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EXECUTIVE SUMMARY  
Your Bernalillo 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 residents. It also has the 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 across the 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 

challenges of New Mexicoôs largest city, Albuquerque. Bernalillo County also has rural areas and tribal 

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 mind. 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 COVID-19 pandemic has highlighted underlying health 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 data. 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 have seen in the first 

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 such as heart 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 impact the health and 

wellbeing of our communities.  

An equitable, inclusive, and just recovery is imperative. The old ñnormalò was not good for 

public health. This Profile and future profiles will be a part of creating truly equitable and inclusive 

Community Health Improvement 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, 

Enrique Cardiel,  

Executive Director 
P.S.  ς 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 home order.  
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I) INTRODUCTION  

 

In its role as the comprehensive health planning council for 

Bernalillo County, the Bernalillo County 

Community Health Council is responsible for preparing and 

updating the Bernalillo County Community 

Health Profile. 

The Bernalillo County Community Health Council 

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 to improve the health and wellbeing 

of all Bernalillo County residents and neighborhoods through a variety of strategies and activities: 

Å By developing a Community Health Profile to identify and map our community's health 

resources, needs and characteristics. 

Å By identifying and prioritizing important issues related to individual, familial, school and 

neighborhood health. 

Å By working in partnership with other individuals, groups and agencies to promote health 

awareness and to provide community education about health issues. 

Å By creating action plans, strategies and activities to achieve the systemic changes needed to 

meet the varied health needs of all Bernalillo County residents. 

 

DATA SOURCES 

 

Much of the data in this report is available at the New Mexico Department of Health web 

site, www.health.state.nm.us. Including, data from two important surveys: 

¶ The Behavioral Risk Factor Statistical Survey and 

¶ The Youth Risk and Resiliency Survey. 

In addition, the Department of Health Indicator Based Information System for Public Health 

(NM-IBIS) provides access to numerous County level public health datasets and information on 

New Mexicoôs priority health issues, ibis.health.state.nm.us Finally, most of the maps included 

in this profile were created by the New Mexico Community Data Collaborative. To access the 

maps referenced in this report, please visit the Bernalillo County Community Health Council 

Profile Gallery at https://arcg.is/rni1v.  

  

https://arcg.is/rni1v
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II)  BERNALILLO COUNTY OVERVIEW  

Geography and Communities 

  Bernalillo County, New Mexico (NM) is one of the stateôs smaller counties at 1,160 

square miles. Attractive for its rich diversity of land use, geography, cultural and natural 

resources, the county is New Mexicoôs largest county based on population and population 

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 Albuquerque, the 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 

Sandia Pueblos, and part of the Toôhajiilee Navajo Reservation. The highest cluster of population 

resides within the City of Albuquerque (n=~568 persons per square mile).  

Bernalillo County is uniquely represented by diverse populations and cultures.  

Communities in Bernalillo County are investigated by the stateôs health department using census 

tracts or small geographical areas to account for selected health events at a community level. 

Additionally, this allows for a comprehensive review of social determinants of health and health 

disparity for further investigation. There are thirty-four small geographical areas in Bernalillo 

County, NM.  
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Population 

Between 2000-2015 Bernalillo County has experienced a 22% increase in population.1 

Bernalillo Countyôs population estimate for 2018 was 678,216 persons. Between 2012 and 2040 

the population is forecasted to grow 46%.2 Most of the population growth is expected to occur in 

metro-area focused urban settings.2  

Figure II-1 Bernalillo County Population, Census Tracts 1990 

Explore NMCDC Interactive Map: http://arcg.is/0CKf09  

Table II -1 Population Trends, 1990-2018 

  

                                                
1Mid-Regional Council of Governments-MRCOG. (2020). Bernalillo County. Regional Data: 
https://www.mrcog -nm.gov/202/Regional-Data 
2 Mid- Regional Council of Governments -MRCOG. (2020). Bernalillo County. The Forecast. 
https://www.mrcog -nm.gov/212/The -Forecast 
 

POPULATION TRENDS, BERNALILLO COUNTY, 1990-2018
Year Population

1990 492,272

2000 558,485

2010 665,418

2018 678,216

CHANGE 185,944
SOURCE: NM IBIS

about:blank
https://www.mrcog-nm.gov/202/Regional-Data
https://www.mrcog-nm.gov/212/The-Forecast
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Figure II -2 POPULATION DISTRIBUTION, BERNALILLO COUNTY, 2018 

Explore Age Distribution in each neighborhood on NMCDC Interactive Map: 

http://arcg.is/1KSzjW  

 Age distribution can differ greatly in neighborhoods across the city. In some small areas 

of Bernalillo County, the population under eighteen is greater than 25%, revealing that the 

county has a higher population density of persons under eighteen years of age in certain 

neighborhoods. 

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

 The distribution of residents in Bernalillo County is predominately Hispanic (race not 

specified), (n=~340,450 residents; 50%)3. A significant change from 2006, when the majority of 

residents reported identifying as Non- Hispanic white. The county populous is also represented 

by American Indian, African American, and Asian communities. 

Table II -2 Population by Race/Ethnicity, Bernalillo County, 2017 

 

 

 

 

 

 

 

 

 

 

 

Explore Race/Ethnicity in each neighborhood on NMCDC Interactive Map: http://arcg.is/1fv5O9 

 

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 conditions are preventable and can be managed 

through early detection and clinical care; However, it is estimated that 80% of an individualôs 

health outcomes are related to social determinants of health.  

The map below illustrates that where you live in the Bernalillo County may be a predictor 

of life expectancy. 

                                                
3 NMIBIS. (2019). Race Ethnicity. Health Indicator Report of New Mexico Population. 
https://ibis.health.state.nm.us/indicator/view/NMPo pDemoRacEth.Bernalillo.html 
 

POPULATION BY RACE ETHNICITY, BERNALILLO COUNTY, 2017
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 IBIS

about:blank
https://ibis.health.state.nm.us/indicator/view/NMPopDemoRacEth.Bernalillo.html
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Figure II -4 Chronic Disease Deaths, 2008-2017 

 
Explore more about chronic disease mortality at http://arcg.is/15PHCH 

 

In Bernalillo County, the difference 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 at http://arcg.is/15PHCH. 

   

 

Table II-3 Years of potential life lost before age 75 (YPLL) due to chronic disease death, 
2019 

 

 

  

about:blank
http://arcg.is/15PHCH
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Albuquerque Public Schools (APS) is the governing 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 student population is Hispanic. Students report residency in the urban area of 

Albuquerque, incorporated municipalities of Corrales and Los Ranchos, and the pueblos of Isleta 

and Laguna.4 

Figure II -5 School Demographics, K-12, Bernalillo County, 2019 

  

 

                                                
4 Albuquerque Public Schools-APS. (2020). About APS. https://www.aps.edu/about -us 
 

APS APS %
Charter/ 

private

Charter/ 

private %
All Schools All Schools %

Male 45,980 51.3 5,887 51 51,867 51.2

Female 43,687 48.7 5,738 49 49,425 48.8

Asian 2,281 2.5 209 2 2,490 2.5

Pacific Islander 221 0.2 23 0 244 0.2

African American 3,159 3.5 303 3 3,462 3.4

White 19,474 21.7 3,393 29 22,867 22.6

Hispanic 59,467 66.3 6,230 54 65,697 64.9

Native American 5,065 5.6 1,467 13 6,532 6.4

Multiracial 3 0 0 0 3 0

Special ED 15,729 17.5 1,621 14 17,350 17.1

English Language 

Learner
15,280 17 1,356 12 16,636 16.4

Title 1 61,469 68.6 10,200 88 71,669 70.8

Homeless 2,833 3.2 181 2 3,014 3

Gifted 4,914 5.5 592 5 5,506 5.4

Free or Reduced 

Lunch
61,590 68.7 7,311 63 68,901 68

Enrollment 89,667 100 11,625 100 101,292 100

SOURCE: NMPED

https://www.aps.edu/about-us


9 | P a g e  
 

 

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, with less than 

a one percent decrease at 10%5. English 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 positive correlation between the two 

languages, both spoken at home by 70% of the population in Bernalillo County, NM. Roughly 

26% of the population speaks English less than very well6. 

 

Income/ Poverty 

 The median household income 

in Bernalillo County, NM is 

51,643.7This is a five percent increase 

trend, between 2009-2018 with an 

approximate change of $2,842. The 

household income range varies greatly 

throughout the county with the highest 

median income reported at $136,944 

and the lowest reported at $18,356. Forty-five percent of the population received retirement 

income. Though median household income growth has occurred, growth has been slow and not 

equally widespread. 

                                                
5 US-CENSUS. (2019). Bernalillo County, New Mexico. American Community Survey. 
USCENSUS:https://factfinder.census.gov/faces/nav/jsf/pages/community_facts.xhtml?src=bkmk  
6 US-CENSUS. (2019). Bernalillo County, New Mexico. Fact Finder: 
https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF. 
7 Presbyterian Healthcare Services-PRES. (2020). COMMUNITY HEALTH ASSESSMENT (CHA). Presbyterian 
Central NM. http://docs.phs.org/idc/groups/public/documents/phscontent/pel_00943978.pdf  

Figure II -6 Albuquerque Public Schools Race/Ethnicity 

Source: PED & 2009 BCCHC Profile 

MEDIAN HOUSEHOLD INCOME, TREND, BERNALILLO COUNTY
5-Year Period Median Income

2009-13  $                                           48,801 

2014-18  $                                           51,643 

CHANGE  $                                           2,842 
SOURCE: NM IBIS

Table II -4 Median Household Income, TREND, Bernalillo County 

https://factfinder.census.gov/faces/nav/jsf/pages/community_facts.xhtml?src=bkmk
https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF
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Poverty is a struggle many of communities in Bernalillo County face. As a factor of 

social determinants of health, poverty must be addressed for communities to be healthy. The 

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 Mexico, the share 

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. 

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

 

  The Economic 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 year8. The method utilized 

includes other factors such as housing, food, childcare, transportation, healthcare, other 

necessities and taxes to calculate cost of living. 
 

Table II-5 Household Income Measures, Bernalillo County, 2018 

 
 

 

                                                
8 Economic Policy Institute. (2018). Monthly costs: 2 adults and 2 children Bernalillo County, NM. Family 
Budget Calculator: https://www.epi.org/resources/budget/  
 

PERCENT BELOW POVERTY LEVEL, USA AND BERNALILLO COUNTY, 2018

Race / Ethnicity United States

Bernalillo 

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 CENSUS

https://www.epi.org/resources/budget/
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Table II-6 Yearly Wage Income, New Mexico, 2018 

 
 

Income Based Assistance Programs 

Since enactment of the Affordable Care Act in 2013, 33.4% of the population in 

Bernalillo County is covered by Medicaid. Currently, 227,000 residents (33.4%) benefit from 

Medicaid.  

