Executive Summary

 In 2001 the Maternal Child Health Council and the Taos Regional Action Coalition began the process of merging to become a Comprehensive Health Coalition, now known as the Taos C.A.R.E.S. Coalition (cC.A.R.E.S. = Community Action Resource Enhancement Strategies). 

The Taos C.A.R.E.S. Coalition is committed to developing a broadly based membership representing the diverse ethnic groups, geographical areas, interest sectors, political entities and leadership of Taos County.  

The mission of Taos C.A.R.E.S. is to unite community efforts and coordinate resources that will enhance the health and well being of area residents by: Providing an environment that fosters regional involvement and true collaboration, assessing the health needs of our communities and engaging in community-based Comprehensive Health Planning, disseminating information on state and federal funding opportunities and advocating for comprehensive community health issues in a way that benefits the entire Taos region.

This health profile is a snapshot of health and wellness in Taos County; a view of community health and wellness that recognizes the physical, emotional, economic, environmental and spiritual aspects of a community’s health. Woven together these ingredients are the fabric of community wellness. 

The health profile provides current data regarding Taos County and insights into the health and well being of Taos County residents. It reflects the community’s strengths and resources, as well as suggesting its most pressing needs. The profile can also provide insight into the interruptions to community wellness that have been shaped by many conditions, including historical and economic influences. The profile can be used as a base line for tracking specific health indicators, a foundation for prioritization and planning and a means to evaluate community strategies and activities.

Taos County has long been known and appreciated for the beauty of the land-- its mountains, rivers and fertile valleys; it’s broad vistas and big sky. It’s spiritual strength and independence. It’s arts and it’s crafts.  But perhaps more than anything Taos County is to be treasured for the inventive and resilient spirit of the people who have lived and worked here. We would like the people of Taos County to be as healthy as this land is beautiful. Together, the Taos County Health and Community Resource Pages and the Picuris-Penasco Community Services Resource Directory, along with the chart of non-profit health and wellness related activities; offer a view of the diversity of non-profit activities that specifically address many of the health concerns illuminated in the Health Profile. 

Taos County has an abundance of assets and resources in terms of local initiatives, agencies and non-profit organizations that have rallied to meet the needs of County residents. It is our hope that by illustrating the resources in Taos County and the diverse approaches that County residents use to support the community’s well being will provide insight into the areas that call for ongoing or renewed community attention.  

The Taos Comprehensive Health Coalition (TCHC) has compiled and published the information contained in this Health Profile with the support and encouragement of the New Mexico Department of Health, Public Health Division, Improving Health Initiative and the time, effort and participation of many community members and organizations.


Data for this Health Profile was collected from New Mexico Kids Count Data Book 2002, Taos County 2002 County Health Profile, Office of NM Vital Records and Health Statistics, NM Selected Health Statistics, Annual Report 2000, MCH Plan Update 2001, US Census, Quick Facts, 2002, local agency records, and the Taos Chamber of Commerce. 


It is suggested that you read the Taos County Maternal Child Health Plan Update, 2002, the Picuris-Penasco Health Profile, the Taos County Health Pages and the Picuris-Penasco Community Health Pages for a more in-depth look at health and wellness resources and challenges in Taos County. 

A copy of each of these documents is available at the Community Wellness Center library at 203 Kit Carson Road, Taos. The Health Profile is also available at www.taoschamber.com Please call 505-758-9343 to check on whether the MCH Plan Update and the Health Pages are available on Internet.

Summary of Identified County-Wide Health Challenges

A community process, based on data contained in this Health Profile, identified the following health concern priorities in which Taos County rates higher or lower compared to state or national data: Alcohol and substance abuse, violence in families and youth, poverty, access to health care including mental health care, obesity and teen pregnancy rates. While data on obesity specific to Taos County residents is not currently available, physicians, teachers and school psychologists report an increasing number of obese youth. 

Other health concerns include: availability of affordable childcare, affordable dental care, emergency ambulance services, homelessness and school drop out rates. The community would also like to track data monitoring air, water and soil quality. 

A series of interviews and surveys conducted with 70% of Taos County physicians in Spring 2003 identified the following concerns based on their professional experience with community health in Taos County: Teen pregnancy, diabetes, obesity, chronic disease, violence, depression, heart disease and lack of early diagnosis and treatment. Physicians regarded low income, poverty, difficult access to financial aid for medical care, no health insurance, inadequate prescription coverage and limited transportation as the greatest barriers or interruptions to health. 


For many of these participants, poverty was identified as a root cause of many of our health challenges and barriers to wellness.  In Self-Reported Health, from Disparities in New Mexico (N.M. DOH Public Health Division Report 2003) the largest disparities in health become evident when comparing the lowest income group with the highest income group. 

Both physicians and area residents identified the need for a more streamlined, well-advertised system of services to support and guide those who need to access low cost or subsidized health care services or access existing programs such as Medicare and Medicaid. 
       Picuris-Peñasco Community Assets and Health Challenges Summary


Please refer to the PP Health Profile for a full discussion of community assets in this region. The impact of alcohol and drug abuse on area residents is the top concern of the Picuris-Peñasco community and probably the one issue that the majority of community members are willing to work towards resolving.  It is acknowledged that alcohol and drug abuse is not a separate issue but is either caused by and/or contributes to a number of other serious behavioral and health concerns: isolation and disconnection; lack of responsible behavior towards family and community; violence in all forms (domestic, sexual, homicide and suicide) mental illness; poverty; chronic illness; poor nutrition; child abuse and neglect; school drop out rates; and teen pregnancy.  


Several of these health concerns can be viewed as root causes of serious challenges. For instance, physical or mental illness or substance abuse can result in unemployment, and poverty can result in limited access to healthcare services. Access to affordable health care services, from primary to emergency, including mental health care services, vision and dental care, prescription medicines, and affordable childcare services is also critical concerns for many area residents. 


A new community burden has recently risen in the form of environmental concerns.  Increased awareness of the negative impact of Los Alamos National Labs on air, soil, and water quality, in addition to other water issues, i.e., wastewater and sufficient water supply, is beginning to spread and is becoming one of the major issues for the Picuris-Peñasco community.  Residents of the Peñasco Valley want their community to be a healthy place to live and they want to be able to identify and respond to their long-term needs.

Historical Background



Taos County has a history of geographic isolation. The conditions created by this isolation have inspired the development of a multi-textured, resilient and creative community, as well as bringing specific challenges to bear upon area residents. The layered influences of decades of colonialization and integration have also presented particular challenges to the residents of Taos County.

