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EXECUTIVE SUMMARY 

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

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

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

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

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

areas may live up to 1 hour driving distance 
 Nearly 30 % of the population is over 65 years old 
 Over 40 % of the children live in poverty 
 Teen pregnancy is on the rise 
 Infant mortality is double the rate of New Mexico and the U.S. 



2/2/2010 Page 6 

 

 Obesity ranks 1st in the state 
 Youth tobacco use is 7% higher than the U. S. 
 Alcohol-induced deaths are about 3 times higher than U. S. 
 Drug-induced deaths are almost 10% higher than the U. S. 
 Suicide rates are double New Mexico’s  
 Cancer-related death is 2nd compared to other NM counties 
 The School District is floundering 

 
Inherent in the name, Community United for Quality Living/Unidos Para Salud Health Council 
(CUQL/UPS) is the intention of the council to promote health and quality of living locally. This 
organization which began as a monthly brown-bag-lunch, health and social services networking group, is 
nearly 14 years old. 
 
In 2003 the New Mexico Department of Health instituted a revision and expansion of the concept of 
public health. The goal was to facilitate communities to become responsible and empowered to self -
assess, prioritize issues, and generate multidisciplinary solutions. To this end, a blended coalition was 
born of the Sierra Community Council, the Maternal Child Health Council and the Services Coalition 
networking group.  It is now funded by the New Mexico Department of Health Office of Community 
Health Improvement and has a paid coordinator and an office assistant provided through Goodwill 
Industries. The work of the council is essentially through volunteerism. More than 30 members 
represent most of the health and human service agencies, non-profit groups, some elected officials, and 
few community members with no affiliation organizational affiliation.  The council produces the health 
profile and a comprehensive health plan based on the profile. 
 
The purpose of the CUQL/UPS is to support the highest possible quality of living for all Sierra County 
residents in all aspects of living: physically, mentally, spiritually, emotionally and environmentally. The 
council facilitates opportunities for collaboration, communication, shared planning; and seeks funding 
sources for health improvement initiatives. The limits of time and energy of its busy members, present 
some constraints on how much work can be initiated.  
 
Data for this profile is derived from local research and interviews and through data gathered from 
organizations such as: the New Mexico Department of Health, the Centers for Disease Control and 
Prevention, The New Mexico Public Education Department, and the Health and Human Services 
Department. Sierra County has such a small population that it is often aggregated with other 
communities; therefore, data must be looked at closely before conclusions are drawn. 
 
In a small community, such as Sierra County, numbers can be less meaningful. One person or a few can 
make a visible difference in data analysis. For instance, in Sierra County it is feasible to investigate more 
closely the individuals that the data represents. It is helpful to ask: Who are those 15 teens who are 
pregnant this year? Who were the 2 people who committed suicide this year? What can be done to 
alleviate the poverty that 40% of Sierra County children live in? Why don’t we have local public 
transportation to support our residents? 
 
Two formal priorities being addressed currently, according to the criteria established by the New Mexico 
Department of Health, are Teen Pregnancy and Suicide. Risk factors for teen pregnancy and suicide are 
consistently tied to poverty, deficient education, poor health literacy, limited communication skills, and 
lack of access to preventive and/or adequate treatment. The council strives to address root causes and 
is sensitive to the negative descriptors frequently associated with these issues. 
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This nation is experiencing a great economic and cultural shift where health and healthcare have 
become a central focus. Yet many programs are underway in Sierra County which have increased 
awareness and resources for healthy child development and led to greater support and education for 
promoting parenting skills. Teenagers living in Sierra County are being supported by many organizations. 
And, advocacy services for seniors promoting socialization and health continue to expand. 
 
The CUQL/UPS is optimistic that this community health profile will stimulate thought, promote 
discussion, and mobilize the community into action. It is possible to build greater resiliency, 
cooperation, and health for Sierra County residents. There is a wealth of natural resources in Sierra 
County; there really is water in this desert.  
  
As the profile team grows, ongoing updating of the community health profile will become easier and 
more efficient. Technology provides faster access to information-sharing. Therefore, CUQL/UPS plans to 
develop the current website to provide a venue for increasing health literacy to positively impact access 
to health information for all Sierra County residents. A data-repository for health indicators and 
interactive learning capabilities are what CUQL/UPS plans for the future. 
 
The CUQL/UPS hopes that this community health profile is thought-provoking and will stimulate inter-
agency sharing of information to foster the healthy development of our community. This profile is 
meant to be a tool for community-empowerment and self-improvement.   
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INTRODUCTION 

 

COUNCIL DESCRIPTION 

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

MISSION, VISION AND PURPOSE  

 

The mission of CUQL/UPS is to contribute to the quality of life by promoting the health and wellness of 
all people in Sierra County regardless of age, race, ethnicity, gender, sexual orientation, disabilities or 
religious beliefs. 
 
The purpose of the CUQL/UPS is to create opportunities for collaboration between community 
organizations, individuals and the New Mexico Department of Health to work on community health 
priorities and concerns.  
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DEFINITION OF HEALTH 

 
According to members of CUQL/UPS, health is the highest quality of life that can be experienced 
mentally, physically, and spiritually in all aspects of living that creates freedom from disease and illness. 
 

PURPOSE OF PROFILE 

 
The purpose of the Community Health Profile is to increase awareness of health status indicators for 
everyone in the community. Clarifying issues concerning individual, family, and community health will 
increase the council’s ability to collaborate with other agencies and organizations to improve the health 
and quality of living in Sierra County. The CUQL/UPS expects that dissemination of the CHPP will educate 
the community and encourage participation in the health council. The profile serves to support Sierra 
County healthcare providers with critical data which can streamline research of health issues and 
thereby promote solutions. The continued updating of the Community Health Profile and Plan (CHPP) 
tracks health indicator trends which support collaboration and lead to the formation of joint initiatives 
to affect public policy. The profile is a mirror for the community, a support for appreciating strengths 
and a tool for creating healthier lifestyles. 
 

PROFILE DEVELOPMENT  

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

heading community action strategies related to the identified priorities. This 2009 community profile 
was prepared and updated by the HCC and council members which includes the Maternal Child 
Health Direct Services Coordinator, Coordinator of the DWI Prevention Program, a 
representative from Domestic Abuse Intervention Center (DAIC), a Doctor from Agape 
Chiropractic Center, Sierra County Economic Development Office, a worker at the Income 
Support Division of the New Mexico Human Resources Department, a representative from 
Children Youth and Family Department, and the Assistant Superintendent and board members 
from the T or C Municipal School District.    
 