Figure II -8 Medicaid Coverage, Bernalillo County, 2013-17 
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Explore Health Insurance Coverage with interactive map: https://arcg.is/1WiTfj  

 

 

 

about:blank
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  Though there has been progress in medicaid enrollment, 9.2% of the county residents 

remain uninsured.  American Indians and Latinoôs make the greater percentage of persons 

uninsured.  

Table II -7 Population Uninsured, By Race/Ethnicity, Bernalillo County, 2017 

 

Table II -8 Population Uninsured, Change from 2012-2018 

  

POPULATION UNINSURED, BY RACE / ETHNICITY, BERNALILLO COUNTY, 2017

RACE AND HISPANIC OR LATINO ORIGIN
Percent 

Uninsured

Number 

Uninsured
Population

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, 1-YR

POPULATION UNINSURED, CHANGE FROM 2012 TO 2018

Year Geography

Percent with No 

Health Insurance

Number With No 

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 IBIS
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Supplemental Nutrition Assistance Program (SNAP) participation increased over 15% to 

a total of 42,740 households (15.8%) currently enrolled. (See Table Above, II-4)9. 

 

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

 

   Of the total SNAP household enrollments in Bernalillo County, African Americans, American 

Indians, and Hispanics make up a larger representation of SNAP recipients.  

 

                                                
9 New Mexico Community Data Collaborative, NMCDC. (2019). ϻ (ÏÕÓÅÈÏÌÄȭÓ × &ÏÏÄ 3ÔÁÍÐÓ. Food 
Environment: 
http://nmcdc.maps.arcgis.com/home/webmap/viewer.html?webmap=7950b77639f04b188b6ae5a7cf151b
dd) 
 

Figure II -9 Food Stamp Recipients, Bernalillo County  

about:blank
http://nmcdc.maps.arcgis.com/home/webmap/viewer.html?webmap=7950b77639f04b188b6ae5a7cf151bdd
http://nmcdc.maps.arcgis.com/home/webmap/viewer.html?webmap=7950b77639f04b188b6ae5a7cf151bdd
http://nmcdc.maps.arcgis.com/home/webmap/viewer.html?webmap=7950b77639f04b188b6ae5a7cf151bdd
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Table II -9 Households with SNAP Benefits, Race/Ethnicity,  Bernalillo County, 2017

 

Table II -10 Households with SNAP Benefits, 2014-2018 

 

Housing 

In 2017, Bernalillo County had a total of 292,439 housing units- a seven percent increase 

from 2007. Of this total, nine percent of housing units were vacant. Sixty-two percent 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 for a two-bedroom unit in 

Bernalillo County is $925. Median gross rent was at its highest in 2019.10 

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, or in need 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 children.11 

Education 

                                                
10 Office of Policy Development and Research,OPDR. (2020). FY2020 Small Area FMRs for Bernalillo County, 
NM. Small area fair market rents. https://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  
 

HOUSEHOLDS WITH SNAP BENEFITS, RACE / ETHNICITY, BERNALILLO COUNTY, 2017

RACE AND HISPANIC OR LATINO ORIGIN OF 

HOUSEHOLDER

Percent of 

Households with 

SNAP Benefits

Number Households 

with SNAP benefits

Total Occupied 

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, 1-YR

HOUSEHOLDS WITH FOOD STAMP/SNAP BENEFITS, 2014-2018

Geography

Percent of Households 

with SNAP Benefits

Number Households 

with SNAP benefits

Total Occupied 

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 IBIS

https://www.huduser.gov/portal/datasets/fmr/smallarea/index.html
https://www.nmceh.org/pages/reports/2019%20ABQ/Final%202019%20ABQ%20PIT%20Report.pdf
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 also a social 

determinant of health. In Bernalillo County, 88% of residents 25 years and older have a high school 

diploma and 33% have a Bachelorôs Degree or higher. Twenty-eight percent of the population 18 years 

of age and older had less than a high school diploma. 

 

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 poverty and their respective level of education attainment.12 

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 of $19,980.13 

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, secured, and connected to resources in 

their community. Not meeting these social determinants can be a report card of negative future 

health outcomes for the student.  

Figure II-10 Graduation Rates, Schools in Bernalillo County, 2015-16SY, 

 

                                                
12 UCDAVIS. (2015). How does level of education relate to poverty? Center for Poverty Research. https://poverty.ucdavis.edu/faq/how -
does-level-education-relate-poverty 
 
13 US-CENSUS. (2019). Bernalillo County, New Mexico. Fact Finder: Accessed from: 

https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF 
 

https://poverty.ucdavis.edu/faq/how-does-level-education-relate-poverty
https://poverty.ucdavis.edu/faq/how-does-level-education-relate-poverty
https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF
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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 responsibilities and obligations, 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 below illustrates 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 II-11 Chronic Absences By School, 2015-16 SY 

 

Explore chronic absences for each school on interactive map:  http://arcg.is/1znHDH 

 

 Grade Level Bernalillo New Mexico

High Schools 26.2% 23.5%

Middle Schools 22.4% 22.8%

Elementary Schools/PreK 18.7% 13.9%

Chronic Absences

SOURCE: US Dept of Education, Civil Rights Data Collection

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

about:blank
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Figure II-13 Suspension Rates By School, 2015-16 SY 

 

Explore suspension rates for each school on interactive map: http://arcg.is/1Te58a  

 

Grade Level Bernalillo New Mexico

High School 1,613 7,705

Middle School 2,100 7,092

Elementary School 1,058 2,436

Total 4,771 17,233

High School 20 272

Middle School 6 80

Elementary School 2 34

Total 28 386

High School 20 448

Middle School 0 479

Elementary School 2 72

Total 22 999

High School 10 79

Middle School 0 70

Elementary School 0 2

Total 10 151

High School 34,720 105,514

Middle School 18,522 63,754

Elementary School 48,412 167,879

Total 101,654 337,147

Total 

Enrollment

Suspensions in Schools in Bernalillo County

Source: US Dept of Education, Civil Rights Data Collection

Out of School 

Suspensions

Expulsions

Referrals to 

Law 

Enforcement

School 

Related 

Arrests

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

about:blank
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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 Survey. A statewide adult literacy survey found that professional 

development and job attainment were frequently the primary reasons for adults seeking to learn 

or speak English.14In Bernalillo County, 70% of the county speaks both English and Spanish at 

home and 26% of Bernalillo County speaks English less than very well. A disparity of 

generational literacy may be present in the county based on the speakerôs generation (i.e. newly 

arrived, second, and third generation) as suggested by Valdés, G.15 

The earliest years of reading proficiency are monitored closely as a strong indicator of 

future success in other subject areas, including academic achievement. As students transition into 

the 4th grade, it is expected they must have mastered foundational language and literacy skills. 16 

Students that are not reading proficiently in the 4th grade are less likely to complete high school 

and are vulnerable to other setbacks later in life. The map below reveals a gap of foundational 

language and literacy achievement. The SW and SE quadrants of the county are 

underrepresented in number of students reading at 4th grade proficiency. This is a health indicator 

when considering that small areas in the SW portion have a higher population density of persons 

under eighteen years of age in certain neighborhoods compared to the NE quadrant of Bernalillo 

County [Figure II -3 Number in the Population by NM Small Areas and 5 Year Age Groups on 

page 5]. 

Figure II -14 4th Grade Reading Proficiency By School, 2015-16 SY 

 

 

 

 

 

 

 

 

 

 

Explore student achievement  

 

                                                
14 New Mexico Coalition for Literacy. (2003). Where NM Stands in Terms of Literacy Skills. NM Literacy Overview. 
https://newmexicoliteracy.org/about -us/literacy -facts/ 
 
15 Valdés, G. (1997).The teaching of minority languages as academic subjects: Pedagogical and theoretical challenge. The Modern 
Language Journal, 79: 299-328. https://onlinelibrary.wiley.com/doi/epdf/10.1111/j.1540 -4781.1995.tb01106.x 

 
16 NMIBIS. (2019). Reading Proficiency. Health Indicator Report of Public 
Education.  https://ibis.health.state.nm.us/indicator/view/EduReading.Cnty.html  

https://newmexicoliteracy.org/about-us/literacy-facts/
https://onlinelibrary.wiley.com/doi/epdf/10.1111/j.1540-4781.1995.tb01106.x
https://ibis.health.state.nm.us/indicator/view/EduReading.Cnty.html
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Education, as a social determinant of health, impacts an individualôs health outcomes 

early in the developmental years.  In Bernalillo County, 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 

 

 

Transportation 

Albuquerqueôs transit geography could be described as a ñcompletely motorized network 

characterized by low to average land use densitiesò and ñan automobile oriented cityò with free 

movements between all locations.ò 17The city transit system clusters in the central portions of the 

city and the average walking distance to a bus stop is ~.3 miles.18The Albuquerque transit fleet 

system includes 20 local bus routes, 16 commuter bus routes, one paratransit line, and thirteen 

sponsored programs. One rapid route bus has the capacity to carry 86 passengers and three 

bicycles.19According to a 2000 ridership analysis, 77.7% of commuting in Albuquerque is done 

                                                
17 Rodrigue, Jean-Paul, Claude Comtois, and Brian Slack. 2006. The Geography of 
Transport Systems. London: Routledge.  
 
18 Vasan, S., Scharmen, T. & Alcantara, A.(2016). Geospatial Analysis of Environmental and Risk Index Equity in 
the Albuquerque/Bernalillo County Area, New Mexico. 
 
19 MRCOG, (2019). Mid-Region RTPO/MPO Coordinated Public Transit-Human Services Transportation Plan. 
https://dot.state.nm.us/content/dam/nmdot/Trans it_Rail/MRRTPO_MPO_2019CoordinatedPlan_DRAFT.pdf 

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

Science is Proficient 

or Above

Source: NMPED

Reading is Proficient 

or Above

Math is Proficient 

or Above

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

https://dot.state.nm.us/content/dam/nmdot/Transit_Rail/MRRTPO_MPO_2019CoordinatedPlan_DRAFT.pdf
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by driving alone and only 1.7% of ridership accounted for public transportation.20In over a 

decade, ridership has gradually increased by 5.3%. 21 

 

Bernalillo Countyôs population growth in the upcoming decade will require a revisit of a 

more equitable coordinated public transit-human services transportation system. This plan 

necessitates equity for older adults, individuals with disabilities, households without vehicles, 

and persons living under the poverty line.  Transportation is a health matter. An estimate 3.6 

million Americans miss or delay healthcare appointments due to lack of transportation22. A 

reliable transit system is essential so that individuals have ongoing access to healthcare and 

treatment. 