 
Taos County is, and has been, the historical home of the Pueblo people. For centuries it has also been home to Spanish settlers and Anglo settlers.  And has been influenced by the many other people who labored and lived here; Asian laborers helped build some of the oldest roads near the area’s hot springs and Crypto-Jews, seeking refuge from the Spanish inquisition also made their homes here.  In addition to the United States government and state and local governments, Taos County is home to two other sovereign governments, Taos Pueblo and Picuris Pueblo. 

The Taos Pueblo tribe retains tribal ownership of 4.3% of the land in the county. In the early 1970’s Taos Pueblo was successful in their legal activities to have Blue Lake and some surrounding land returned to the tribe under President Nixon. 

 
According to the Picuris- Penasco Health Profile, the Picuris tribe has occupied their present location since AD 750, when their ancestors abandoned their previous larger village, an area outside of Taos, New Mexico currently known as Pot Creek. In 1689 Spain extended a land grant to the Picuris tribe, which was reconfirmed in 1821 under Mexican law. After the Mexican-American War, the U.S. Congress, following the 1848 Treaty of Guadalupe Hidalgo, once again reconfirmed the Picuris Land Grant.  The Picuris Pueblo is the smallest and most physically isolated of New Mexico’s 19 Pueblo tribes. For a more in-depth look at the Picuris-Penasco community please consult their 2001 Community Health Profile. New Mexico remained a territory of the U.S. until statehood was granted in 1912. The Pueblo tribes were granted the right to vote in 1948. 

It is recommended that the Taos Pueblo Health Profile and the Picuris-Penasco Health Profile be consulted for a full picture of health and wellness among the residents of these Pueblos.

Land Use

Taos County includes 1, 444, 480 acres of land. 50% is federally controlled, 6.7% is state owned, 4.3% is Native American land and 38.2% is privately owned. The Taos Land Trust protects 2,400 acres in 20 conservation easements.

The Town of Taos (pop. 5,000) is the largest incorporated town in Taos County, which also includes the incorporated towns of Red River, Taos Ski Valley and Questa. Unincorporated areas include Amalia, Costilla, Ojo Caliente, Pilar, Penasco, Ranchos de Taos, Talpa, Tres Piedras, and Valdez. (Taos County Chamber of Commerce, 2002)

Livestock sales account for 65% of agricultural market value and crop sales account for 35%.  (USDA and NM Dept. of Agriculture) 

The U.S. Congress, between 1858 and 1931, reconfirmed approximately 25% of the total land grants previously held in New Mexico.  Most of the land became National Forest or otherwise federally owned. Traditional use and access to federally owned lands by Acequia organizations, grazing cooperatives and others are still contested. 

The People
Population

According to the US Census Bureau, the 2001 population for Taos County is 30,353 people. The County has seen a large increase in population over the last three decades. This was particularly notable between 1990 and 2000:  

(The 1970 census for Taos County was 17,516. A decade later, the 1980 census saw an increase of almost 2,000 persons, for a total of 19,456 persons.

( In 1990 the census recorded 23,118 persons and in 2000 the total was 29,979. This represents an increase of 6,800 persons, an almost 25% rise in population, in the last decade. 

(The 2000 population exceeded the population expected for the year 2010.

 (N.M. Selected Health Statistics, Annual Report, 2000)

In 2001, the median age in Taos County is 34 yrs. old. The median age in the US overall is 35.3 yrs.



( 5.8% are under 5 yrs of age ( 24.5% are between 5-17 ( Approximately 57% of county residents are 18-64 years old ( 12.3% are over 64 yrs. old.  ( 2,730 people, representing the largest segment of the current population, are between 45-49 years old. 

	
	Taos County
	New Mexico

	Population, 2001 estimate 
	30,353
	1,829,146

	Population percent change, April 1, 2000-July 1, 2001 
	1.2%
	0.6%

	Population, 2000 
	29,979
	1,819,046

	Population, percent change, 1990 to 2000 
	29.7%
	20.1%

	Persons under 5 years old, percent, 2000 
	5.8%
	7.2%

	Persons under 18 years old, percent, 2000 
	24.5%
	28.0%

	Persons 65 years old and over, percent, 2000 
	12.3%
	11.7%

	Female persons, percent, 2000 
	51.0%
	50.8%


(US census, 2002)            For discussion of population impacts see Cost of Living
Ethnicity

( In 2000, 58% of Taos County residents reported themselves as having Hispanic or Latino origin, 63.8 % reported themselves as White, and 6.6% as Native American. 

   (
2001 census pictures lists 17,370 people of Hispanic heritage, 10,122 as Anglo 1,975 as Native American, 105 as Black or African American, 149 as Asian, 35 as Islander and 7,447 listed themselves as other. 1,185 were multi-racial by self-report.

 (US Census Bureau, Taos County New Mexico, Quick Facts, 2002)

	ETHNICITY OF COUNTY RESIDENTS
	1990
	2000

	Hispanic 
	15,008
	17,370

	Percentage of population
	65%
	58%

	Anglo 
	6,401
	10,122

	Percentage of population 
	28%
	34%

	Native American
	1,571
	1,975

	Percentage of population
	7%
	7%

	African American
	63
	105

	Percentage of population 
	0%
	0%

	Asian or Pacific Islander
	86
	149

	Percentage of population
	0%
	0%

	Multi-racial 
	n/a
	1,185

	Percentage of population
	n/a
	4%


Birth rates

During the last decade, birth rates in Taos County peaked in 1991 and were lowest in 1995. However, the percentage of births to single mothers is now at its highest rate. Births to mothers 15-19 years old peaked in 1991, dipped in 1996 and have remained fairly consistent in 1999, 2000.   

	Taos County Births    
	1990
	1991
	1995
	1996
	1999
	2000

	Total births 
	376
	387
	322
	358
	364
	350

	Births to single mothers
	139
	154
	152
	167
	182
	191

	Births to mothers 15- 19 years old
	63
	76
	58
	49
	64
	65


 The number of births to single mothers in 2000 represents over 54% of all births that year.  The number of births to mothers between 15-19 yrs. old in 2000 represents almost 20% of all births that year. 