Reverend Dale Twyeffort, administrator of the Emergency Food and Shelter Program and Janet Vest, 
Health Educator from Ben Archer Health Clinic, representing the health council leadership team, directly 
assisted the HCC with the community profile and plan. Jane Greene from 4th Street Computer Lab 
provided technological expertise and editing of the profile. Janet Flores, Doctor of Public Health and 
Epidemiologist from the New Mexico Department of Health/Region 5 facilitated utilization of the New 
Mexico’s Indicator-Based Information System (NM-IBIS) to locate and interpret pertinent supporting 
data. And, Claudia Macias, Coordinator from the New Mexico Department of Health Office of 
Community Health Improvement, has provided invaluable guidance and support throughout the 
community assessment process.  
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The community profile includes information extracted from interviews from the following collaborators 
from local organizations and businesses: 
  
Jaime Agulierra  City Manager, City of Truth or Consequences 
Jagan Butler  Southern Area Health Education Center  
Kathy Clark  Former Chair, Sierra County Tourism Board 
Rebecca Dow  Chief Executive Officer, AppleTree Education Center 
Christy Drake  Executive Secretary, Western New Mexico University 
Eve Elting  Physician, Ben Archer Health Clinic 
Beatriz Favela  Southern Area Health Education Center 
Sherri Fletcher  Assistant Superintendent, T or C Municipal School District  
LaVonne Jewell  Social Worker, Sierra Home Care and Hospice 
Cindy Johnson  Director of Nursing, Sierra Vista Hospital  
Nola Kent  Substance Abuse Coalition Coordinator, DWI Prevention Program  
Patti Lester  Director, Senior Joint Office on Aging  
Zelma Lorio  Sierra County Economic Development Organization  
Beth Rees  Chief Clinical Officer, Sierra Vista Hospital 
Dominica Rush   Chief Exectuive Officer,  Sierra Vista Hospital 
Crystal Shaw  Recycling, Bountiful Alliance 
Linda Thompson Program Director, Western New Mexico University 
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COMMUNITY DESCRIPTION  

 

GEOGRAPHIC DESCRIPTION     

 
Located in southern New Mexico, Sierra County 
is at the northern edge of the Chihuahuan 
Desert, the largest desert area in North 
America. Over 100 million years ago, the area 
was part of a vast shallow ocean. Evidence of 
the Rex, the largest land-dwelling predator of 
all time, and other species of dinosaur has been 
discovered in area rock formations.  
  
Elevations range between 4,200 feet to over 
10,000 feet. Pinon, Juniper, and Ponderosa pine 
dominate the landscape at higher elevations. 
And, at the lower elevations, varieties of cacti 
grow giving the land a characteristic desert 
appearance. 
 
Winter temperatures range between 27 to 50 
degrees and 60 to 95 degrees Fahrenheit in the summer months. Sierra County receives an average of 
10 inches of rainfall yearly.  
 
Sierra County is 4,236 square miles, one of New Mexico’s smaller counties. Major geographic features 
include: 

 The Rio Grande   

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

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

 Aldo Leopold Wilderness part of the Gila National Forest  

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

 3rd largest producer of mineral wealth in New Mexico 

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

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

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

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

Sierra County Communities                  Number of Miles 

Arrey/Derry     22 

Animas Creek     13 

Caballo      16 

Chloride     40 

Cuchillo      15 

Engle      17 

Hillsboro     32 

Kingston     41 

Monticello     21 

Palomas       8 

Winston     38 

 

POPULATION DESCRIPTION     

 
OVERVIEW 
 
Figure 3 Sierra County and New Mexico Demographic Overview 

     Sierra   County New Mexico 

 Population, 2008 estimate  12,437 1,984,356 

 Population, percent change, April 1, 2000 to July 1, 2008  -6.3% 9.1% 

 Population estimates base (April 1) 2000  13,268 1,819,041 

 Population under 5 years old, percent, 2008 4.5% 7.5% 

 Persons under 18 years old, percent, 2008 17.7% 25.3% 

 Persons 65 years old and over, percent, 2008                  28.5% 13.1% 

 Female persons, percent, 2008  50.7% 50.7% 

 White persons, percent, 2008 (a)  95.7% 84.0% 

 Black persons, percent, 2008 (a)  0.6% 3.0% 

 American Indian and Alaska Native persons, percent, 2008 (a)  2.0% 9.7% 

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

 Native Hawaiian and Other Pacific Islander, percent, 2008 (a)  0.1% 0.1% 



2/2/2010 Page 13 

 

 Persons reporting two or more races, percent, 2008  1.4% 1.8% 

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

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

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

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

 Bachelor’s Degrees or higher, 2000 13.1% 23.5% 

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

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

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

 
                       Source: U.S. Census Bureau, State & County QuickFacts 
 
Data in Figures 4 and 5 shows that children under 18 years old in Sierra County are only 17.7% of the 
population as compared to the rest of New Mexico at 25.3%. In contrast, the elderly comprise 30% as 
compared to 13% of the total population of the state. The elderly are at greater risk for chronic disease 
than the population as a whole. This aging population has an impact on community health indicators 
and access to care which informs health council planning and work.   
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Figure 5 Demographics of Southern New Mexico in 2000 

Source:  2000 Census Data, www.census.gov 

                                  
Figure 6 Ethnic Breakdown of Arrey Compared with Sierra County 

 
   Source: U.S. Census Factfinder, 2008 

 

Figure 7 Characteristics of Sierra County 1990, 2000, and 2007 

Sierra County  1990 2000 2007 

Hispanic Population 2,379 3,488 3,640 

Sierra County Population 9,912 13,270 12,316 

Hispanics as percent of county population  26% 30% 

                                                http://pewhispanic.org/states/?stateid=NM 
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Hispanic population                          72.4%  

Less than 9th grade education 42% 

Spanish Speaking only 84.2% 

Mobile home living 56.3% 

Income Less than $10,000 24.7% 

Income $10,000 - $14,999 3.2% 

Income $15,000 - $24,999 34.2% 

Income $25,000- $34,999 12.1% 

Income $35,000 - $49,999 10% 

Median Household Income $20,833 

Living Below the poverty level 29.1% 

Children under 18 years old 22.9% 

Children under 5 years old 14.9% 

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

 Median income $20, 833 

 38% live below poverty level  

 84% speak Spanish at home    
 
Access to health care is problematic for many southern Sierra County residents due to immigrant status. 
Documented and undocumented workers do not qualify for Medicaid or state health insurance 
programs.  When a parent is not a United States citizen and the child is born here, applying for Medicaid 
for the newborn can be frustrating. Many infants may be entitled to Medicaid benefits but may not be 
enrolled in the program. Community Health Centers will place individuals without insurance on a Sliding 
Scale system if they can supply the required documentation. Public Health and WIC see clients 
regardless of status but do not provide primary care or emergency services.  They provide services only 
for immunizations, STD testing and treatment, family planning, prenatal services and certain infectious 
disease surveillance and treatment, such as TB and nutrition services for women, infants and children. 
  