 

III)   RISK AND RESILIENCY  

Surveillance of risk and resiliency in populations is a vital measurement of a communityôs 

ability to rebound from external stressors and achieve 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: 

Å Behavior Risk Factor Surveillance System 

Å New Mexico Youth Risk and Resilience Survey 

Å Developmental 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 models to 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 attain deeper knowledge of 

specific topics. 

The BRFSS survey was traditionally administered through land line telephones.  In 2011 

the BRFSS adapted to include cell phone-only households in the data sample. The survey also 

expanded the range of descriptive data collected 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, 2013. Transit Route Summary- UNM/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 

https://www.aha.org/social-determinants-health/populationcommunity-health/community-partnerships
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 race.23  

In 2018, 6,713 responses were collected in the New Mexico survey.  Greater than 50% of 

the population 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 topics and added five state 

level topics. The state level topics added are gender identity, sexual & intimate partner violence, 

sexual orientation, suicide, and Tribal affiliation.   

New Mexico was low in reports of fair or poor general health compared to the U.S. median 

prevalence. Characteristics of persons reporting fair or poor general health were highly 

correlated with increased age, unemployment, low income, low educational attainment, and rural 

residence. Here are some highlights from the 2018 BRFSS report for Bernalillo24,25: 

¶ In comparison to the US Rate, Bernalillo County residents report less binge drinking as a 

behavioral risk indicator. 

¶ Participants in Bernalillo County and the State of NM favorably reported participating in 

any form of leisure-time physical activity compared to the US median rate of 76.2%. 

¶ 14% of the population of Bernalillo County are current smokers. This is lower than the 

State and US median prevalence (16.1%).  

¶ Monitoring of womenôs health risk indicators such as frequency of mammogram and 

cervical cancer screening are higher in Bernalillo County than 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 18-64 had a cervical cancer screen in the past three years compared to 76% and 

82% respectively in Bernalillo County, NM. 

¶ More Bernalillo County residents are meeting the recommended physical activity 

guidelines (57%) in reference to the state rate. 

In Table III -1 is 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 Health Indicator Estimates. State of New Mexico. 
https://ibis.health.state.nm.us/view/docs/Query/BRFSS/BRFSS_fact_sheet_Aug2012.pdf 
 
24 NMDOH. (2018). Health Behaviors and Conditions of Adult New Mexican Annual Report. Behavioral Risk 
Factor Surveillance System (BRFSS). https://nmhealth.org/data/view/behavior/2365/  
 
25 Table III 1Bernalillo County Adult Behavioral Risk Factors. Accessed from: NMIBIS BRFSS 

https://ibis.health.state.nm.us/view/docs/Query/BRFSS/BRFSS_fact_sheet_Aug2012.pdf
https://nmhealth.org/data/view/behavior/2365/
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Table III -1 Bernalillo County Adult Behavioral Risk Factors 

 

 

 

  

 

When surveying health and access to care, the BRFSS responses concluded Health and 

Access to Care is not equitable for all. A series of questions 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 

County. Asian Americans are at a higher risk of ñUnable to get needed medical care due to costò 

than Whites, American Indians, and African Americans.  

 

Figure III -1 Positive Health Behaviors, Adults, 2016-2018 
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Table III -2 Racial/Ethnic Differences on Key Health Risks 

 
Another approach to looking 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.  

 

Explore 27 adult behavioral risk factors in each census tract at the interactive map: 

https://arcg.is/1SSPPH 

 

Figure III -2 Percentage of Adults whose mental health was not good in past 14 days, 2017 

about:blank
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Figure III -3 Percentage of adults whose physical health was not good in the 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 health- related behavior 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 activity and nutrition. 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 comparisons 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. Contrastingly, 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 use of e-cigarettes. In 

New Mexico, 80% of NM high school students surveyed use e-cigarettes. An even more striking 

comparison was the percentage of middle school students who reported using e-cigarettes 

singularly at 42.1%.26 In 2019 an outbreak of lung injury associated with the use of e-cigarettes 

swarmed the U.S. Currently there is no evidence of youth 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 Use, and Drug Use.  

  

                                                
26 NMYRSS. (2019). E-Cigarette Use. New Mexico Public Education 
Department.https://webnew.ped.st ate.nm.us/wp-content/uploads/2019/10/SHSB_YRRS-Connections-
Vaping-2019.pdf 
 

https://webnew.ped.state.nm.us/wp-content/uploads/2019/10/SHSB_YRRS-Connections-Vaping-2019.pdf
https://webnew.ped.state.nm.us/wp-content/uploads/2019/10/SHSB_YRRS-Connections-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 non-parental adults both within and outside of their family system. A 

strong social support system, including role model prosocial behaviors can influence an 

adolescentôs attitudes. 

In Figure III-4, a series of statements are presented for youth to answer for communities 

to better respond to their needs and concerns. In 2017, an average of 75% of high school students 

reported having a parent, role model, friend or mentor present that encourages them at school or 

at home. The indicator(s), ñI am involved in sports, clubs, or other extra-curricular activitiesò & 

ñI am part of group activitiesò, only half of high school students (47-57%) answering 

positively.27 

 

Figure III -4 Youth Protective Factors- Family, Peers, & Adults 

  

                                                
27 Source: New Mexico Youth Risk and Resiliency Survey, 2017 
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YOUTH RESILIENCY AND ASSETS Continuedé 

 
  

Explore all youth risk factors for Bernalillo County high schoolers at: 

http://www.youthrisk.org/pdf/countyreports/YRRS-2017-HS-countyreport-bernalillo.pdf  

  

about:blank
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IV)  ENVIRONMENTAL HEALTH  

AIR QUALITY  

Particle pollution can pose multiple health risks from illness to premature death. 

Particle pollution ñdiminishes lung function, causes greater use of asthma medications 

and increased rates of school absenteeism, emergency room visits and hospital 

admissions. Other adverse effects include coughing, wheezing, cardiac arrhythmias and 

heart attacks.28 

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 (AQP), through its 

five Ambient Air Monitoring Stations located across town, measures ambient air quality 

conditions for carbon monoxide (CO), nitrogen dioxide (NO2), sulfur dioxide (SO2), 

ozone (O3), coarse particulate matter (PM10), and fine particulate matter (PM2.5). In its 

Network Review, AQP describes ñthe framework of the local air quality surveillance 

system, presents monitoring results over the past three years, provides comparisons to 

national standards, and discusses future plans.ò29 The Stationary Source Program limits 

and regulates emissions in the county. 

Particle pollution can pose multiple health risks from illness to premature death. 

Particle pollution ñdiminishes lung function, causes greater use of asthma medications 

and increased rates of school absenteeism, emergency room visits and hospital 

admissions. Other adverse effects include coughing, wheezing, cardiac arrhythmias and 

heart attacks.30 

 The highest point sources for permitted tons per year of  PM2.5 are Reeves 

Generating Station (74.30), 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 Corridor in the North Valley. The figure below reveals a heat map of the 

particulate matter 2.5 permitted tons per year of major points sources. Figure IV-1 also 

shows numbers of asthma emergency department visits in different parts of the county. 

The map will indicate that despite higher PM2.5 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 socio-economic factors. 

                                                
28 American Lung Association. (2020). Particle Pollution.  https://www.lung.org/our-initiatives/healthy -

air/outdoor/ air-pollution/particle -pollution.html  
29 CABQ. (2019). Annual Network Review for Ambient Air Monitoring. City of Albuquerque Environmental Health Department - Air Quality 

Program. https://www.cabq.gov/airquality/air -quality-monitoring/annual -network -review-for-ambient-air-monitoring  
 
30 American Lung Association. (2020). Particle Pollution.  https://www.lung.org/our-initiatives/healthy -air/outdoor/air -

pollution/particle -pollution.html  

https://www.cabq.gov/airquality/air-quality-monitoring/annual-network-review-for-ambient-air-monitoring


30 | P a g e  
 

 

 

 

 

For more information on stationary air permits and environmental impacts, visit 

http://arcg.is/1XyC0n 

 

Arsenic Compliance Map 

When rocks, minerals, and soil erode, they release naturally occurring arsenic 

into groundwater thus drinking water can be a 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 San Juan-Chama surface 

water has very low levels of arsenic. 

The United 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. The countywide results of compliance monitoring completed in 2014-

2016 are shown in the map below. For public water supplies, the EPA's standard is for no 

more than 10 PPB (parts per billion). Although all of the results met the 10 PPB (parts 

per billion) standard, some of the water contained arsenic concentrations between 5 PPB 

and 10 PPB. 

Figure IV-1 Particulate Matter 2.5 Microns Permitted Tons Per Year, 2018 & Asthma 

Emergency Room Visits 

about:blank
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Figure IV-2 Arsenic Compliance in Public Water Systems, Bernalillo County, 2014-2016
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All the results met the compliance level 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 damage and circulatory problems.31  

 

Table IV-1 Water Quality in Albuquerque 

 

V) MORTALITY  

 Examining mortality rates classified by causes of death, age and sex can be insightful in 

analyzing how we live. Longer life-spans 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 For more information about waterborne and other infectious diseases in New Mexico see Infectious Diseases in New Mexico 2017 
Annual Report: https://nmhealth.org/data/view/in fectious/2177/ ;  or NM Waterborne Disease Surveillance Report (2005):  
https://nmhealth.org/data/view/environment/285/  

 

about:blank
about:blank
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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 traffic-related disabilities. 