Illness & Mortality

Taos County residents experience death from accidents, diabetes mellitus, and cirrhosis of the liver at higher rates than the rest of New Mexico and more than twice the national rates. Taos County also has a slightly higher rate of hardening of the arteries, but enjoys a lower rate of deaths caused by heart disease, influenza and pneumonia than both the State of New Mexico and the U.S. The Taos County rate of death by alcoholism matches that of the State of New Mexico (.07%), both of which are higher than the national rate of .02% (MCH Plan Update, 2002). A sampling of other illness where trends are being followed includes:

	Other illnesses tracked Countywide
	1998-2000
	
	1995-1997
	
	1992-1994
	

	
	Taos 
	N.M. 
	Taos 
	N.M. 
	Taos 
	N.M. 

	Pertussis
	17
	437
	7
	411
	9
	181

	HIV-AIDS
	20
	1,041
	14
	534
	10
	602

	Hepatitis B
	4
	668
	6
	994
	2
	641

	Salmonellosis 
	22
	914
	26
	976
	16
	918


(Taos County Health Profile, 2002, N.M. Vital Statistics)

Quality of Life: Assets and Resources 

Community Development Successes


This profile would not be complete if it did not highlight some of the successful community developments of previous years. Vision 20/20 hosted a series of community discussions, during which Taos County residents identified a pressing need for a new hospital, a new library and a Youth/Family Center. 


Since that time, Holy Cross Hospital has relocated to the south end of the Town of Taos, now occupying 115,000 square feet with a 43-bed acute care facility and 60 consulting, active, allied health professionals to serve patients.  The Taos Public Library, formerly owned by UNM, was adopted by the Town of Taos, resulting in a new building with over 50,000 volumes and five computers for public use.  In 1999 the Youth and Family Center opened in the Town of Taos, housing an ice arena, skateboard park, billiard tables, computers for resident use and an arcade and concessions. 


Over 240 non-profit organizations operate in Taos County filling essential roles in supporting the health and well being of Taos County residents. Currently the Taos Community Foundation is creating a report on the status of non-profits and efforts towards collaboration continue to be developed among non-profits addressing related or  similar needs. 

Please see the Health Pages for a listing of non-profit and other organization and agencies in Taos County.

Education
“Education is an equalizer in society, promoting health and well being.”


According to federal studies, education levels are a predictor of income levels in later years and are one perpetuator of poverty. 

Pre- school Education:  

Headstart is available in Ranchos de Taos, Questa, and Talpa. There are spaces for a little over 200 children, aged 3 and 4 year olds.  

There are also programs and agencies serving special needs and developmental delays among preschool children. This includes Los Angelitos and La Puerta Preschool. La Puerta also offers half-day preschool to children without developmental delays
Grade school and High School Education:

3,490 students enrolled in the Taos County school system in 2000-2002, grades K-8, and 1,720 were enrolled in grades 9-12 the same years. 

Charter and private schools are also found throughout the County as well as home-schooling options.(In 1999-2000 there were 290, or roughly 8%, of students (all grades) reporting to the New Mexico Department of Education as home -schooled. 13%, or 459 students, were reported as enrolled in private schools between 2000 and 2002. 

( In 2002, 79.1% of residents in Taos County, over 25 years old, have high school diplomas. This figure is above the state average of 78.9% ( 90% of Taos seniors, 87% of Questa seniors and 94% of Penasco seniors graduated high school in 2001. ( Among all Taos County residents, age 18-24, 43.6% had high school diplomas or GED in 2000 and 6.7% of that age group had an A.A. or B.A. (US Census, Taos Quick Facts, 2002)

( 92% of graduating seniors in Taos County, 91% in Questa and 81% of graduating seniors in Penasco, applied to college in 2001. 

(KIDS Count Report, 2002) 

Higher Education: 

The Taos Campus of the University of New Mexico serves Taos County & Northern New Mexico. UNM Town of Taos offers AA degrees and Certificate programs. A Bachelor of University Studies Program is offered by Taos Extended Branch of UNM. Other higher education opportunities in Taos County include the National College of Midwifery, the Taos Institute of the Arts, and the Taos School of Massage. 

( 25.9% of Taos County residents over 25 have a Bachelor’s degree or higher. This is higher than the state percentage of 23.5%. (US Census, Taos Quick Facts, 2002) ( From 1997 to 2002 UNM-Taos, 126 students received their Associate Arts Degree and 86 students received Certificates. Others complete the general education requirements and transfer to Main Campus or other four- year institutions.( Enrollments from 1998 to 2002 have increased from approximately 1000 to 1600 students per semester  ( UNM Extended  recently gained branch status and is a strong leader in prioritizing and supporting educational development, career training, and empowerment of female students ( 50% of the UNM student population is Hispanic ( 70% of the UNM student population is low-income women with an average age of thirty. (U.N.M. Report, 2003) 

Family Development:

Birth 


Babies in Taos County can be born at home, at birthing centers or in the hospital, with midwives, certified nurses, and/or physicians available for professional assistance. In Taos County more babies are born with midwife assistance than in the rest of the state.

Child care

There are currently nine licensed Care Centers and Preschools, 5 licensed Family Child Care Group Homes, and 9 registered (non-relative) Family Child-Care Homes in Taos County and at least 160 relatives giving childcare. (In June 2002 there were 438 licensed childcare slots. 43.4% (212) are Head Start.

Nutritional and financial support programs


In Fiscal year 2001, WIC provided aid to 865 mothers and Food Supplement (CSFP) was provided to 20 persons. 1,411 persons were believed to be eligible for WIC at that time. TANF, Medicare, Medicaid offer supplemental services to large proportion of Taos County residents. 

Income, Employment

New Mexico is the nation’s third poorest state. Federal guidelines place a family of 4 earning less than $18,100 as living in poverty.  New Mexico has the nation’s highest rate of child poverty; In Taos County 1 out of 4 children live in poverty. 

	New Mexico is the Nation’s Third Poorest State
	State

2000
	County 2000
	County 1990

	Per capita income
	$ 21,836
	$18,430
	$11,826

	Unemployment rate
	4.9%
	10.5%
	15.1%

	JOBS
	
	County
	US

	Growth in jobs, 1990-2000
	
	41%
	20.1%

	Poverty and income, 2001
	
	COUNTY
	

	All persons living in poverty
	
	6,588
	

	Children under 18 yrs. of age, living in poverty 
	
	2,578
	


  (  In 2000,1,331 people were unemployed representing a 10.5% rate of unemployment in Taos County compared to 4.9 % in the state. (   In the year 2001, an estimated 6,588 Taos County residents, of all ages, were living in poverty. 2, 578 of these persons are children under the age of 18. Children make up 1/3 of the total population living in poverty that year. (US Census, 2002) ( In August 2002, unemployment in Taos County rose to 12.7% (Dept. of Labor and N.M. Health Statistics, Annual Report, 2000)     

Unemployment and poverty remain significant problems in Taos County despite the diverse and creative efforts of County residents to combat poverty and create a viable economic environment for residents. 
	Employment 
	Taos County
	New Mexico

	Private nonfarm establishments, 1999 
	1,109
	42,918

	Private nonfarm employment, 1999 
	8,403
	541,386

	Private nonfarm employment, percent change 1990-1999 
	29.4%
	29.5%

	Minority-owned firms, percent of total, 1997 
	30.1%
	28.5%

	Women-owned firms, percent of total, 1997 
	31.5%
	29.4%

	Federal funds and grants, 2001 ($1000) 
	159,478
	16,586,876

	Local government employment - full-time equivalent, 1997 
	1,153
	69,941


( In 1999, women own 31.5% of businesses in Taos County and 30.1% of all businesses were minority-owned. ( 1,153 persons were employed by local government in 1997 ( From 1990-1999 employment in non-farming establishments grew 29.4%.