Environmental safety issues in Arrey include exposure to pesticides.  Crop spraying using planes may 
contaminate nearby homes or workers because of wind drift.  Pesticide and herbicide exposure of field 
workers including pregnant women is common.  Pesticides brought from Mexico are often stored or 
used improperly. This presents special dangers to small children and pregnant women. 
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GENDER 
Figure 8 Sierra County Population Estimates by Age and Gender 2007 

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

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

 

Figure 9 shows that in 6 years (2000 to 2006), the median income of Sierra County increased by only  
$5,407 while the median for the rest of the state increased by $7,786.The rest of New Mexico’s income 
rose by about $2,000 more than Sierra County. 
 
In addition, according to New Mexico’s Indicator-Based Information System, in 2007, the median 
household income was $23,337 in Sierra County, $41,509 in New Mexico, and $50,233 in United States, 
making Sierra County the poorest county in New Mexico.  
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EMPLOYMENT 
 

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

  

Industry Group Establishments                      Employees 

Total, all industries 345 3,371 

Health Care and Social Assistance 28 683 

Retail Trade (44 & 45) 46 491 

Accommodation and Food Services 39 409 

Construction 47 341 

Public Administration 38 278 

Agriculture, Forestry, Fishing & Hunting 17 273 

Manufacturing (31-33) 5 140 

Professional, Scientific & Technical Svc 21 133 

Finance and Insurance 13 74 

Other Services (except Public Admin.) 20 71 

Admin., Support, Waste Mgmt, Remediation 13 49 

Transportation and Warehousing (48 & 49) 19 48 

Real Estate and Rental and Leasing 13 28 

Information 5 20 

Wholesale Trade 3 7 

Mining 3 3 

Education Services Confidential Confidential 

Arts, Entertainment, and Recreation Confidential Confidential 

Utilities Confidential Confidential 

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

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

Figure 12 Health and Human Services Poverty Guidelines for 2008 

Persons 
in Family or Household 

48 Contiguous 
States and D.C. 

Alaska Hawaii 

1 $10,400 $13,000 $11,960 

2 14,000 17,500 16,100 

3 17,600 22,000 20,240 

4 21,200 26,500 24,380 

5 24,800 31,000 28,520 

6 28,400 35,500 32,660 

7 32,000 40,000 36,800 

8 35,600 44,500 40,940 

For each additional 
person, add 

3,600 4,500 4,140 

                                                     Source: Federal Register, Vol. 73, No. 15, January 23, 2008, pp. 3971–3972 
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http://aspe.hhs.gov/POVERTY/08poverty.shtml
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The poverty guidelines are issued each year in the Federal Register by the Department of Health and 
Human Services (HHS). These guidelines provide a formula for determining financial eligibility for certain 
federal programs such as Medicaid or Temporary Assistance for Needy Families (Figure 12). 
 
Figure 13 Percent Estimates of Poverty by Age Group in Sierra County, NM and US 

 
 Source: U.S. Census Bureau, 2008  

 
The data from the Census Bureau (Figure 13) shows that Sierra County is disproportionately poorer than 
New Mexico or the entire United States. Sierra County poverty levels for children are 13% higher than 
New Mexico and nearly double the national average. Early childhood poverty, more than at any other 
time, has especially harmful effects on healthy development and well-being, including developmental 
delays and infant mortality. Well-being in later childhood, such as teen pregnancy, substance abuse, and 
educational attainment, are also influenced by early childhood poverty. Children born into poverty are 
less likely to have regular health care, proper nutrition, and opportunities for mental stimulation and 
enrichment.  
 

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

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

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

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

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

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

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

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

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

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

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

http://www.city-data.com/county/Sierra_County-NM.html 

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

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

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

Pre-K 36 44 45 77 82

Kindergarten 118 92 116 91 106

1st Grade 111 123 90 115 89

2nd Grade 138 96 120 91 111

3rd Grade 123 127 92 109 91

4th Grade 127 120 116 105 108

5th Grade 135 129 128 124 105

6th Grade 136 134 126 115 113

7th Grade 148 140 126 121 113

8th Grade 135 158 128 133 116

9th Grade 142 122 157 135 135

10th Grade 116 148 122 135 117

11th Grade 111 88 119 104 105

12th Grade 111 116 89 89 83

Private School All Grades 31 36 26 33 36

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

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

                        Sierra County

 
  Source: New Mexico Public Education Department, 2007 
 

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

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

Grade Level Dropout Rate 

7th-8th  1.1% 

9th-12th  4.9% 

All Students  3.6% 

 

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

Source: New Mexico Public Education Department, 2007  

 
The table (Figure 17) above shows that dropout rate was highest, at nearly 5%, among 9th through 12th 
graders from 2007 to 2008. And, the trend from year 2001 to 2006 shows a marked increase in dropout 
rates in middle school and high school during the 2005 to 2006 school year in Sierra County (Figure 18).  
The TorC Municipal School District provided data on the declining enrollment trends with a qualifying 
statement that “the data is not entirely reflective of dropout rate,” but may merely reflect the shrinking 
class size over the past 3 school years for the students enrolled during 2008-2009 at Hot Springs High 
School.   
 
Teens not attending school are considered high-risk for substance abuse, teen pregnancy, suicide and 
other worrisome behaviors. Truancy in Sierra County is being addressed more aggressively due to the 
successful collaboration between Teen Court and the school district who are working together. Social 
Responsibility Training (SRT) is a multi-system approach to curb truancy, keep kids in school, and 
prevent subsequent future social difficulties. Parents and teens participate in Envision Your Future, an 
innovative program which encourages teens to clarify their goals and take responsibility for 
accomplishing them. The Teen Outreach Program (TOP), although focused on teen pregnancy 
prevention, also addresses academic performance and staying in school. 
 