 

Gender 

The death rates from 2016-

2018 in Bernalillo county were 

slightly lower than the state average 

for both men and women. Men and 

women are not living as long as 

they were a decade ago. Men are 

significantly at a higher risk of 

dying at a younger age than women 

in both Bernalillo County and New 

Mexico.32  

 

Figure V-1 Life Expectancy at Birth, Both Sexes, 2012-2016 

 
Explore Life Expectancy trends for men and women on this Interactive Map: 

http://arcg.is/1uKuqi   

                                                
32 NMIBIS. (2019). Query Results for Mortality Data. Crude Rates- Deaths per 100,000 population.Office of Vital Records and Statistics, 
New Mexico Department of Health. https://ibis.health.state.nm.us/query/result/mort/MortCnty/CrudeRate.html  

 

LIFE EXPECTANCY AT BIRTH, BERNALILLO COUNTY, 2014-2018

Race/Ethnicity  or Sex

Life Expectancy From Birth - 

Number of Years

ALL 78.2

American Indian or Alaska Native 73

Asian or Pacific Islander 86.4

Black or African American 76.6

Hispanic 79

White 78.9

MALE 75.3

FEMALE 81.3
SOURCE: NM IBIS

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

about:blank
https://ibis.health.state.nm.us/query/result/mort/MortCnty/CrudeRate.html
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Change In Life Expectancy, By Gender 

 

 

 

Life expectancy overall has been increasing but varies greatly by neighborhood.  In 

Bernalillo County it is currently 81.6 years for women and 75.5 years for men. Womenôs life 

expectancy is longer than menôs but is increasing more slowly. 

Explore Life Expectancy trends for men and women on this Interactive Map: 

http://arcg.is/1uKuqi 

 

Leading Causes of Deaths 

The leading causes of death in New Mexico are heart disease (178 deaths per 100,000 

population), cancer (167 deaths per 100,000 population), and accidental injuries (69 deaths per 

100,000). Heart disease and cancer, listed as cause of death, are closely higher (145 and 144.5 

deaths per 100,000). African Americanôs are at a higher risk of death attributed to heart disease 

and cancer in Bernalillo County, NM. 

Figure V-2 Top Leading Causes of Death 

 
 

Persons under age 45 are more likely to die of injuries (unintentional injuries and 

intentional); older persons are more likely to die of chronic diseases (cancer, heart disease, or 

stroke).  

SOURCE: NM-

IBIS 

MALE FEMALE 

http://arcg.is/1uKuqi
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Figure V-3 Leading Causes Of Death, Rates By Age Group, Bernalillo County, 2014-2018 

 
Figure V-4 Deaths per 100,000 Population by Age Group for Top 15 Leading Causes of Death, 

Bernalillo County, 2014-2018 

 
 

 

 

 

 

 

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

0-14 years 15-24 years 25-34 years 35-44 years 45-54 years 55-64 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 disease (ICD10: I00-I09, I11, I13, I20-I51) 0.6 2 7.1 20.3 66.2 166.4 333.7 889.7 3,495.6 168.2

2. Cancer (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 diseases (ICD10: J40-J47) 0.2 0.7 1.2 1.2 8.2 33 119.4 350.4 899.4 48.6

5. Cerebrovascular disease (stroke) (ICD10: I60-I69) 0.6 0 0.6 3.5 10.8 24.4 63.3 270 1,031.0 41.9

6. Diabetes mellitus (ICD10: 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 cirrhosis (ICD10: K70, K73-K74) 0 0 8.3 19.4 43.6 56.4 34.6 33.4 42.3 21.8

8. Alzheimer's disease (ICD10: G30) 0 0 0 0 0 2.5 17.9 182 1,035.7 29.3

9. Suicide (ICD10: X60-X84, Y87.0, *U03) 1.4 27.2 23.6 23.6 34 28 29 26.6 26.6 22.5

10. Influenza and pneumonia (ICD10: J09-J18) 0.3 0 0.8 3 7.7 11.4 29.4 81.8 300.8 14.9

11. Kidney Disease (ICD10: N00-N07, N17-N19, N25-N27) 0 0 0.4 1.9 3.5 10.7 20.9 67.5 194.3 10.6

12. Septicemia (ICD10: A40-A41) 0.2 0 1.2 3 8.9 10.2 22.2 58 128.5 10

13. Parkinson's disease (ICD10: G20-G21) 0 0 0 0 0.2 1.8 17.9 109.8 219.4 10.8

14. Homicide (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 disease (ICD10: I10, I12) 0 0 0.2 0.7 0.7 3.9 10.4 30.7 153.6 5.9

First SOURCE: NM-IBIS

Second

Third

Age Group

SOURCE: NM-IBIS 



36 | P a g e  
 

Unfortunately for specific populations, the prevalence of diseases or life events that are 

correlated with the leading causes of death occur too frequent for a trend to be evident over a 20-

year review. In the figure below, it is displayed that American Indians and African Americans 

are disproportionately affected more frequently and at higher rates.  

 

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

2018 

  

SOURCE: 
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Premature Death and Poverty 

A premature death is when the personôs death could have been prevented if appropriate 

measures had been taken. This could simply be if immunizations, medications, or treatments had 

been administered, provided correctly or soon enough. Between 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, 2015-2017 

 

VI)  MATERNAL AND INFANT HEALTH  

The health and wellbeing of mothers, infants and children is crucial for our communities. 

Prioritizing public health awareness about maternal 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 outcomes 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. New emerging concerns 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 populations. Births in Bernalillo 

County have been at a steady decline from 2008-2018. Bernalillo Countyôs birth rate is slightly 

lower at 11.2 births per 1,000 population of women. This is at an all-time low for both the nation, 

the state, and county.  
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Figure VI-1 Birth Rate Trends, All Races, Bernalillo County, 1990-2018 

 

  

SOURCE: NM-

IBIS 
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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 women have 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 County, 1990-2018

 

Teen Pregnancy 

 

Teen pregnancy has declined in the State of NM between 2008-2018 by 32%. In 

Bernalillo County in 2018, the rate of teen births was 18.8 births per 1,000 women, ages 15-19. 

The Stateôs Department of Health declares there may be a cause and effect relationship with 

more clinics adopting Long Acting Reversible Contraception (LARC) and insurance providers 

providing coverage of it. While these progressive measures are being adopted, as mentioned 

previously, fewer than half of all pregnancies are planned.33 

 

                                                
33 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" 

SOURCE: NM-

IBIS 
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Figure VI-3 TEEN BIRTH RATES, BERNALILLO COUNTY, 2018 

 
Explore teen births and other early child indicators with interactive map: http://arcg.is/1191Xm0  

 

Figure VI-4 Teen Birth Rate Trends, 1990-2018, Bernalillo County

 

 

In 2008, young Hispanic women between the ages of 15-19 years of age were among 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.  

 

SOURCE: NM-

IBIS 

about:blank
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Figure VI-5 Teen Birth Rate Trends By Race / Ethnicity, 1990-2018, Bernalillo County 

 
  

SOURCE: NM-

IBIS 
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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 well as 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 chronic illnesses. 

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 County is among the top ten 

counties that have the highest rate of low birthweight babies in the state.  

 

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

 

Explore Low Birthweight Trends and Other Early Childhood Indicators on the Interactive: 

http://arcg.is/1Siq8P0  

 

  

http://arcg.is/1Siq8P0
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Prenatal Care 

 

Prenatal care is the care that a woman receives while she is pregnant which results in 

better maternal and infant health outcomes, and the sooner 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 so, New Mexico and Bernalillo County are lower than the national average, with 

64.9% of motherôs in New Mexico reporting receiving prenatal care within their first trimester, 

compared to 77.5% for the U.S34. In New Mexico White mothers received the most prenatal care 

within the first trimester at approximately 70% followed by Asian/Pacific Islander at 65%.35  

 

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

Explore Inadequate Prenatal Care and Other Early Childhood Indicators on the Interactive Map: 

http://arcg.is/1Siq8P0 

 

 

 

 

                                                
34 March of Dimes (2018). Healthy Moms. Strong Babies. Quick Facts: Prenatal Care. Source: 

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, Indicator-Based Information System for Public Health Web 
site: http://ibis.health.state.nm.us" 
 

about:blank
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Births by Age  

 

Poverty, age, and racial-ethnic disparities are at the frontline of inequitable outcomes for 

women, children, and families. Mothers of low birth weight babies are more likely to have other 

risk factors such as poverty, low educational attainment, and young age. 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 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, 2015-2017 

 
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 disrupt children meeting their full 

potential.  

New Mexicoôs average of all births to unmarried women is 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 the state, county and national average. Bernalillo County 

small area, Arenal and Unser has a 27% average of single female head of households.  

  

about:blank
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Figure VI-9 Births to Single Mothers, Bernalillo County, 2018 

Explore Births to Single Mothers and Other Early Childhood Indicators on the Interactive Map 

on NMCDC:http://arcg.is/1Siq8P0 

VII)   CHRONIC DISEASES AND CONDITIONS 

Disease and associated conditions can be managed appropriately when specific measures of 

quality 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 symptoms include 

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 days from school or 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 asthma; this is close to 

about:blank
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the state average of 10.1%.36Asthma irritation seems to peak during the allergy season in New 

Mexico and disproportionately affects youth between the ages 0-10.37  

Figure VII-1 HOSPITALIZATIONS FOR ASTHMA AS PRIMARY CAUSE, BERNALILLO 

COUNTY, 2015 

 
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 poor environment. 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 whose parents are at a lower socioeconomic advantage are affected by 

asthma at a higher rate than those with stable housing.38Cost burden of asthma is also important 

to consider when associating socioeconomic factors. New Mexicoôs state epidemiology 

department reported in 2016 the total direct cost of asthma was $210 million, indirect cost $21 

million, and projected to increase by 68% by the year 2020.39 

                                                
36 NMIBIS. (2019). Query Results for New Mexico YRRS Data Queries (Odd-Numbered Years) - Currently has asthma. 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" 
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 CDC. (2020). Learn How to Control Asthma. Centers for Disease Prevention and Control. https://www.cdc.gov /asthma/faqs.htm  
39 NMDOH. (2017). The Burden of Asthma: Hospitalization and Emergency Department Visits in New Mexico, 2016. Epidemiology and 

Response Division. https://nmhealth.org/data/view/r eport/2076/  

about:blank
https://ibis.health.state.nm.us/indicator/view/AsthmaPrevAdult.Cnty.html
https://www.cdc.gov/asthma/faqs.htm
https://nmhealth.org/data/view/report/2076/
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Figure VII-2 Adults with Asthma, Bernalillo County, 2017 

 

Explore adults with asthma and other risk factors in each neighborhood at this interactive map: 

http://arcg.is/004Ge9 

  

 

  

http://arcg.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 settling in the United States. The CDC 

published a public awareness announcement advising that persons with moderate to severe 

asthma may be at risk due to the virus settling in the respiratory tract, triggering an asthma attack 

and thus morphing into pneumonia and acute respiratory disease. This is an extreme rarity, yet 

none-the-less 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 hospitalized for asthma episodes than adults. A four-year 

review (2013-2017) of hospital discharges of youth (0-17 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 of 7.4 per 10,000 population.40 

  

Figure VII-3 Asthma Emergency Department Visits, Bernalillo County 

Explore asthma in each neighborhood at this interactive map: http://arcg.is/Lammn  

 

  

                                                
40 NMIBIS. (2017). Query Results for New Mexico YRRS Data Queries (Odd-Numbered Years) - Currently has asthma. New Mexico Youth 
Risk and Resiliency Survey.https://ibis.health.state.nm.us/query/result/yrrs/OthAsthCurr/OthAsthCurr.html  

 

http://arcg.is/Lammn
https://ibis.health.state.nm.us/query/result/yrrs/OthAsthCurr/OthAsthCurr.html
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Diabetes 

Important facts about diabetes 41,42: 

¶ More than 30 million people in the United States have diabetes, and 1 in 4 of them 

donôt know they have it 

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

¶ American Indian/Alaska Native are at a higher risk than that of Hispanic and White. 