In year 2000 ( 1,998 persons (14.7 % of employed people) worked in their own unincorporated business. ( 22.4% worked in service occupations ( 20.3% worked in education, health and social services. (Dept. of Labor and N.M. Health Statistics, Annual Report, 2002)     

An assessment by the director of University of New Mexico's Bureau of Business Research, Brian McDonald, cited New Mexico's poverty rate (24%) as the highest in the nation. New Mexico median household income fell 14% between 1993 -1996, the sharpest drop of any state in the country. "We're creating more jobs that pay below the median than pay above the median - and this took place during a boom, " McDonald said. "We created a lot of jobs, but a lot of low-paying jobs." (NM Business Weekly, Dec.1-7, 1997) Thus, our state’s homeless also represent the working poor.
Housing

In 2000 ( 17, 404 housing units were available in Taos County ( 9.7% of available housing was in multi-unit structures ( The homeownership rate for the County, in 2002, was 75.5%.  (The median value of owner-occupied housing units was $150,400. This is well above the state average of $ 108,100. ( At the same time, the median household money income in Taos County in 1999 was $26, 762, compared to $34,133 for the state and ( in the same year, 20.9 % of residents lived below poverty level, compared to the state level of 18%.(US Census, Taos County Quick Facts, 2000)

Health Resources for people of all ages

Holy Cross Hospital serves the County. There are clinics in Ranchos de Taos, Questa  & Penasco.

There are approximately 60 doctors working in affiliation with Holy Cross Hospital. Taos County also has many local curanderas (healers) and both holistic and alternative health practitioners.  

However, Taos County continues to be a designated Health Professional Shortage Area (HPSA) in terms of primary care and dental care, particularly in the areas of Arroyo Hondo, Questa, and Tres Piedras. (MCH Plan Update, 2002)

Recreation

General Access
Most of the larger community sponsored recreation centers are found in the Town of Taos. This includes auditoriums, museums, movie theatres, the Taos Public Library, Taos Youth and Family Centers, Taos Civic Center, Don Fernando Pool and the Guadalupe Sports and Recreation Center. Smaller community recreation centers exist in Questa and Red River as well as some opportunities in the outlaying areas. 

Seasonal activities are plentiful when conditions permit the use of forests and rivers. Taos, Sipapu, Red River, Amalia host private ski resorts offering opportunities for winter sports. There are also many groomed and un-groomed cross-country skiing opportunities. The Wild and Scenic area, as well as National Forest and BLM land holdings offer hiking and camping. Rafting, kayaking, canoeing and fishing are also available contributing to the attraction of Taos County as a leading tourism destination. 

Recreation for Youth

Many of the avenues for youth recreation and involvement are concentrated in the Town of Taos. There are school, volunteer, non-profit and Town sponsored recreational opportunities, as well as a Youth and Family Center, ice skating rink, tennis and basketball courts, soccer fields and baseball diamonds. The villages of Red River and Questa also offer some centralized locations for youth recreation and various other recreational opportunities. Outlying areas, challenged by limited revenue to support such activities, tend to rely on models that do not rely on large facilities, such as clubs, school organized events, volunteer organizations, 4 H Club, schools and church activities. 

Community Involvement & Creative Opportunities
Art and drama opportunities and support programs offering education and recreation for young people are available countywide. These include girltime, Big Brother, Big Sister, Girl Scouts, Boy Scouts, Boys and Girls Clubs and 4-H clubs. There are some business alliances offering mentorship programs and apprenticeships with local artists, writers and craftspeople.  Among these is S. O. M. O. S., offering mentorship in writing and poetry, the Taos Poetry Circus and the Glass Blowing Project.

Children’s theatre and other recreational and creative summer programs are available through independent programs as well as non-profit organizations.  ECO Art Center offers a variety of creative mentoring opportunities to young people between 12-25 yrs. old and Rocky Mountain Youth Corps (RMYC) offers vocational training, education and stipends to youth people between 18 & 25 years old. In 2003, RMYC is serving approximately 60 Corps members, 55% are male, 45% female, with an average age of 18 ½. 

Senior Life

Los Ancianos Senior Citizens Center in the Town of Taos offers meals five days a week, a Meals on Wheels program, a walking program, health lectures, a Foster Grandparents program and a Senior Companions program.  Taos Living Center, located in the Town of Taos, is a 100-bed facility that also offers outpatient rehabilitation services. Plaza de Retiro is a lifetime care facility and retirement home. Similar services are offered in Red River and Questa. 
Interruptions to Community Health & Wellness:
Please see the Health Pages and the Taos County Asset Map that accompany this Profile for agencies & programs that are working to address interruptions to community health and wellness.

Adolescent Pregnancy
While some teen parents may not view adolescent pregnancy as an interruption to health, data is abundant to support the concerns of national and global communities regarding teen pregnancy.  Teen mothers have more limited opportunities for education and substantial employment, which increases the probability that they and their children will live in poverty. The need for information regarding puberty, disease prevention, and sexual health in general, and for older adolescents, knowledge of and access to contraceptive methods for those choosing to become sexually-active, remains high.  “Abstinence only” education approaches remain largely un-proven in terms of their effectiveness. (Douglas Kirby, “Emerging Answers,” May 2001). 
	Teen pregnancy 
	1990
	1991
	1992
	1993
	1994
	1995
	1996
	1997
	1998
	1999
	2000

	Birth to mothers 15-19
	63
	76
	58
	58
	61
	58
	49
	64
	54
	64
	65


(The number of girls ages 15-19 is expected to increase by 10% in the decade between 2000 and 2010, which means that even if rates of teen pregnancy decline, the number of pregnant teens in years to come, may not decline.  (Douglas Kirby, “Emerging Answers,” May 2001).