LITERACY 
 
COUNTY           2006 Population        Level 2                   Est. Need of   Population Est.        Est. Need  
                                                                Or below               literacy services           2010                        literacy 
                                                                                                                                                                        services                                                      
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According to the New Mexico Coalition for Literacy (NMCL), New Mexico has one of the 
highest percentages of adults without a high school diploma or equivalency. In New Mexico: 

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

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

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

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

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

     http://www.nmcl.org/MainSite/AllFiles/Homepage/Annual%20Report.pdf 
 
Health literacy is defined as the “… degree to which individuals have the capacity to obtain, process, and 
understand basic health information and services needed to make appropriate health decisions (Healthy 
People, 2010).” Lack of health literacy costs the United States between $106 billion to $236 billion 
annually. Low health literacy can hinder one’s ability to understand and follow prescription medication 
directions, understand health care provider diagnosis, treatment and recommendations, and diminish 
the ability to read, interpret, and implement wellness information. 
  http://www.soahec-nm.org/ 
 
LANGUAGES 
 
Figure 19 Languages Spoken at Home in Sierra County, 2000                              

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

 

 

                Numbers Percent 

Total Population 5 years and over                   12,668                       100% 

Speaks English Only 9,928 76.4% 

Language Other Than English 2,340 21.5% 

Speaks English less than "very well" 822.0 6.5% 

Spanish Speaking 2,573 20.3% 

Speaks English less than "very well" 799 6.3% 

Other Indo-European Language 131 1% 

Speaks English less than "very well" 13 1% 

Asian & Pacific Island Language 19 1% 

Speaks English less than "very well" 7 1% 

http://www.nmcl.org/MainSite/AllFiles/Homepage/Annual%20Report.pdf
http://www.soahec-nm.org/
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The demographics differ significantly in the southern sector of Sierra County, which is predominantly 
Hispanic and often Spanish-speaking only (Figure 19). It is, therefore, essential that health information 
be bilingual, culturally sensitive, and tailored to specific literacy levels. The support of promotoras and 
stronger outreach is necessary to successfully implement health programs, especially in Southern Sierra 
County. 
 
HOUSEHOLD MAKE-UP AND HOUSING 
 

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

 
Figure 21 Percent of Total Housing Occupancy Sierra County, 2000 

Source: U.S. Census Factfinder, 2006 
 
 
 
 

      Number                Percent 

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

  

Total # of Housing Units 8,727 100% 

Occupied Housing Units 6,113 70% 

    Owner-occupied housing 4,578 74.9% 

    Renter-occupied housing 1,535 25.1% 

Vacant Housing Units 2,614 100% 

    For rent 323 12.4% 

    For sale only 265 10.1% 

    Rented or sold, not occupied 78 3% 

    Seasonal or occasional use 1,543 59% 

    For migratory workers 21 0.8% 

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

0

500

1000

1500

2000 Vacant Housing

 
                                 Source: U.S. Census Factfinder, 2006 
 

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

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

 Temperate climate and clean air 

 Hiking, swimming, boating  

 Hot mineral springs- 8 or more spa facilities 

 Community Garden  

 Recycling Center  

 Main Street Project in Historic District of Downtown TorC 

 Restoration of older homes and various hot spring motels  

 Gyms and Studios: 2 yoga studios in T or C, one gym in Elephant Butte, one gym for women in T 
or C, one dance studio in T or C.  

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

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

 City recreation programs including Municipal Golf Course 

 The Youth Center- Skate Zone 

 Ball parks 

 Fishing ponds 

 Basketball and Tennis courts  

 Municipal Swimming Pool. 

 3 State Parks  

 Boys and Girls Club 

 4th  St. Computer Lab 

 Senior Recreation Center 

 Hillsboro Community Center 

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

 Bountiful Alliance, Farmer’s Market, Community Gardens 

 Sierra County Fairgrounds 
 
REGULATORY 
 

Federal and State funded projects which have been envisioned for many years will provide a place for 
people to walk, get fresh air, and socialize for no cost. Projects focusing on wetland restoration, creating 
walking trails along the Rio Grande, water harvesting, and tree planting are underway.  
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INDIVIDUAL 
 
Sierra County has attracted many creative people. There are 52 Artists listed in the Sierra County Artists 
Directory. There are 32 arts locations and 16 annual art events. The second Saturday of every month is 
the Art Walk in historic downtown TorC. Delmas Howe, long-time resident of TorC, was awarded the 
New Mexico 2006 Governor’s Award for Excellence in the Arts. 
 
COMPLEMENTARY HEALTH 
 
Drawn to the mineral springs, historically the area has been attractive to those in the natural healing 
arts. Sierra County has a very large population of  

 Massage therapists,  

 Chiropractors, 

 Hands-on-healers  

 Spirituality-based practitioners from many faiths and cultures.  

 Educational workshops, retreats and conferences are occurring frequently.  
 

CULTURAL AND HISTORIC 
 

 Geronimo Springs Museum, TorC 

 Black Range Museum, Hillsboro 

 Percha Bank Museum, Kingston 

 Pioneer Store Museum, Chloride 

 New Mexico Veteran’s Park, Museum, and the Vietnam Memorial Wall 

 Jornada del Muerte  

 Camino Real Cultural Heritage Museum 
 

FAITH–BASED HEALTH RESOURCES 
  

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

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

 St. Paul’s Episcopal Church hosts a free community supper once a month and distributes 
necessities such as toiletries and home goods not available with food stamps, and has a small 
food pantry.  

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

 
Sierra County is a rural county with a population (3 persons per square mile) which designates it as a 
frontier. Only 13,000 residents live in this area of over 4,000 square miles, most of these are clustered in 
the county seat, TorC. There are about 4,000 residents spread out over vast distances.  
 
Sierra County has the lowest level of income of the entire state, putting it at the bottom of the economic 
ladder for the entire country. Children in Sierra County are extremely vulnerable to the deleterious 
effects of poverty. Forty percent of the children are classified as impoverished. 
 