¶  American Indian men have a three times higher risk rate than that of white men.  

¶ African American and American Indian females have the highest diabetes rates. 

Diabetes rates are 3 times higher for them than white adult females.  

There has been a shift in distribution of diabetes across communities in Bernalillo County. 

One community in South West Albuquerque reported a 146% increase in diabetes 

hospitalizations between 2012-2015. Other areas have improved with as high as a 57% decrease 

in some areas.43 

Figure VII-4 Deaths from Diabetes Mellitus by Age and Race, Bernalillo County, 2016-18 

 

 

                                                
41 :https://www.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. Retrieved from: 
http://nmcdc.maps.arcgis.com/home/webmap/viewer.html?webmap=314b6783f7da45ad9ffad1e4e9305d2c 

https://www.cdc.gov/chronicdisease/resources/publications/factsheets/diabetes-prediabetes.htm
https://ibis.health.state.nm.us/indicator/complete_profile/diabprevl.html
http://nmcdc.maps.arcgis.com/home/webmap/viewer.html?webmap=314b6783f7da45ad9ffad1e4e9305d2c
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Preventative care for diabetes- 

Routine and preventative care is recommended for preventing and delaying many 

diabetes health related complications. 

Figure VII-5 Rate Of Self-Reported Doctor Diagnosed Diabetes Among Adults, Bernalillo 

County, 2016-18 

 

Heart Disease 

Heart Disease 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, controlling diabetes, 

and also following a healthcare professionalôs recommendations.44 

                                                
44 Heart Health Recommendations For Those With CHD. Retrieved from: https://www.heart.org/en/health -topics/congenital-heart-

defects/care-and-treatment-for-congenital-heart-defects/heart-health-recommendations-for-those-with -chd 

SOURCE: NMIBIS 

https://www.heart.org/en/health-topics/congenital-heart-defects/care-and-treatment-for-congenital-heart-defects/heart-health-recommendations-for-those-with-chd
https://www.heart.org/en/health-topics/congenital-heart-defects/care-and-treatment-for-congenital-heart-defects/heart-health-recommendations-for-those-with-chd
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Figure VII-6 Prevalence of Heart Disease/Heart Attack 

  

Cancer 

Cancer is the uncontrolled growth of cells in the body and can form a mass of tissue 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, 2008-2017 
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Obesity 

Obesity is the excessive weight or fat that an individual carries that often comes with 

negative effects to their health and makes 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 2016-2018 

  

Based on the data above, New Mexicoôs total obesity is very close to the United States 

national average of adult Americans who are overweight. The majority of overweight New 

Mexicans lies within the American Indian/Alaska Native category which accounts for 

approximately 37% of the total overweight adults.  

Disabilities 

A disability is a chronic condition that disrupts a personôs ability to do functional or 

participatory activities. Unfortunately, a significant number of New Mexicans find themselves 

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, hearing or 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 2016-18 BRFSS, the question, ñBecause 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 Bernalillo County 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 over 100 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 pain and overall 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 than 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, transfusion of tainted blood, 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 fecal-oral transmission and consuming food or water that 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 2017-2019 AMONG RACES  

 

Hepatitis B 

Hepatitis B is a blood-borne pathogen that causes serious damage to the liver and can 

cause lifelong infections such as cirrhosis, liver cancer, liver failure and 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 symptoms are 

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 best ways to prevent 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 and suicides. In Bernalillo County in 2017, there were 487 

poisoning deaths, 486 motor vehicle deaths, and 362 deaths due to falls (NM-IBIS). Annually, 

about 1,500 New Mexicans die from unintentional injuries.45  

In 2016, the most recent year for which data were available, 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 highest intentional injury death rate in the nation.46 

                                                
45 CDC. (2020). All Injuries. Fast Stats. Centers for Disease Prevention and Control. https://www.cdc.gov/nchs/fastats/injury.htm 
46 NMIBIS. (2018). Health 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_US.html 
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Figure IX-1 The Injury Pyramid 

 
Source: Injury and Violence Slide Presentation, CDC, 

http://www.cdc.gov/HealthyYouth/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 of 5 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 Mexico.47 

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 blow or jolt to 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 a TBI48. More than a 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/ibeb/ipp/  
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  

http://www.cdc.gov/HealthyYouth/injury/slides/slides/01.htm
https://nmhealth.org/about/erd/ibeb/ipp/
https://ibis.health.state.nm.us/indicator/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: Interpersonal Crime and 

Violence for a more information on homicide, and section XI: Mental Health, for a more 

information on suicide. 

 

UNINTENTIONAL INJURY  

New Mexicoôs unintentional injury death rate is the third highest in the nation. In 2017 

roughly sixty-six New Mexicans lost their life to unintentional injury. Between 2013-2017, the 

age-adjusted unintentional injury death rate in Bernalillo County was (61.4 per 100,000 

population), 1.3 times higher that of the rate in the U.S. For individuals 14 and under motor 

vehicle traffic crash deaths and suffocation were the most common causes of unintentional injury 

deaths, for individuals 15-64 the leading causes were poisoning, largely from drug overdose, and 

motor vehicle traffic crash, and for individuals age 65 years 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 rates, 139 deaths per hundred thousand. From 2009 to 2017, Bernalillo 

Countyôs rate of unintentional injury deaths has increased  from 58.6 to 67.7 deaths per 100,000 

persons.49 

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 population) is 1.5 times that of the rate 

in Bernalillo County (61.4 per 100,000 population).  

                                                
 
49 NMIBIS. (2019). Query Results for Mortality Data - Leading Causes of Death Counts. New 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/LCDCount.html ). 

https://ibis.health.state.nm.us/query/result/mort/MortCnty/LCDCount.html
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Figure IX-2 Injury Mortality by Race / Ethnicity, Bernalillo County, 2013-2018 

 

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) accounts for the 

majority of unintentional injury deaths in New Mexico for persons aged 44 and under. The age ï

adjusted unintentional drug poisoning death rate per in New Mexico from 2015-2017 has 

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 public roadways in New 

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 alcohol-involved crashes. In Bernalillo 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 lives. In 2018, the City of Albuquerque alone saw 19,252 motor vehicle 

crashes and 89 deaths due to motor vehicle crashes.50 

Falls 

                                                
50 NMDOT. (2018). New Mexico Traffic Crash Annual Report. New Mexico Department of Transportation. 

https://gps.unm.edu/gps_assets/tru_data/Crash-Reports/Annual-Reports/annual-report -2018.pdf 

SOURCE: NM-IBIS 

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 falls. The older adult fall-related 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 

2013-2017 New Mexico experienced 1,511 fall-related deaths among this demographic. 532 of 

those fall-related deaths occurred in Bernalillo County alone. The majority of fall-related injury 

deaths among senior citizens involve hip fractures and traumatic brain injuries.51    

                                                
51 NMIBIS. (2018). Health Indicator Report of Injury - Older Adult Falls Deaths by Year. Injury Epidemiology Unit, Epidemiology and 
Response Division, New Mexico Department of Health.Retrieved Fri, 03 April 2020 from New Mexico Department of Health, Indicator-
Based Information System for Public Health Web site: http://ibis.health.state.nm.us. 
https://ibis.health.state.nm.us/indicator/view/InjuryFallsDeath.Year.NM_US.html 
 

http://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 and affect all. 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.52 

 

Gun Violence Prevention 

 

During the Fall of 2019, Bernalillo County Community Health Councilôs Gun Violence 

Prevention initiative, in partnership with the NM Department of Health and other community 

partners conducted a series of community focus groups and an online 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 better understanding of how this topic is impacting Public 

Health and listen to the publicôs thoughts and concerns around gun violence and how to prevent 

it. The key areas of focus were House Parties, Shots Fired, Youthful Offenders, Shots fired by 

Police and Suicide. 

 

Response 

 

Respondents from all age 

groups in Bernalillo County reported 

their interpretations of gun violence and 

crime in their respective areas. 

Responses revealed that most people 

associate gun violence with preventable 

death and intentional misuse. Less than 

half of respondents (45%) stated that 

they feel safe and a greater majority 

(76%) in the event of an emergency 

will call police. The overall concluding 

fact that everyone is susceptible to gun 

violence. Below are quotes collected 

from the series 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 

¶ Focus Resources: Focused Universalism (serving all with a focus on those most in need) 

¶ Adequate Services: Ensure that social services are funded at 100% for intervention 

                                                
52 The State 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" 

ñWeôre teaching our Babies to be afraid from a 

young ageò - Focus Group 1 ï Community 

Health Council, No Law Enforcement Group 

 

ñPeople donôt fear you unless your strapped.ò - 

Focus Group 6 ï South Valley Academy 

 

ñMakes people more nervous, conscious and 

prepared for violence.ò - Focus Group 3 ï The 

Harbor: Youth Drop-In Center 
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¶ Universal Reduction in Violence: Reduce APD use of force while reducing community 

violence 

¶ Build Community:  Improve relationships out in the community while improving the 

relationships between government and community 

¶ 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 victims, including 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 aggression as additional forms of violence. Risk Factors correlated with domestic 

violence are individual, relationship, community, and societal.53Bernalillo County is among the 

highest counties of injury incidences related to intimate partner violence (13.5 incidences per 

1,000 populations). 