( Although teen birth rates are on the decline nationally New Mexico’s rate declined only by 9% and remains third highest in the nation. (Child Trends, “Facts at a Glance, 2002),  

( In 2000, 65 young women in Taos County, between 15-19 years of age, gave birth. This represented over 20% of births that year (N.M. Vital Statistics, 2000)  (Teen mothers have 50% more low birth weight babies than do women who delay their first birth until 20 or 21. Low birth weight is a factor in infant mortality, disabilities, chronic respiratory problems, and learning disabilities  (N.M. Kids count data, 2002)
Parenting is always a challenging task and requires community support in many forms. Teen mothers and their children face particular challenges that impact the community: Limited access to education, jobs, safe housing and childcare While there are County programs to support the health, well being and development of teen mothers and their children, the need for further support remains high. 

( Children of teen parents tend to have more health problems and to have learning difficulties and behavioral disabilities, increasing health care costs for all citizens. (New Mexico Teen Pregnancy Coalition, “Future Voices II: Teen Parents and Their Children in New Mexico,” 2002).  

Additionally, children born to teen mothers are more than twice as likely to be abused or neglected and to be placed in foster care.  Many more are left to the care of other family members and they are at least twice as likely to run away from home prior to age 16. 

(New Mexico Voices for Children, “New Mexico Kids Count Data Book, 2002).  

There is no Planned Parenthood organization in Taos County.

                                Inadequate Pre-Natal Care  

Inadequate prenatal care is defined as no prenatal care by the 3rd trimester. 

Low birth weight, which is often associated with lack of pre-natal care, is connected to infant mortality, chronic respiratory disease, learning and other disabilities. In Taos County low birth weight may be related to high elevation and birth of twins. 

( In 2001, 231 of the 350 babies born to Taos County residents had received prenatal care during their 1st trimester. 147 mothers and unborn babies are listed as receiving adequate care, 44 intermediate care, and 74 received intensive care. 45 mothers and their unborn babies received inadequate care. (Taos County 2002 County  Health Profile, NM Vital Records and Health Statistics)

                             Alcohol and Substance Abuse

Public health experts agree that alcohol — in the form of underage and excessive drinking — is the Nation's number one drug problem..

Under-age Alcohol Use:

Nationwide, research reveals that 78 %of high school students have tried alcohol. More than 30% reported binge drinking at least once a month and the average age of initiation into alcohol use is 14 years old. 


In The Taos County Youth Risk and Resiliency Study, 2002, administered to high school students, 490 students (30%) reported their first drink of alcohol, beyond a few sips, at 11 years old or younger and 56% of these high school students said it would be “very easy” to get beer, wine and hard liquor if they wanted it. 


Research indicates that adolescents who begin drinking before age 15 are four times more likely to become alcohol dependent than those who do not drink before age 21. In addition to being linked to teen suicide, teen vehicles fatalities and teen pregnancy, underage drinking inflicts economic, social, and health burdens on our community.


Alcohol related accidents among adolescents in Taos County remain high:
( In 1999, there were 640 vehicle crashes. 246 persons were injured and 4 died. All the deaths, and 15% of the injuries, resulted from alcohol related crashes. ( In 1999, 13.2% of the killed or injured persons in alcohol related vehicle crashes in Taos County were less than 19 yrs. old ( in the same year, 35 of the total DWI arrests were people under 19 yrs. old. This represents 11.9% of the total of DWI arrests made in Taos County in the same year, compared to 8.8% statewide. (Vital Statistics, N.M. 2001) This is twice the number of DWI of persons under 19 in 1998.( N.M. Highway Department, Traffic Safety Bureau)

	1999

Accidents & DWI arrests
	Total

Crashes
	Total

Fatalities
	Total injuries
	DWI

Total arrests
	DWI arrests of those under 19
	% deaths due to  alcohol


	% Injury due to

alcohol-related crash


	DWI

Rate
	Age 19 & under as percent of all 

DWI arrests 

1999

	Taos 
	640
	4
	246
	293
	35
	100%
	15 %
	8.6
	11.9%

	New Mexico 
	41,955
	387
	  15,348
	19,087
	1,679
	42.6%
	11.1%
	10.3
	8.8%


Alcoholism, DWI and Impacts on Community life:

Alcohol abuse takes many tolls on the community. In addition to death and injury, alcohol abuse plays a role in missed days at work, family violence, crime and illness.  
(The Taos County rate of death by alcoholism matches that of the State of New Mexico (.07%), both of which are higher than the national rate of .02% (MCH Plan Update, 2002) ( 187 DUI or DWI arrests were made in Taos County in 1999 ( Taos County ranked 24th in rates of DWI arrests (10th from the bottom)

Taos County ranks high in several direct indicators of alcohol and drug abuse. Based on 1995‑1997 averages: 

( Taos County ranks 13th in mortality associated with alcohol and drug abuse ( ranks 6th from the bottom among rates of drug and alcohol‑related hospitalizations, which means that more die in Taos County because of a lack of available treatment services ( was the 7th highest county in alcohol related car crashes ( ranks 11th in fatalities where alcohol and/or drugs were involved. (MCH Plan Update, 2002)     

Cost of Living
Population growth is one factor impacting the cost of living. Taos County has grown more than 50% since 1970. This growth, which has had a greater impact than out-migration or birth and death rates, has impacted the cost of owning or renting a home in Taos County, increased the cost of land and had an impact on increasing property taxes over the last 30 yrs. Higher land values may account for the sale of large sections of agricultural and open land for housing and other development purposes. Higher property taxes may have also motivated the sale of some family‑owned properties. (Historic Profile of Taos County Migration at the end of the 20th century, Bureau of Business & Economic Research)                                                                                                                                                              
Diabetes


Nationally, more than16 million people have diabetes, but half of them are unaware of it. In New Mexico, more than 100,000 people, 6.5 % of the state's population, have diabetes.  In Taos County alone, an estimated 1900 have diabetes. People can have diabetes for 10 or 20 years, undetected.  If the disease is not treated, life-threatening complications can develop. In the 2003 survey process Taos County physicians reported that diabetes among youth in Taos County is also a concern. 

People most at risk for having diabetes include:

 ( Those over 30 years old who are overweight and have a family history of diabetes ( Mexican-Americans and Native Americans, who are more than twice as likely to have diabetes. ( Over weight children are at risk.


