREASE
LICENSED, SITES 349 340 -9 -26 DECREASE
LICENSED TOTAL CAPACITY 21,208| 23,828 2,620 124 INCREASE
LICENSED CAPACITY OVER 2 17,387] 20,211 2,824 162 INCREASE
LICENSED CAPACITY UNDER 2 3,821 3,782 -39 -1.0 DECREASE
LICENSED CHILDCARE ASSISTANCE 6,604| 5,606 -998| -15.1 |DECREASE
REGISTERED, SITES 884 279 -605| -68.4 |DECREASE
REGISTERED TOTAL CAPACITY 5,304| 1,692 -3,612| -68.1 |DECREASE
REGISTERED CAPACITY OVER 2 3,536| 1,674 -1,862| -52.7 |DECREASE
REGISTERED CAPACITY UNDER 2 1,768 558 -1,210| -68.4 |DECREASE
REGISTERED CHILDCARE ASSISTANCE 368 201 -667| -76.8 |DECREASE

NEW MEXICO COMMUNITY DATA COLLABORATIVE; SOURCE: NM CYFD Early Learning Services Division

Bernalillo County has lost more than 1/5™ of its capacity for infants and assisted childcare since

2010.
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Early childhood 3)

Child abuse
VICTIMS OF CHILD ABUSE, BERNALILLO COUNTY, 2007-15

Child Abuse Rate, Age 0-17
Years, Cansus Tracts, 2007-
2015

Raze, Mean Annusl Mumber
of Victimz per 1000, 2007-
2015, Age 0-17 years

=359
o -25-35

. »15- 25 (NM=23 per
1000 children)

by »5-15

[no-s

For more information on child abuse, please see http://arcg.is/viyKK.
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Early childhood 4)
GRANDPARENTS LIVING WITH GRANDCHILDREN WITH NO PARENT PRESENT,

% CHILDREN CARED FOR BY A
GRAMDPARENT, 2011-2015

Percent of children under 18 r

living with AND responaibility 4 Gty = S0
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(GPHHRMPR/TOTU1E), 2011-

2015

I s5w26%

I 415

| AL \\:li
->2m3 T
b =Tte2 .[.‘

Q1%

-ty
Fanyinal
e L,

. Frtiaoa A
53 Farxe o

BERNALILLO COUNTY, 2011-15
For more information on grandparents raising grandchildren, please see http://arcq.is/OfO9CG.
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Early childhood 5)

OUT OF SCHOOL TIME PROGRAMS, BER
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For more information on out of school time programs and indicators, please see
http://arcg.is/1nyvjb0.

Rank for Early Childhood Risk Assessment Index2 "
(Unweighted), 2018, NM Small Areas g

Combined Risk Index 2 - Small Area Rank
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Explore All Risk Assessment Indicators and More on the Interactive Map on NMCDC:

http://arcqg.is/1Siq8P0

On the NMCDC map, RISK ASSESSMENT for EARLY CHILDHOOD HEALTH &
DEVELOPMENT, 2018, - http://arcg.is/1Sig8P0 - you can explore 14 key measures of child
health and risk in each neighborhood. This table sums those measures for the entire county:

Selected Early Childhood Indicators

Indicator Bernalillo County INEW MEXICO
Rate per 1000, Age Specific Fertility Rate for Women age 15-19 (Adolescent Birth Rate) 28.94 37.8
Percent, Pre-Term Births (<37 Weeks) as a Percent of All Live Births 10.07 9.5
Percent, Low and Very Low Birthweight Births as a Percent of All Live Births 9.29 8.8
Percent Population 25+ Without High School Degree 11.95 15.4
Percent of Civilian Labor Force 16 years or older who are Unemployed 7.34 8.5
Rate per 1000 Substantiated Cases of Child Abuse or Neglect Children Age 0-17 15.21 15.9
Rate of Infant Deaths per 1000 Live Births 6.09 5.6
Percent Live Births to Mothers with No High School Degree 17.55 20.0
Percent of Children 0-17 Below 100% Federal Poverty Level 27.40 29.8
Percent, Births to Unmarried Mothers as a Percent of All Live Births 45.41 51.3
Percent, Births With Less than Adequate Prenatal Care as a Percent of All Live Births 27.85 30.0
Rate per 1000 of Juvenile Justice Referrals of Children Age 0-17 25.95 31.8
Children without Health Insurance Coverage, 2012-2016 (ACS) 5.29 6.8
Percent of Total Population Below 100% Federal Poverty Level, 2012-2016 (ACS) 19.04 20.9

Explore All These Indicators and More on the Interactive Map on NMCDC: http://arcg.is/1Sig8P0

Source: NMIBIS
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F. Food

HOUSEHOLDS RECEIVING FOOD STAMPS & FOOD STAMP RETAILERS, BERNALILLO
* T

COUNTY, 2019

Food samps, or the Supplemental Nutrition Assistance Program (SNAP), provide critical assistance to
those who may otherwise not be able to afford food for themselves and their family. About 15% of
Bernalillo County households receive SNAP benefits. Some neiglalols are composed of as much as
55% SNAP recipients, while others have none.

For more information on food security, please Vitiib://arcq.is/ATKbrD
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