Almost all services and businesses are located in Truth or Consequences which may require residents 
living in outlying areas to travel up to 50 miles to attend to basic needs. There is no county-wide public 
transportation which puts a strain on this rural poor population. 
 
White, non-Hispanic individuals comprise 67.1% of the Sierra County Population compared to 42.5% in 
New Mexico. However, in the southern sector of the county the Hispanic population is 72.4%. There is a 
strong contrast between the predominance of the poor, White, elderly residents living in the northern 
part of the county compared to the poor, Hispanic (some undocumented), mostly young population 
living in the farming area of southern Sierra County. Southern Sierra County is primarily Spanish-
speaking.  
   
Nearly 30% of the total population of Sierra County is age 65 or older. This group suffers particularly 
from the problems of chronic illnesses. Poverty, poor nutrition, and immobility contribute to the 
proliferation and persistence of chronic conditions in the elderly.  
 
The statewide statistics show that learning in the TorC Municipal School District is deficient. There is also 
a widespread lack of literacy skills throughout New Mexico which is projected to increase over the next 
decade.  
 
In recent years there has been an influx of new residents which contrast to the demographics cited 
previously. This group is younger, college-educated, and seems interested in the cultural and social 
aspects of the community. In TorC they have introduced 32 arts locations, the Sierra Arts Council, and 
many cultural events. Overall, Sierra County is of an area rich in resources and natural beauty with a 
population that is largely poor and unable to receive healthcare when needed.  
 
 
 
 
 
 
 
 
 
 
 
 
 



2/2/2010 Page 29 

 

COMMUNITY HEALTH  STATUS 

 

MATERNAL CHILD HEALTH INDICATORS 

 
In 1991, Sierra County was one of the first counties to be funded under the Maternal Child Health Plan 
Act.  At that time prenatal care and access to prenatal care were key issues. Although the number of 
births in the county has remained stable, many pregnant women in Sierra County are still at high risk 
because they are teens, single, poor, use drugs and alcohol, and have limited access to care. 
 
There are no obstetrical services in the county. Pregnant women must deliver in Las Cruces (1-hour drive 
south), Socorro (1-hour drive north), Silver City (2-3 hours drive west), Albuquerque (2 hours drive 
north) or El Paso (about 2 hours drive south). Prenatal care is only available for undocumented women 
at the Sierra Public Health Office in TorC. Medicaid clients who are low-risk for birth complications can 
be seen by a Certified Nurse Midwife (CNM) at Sierra Vista Hospital. However, all of these women are 
referred to Socorro Medical Associates and are required to deliver their babies in Socorro which is an 
hour away.   
 
Most private providers in Las Cruces take a limited number of Medicaid clients. First Step in Las Cruces, 
is the exception. Transportation to and from appointments creates a barrier. Many clients do not have a 
reliable vehicle and opt to use Safe Ride or the Medicaid transportation service. Three days notice is 
required and children may not accompany their parents in the vehicle. The expense of child care creates 
another barrier for the economically disadvantaged clients of Sierra County.  
 
In the late 1990’s, Sierra County had one of the highest teen birth rates in the state. Beginning in the 
early 2000’s the teen birth rate decreased to about 30 per 1,000. In 2005 the rate increased to 63. 
According to the National Center for Health Statistics (NCHS), nationally teen births rose 3% from 2005 
to 2006. The New Mexico Selected Statistics Annual Report released the following information for 2007: 

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

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

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

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

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

 New Mexico’s teen birth rate is higher than the national rate, but the rate has generally declined 
since 1990 

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

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

Years of research have closely linked teen pregnancy and early childbearing to a host of other 
critical social issues, including overall child health and well-being, out-of-wedlock births, 
educational attainment and workforce readiness, responsible fatherhood, and poverty in 
particular, especially child poverty. If more children are born to parents who are ready and able 
to care for them, child and family well-being will improve. There will be less poverty and more 
opportunities for young men and women to complete their education or achieve other life goals. 

                                                                                                                New Mexico Teen Pregnancy Coalition  
  
BIRTHS 
 

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

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

 

Location                       Number of Births                      Crude Birth Rate                  Fertility Rate 

Sierra County 110 8 52.5 

Southwest Region 6,015 14.5 69.7 

NM 30,605 14.9 71.8 

US 4,265,555 14.2 68.5 

http://www.health.state.nm.us/VitRecHealthStats/documents/2007_AR_Volume1MLok_11120
9awgraphs.pdf 
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http://www.health.state.nm.us/VitRecHealthStats/documents/2007_AR_Volume1MLok_111209awgraphs.pdf
http://www.health.state.nm.us/VitRecHealthStats/documents/2007_AR_Volume1MLok_111209awgraphs.pdf
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Fertility rates are calculated as the number of births per 1,000 females ages 15-44 and crude birth rates 
refer to crude birth rate measures the number of births to the total population. There were significantly 
fewer births in Sierra County compared with New Mexico and the U. S. in 2006 and 2007 (see Figures 23 
and 24).  
 
 

BIRTH TRENDS 
 
Figure 25 Number and Rates of Births by Year in Sierra County, NM & US, 2004, 2005, 2006, 2007 

   

 2004   2005  2006  2007  

 Number Rate Number Rate Number Rate Number Rate 

SC 118 8.6 117 8.6 97 7.1 110 8 

NM 28,355 14.7 28,822 14.6 29,918 14.9 30,605 14.9 

US 4,112,052 14 4,138,349 14 4,265,555 14.2 *ND          *ND 

http://www.health.state.nm.us/VitRecHealthStats/documents/2007_AR_Volume1MLok_11120
9awgraphs.pdf 
 
With the exception of 2006, the birth rates remained steady in Sierra County. Also, birth rates in are 
nearly half the rate of births in either New Mexico or the U. S. (see Figure 25) possibly because 30% of 
the population in Sierra County is elderly. 
 