Diabetes also affects kidney function. About half of the people who are on dialysis here in New Mexico are individuals with diabetes. It increases risk for heart disease - about 15 times greater. Diabetes also causes nerve damage, which can lead to amputation. 

Family Violence, Abuse or Neglect

“ Witnessing violence at home can lead to behavioral problems including learning disorders, aggressiveness and isolation …male children who witness violence are more likely to engage in spousal abuse as adults and female children witnessing this kind of abuse are more likely to accept domestic situations involving violence.”  (Community Against Violence, Annual Report, 2002) 

Domestic violence is a family matter that doesn’t stay at home. The entire community is affected by increased costs of healthcare, strained resources, public and private safety and security issues and an overall lessened quality of life. Domestic violence affects the workplace through higher rates of absenteeism, more employee turnover, lower productivity and the necessity for increased safety measures for employees. Domestic violence also affects children, both victims and witnesses, by decreasing their capacity to learn and thrive. (Community Against Violence, Annual Report, 2002)

	Taos County Child Abuse and Neglect
	1998
	1999
	2000
	2001

	Total reports
	264
	334
	403
	365

	Accepted reports
	166
	168
	225
	188

	Total investigations
	189
	136
	199
	236

	% Substantiated
	30 %
	34 %
	48 %
	51 %

	Alleged Victims
	304
	219
	365
	401

	% Substantiated 
	25 %
	28 %
	35 %
	41 %


(N.M. KIDS Count Data Book, 2002)  

(580 new adult clients were reported receiving services from the Community Against Violence in 2001-’02.  247 children were served and 112 children were seen in the Taos Children’s Saferoom. 

( 365 reports of child abuse/neglect were made in 2001
( 236 investigations were made ( 188 reports were accepted ( Over 50% of investigated cases were substantiated ( 401 alleged victims were involved. (From 1998-2002, 770 cases of Child Abuse or Neglect were substantiated in Taos County, placing Taos County 17th out of 33 counties for substantiated cases during this time period. (Vision of Health in New Mexico, Protective Services Division; Children, Youth and Families)
Homelessness

Homeless people in New Mexico include families with children, people who are working at low wage jobs, people suffering from mental illness, those with substance abuse problems, migrant workers, runaway or throwaway teens, victims of domestic violence, disabled people, and veterans. Some of the factors contributing to homelessness are major illnesses and disabilities, domestic violence, mental illness and addiction disorders.  In order to bring someone suffering from one or more of these conditions out of homelessness it is necessary to address both the conditions and the housing needs of the homeless person. 

While the number of homeless persons in Taos County is not currently available, homelessness is recognized as an increasing problem in our County. A statewide coalition on homelessness has been created and it is hoped that local statistics will be available in the future as well as state and county plans for acting in response to the suffering of those without adequate and safe shelter. At the time of this Health Profile various churches offer some relief to the homeless, the Men’s Resource Center can offer limited sleeping gear and some food and Dreamtree offers relief to homeless youth. 

( As housing costs continued to rise faster than incomes and the national economy remained weak, requests for emergency food assistance increased an average of 19 percent over the past year, according to a 25-city survey released today by the U.S. Conference of Mayors. The survey also found that requests for emergency shelter assistance grew an average of 19 percent in the 18 cities that reported an increase, the steepest rise in a decade. (U.S. Conference of Mayors, 2002)  ( About 35% of Albuquerque's homeless are chronically mentally ill or mentally incapacitated. According to some estimates, between 25% to 75% of the homeless have substance abuse issues. They comprise the most obvious segment of the homeless to the general public. Yet, a substantial portion of the homeless (30%) are women and children. Families are the fastest growing sub-group of homeless people in Albuquerque, following the larger national trend. At least 35% work part- or full-time. (Source: Homelessness Awareness and Advocacy Group - UNM, www.unm.edu/~willow/homeless/index.html )

Limited access to childcare opportunities

“ Even with free help from relatives or participation in subsidized programs, child care is a significant burden for low-income working families. ”  (Urban Institute, 2003).
( In 2000, 1,886 children under 6 yrs. old lived in Taos County (1,264 of those children lived in families where both parents work ( There is a potential pool for Head Start of approximately 400 children. 

The current funding crisis has drastically reduced the amount of state funding available for childcare resulting in a critical shortage of childcare assistance for families. At the same time, new legislation drastically increases the need for childcare by increasing both the number of welfare recipients who will be required to work (from 50% to 70%) and the number of hours each parent must work, from 30 to 40 hours per week. 
         While there are licensed day-care and pre-school facilities available in the County, serving up to 438 children, the Taos Family Resource Center alone reported 148 persons asking for referrals for infant and childcare services in 2001. Twenty of the referrals were for infants/toddlers with special needs. (Urban Institute Assessing the New Federalism, 2003)         

( Nationally, 48% of employed families with children under 13 years of age pay for child care (Low income working families have a lower monthly child care bill than higher income families, however this amount represents a higher percentage of their earnings (Families living below the federal poverty line pay an even higher percentage of their earnings, up to 18% (Urban Institute Assessing the New Federalism, 2003)( In New Mexico, 46,014 grandparents live in the same household as their grand children. Over half of the grandparents have primary responsibility for these children. There are currently no numbers available regarding the number of grandparents offering childcare in Taos County (Taos County Census, 2002) 

Mental Health

According to the Final report, 2002, Behavioral Health Needs and Gaps in New Mexico, over 400,000 individuals in New Mexico have substance abuse/mental disorders. This represents about 22% of the state’s total population. 

Among those with substance abuse disorders, an estimated 19,025 are youth and 131,112 are adults. This includes those in state jails and prisons. 

Approximately 25-35% of those New Mexicans will need services from the publicly funded system of care.  Only 19 % of the adults needing public sector mental health services in New Mexico are currently being served. Untreated mental health and substance abuse disorders in New Mexico are estimated to cost more than $3 billion annually. For every dollar spent on alcohol and other drug treatment, $7.14 is saved in reductions in other governmental and economic costs. For every dollar invested in mental health services, there is as much as $10. saved in other social, governmental and economic costs. For every dollar spent on substance abuse prevention, treatment

and research, $41.43 is spent by the state of New Mexico on consequences of substance abuse. 

(Behavioral Health Needs and Gaps in New Mexico, 2002, Wanda Gielow de Figueroa, DIR/DOH, Technical Assistance Collaborative, Inc. Santa Fe, NM)

Obesity

Obesity is now recognized as a more powerful indicator of health issues than poverty, negatively impacting the chances for diabetes and other chronic disease. One in five Americans is obese; three in five are either overweight or obese. The obesity rate has accelerated dramatically in the past 20 years, in conjunction with a national trend toward sedentary lifestyles.