 

Table X-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 delinquent behavior as a youth 

¶ Heavy alcohol and drug use 

¶ Depression and suicide attempts 

¶ Anger and hostility 

¶ Lack of non-violent social problem-solving skills 

¶ Antisocial personality traits and conduct problem 

 

Relationship: 

¶ Marital conflict -fights, tension, and other 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 high-school education 

¶ Social isolation/lack of social support 

 

Community 

¶ Poverty and associated factors (e.g., overcrowding, high unemployment rates) 

¶ Low social capital-lack of institutions, relationships, and norms that shape a 

communityôs social interactions 

¶ Poor neighborhood support and cohesion 

¶ Weak community sanctions against IPV (e.g., unwillingness of neighbors to 

intervene in situations where they witness violence) 

¶ High alcohol outlet density 
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Societal 

¶ 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 toward others 

¶ Societal income inequality 

¶ Weak health, educational, economic, and social policies/laws 

 

Cite: (CDC), 2020)54 

 

Child Abuse 
 

Child abuse is violence against children. It can surface through behavioral changes, 

developmental delays or psychologically. The long-term 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.55 Unfortunately, there has been little improvement in this area. 
 

Table X-2 Child Abuse and Neglect Trends by Age of Child, 2007-2015 

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: Retrieved from: 
https://www.cdc.gov/violenceprevention/intimatepartnerviolence/fastfact.html  
55 Bernalillo County Community Health Profile, 2009. (CDC), 2020) 

https://www.cdc.gov/violenceprevention/intimatepartnerviolence/fastfact.html
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Figure X-3 Child Abuse And Neglect Trends by Age of Child, Substantiated Cases, 2007-2015 
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Figure X-2 Child Abuse And Neglect Trends, 2007-2015, Small Areas 

Explore this map and other trends in child abuse and neglect here: http://arcg.is/0yr5G4

 

http://arcg.is/0yr5G4
http://arcg.is/0yr5G4
http://arcg.is/0yr5G4
http://arcg.is/0yr5G4
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Figure X-4 Mean Annual Number of Victims, 2007-2015 

 
 

Youth Violence 

 
Youth are disproportionately affected by violence as offender and victim56. Of a large 

national sample, 18% of 8-12 grade students stated that they had been injured by an attacker who 

did not use a weapon. Reviews of victimization reveal rates of serious violent victimization (e.g. 

which include rape, robbery, and aggravated and simple assaults) are twice as high for juveniles 

ages 12-17 when compared to adults age 18 years of age and older. Violent victimization  A cue 

risk factor for youth violence is prior victimization and trauma.57 

In 2019, a count of gunshot related homicides in Bernalillo County, revealed that 27% 

were youth between 14-24 years of age. Between 2017-19, three deaths and two injuries 

involving youth have been caused by gun force at a house party, (~5; 8%).58 

 

                                                
56 USDOJ,(2002). Violent Victimization as a risk factor for violent offending juveniles. Office of Justice Programs. 

https://www.ncjrs.gov/pdffiles1/ojjdp/195737.pdf  
57 Lizotte, Alan J., Krohn, Marvin D., et Al..(2000). Factors Influencing Gun Carrying Among Young Urban Males Over the Adolescent-Young 
Adult Life Course. Criminology. 2000; 38(3):811ɀ34. 
58 ABQJ.(2019). Homicides in and around Albuquerque. Albuquerque Journal. https://www.abqjournal.com/1199913  
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Figure X-5 Juvenile Justice Referrals, All Offenses, Bernalillo County, 2008-2015.

 

Explore juvenile justice referrals in each neighborhood at: http://arcg.is/1u1OLi  

Figure X-6 Juvenile Justice Referrals, Sexual Offenses, Males, Bernalillo County, 2008-2015 

 

Explore juvenile justice referrals in each neighborhood at: http://arcg.is/1u1OLi  

http://arcg.is/1u1OLi
http://arcg.is/1u1OLi
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Homicide 

Intentional death is an increasingly challenging public health issue in New Mexico. 2019 

was a violent year for Albuquerque, Bernalillo County. In April 2019, Albuquerque, NMôs mayor 

Tim Keller declared homicide by gun as a public health issue.  

Figure X-7 Homicide Death in Bernalillo County, 2008- 

 

The Bernalillo County Community Health Council asked community members, ñWho is 

most likely to be a victim of gun violence?ò The most common answer was, ñEveryone.ò This is 

supported by larger statewide surveillance statistics of homicide. In 2016, homicide was the 

second leading cause of death among children (10-14).  
 

Figure X-8 Homicide Deaths in Bernalillo County and New Mexico, 2016-18 

  
 

SOURCE: 

All Ages, Death 

Rate per 

100,000 
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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 Mexico.59 

 

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

2018 

 
 

  

                                                
59 State of Health Indicator Report for Homicide. 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 

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

Race/Ethnicity

Years Lost per 

100,000 

Population

Total Years of 

Potential Life 

Lost

Population, 

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
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XI)  MENTAL HEALTH  

Mental illness and identification of mental health issues are becoming increasingly more 

common in the United States as our understanding and awareness improve.  The term ñmental 

illnessò or ñbehavioral healthò can encompass a broad range of health conditions and degrees of 

severity.  Mental illness is a common occurrence and is treatable when appropriate resources are 

available.  The majority 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. 

The National 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 Drug Use and Health 

(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 have their own separate categories.60  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 to the diagnosed condition.   

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

 

                                                
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 18-5068, NSUDH Series H-53). Retrieved:https://www.nimh.nih.gov/health/statistics/mental-illness.shtml 
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As seen in Figure XI-1, The latest NIMH data from 2017 reports that prevalence of any 

mental illness was higher among women (22.3%) than men (15.1%) with ages 18-25 

experiencing the highest prevalence of AMI overall (25.8%) compared with adults 26-49 years 

(22.2%) and adults aged 50 and older (13.8%).  There were also some noted differences reported 

among ethnicities with Asian Americans reporting the lowest AMI (14.5%) and adults listing 

two or more races reporting the highest prevalence at (28.6%). 61 The burden of mental health 

functional impairment is often reported to be higher in minority ethnic groups as they frequently 

have less access 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 mental illness, 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 Figure XI-2 the 

rates followed similar trends and were higher among women, adults between 18-25 and in 

groups reporting two or more ethnicities.61 

Figure XI-2 Past Year Prevalence of SMI (2017) 

 

It is important to keep in mind that assessing the mental health prevalence of a 

population, let alone a single individual is not without its challenges.  Many assessment tools 

rely on subjective reports vs. clinically measurable cutoff measures like blood tests, etc.  Many 

people also donôt seek treatment or have access to appropriate diagnostic screening so true 

                                                
61 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 18-5068, NSUDH Series H-53). Retrieved:https://www.nimh.nih.gov/health/statistics/mental-illness.shtml 
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prevalence rates 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 and considered when studying the 

population prevalence of any type of mental illness.61 

 

Mental Illness in New Mexico and Bernalillo County 

 

One of the ways New Mexico has sought to improve community health and community 

involvement is through community health assessments in conjunction with different county 

health councils.  As reported in Presbyterianôs latest community health assessment (or CHA) for 

central New Mexico, behavioral health was consistently voted to be the top public health issue 

priority in Bernalillo County, Torrance and Sandoval counties based on numerous community 

forums and public discussions.62 

New Mexico uses an annual assessment tool called the Behavioral Risk Factor 

Surveillance System or BRFSS.  One of the components of this tool is focused on identifying the 

frequency with which adults report poor mental health over a 30-day time 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).  Frequent Mental Distress is not a clinical diagnosis but is a 

useful classification for looking at population level differences reported on the BRFSS.63 

According to the 2018 BRFSS, the prevalence of adults in New Mexico reporting FMD 

was 13.6% which matched the prevalence 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 mind 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 diabetes and co-occurring substance use 

disorders.64 

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 asks youth about persistent feelings 

of sadness and hopelessness during a two-week 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%.  As seen in Figure XII-3, young women reported higher 

                                                
61 Rebecca Fuhrer, Katherine M. Keyes, ñPopulation Mental Health in the 21st Century: Time to Act,ò American 

Journal of Public Health 109, no.S3(June 1, 2019);pp.152-153.   
62 Presbyterian Healthcare Services: Community Health Assessment for Central New Mexico 2020-2022 Accessed 

via:  http://docs.phs.org/idc/groups/public/documents/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 the overall state as it is the 

most populated county.  The Bernalillo County prevalence rate for youth reporting 

sadness/hopelessness was 35.9% and Sierra County had the highest reported rate at 46.2%.64 

Figure XI-3 ï YRRS 2017, Percentage of reported rates of sadness/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. (Brackets around rates are 95% CI) 

 
 

Suicide 

 

Suicide is a serious public health issue and suicide in New Mexico is especially 

concerning as the stateôs suicide rate has consistently been more than 50% higher than the 

national average.64  In fact, from 1981-2018 the NM rate has consistently been 1.5 to 1.9 times 

higher than the national rate.4  According to the latest CDC data, NM ranks 4th among states for 

suicide rates across all age groups.65 

 

                                                
64  
64 New Mexicoôs Indicator-Based Information System. Accessed via: 

https://ibis.health.state.nm.us/indicator/important_facts/SuicDeath.html  
65 Centers for Disease Control and Prevention.  Mortality data, 2017. Accessed via:  https://wonder.cdc.gov/. 
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Figure XI-4 Suicide rates in NM vs. National Average per 100,000 from 1981-2018 

 
 

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 higher in American Indian males ages 25-34 and American Indian females ages 15-

34 compared to other races and ethnicities.  (See Figure XI-5)  

 

Figure XI-5 Suicide rates by age, sex, race and ethnicity per 100,000 - 2014-2018 

 
From 2014-2018, 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 the national rate of 14.0 per 100,000.66 

                                                
66 United States Interagency Council on Homelessness by State. (2019).  Accessed via: 

https://www.usich.gov/homelessness-statistics/nm/ 
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When looking at the burden of mental illness and suicide in New Mexico and Bernalillo 

County it is also important to consider that some populations are often overlooked and 

consistently underrepresented in our statistical 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 (AMI) with up to 25% having some type of serious mental illness.66 Even these 

numbers are likely underreported, as they are point in time assessments that donôt take into 

account transient living situations.  As of January 2019, New Mexico had an estimated 

population of 3,241 unsheltered people and Bernalillo County represented almost half of this 

number.67 

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

population.  According to US census data, from 2014-2018 there were an estimated 48,191 

veterans living in Bernalillo County.68  According to the Veterans Administration, approximately 

30% of those veterans have a diagnosable mental health condition requiring treatment, less than 

half of them will seek treatment and many will die via suicide.69 These conditions are often 

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

Report to Congress. Washington, DC. [2015 AHAR] 
67 United States Interagency Council on Homelessness by State. (2019).  Accessed via: 

https://www.usich.gov/homelessness-statistics/nm/ 
68 U.S. Census Bureau, American Community Survey (ACS) and Puerto Rico Community Survey (PRCS), 5-Year 

Estimates. (2014-2018) Accessed via:  

https://www.census.gov/quickfacts/fact/table/bernalillocountynewmexico/VET605218#VET605218 
69 US Department of Veteran Affairs: Veteran Suicide Data (2019).  Accessed via:  

https://www.mentalhealth.va.gov/suicide_prevention/data.asp 

 

Figure XI-6 SUICIDE, All ages, 2013-2017 
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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 must be a 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.)     