BIRTHS BY AGE 
 

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

      

 All Ages 10-14 15-19 20-24 25-29 30-34 35-39 40-49 

SC 110 0 16 42 30 14 5 3 

NM 30,605 72 4,721 9,330 8,158 5,165 2,564 583 

(http://www.health.state.nm.us/VitRecHealthStats/documents/2007_AR_Volume1MLok_111209awgra
phs.pdf) 
 
Shockingly, there were 72 births in the state of New Mexico in 2007 to girls aged 10 to 14; none of these 
occurred in Sierra County. As expected, most of the births in Sierra County were to females 15 to 35 
years old. In New Mexico, there was twice the percentage of births to women aged 35 to 39 compared 
to Sierra County. There were 8% more babies born to women ages 25 to 29 in Sierra County than the 
rest of the state (see Figure 26). From 2008 to 2009, there was an increase of 10 teen births in Sierra 
County 
 
 
 
 

http://www.health.state.nm.us/VitRecHealthStats/documents/2007_AR_Volume1MLok_111209awgraphs.pdf
http://www.health.state.nm.us/VitRecHealthStats/documents/2007_AR_Volume1MLok_111209awgraphs.pdf
http://www.health.state.nm.us/VitRecHealthStats/documents/2007_AR_Volume1MLok_111209awgraphs.pdf
http://www.health.state.nm.us/VitRecHealthStats/documents/2007_AR_Volume1MLok_111209awgraphs.pdf
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LOW BIRTH WEIGHT 
 
Low Birth Weight (LBW) is defined as an infant weight of less than 2,500 grams or 5.5 lbs at the time of 
delivery. Birth weight is one of the most important factors in determining the survival and health of a 
newborn. Risk factors include: maternal age of less than 17 and greater than 34 years, race/ethnicity, 
low socioeconomic status, single marital status, lower levels of maternal education, smoking, 
inadequate weight gain, low pre-pregnancy weight and a variety of medical risk factors.  
 

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

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

 Infants in SC & NM, 2005-2007 
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In Sierra County the level of low birth 
weight infants rose steadily as did 
New Mexico from 2004 to 2006. 
However, from 2006 to 2007 low 
birth rate infants suddenly decreased 
by about 4.5%; and there were 5% 
fewer low birth weight infant in 
Sierra County than the rest of the 
state (Figure 27).   
 
 
 
 

 

 

 

 

 

In 2005, Sierra County had over 10% 

high birth weight infants which was 

almost twice the percentage of New 

Mexico. Conversely, there was more 

than twice the percentage of high 

birth weight infants in 2007 in New 

Mexico. Interestingly, low birth 

weight infants decreased by half 

from 2005 to 2007 in Sierra County  

while in New Mexico they remained 

steadily high (see Figure 28). 

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

cHealthStats/documents/2007_AR_V

olume1MLok_111209awgraphs.pdf 

 

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

    
   Source: NM-IBIS, Data Retrieved1/10 
 

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

 
Source: NM-IBIS, Retrieved 1/2010 
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Prenatal care started in the 
1st trimester was about the 
same in both Sierra County 
and New Mexico in years 
2004, 2006, and 2007. 
However, in 2005 in Sierra 
County there was a sudden 
decrease, 15% lower, than 
in New Mexico (see Figure 
29). In 2005, high birth 
weight infants peaked in 
Sierra County at 10.3% (see 
Figure 28). 
 
 
 
 
 
In Sierra County in 2006, 
there was a marked 
increase of 10% preterm 
births from 2005. And then 
it dropped in 2007 almost 
14% (see Figure 30). Of 
note is that prenatal care 
started in the 1st trimester 
was highest in 2007 in 
Sierra County (see Figure 
29) which suggests a 
correlation between early 
prenatal care and a 
decreased percentage of 
preterm infants born in 
Sierra County.  
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TEEN BIRTHS 
 

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

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

 
Source: NM-IBIS, 1/2010 
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Both New Mexico and the U.S. 
had a slow decline in birth rate 
in teens age 15 to 17 from the 
year 2000 to 2006. New 
Mexico, however, was about 20 
per 1,000 greater than the U. S. 
(see Figure 31). 
 
In 2005 and 2006 the teen 
births (ages 15 to 19) in Sierra 
County and New Mexico were 
close in number. But in 2007, 
the teen birth rate in Sierra 
County was almost half that of 
the rest of the state (Figure 32).  
 
 

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

 

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

hs.pdf 

 
In Sierra County the percentage of births to single mothers dropped almost 10% between years 2006 
and 2007. Then the percentage of births to single mothers in New Mexico remained a steady 50%. 
Sierra County had about 20% higher births to single mother in years 2005 and 2006 than there were in 
the U. S. (see Figure 33). 
  
PRENATAL CARE LEVEL  
 

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

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

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

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

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

 96 had no specific cause 

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

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

 11 were precipitated by maternal complications during pregnancy 

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

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

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

 
http://www.health.state.nm.us/pdf/2006_AR_final093008.pdf 
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Over a 3-year period, the crude 
death rate in Sierra County was 
about twice as high as the rate 
in all of New Mexico. The rate 
of deaths in New Mexico stayed 
about the same for 3 years in a 
row while Sierra County deaths 
increased in year 2005 by over 
250 deaths, then decreased by 
about 100 in 2006 (See Figure 
35).  
 
 
 
 
 
 
 
 
 
Death Rates for those people 
aged 15 to 54 rose fairly 
steadily along with New Mexico 
and the United States from 
years 2000 to 2004. The largest 
increase in deaths is in the 
group aged 25 to 34 (Figure 36). 

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

Age SC NM 

all ages 208 15231 

0-1 0 170 

1-4 0 31 

5-14 0 53 

15-19 0 123 

20-34 4 587 

35-44 4 682 

45-64 41 3185 

65+ 159 10398 

Source: NM-IBIS, Retrieved 1/2010 

 

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

 
Source: NM-IBIS, Data Retrieved 1/2010 
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According to Figure 37, the 
rate of deaths in 2006 for 
those people age 65 and older 
in Sierra County was 76% 
while in New Mexico it was 
68%. Considering that 
approximately 30% of the 
population in Sierra County is 
elderly compared to 13% in 
the whole state, this high 
percentage is not surprising.  
 
The graph to the left (Figure 
38) shows that males in Sierra 
County had a higher death 
rate in general than females in 
years 2004, 2005, and 2006. In 
2006, there was the largest 
difference in deaths between 
the genders with the crude 
deaths of males 716 greater 
than the females. 
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Figure 39 Crude Death Rates Percentages (per 100,000 Population) in Sierra County  

Between White/Nonhispanic and Hispanic Populations, 2004-2006 

 
Source: NM-IBIS, Data Retrieved Online 1/2010 
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The graph above (Figure 39) shows that percentage of crude death rates in Sierra County differ 
between the White/Nonhispanic and Hispanic population over three years. In 2004, the percentage of 
White/Nonhispanic deaths is increased by 8% from Hispanics. However, in 2005, the percentage of 
Hispanic crude death rates increased over the White/Nonhispanic rate by 5%.  
 