Obesity rates are increasing dramatically and is correlated with chronic health conditions and increased spending on medications and health care. 


[image: image1.wmf]
Information and charts from data collected by Healthcare for Communities in a phone survey among 10,000 respondents, conducted in1998 in an obesity study by RAND research. (http://www.rand.org/publications/RB/RB4549)
Poverty


Poverty is a leading indicator of poor health. According to the 2000 census New Mexico is the nation’s fourth poorest state. Federal Poverty Guidelines place a family of 4 earning less than $18,100 as living in poverty ( In 2002, 25% of people under age 18 lived in poverty in New Mexico ( In 2002, 1,254 Taos households were living in poverty, even though 77% had some income from employment. ( 22% of married couples with children under age 18 lived in poverty ( Approximately 1780 children under 18 were living in poverty ( 539 families were single parent, female head of household families ( In 2001, 265 residents of Taos County received Temporary Assistance to needy families and 1, 361 persons received food stamps (US Census Report, 2002) and (in August of 2002, unemployment in Taos County rose to 12.7%. (Dept. of Labor, Dec. 2002)
Children in Poverty
Children living in families headed by females are more likely to grow up in poverty.

( In 2000, the families of 41.1% of single mothers in Taos County with children under 18 lived in poverty. This is a total of 1022 children in poverty, making New Mexico 7th in the nation for single mother families living in poverty.( In year 2000, 55% of all births in Taos County were to single mothers.  (Kids Count Census Data, 2000)
Seniors in Poverty

Transportation, isolation and low income remain a problem for Taos County seniors who earned their livings here. According to Kids Count Census Data, 2000, 20.8% of persons over 65 live in poverty in Taos County. Taos County ranks 5th in the state for poverty among persons over age 65. Income among seniors moving to Taos from elsewhere is much higher than that of “locals”. (Historical Profile Of Taos County Migration at the End of the 20th Century, Bureau of business and Economic Research, UNM) 
Students leaving school

 Lack of formal education remains an indicator of poverty in later years.  A “drop out” is a student who was enrolled in the previous year, but did not enroll the following year and did not graduate, or meet transfer or illness exclusions.

 ( In 1997-1998 drop out rates for Taos were 6.6%, 16.4% in Questa and 1.7% in Penasco.  ( In 1990- 2000 the drop out rate was 13.7% in Taos, 2.8% in Questa and 5.3% in Penasco  (KIDS Count, 2002)

Child and Youth Death, Accident, Homicide and Suicide

 
New Mexico has the 7th highest rate of youth suicides in the country. Two-thirds of these deaths are through use of a firearm and two thirds of those are with a family gun that was stored loaded and unlocked. If a firearm is used in a suicide attempt the suicide is completed nearly 100% of the time. 


( 43% of suicide deaths among young people were caused by firearms between 1998-2000. ( In a recent survey, 27.4% of students reported seriously considering suicide and 47 % of those had made an attempt. ( From 1998-2000, 78% of deaths for young people 15-19 yrs. old were accident, homicide or suicide. (Kids Count, 2002)
	Child and Youth Deaths in Taos County
	1991-93
	1994-96
	1996-99
	1999-01

	Ages 1-14
	4
	5
	6
	7

	% accidents, homicide, suicide
	.0%
	60.0%
	83.3%
	86%

	% by firearms (Ages 1- 14)
	n/a
	n/a
	n/a
	0%

	Ages 15-19
	12
	2
	6
	9

	% accident, homicides, suicides
	91.7%
	100%
	100%
	78%

	% by firearms
	n/a
	n/a
	n/a
	43%


Cross-cutting Health Care Barriers and Interruptions to Wellness

 “The health system…has the responsibility to try to reduce inequalities by                                                                                                                                             preferentially improving the health of the worse-off…The objective of good health              is really twofold: the best attainable average level—goodness--and the smallest feasible differences among individuals and groups—fairness.”  

                                Wermuth, 2002, The World Health Organization in The World Health Report 

In 2003, interviews and surveys conducted with Taos County physicians identified low income and poverty as the greatest barrier or interruption to health. This was followed by lack of medical insurance. Other concerns identified by these physicians included no prescription insurance combined with the high cost of prescriptions and difficulty navigating the system to get access to financial support for medical care. 

These physicians identified teen pregnancy, diabetes, obesity and chronic disease as the greatest health concerns among children and youth and substance abuse, diabetes, obesity, violence, substance abuse while pregnant, depression, heart disease and lack of early diagnosis and treatment as the greatest barriers to adult health and wellness. 

In 2001, interviews concentrating on health care issues were conducted with 144 residents of Taos County. These participants noted access to care, lack of health insurance, gaps in coverage, and limited dental care for Medicaid and indigents as primary concerns. Awareness of resources and their centralized location in the Town of Taos was also viewed as a barrier to healthcare. (Community Health Improvement Project, 2001) 

Economic limitations to Health Care Access:
“ We always do without the health care we need in order to take care of our four children.”

 Based on comments collected from 144 low income County residents during interviews made in 2001,over half the Taos County families participating in this interview process did without needed medical care in order to make ends meet, or gave priority to their children’s care.

What are some of the factors affecting access to health care? 

     
( New Mexico has among the highest percentage of non-elderly uninsured in the nation, with 27% uninsured compared to the national average of 16%. 24% of New Mexico’s children are uninsured compared to 15% in other Mountain states and 12% in the nation. 

(Compared to other Mountain states, New Mexico has the highest percentage of uninsured persons below 100% of the Federal Poverty Level and the lowest percentage of citizens covered by private employer health insurance.

( New Mexico has a lower percentage of individuals participating in employer-sponsored and individual/family private insurance(51%) than nationally(65%) and a lower average employer contribution to family insurance costs and individual insurance costs . 

( State wide, one in four New Mexicans does not have health insurance, even though approximately 75% of them have jobs.( In 1999, 23.6% of New Mexicans stated they had    NEVER had health insurance, as opposed to 10% nationwide (MCH Plan Update, 2002)  ( 52.4% of the people (interviewed) who needed primary care services in Taos County in the year 1999, 19% had only limited (sometimes) access, or none at all. Of the 18% reporting a need for emergency room services that year, 11.7% were unable to access an emergency room all or part of the time. 