XII)  SUBSTANCE USE  

Substance use in New 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 violence and increased 

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 Mexico, commonly used measurements 

are alcohol related death rates, alcohol-related injury rates, alcohol-related chronic disease and 

heavy or binge drinking rates.  New Mexico has historically had one of the highest alcohol 

related death rates for over the past 30 years with American Indians and Hispanic males 

experiencing the highest rates within the population.  

Figure XII -1 Alcohol Related Death Rates, 2017 

 
Explore Interactive Map: http://arcg.is/4qPuK  

 

about:blank
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70 

Table XII-1 Alcohol-related death rates by race/ethnicity ïBernalillo County 2018 

 

Bernalillo County       

NMDOH Race/Ethnicity  

Deaths per 

100,000 

Population (Age-

adjusted) 

Number 

of Deaths 

Number in the 

Population  

Overall 65.1 478 678,216 

American Indian or Alaska 

Native 
178.4 54 29,964 

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 

 
From 2014-2018, drug overdoses which involved alcohol were the number 1 cause of 

alcohol related deaths in New Mexico.  As seen in table XII-1, in Bernalillo County there were 

478 alcohol-related deaths in 2018.  From 2014-2018, the rate of alcohol-related 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).71 

Alcohol related chronic disease and injury are often metrics which contribute to pre-

mature alcohol-related death.  Chronic heavy drinking contributes to multiple diseases (chronic 

                                                
70 .Å× -ÅØÉÃÏȭÓ )ÎÄÉÃÁÔÏÒ-Based Information System. Accessed via: https://ibis.health.state.nm.us/indicator/  
71New Mexico DOH.  New Mexico Substance Use Epi Profile, 2020.  Accessed via: 

http://nmhealth.org/about/erd/ibeb/sap 

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

SOURCE: NM-

IBIS 
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liver disease, cardiovascular disease) which increase morbidity in the New Mexico population.  

From 2016-2018, rates of binge drinking in Bernalillo County (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. 

  In terms of youth drinking, any drinking under the age of 21 is considered ñexcessiveò, 

so the youth risk and resiliency survey asks grades 9-12 about current drinking and number of 

days within past 30 that alcohol was consumed.  In 2017, 26.2% of high school students (male 

and female) reported past 30-day current drinking and Bernalillo County reported a slightly 

higher rate at 26.4.2  .One in six students are already drinking by 9th grade and the percentage of 

students reporting current drinking increases with age/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 a 2-hour period) which is much lower than the CDCs reported 

national average of 31.5% in 2015.72  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 XII-3 YOUTH Drug and Alcohol Related Emergency Department Visits 

 
Explore NMCDC Interactive Map:https://arcg.is/DvGKy0)  

 

 

 

 

                                                
72 CDC, (2017). Current and Binge Drinking Among High School Students- United States, 1991-2015. Rabidityty 

and Mortality Weekly Report. https://www.cdc.gov/mmwr/volumes/66/wr/mm6618a4.htm 

about:blank
https://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 County, smoking-related 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 XII-2, the leading causes of smoking-related deaths in New 

Mexico are respiratory and cardiovascular-related diseases. 

 

Table XII-2 :  Leading Causes of Smoking-Related Deaths in NM, 2014-20182 

 
From 2014-2018, the rates of smoking-related death were 2-3 times higher in men, with 

whites showing the highest smoking-related death rates between ethnic groups.  The state 

smoking-related death rate was 94.9 and Bernalillo Countyôs was 91.5, which are both lower 

than the national average of 103.4 per 100,000.  Current smoking is defined by smoking during 

the past 30 days and having smoked over 100 cigarettes in your lifetime.  Bernalillo Countyôs 

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 youth tobacco use and smoking, e-cigarettes have become a dominant 

public health issue in the past few years.  E-cigarette products are still widely unregulated and 

the true long-term health impact is not yet known.  E-cigarette use is the highest among young 

adults aged 18-24 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 increase in e-cigarette use has 

replaced that progress with an alternative tobacco/chemical product.  Bernalillo 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 XII-4 Rates of Tobacco use in New Mexico HS students, 2003-2017 

 
Opioids 

 

The over prescription and lack of understanding of the true risks of pharmaceutical 

opioids have led to a nationwide public health issue which has only recently been truly 

acknowledged and understood.  The increase in opioid use and opioid-related overdose deaths is 

a complex and multifaceted issue. New Mexico has seen a dramatic increase in opioid use, 

opioid use disorder and opioid-related overdose deaths over the past several years along with the 

rest of the nation.  Each day in the United States an estimated 115 Americans die from an opioid-

related overdose.73  According to the National Institute on Drug Abuse, in 2017, New Mexico 

had 332 deaths involving opioids at a rate of 16.7 deaths per 100,000 compared to the national 

rate of 14.6.74 

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 opioids. In 2019, 24.1% of adults reported receiving a 

prescription opioid in Bernalillo County.75 (See Figure XII-4) In addition to the increased death 

rates, the overall healthcare cost/burden has also increased over the past several years in the form 

of emergency department visits, hospitalizations and lack of appropriate treatment resources.  

From 2014-2018, Bernalillo County had a drug overdose death rate of 27.3, which was higher 

than the state rate of 25.5 (but keep in mind this rate often includes more than one drug class). 

In terms of opioid-related emergency department visits, from 2014-2018, 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 are greatly impacted by population and number of facilities available for access.   

                                                
73 Wide-ranging online data for epidemiologic research (2017) Atlanta, GA: CDC, National Center for Health 

Statistics; Available at http://wonder.cdc.gov 
74 National Institute on Drug Abuse: New Mexico Opioid Summary. (March, 2019) Accessed via:  

https://www.drugabuse.gov/opioid-summaries-by-state/new-mexico-opioid-summary 
75 New Mexico Community Survey Findings Sheet (2019) Accessed via: http://www.nmprevention.org/Evaluation-

Reports.html 
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Figure XII-5 Opioid Deaths by Opioid Category in New Mexico 1999-20174 

 
In terms of youth opioid use, the YRRS uses a measure asking about ñpainkiller use to 

get high over the past 30-daysò.  There is no national comparison to this number, as it is a unique 

question on the New Mexico YRRS.  (Figure XII-6).  The overall state rate of painkiller use to 

get high was 6.9, with Bernalillo County reporting a slightly lower rate at 6.2 per 100,000.   

 

Figure XII-6 Youth Painkiller Use to Get High by Year, YRRS 2007-2017 

 
 

Youth heroin use rates in New Mexico have consistently ranked higher than 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 methamphetamine-related deaths have been on the rise in recent 

years in New Mexico, and in fact, according to the latest data, methamphetamine was the drug 

most involved with drug overdose-related deaths.  (Figure XII-7) Keep in mind these deaths 

often involve polypharmacy with more than one drug class.  Due to the increasing 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, 2012-2018 

 
 

Methamphetamine and opioids were found to be frequently combined in drug overdose 

deaths from 2014-2018, and in Bernalillo County, the combination of methamphetamine and 

opioids together accounted for more drug overdose deaths than either drug class alone.  

Bernalillo County had 262 methamphetamine-related drug overdose deaths from 2014 to 2018 

and of these, 154 involved methamphetamine and opioids.  (58.7%) 
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Figure XII-8 Drug Overdose Death Rate, Bernalillo County 

 
  

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 2.6.  Keep in 

mind that these youth numbers reflect students who reported methamphetamine use within the 

past 30-days on the 2017 YRRS.   

 

 Marijuana use in adults has become increasingly more common as more states take the 

step toward legalization.  New Mexico already 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 legalization with ñsafe for consumptionò.  For example, alcohol is much more harmful 

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 reported case of someone 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 Mexico has remained consistently higher than the national 

rate over the years (Figure XII-7) with prevalence of use increasing with grade level.   
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Figure XII-9 Youth marijuana use by year in New Mexico and US 2003-2017, YRRS/CDC2 

 
 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 sections, polypharmacy makes these statistics 

difficult interpret when considering exact causes of drug overdose-related deaths.  There are also 

numerous other substances of abuse not mentioned here and it is not for lack of importance.  

Cocaine, amphetamines, benzodiazepines, 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 maintaining high levels 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 and treatment.   
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Figure XII-10 Overdose Survival, Rate of Admission to Emergency Departments for Drug 

Overdose, 2011-2015 

 

 
Explore NMCDC Interactive Map: http://arcg.is/10mP8n 

 

 

 

Figure XII-11 Drug and Alcohol related Emergency Room Visits, All Ages, 2011-2015 

http://arcg.is/10mP8n
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XIII)  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 the Health Council and partners regarding information about this 

subject. More information to be published at a future date. 

 

Support for a health system that is accessible for all is important for the flourishing of a 

community. Bernalillo County residing as the largest population dense county in New Mexico 

unsurprisingly has a large distribution of health providers per capita. Healthy People 2020 

identifies six health outcomes when persons have access to healthcare76: 

 

¶ Overall physical, social, and mental health status 

¶ Disease prevention 

¶ Detection, diagnosis, and treatment of illness 

¶ Quality of life 

¶ Preventable death 

¶ Life expectancy 

 

However, not all County residents have equitable access to healthcare services. 

Unfortunately, access to healthcare is a disparity for many county residents. 