By year 2006, the percentage of crude death rates in the Hispanic population decreased by 5% over 
White/Nonhispanics. In general, the percentage of White death rates remained steady over the three 
years, varying only by two percentage points. 
 
To summarize, the elderly, males, and the White population had the highest mortality rates in Sierra 
County over the course of the three years studied (Figures 37, 38, and 39).  



2/2/2010 Page 40 

 

LEADING CAUSES OF DEATHS 

 
Ranking the numbers or percentages of death due to specific causes shows the burden (or the 
amount present) of deaths due to specific causes and how these different burdens compare to 
each other. Thus, the rankings show the most frequently occurring causes of death among those 
causes that are eligible to be ranked. Comparisons of leading causes of death among different 
areas (e.g., US, NM, county) and by race, age and gender are useful in raising questions or flags. 

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

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

 
Source: University of New Mexico Health Sciences Center, County Health Report Cards, 2009 
 
 

0
25
50
75

100
125
150
175
200
225
250
275
300
325
350
375

SC

NM

0 50 100 150 200

Heart Disease

Cancer

Accidents

COPD/Emphysema

Stroke 

Diabetes

NM

SC

 
In years 2004 to 2006, 
Cancer was the leading 
cause of death in Sierra 
County, more than double 
that of New Mexico (see 
Figure 40). In year 2008, 
however, heart disease 
bypassed cancer as the 
leading cause of death in 
Sierra County (see Figure 
41). During the same 
period, 32.4% of the adult 
population in Sierra 
County was considered 
obese compared with only 
22% of adult New 
Mexicans. 
 
 
 
Emphysema and COPD 
remained the 3rd leading 
cause of death in Sierra 
County from years 2004 
through 2006 and then 
again in year 2008. There 
is a significantly higher 
rate in SC than New 
Mexico (Figures 40 and 
41). 
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Figure 42 Incidence of Causes of Death in Sierra County Compared to NM in 2006 

 
Note that in Sierra County the death rates from Cancer, Diabetes, Suicide, Cirrhosis, and accidents were 
significantly higher in year 2006 than in New Mexico. In fact, Cancer deaths were over two and a half 
times greater in Sierra County than the entire state (Figure 42). It is particularly concerning that in 2006 
in Sierra County the rate of suicide was nearly double the rate in New Mexico. And, the rate for males in 
Sierra County was 75.5 (per 100,000) compared to the State rate of 28.8.  
 
Causes of accidental death include machinery, falls, poisoning, drowning, fires, firearms, medical and 
surgical complications and environmental factors. Although environmental factors cause the fewest 
accidental deaths statewide, most of these environmentally caused deaths are the result of excessive 
cold and heat; therefore, attention should be given to the effects of global climate change in recent 
years.   
 

CHRONIC DISEASE INDICATORS 

 
The Centers for Disease Control and Prevention (CDC) defines chronic disease as illnesses that are 
prolonged, do not resolve spontaneously, and are rarely cured completely.  Illnesses that fit this broad 
definition are preventable, and pose a significant burden in mortality, morbidity, and cost. Four of Sierra 
county’s leading causes of death can be beneficially impacted by lifestyle changes: heart disease, 
Cancer, Emphysema, and Stroke.     
 
OBESITY 
 
In New Mexico and the United States, the percentage of adults who are obese, has more than doubled 
since 1990. An estimated $324 million is spent in New Mexico annually on adult obesity-attributable 
medical expenditures; of these, $51 million is spent within the Medicare population, and $84 million is 
spent within the Medicaid population. 
 
Figure 43 shows the marked increase in obesity of Sierra County 
compared to New Mexico and the U.S. in year 2004 to 2006.The NM-IBIS 
Indicator Report for 2005 to 2007 shows the trend worsening with Sierra 
County having the highest percent of obese adults in New Mexico, 32.4% 
versus 22% for the State. Because obesity is a serious problem that has a 
major impact on health in Sierra County, we are including it to as an 
additional indicator to track with chronic disease. 
 

Cause of Death Sierra County NM 

Cancer 415.2 156 

Diabetes 36.4 27.8 

Suicide 36.4 17.3 

Chronic Liver Disease/Cirrhosis  29.1 16.0 

Unintentional Injuries/Accidents 72.8 63.0 

57% of New Mexico 

adults are 

overweight and 

obese 
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The Centers for Disease Prevention and Control (CDC) lists obesity as a major contributor towards a 
number of medical conditions including: 

 Coronary heart disease 

 Type 2 diabetes 

 Cancers (endometrial, breast, and colon) 

 Hypertension (high blood pressure) 

 Dyslipidemia (for example, high total cholesterol or high levels of triglycerides)  

 Stroke  

 Liver and Gallbladder disease 

 Respiratory problems 

 Arthritis  

 Gynecological problems-infertility 
 

Figure 43 Percent of Obese Adults in Sierra County, NM & US 2004-2006 

  
Source: NM-IBIS, Health Status Highlights for Sierra County, 2007 

DISEASES OF THE HEART 
 

Diet, exercise, smoking, high blood pressure, high cholesterol, diabetes and body 
weight are factors that can increase or decrease the risk of developing heart disease. 
Environmental influences such as workplace policies and/or programs to encourage 
physical activity, restriction of smoking, nutritious eating habits, etc. can also be 
considered in the risk and resiliency category.  

      New Mexico Department of Health, 2008 
 
Diseases of the heart are the leading cause of death in New Mexico as well as Sierra County (Figure 41). 
According to NM-IBIS, this category includes a variety of conditions, such as coronary heart disease, 
congestive heart failure and heart attacks. Interestingly, deaths from stroke and atherosclerosis are 
separated out under this definition. Considering that Sierra County has an even higher obesity rate than 
the rest of New Mexico, this statistic is not surprising. 
 
MALIGNANT NEOPLASM/CANCER 
 
Cancer was the leading cause of death in Sierra County and the second leading cause of death in the U.S. 
and in New Mexico from 2002 to 2006. The financial costs of cancer are substantial, with a U.S. annual 
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cost estimated at $219.2 billion in 2007. Treatment for lung, prostate, and breast cancer accounts for 
more than half of the direct medical costs. Figure 40, 41, 44, and 45 show the high rate of cancer and 
types of cancer prevalent in Sierra County. In fact, over the last decade, by year 2007, cancer became 
the 2nd leading cause of death in the county (Figure 41). 
 