In both the 2001 and 2003 interview processes, many physicians were concerned about economic and other barriers to health care. Physicians noted that even for those with insurance, rising costs have caused higher patient co‑pays, increased deductibles, declining coverage, and often no coverage at all for prescription drugs. In 2001 some physicians noted that many families maintain health care because they are aware of how to apply for Medicaid and they keep current with the required paperwork. Others, they noted, are unable to maintain their eligibility requirements.  (Community Health Initiative Report) 

In a rural area, the health of residents is closely tied to the strength of the health infrastructure. This infrastructure relies on retaining physicians. Malpractice rates for physicians practicing in Taos County, as else where in N.M. and nationally, continues to rise.  This nation wide trend needs to be followed as it impacts the number of physicians who can afford to practice medicine in our County. 
Limited transportation and emergency services:

“ Half the county’s population is 25-30 minutes away from advance life support.” Most emergency medical care is coming from a two units originating in the Town of Taos and covers a county that is twice the size of Rhode Island.” 

                      Potential for Successful Community Action

Scientific and ecological studies now recognize that systems with diversity and flexibility have the greatest chances of survival.
The word health comes from the word hale, Latin for wholeness. Wholeness. Nothing left out. Data and the conscientious tracking of trends paint part of the picture, but not the whole picture. The health and wellbeing of Taos County residents also depends upon creating what is often not measured, an atmosphere of goodwill, collaboration and partnership. 

Our community health and well being has roots in many causes and conditions. The interrelatedness of the conditions that become interruptions to community health can seem overwhelming. Continuing to develop a strong, interactive community of resources is our best hope for meeting the needs reflected in this Health Profile. There are so many ways to address these needs. Collaborative community action that incorporates diverse perspectives and diverse styles of service can and will make a difference in the quality of life for all the people of our County. May everyone benefit from our best efforts.

	Behavioral Health Services Database (BHSD)

	Owner:

	Department of Health: Behavioral Health Services Division


	Contact:

	Carol A. Thomas, IS Manager
505.827.0489
cat@health.state.nm.us 
www.health.state.nm.us

	Purpose:

	For state-funded (non-Medicaid) mental health and substance abuse client demographic, service and assessment information.



	Biological Sciences Bureau (BSB)
Owner:

Department of Health: Scientific Laboratory Division

Contact:

Dr. Debra Horensky, Bureau Chief
505.841.2556 
dhorensky@sld.state.nm.us


 HYPERLINK "http://www.health.state.nm.us" www.health.state.nm.us 

Purpose:

To assist SLD lab personnel in conducting lab tests on clinical specimens and reporting results of the tests. To provide a source of data for summary reports for SLD managers and State/Federal health agencies related to testing of both human and animal specimens for the presence of pathogenic organisms including bacteria, viruses, fungi, and other microorganisms related to diseases (TB; STD's, plague, hantavirus, rabies); testing for human metabolic or genetic disorders (newborn screening); and for financial analysis and billing.

Death
Owner:

Department of Health: Public Health Division

Contact:

Kimberly Peters
827.0124
kpeters@health.state.nm.us

 HYPERLINK "mailto:dhorensky@sld.state.nm.us" 


 HYPERLINK "http://www.health.state.nm.us" www.health.state.nm.us 

Purpose:

To register New Mexico deaths for the issuance of certified death certificates and associated administrative matters; data collection for public health assessment.

Emergency Department-Firearm Injury Surveillance System (ED-NMFISS)
Owner:

Department of Health: Public Health Division

Contact:

Barbara Chatterjee
476.3563
barbaric@doh.state.nm.us

 HYPERLINK "mailto:dhorensky@sld.state.nm.us" 


 HYPERLINK "http://www.health.state.nm.us" www.health.state.nm.us 

Purpose:

Monitor non-fatal firearm injury

Family Automated Client Tracking System (FACTS)
Owner:

Children, Youth and Families: Employee Services Division

Contact:

Vicki Gallegos
841.2931
vsgallegos@cyfd.state.nm.us 

Purpose:

Management, tracking, and control of NM child welfare, adult protective services, juvenile justice and child care

Hepatitis B & C Registries
Owner:

Department of Health: Public Health Division

Contact:

Joan Baumbach, MD, MPH
Program Manager
Infectious Disease Epidemiology
827.0011
joanb@doh.state.nm.us
www.health.state.nm.us 

Purpose:

Surveillance of hepatitis B&C in NM residents

HIV/AIDS Reporting System (HARS)
Owner:

Department of Health: Public Health Division

Contact:

Jill Gatewood
841.5893
jillg@doh.state.nm.us
www.health.state.nm.us 

Purpose:

HIV/AIDS surveillance

Hospital Inpatient Discharge Data (HIDD)
Owner:

Health Policy Commission: Health Information Systems

Contact:

Kathy Goodyear
424.3200
kfgoodyear@hpc.state.nm.us 
http://hpc.state.nm.us 

Purpose:

To assist the commission, legislature and other agencies and organizations in the state's efforts in collecting, analyzing and disseminating health information to assist in the performance of health planning and policymaking functions, and in administering, monitoring and evaluating a statewide health plan.

Incident Management System (IMS)
Owner:

Department of Health: Division of Health Improvement

Contact:

Sidney Buff
827.1605
sidneyb@doh.state.nm.us
www.health.state.nm.us
Purpose:

Track and monitor incidents and investigations of incidents

Informix
Owner:

Workers' Compensation Administration

Contact:

Merilee Dannemann
841.6074 
merilee.dannemann@state.nm.us 

Purpose:

To collect and maintain information on work-related injuries and illness.

Integrated Network for Public Health Official Records Management (INPHORM)
Owner:

Department of Health: Public Health Division

Contact:

Pat Mays
827.2332
patm@doh.state.nm.us
www.health.state.nm.us
Purpose:

To track and report Public Health Division client demographic data and services.

NM Live Births (Births)
Owner:

Department of Health: Public Health Division

Contact:

Vicky Howell
827.2510
vhowell@health.state.nm.us

 HYPERLINK "mailto:dhorensky@sld.state.nm.us" 


 HYPERLINK "http://www.health.state.nm.us" www.health.state.nm.us 

Purpose:

To register New Mexico live births for the issuance of certified birth certificates and associated administrative matters; data collection for public health assessment.

Minimum Data Set Database (MDS)
Owner:

Department of Health: Division of Health Improvement

Contact:

Sidney Buff
827.1605
sidneyb@doh.state.nm.us
www.health.state.nm.us 

Purpose:

To track and compile patient assessment information from Long Term Care facilities for use by HCFA in determining Medicare reimbursement.
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