 

 
 

  

                                                
76 Office of Disease Prevention and Health promotion. (2020). Access to Healthcare Services. 
https://www.healthypeople.gov/2020/leading -health-indicators/2020 -lhi -topics/Access-to-Health-Services 

Figure XIII -1 Adults Reporting no Health Insurance, by Household Income, 2016-18, 

Bernalillo County 

SOURCE: NM-IBIS 

BRFSS 

https://www.healthypeople.gov/2020/leading-health-indicators/2020-lhi-topics/Access-to-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 unassured are finances, health literacy, trust, 

and confidence in treatment.77 The amount of uninsured persons in New Mexico decreased 

dramatically between 2007 and 2017 but it is still of notable concern. In 2017, the number of 

persons uninsured in Bernalillo County was 9.7%78; a slight decrease from 16% in 2006.79  

 

 
 

Figure XIII -2 HEALTH CARE PROVIDERS OF SERVICE IN BERNALILLO COUNTY, 2015-19 

AND UNINSURED POPULATIONS IN BERNALILLO COUNTY, 2011-15 

 
   

  

                                                
77 Rural Health Information Hub. (2020). Healthcare access in rural communities. 
https://www.ruralhealthinfo.org/topics/healthcare -access 
78 NMIBIS, (2017). Health Indicator Report of Health Insurance Coverage. Retrieved Thu, 25 June 2020 from 
New Mexico Department of Health, Indicator-Based Information System for Public Health Web site: 
http://ibis.health.state.nm.us"  
79 NM Behavior Risk Factor Surveillance Survey (2004-2006). Health Coverage. Bernalillo County Community 

Health Profile. 

http://www.bchealthcouncil.org/Resources/Documents/BernProfile%20for%20web%20to%20LCaswell%20FINAL

%208%2030%2010.pdf 

https://www.ruralhealthinfo.org/topics/healthcare-access
http://www.bchealthcouncil.org/Resources/Documents/BernProfile%20for%20web%20to%20LCaswell%20FINAL%208%2030%2010.pdf
http://www.bchealthcouncil.org/Resources/Documents/BernProfile%20for%20web%20to%20LCaswell%20FINAL%208%2030%2010.pdf
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ECONOMIC AND RACE/ETHNIC DISPARITIES  

Results of the Behavioral Risk Factor Surveillance Survey strongly indicate there are 

economic and race/ethnic disparities to accessing health care in Bernalillo County. There is grave 

differences to access on healthcare based on race and ethnicity. Hispanics, Native Americans, 

and African American populations are 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..  

 

See interactive Behavioral Risk Factor Surveillance System (BRFSS) survey map at 

http://arcg.is/1ibbyu, and table VIII-1, for a detailed look at 27 BRFSS indicators in Bernalillo 

County and New Mexico. See figure IV-2 for a similar look at key health outcomes in Bernalillo 

County. 

  

  

SOURCE: NM-IBIS 

BRFSS 

Table XIII -1 Key Health Issues Among Adults by Race/Ethnicity in Bernalillo 

County, 2016-18 

http://arcg.is/1ibbyu
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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 census tracts, and has the greatest diversity of languages and cultures 

in the state. The development of this community health profile is an active movement as we 

prioritize public health infrastructure for urban health. There are many urban health indicators for 

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 interpretation. 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. 

 

A. Chronic Disease 

B. Housing 

C. Crime 

D. Census 

E. Early Childhood 

F. Food 

G. Substance Use 

H. Transportation 
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A. CHRONIC DISEASE 

African American Deaths from 24 Chronic Diseases, Age-Adjusted, Bernalillo County, 

2008-2017 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

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

 
 

White People Living with Cancer, Age-Adjusted, Bernalillo County, 2010-2014

 
 

 

 

http://arcg.is/4rfSu0
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B. Housing   

 

RENT BURDEN IN BERNALILLO COUNTY CENSUS TRACTS, 2017 

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 had as little as 2.5%. For more information on housing indicators and rent burden, 

please visit http://arcg.is/1L9uyi0 . 
  

 

http://arcg.is/1L9uyi0
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HOUSING TENURE IN BERNALILLO COUNTY CENSUS TRACTS, 2017 

In some areas, as much as 55% of residents have lived there for less than a year, while others have less 
ǘƘŀƴ о҈ ƴŜǿ ǊŜǎƛŘŜƴǘǎΦ ¢Ƙƛǎ Ŏŀƴ ƛƴŘƛŎŀǘŜ ΨƭŀƴŘƛƴƎ ȊƻƴŜǎΩ ŦƻǊ ƛƳƳƛƎǊŀƴǘǎΣ ŀǊŜŀǎ ǿƛǘƘ ƘƛƎƘ ƘƻǳǎƛƴƎ 
instability, and the level of mobility of the local population. For more information on housing indicators 

and housing tenure, please visit http://arcg.is/1L9uyi0   

  

 

http://arcg.is/1L9uyi0
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Housing  

 

RENTER EVICTION RATE, BERNALILLO COUNTY, CENSUS TRACTS, 2016  

In 2016, 4,790 renter households in Bernalillo County were evicted by court order, about 13 per day. 

For more information on housing indicators and evictions, please visit http://arcg.is/1L9uyi0   

 

 

 

  

 

http://arcg.is/1L9uyi0
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Housing  

HOMELESS STUDENTS BY SCHOOL, MISSIONS AND SHELTERS, BERNALILLO 

COUNTY, 2018 

Albuquerque Public Schools reported 2,834 homeless students in the 2018-19 school 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, and resources, please visit 

http://arcg.is/1L9uyi0. 

  

 

http://arcg.is/1L9uyi0
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Housing  

Housing Indicators, 2016  

 USA 
Bernalillo 
County 

New 
Mexico 

% Occupied Housing Units 88% 91% 83% 

% Renter Occupied Housing 
Units 34% 36% 30% 

% Owner Occupied Housing 
Units 64% 57% 68% 

% Vacant Housing Units 12% 63% 17% 

% Household Evictions 2% 5% 3% 

Median Value of Owner 
Occupied Housing Units 163,900 192,800 193,500 

% Owner Occupied Housing 
Units with No Plumbing 0% 1% 1% 

% Housing Units Built before 
1980 68% 65% 63% 

% Households with Broadband 
Subscription 69% 76% 58% 

% Renter Occupied with Rent 
35% or More of Income (GRAPI) 42% 44% 41% 

% Owner Occupied with 
Mortgage 35% or More of 
Income (SMOCAPI) 22% 16% 24% 

% Persons (Age 1 and Over) 
Living at the Same Residence as 
1 Year Ago 90% 84% 86% 

Source: NM-IBIS; Eviction Lab 

For more information on housing indicators, please visit the interactive map at 

http://arcg.is/1L9uyi0 .  

  

http://arcg.is/1L9uyi0
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C. CRIME 

CRIME INDEX BY ALL CRIME TYPES, BERNALILLO COUNTY COMPARED TO NATIONAL 

AVERAGE, 2018 

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  

 

CRIME IN ALBUQUERQUE, 2018 , SUBSTANCE USE 

 

 

 

 

 

 

 

 

 

 

 

 
Explore drug crime and other types of crimes at NMCDC Interactive Map: http://arcg.is/08HSjy  

 

 

  

 

https://arcg.is/KOmje
about:blank
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D. CENSUS 

CENSUS MAIL RESPONSE RATE, BERNALILLO COUNTY, 2010 

2020 is the year of the census. The US Census is used to allocate funding for hundreds of 

government programs, including Medicaid, Title I, 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://arcg.is/0HibGu.  

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

Complete Count Committee International District and beyondôs Facebook group at 

https://www.facebook.com/IDcompletecountcommitteecensus2020/ 

 

 

 

 

 

  

 

http://arcg.is/0HibGu
https://www.facebook.com/IDcompletecountcommitteecensus2020/
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Census 2 

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

Hard to 
Count 
Census 

Tracts (2010 
Mail Return 
Rate is 73% 

or less) 

Number of Hard to Count 
Census Tracts 37 

Percent of Hard to Count 
Census Tracts 24% 

Estimated 
Dollars lost 

from 
program if 
there is an 
undercount 

Medicaid $167,522,523 

CHIP $3,025,597 

Title IV Foster Care $477,726 

Title IV Adoption 
Assistance $1,114,694 

Childcare & 
Development Fund $1,114,694 

All Programs $214,087,518 

Estimated 
Dollars lost 
from select 
populations 
if there is an 
undercount 

African American $7,351,091 

Highly Mobile $8,488,085 

Persons with Limited 
English Proficiency $9,449,780 

Hispanic $92,769,931 

Foreign Born $19,116,648 

Children Under 5 $10,944,121 
Population counts and mail return rates downloaded from Hard to Count 2020 

https://www.censushardtocountmaps2020.us/; Dollar estimate per program is sourced from COUNTING FOR 
DOLLARS 2020 The Role of the Decennial Census in the Geographic Distribution of Federal Funds Report #2: 
Estimating Fiscal Costs of a Census Undercount to States by Andrew Reamer, Research Professor at George 

Washington University, Institute of Public Policy https://tinyurl.com/y5q9wpd3 
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E. EARLY CHILDHOOD 

CHILDCARE SITE LOCATIONS AND CHANGE IN SUBSIDIZED CARE, 2010-2019 

For more information on childcare, please see http://arcg.is/1jnH0z. For information on early 

childhood health and wellbeing, see the Risk Assessment for Early Childhood map at 

http://arcg.is/1iCmO0, and SECTION VII of this report.  

  

 

http://arcg.is/1jnH0z
http://arcg.is/1iCmO0
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Early childhood 2) 

 

Bernalillo County has lost more than 1/5th 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 

For more information on child abuse, please see http://arcg.is/viyKK.  

  

 

http://arcg.is/viyKK
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Early childhood 4) 

GRANDPARENTS LIVING WITH GRANDCHILDREN WITH NO PARENT PRESENT, 

BERNALILLO COUNTY, 2011-15 

For more information on grandparents raising grandchildren, please see http://arcg.is/0fO9CG.  

  

 

http://arcg.is/0fO9CG
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Early childhood 5)  

  

OUT OF SCHOOL TIME PROGRAMS, BERNALILLO COUNTY, 2019 

For more information on out of school time programs and indicators, please see 

http://arcg.is/1nyvjb0.  

 

Risk Assessment for Early Childhood Health & Development, Bernalillo County, 2018

 

 

http://arcg.is/1nyvjb0
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Explore All Risk Assessment Indicators and More on the Interactive Map on NMCDC: 

http://arcg.is/1Siq8P0 

 

On the NMCDC map, RISK ASSESSMENT for EARLY CHILDHOOD HEALTH & 

DEVELOPMENT, 2018, - http://arcg.is/1Siq8P0 - 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  

 
Explore All These Indicators and More on the Interactive Map on NMCDC: http://arcg.is/1Siq8P0            Source: NMIBIS 

 

 

 

  

Indicator Bernalillo County NEW 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

about:blank
about:blank
about:blank
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F. Food 

HOUSEHOLDS RECEIVING FOOD STAMPS & FOOD STAMP RETAILERS, BERNALILLO 

COUNTY, 2019 

Food stamps, 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 neighborhoods are composed of as much as 
55% SNAP recipients, while others have none.  

For more information on food security, please visit http://arcg.is/1TKbrD.  
  

 

http://arcg.is/1TKbrD