Figure 44 Rates of Death from Cancer in Sierra County, NM & US, 2002-2006 

140

150

160

170

180

190

1

Cancer Death Rates 

Sierra County, New Mexico, U.S.
2002-2006

Sierra County

New Mexico

U.S.

 
http://hsc.unm.edu/som/nmtr/cancer_statistics.shtml 

 

Figure 45 Cancer Cases Diagnosed Among Sierra County & NM Residents, 2000-2004

 
http://hsc.unm.edu/som/nmtr/cancer_statistics.shtml 

CHRONIC LOWER RESPIRATORY DISEASE 
 

Chronic lower respiratory diseases refers to chronic diseases that affect the lower 
respiratory tract (including the lungs). The most prevalent are Chronic Obstructive Lung 
Disease, Chronic Obstructive Pulmonary Disease, Emphysema, chronic bronchitis, and 
also smoking-related disorders. Also included are less common chronic lung disorders 
such as cystic fibrosis.  Cigarette smoke accounts for over 80% of all cases of chronic 
obstructive lung disease. It contains irritants that inflame the air passages, setting off a 
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cascade of biochemical events that damage cells in the lung, increasing the risk both for 
COLD and lung cancer. 

                                                 http://academic.evergreen.edu/h/huyvin17/chronic.html   
                      

Figure 46 Rates of Lower Respiratory Disease in Sierra County, NM & US, 2005 and 2006 

 
http://www.health.state.nm.us/pdf/2006_AR_final093008.pdf 

 

Figure 46 shows the disproportionate increases in lower respiratory diseases in Sierra County as 
opposed to either New Mexico or the United States. From 2005 to 2006 the increases were significant 
all sectors, Sierra Count, New Mexico, and the U.S. 
 
CEREBROVASCULAR DISEASE/STROKE 
 
A generic term for all disorders in which an area of the brain is momentarily or permanently affected by 
restricted blood flow or bleeding and one or more of the cerebral blood vessels are involved. Strokes are 
a common result of such disease.   

                   New Mexico Department of Health, CHIP Profile and Plan Guidelines, 2008 
 
Stroke is the third leading cause of death nationally, fifth in New Mexico and seventh in Sierra County. It 
is the leading cause of long-term disability, both nationally and in New Mexico.   
 
The New Mexico Epidemiology Newsletter from March 2009 lists well-documented risk factors for 
stroke. Non-modifiable risk factors are “those that cannot be changed, such as age, gender, heredity, 
prior stroke, and race. Modifiable risk factors include hypertension, cardiovascular disease, cigarette 
smoking, diabetes, and hypercholesterolemia.” 
http://www.health.state.nm.us/epi/pdf/ER%20Stroke%20031309.pdf 
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Figure 47 Rate of Cerebrovascular Disease in Sierra County, NM & US, 2005 and 2006 

 
                                                   http://www.health.state.nm.us/pdf/2006_AR_final093008.pdf 

 

Figure 47 shows that Sierra County in year 2005 had about the same level of cerebrovascular incidence 
as the U.S. However, in year 2006, Sierra County had less than half the incidence of the rest of the 
nation and still a greater incidence of cerebrovacular disease than the state of New Mexico as a whole.  
 
ORAL HEALTH 
 

Regular dental visits are important in maintaining good oral health. In addition to care of the 
teeth and gums, dental visits are important in the early detection and treatment of oral diseases. 
Even people without teeth need to be monitored regularly for good oral health. The New Mexico 
Policy Commission Quick Facts for 2006 lists five (5) dental providers in Sierra County. There is 
currently no county specific dental data available.  

                                                           Health Behaviors and Conditions of Adult New Mexicans, 2008 
 
DISABILITY 
       

Disability is defined as a severe chronic disability of a person which is attributable to 
a mental or physical impairment, including the result of trauma to the brain, or a 
combination of mental and physical impairments; is manifested before the person 
attains age twenty-two; is likely to continue indefinitely; results in substantial 
functional limitations in three or more of the following areas of major life activity: 
Self-care, Receptive or Expressive Language, Learning, Mobility, Self-direction, 
Capacity for Independent Living, Economic Self-sufficiency, and, reflects the 
person's need for a combination and sequence of special interdisciplinary or generic 
care treatment or other services that are of life-long or extended duration and 
which are individually planned and coordinated.   

 New Mexico Department of Health, Long Term Services Division, 2003 
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Figure 48 Number and Percent of Disabled Population in Sierra County, 2000 

    Source: U.S. Census, Factfinder, 2004 
 
The above table shows that in Sierra County there were a total of 3,512 people living with disabilities. 
That is about a third of the county’s population (Figure 48). There is a significant lack of services 
available for this population. 
 
About 150 of children between ages 5 to 15 years old have a documented disability and 142 are 
classified as mental disabilities, 82 female (out of 810) and 60 male (out of 875). There are inadequate 
behavioral health services locally to tend to this need. More information is needed to know if these 
cases were the result of substance abusing parents, trauma, and other diagnoses. There is an effort 
underway in Sierra County to strengthen information sharing and planning with Behavioral Health 
providers and link more effectively with the Judicial District 7 Local Behavioral Health Collaborative to 
work toward meeting these needs. 
 
There were 1,831 people over 65 with a disability, breaking down in to the following categories: 
 

Sensory:        768    
Physical:    1,259 
Mental:         379 
Self-Care:        247 
Going outside of the Home:      708 

 
The elderly is at increased risk for chronic diseases, falling, and isolation. Those who are disabled add 
another level of concern.  Sierra Joint Office on Aging (SJOA) tends to the seniors of Sierra County 
exceptionally well with meals, transportation, homemaker, and other services.  
 

INFECTIOUS DISEASE INDICATORS 

 
Infectious diseases are caused by microscopic organisms, such as bacteria, viruses, and parasites. They 
may be spread by direct contact, ingestion of contaminated food or water, insect bites insects, or by 
contact with contaminated water or air. 

 
The prevention and control of infectious disease depends on an effective public health 
surveillance system that collects, analyzes and disseminates data regarding population 
health so that the information can be used for public health purposes. 

http://www.health.state.nm.us/pdf/IDinNM2006.pdf 
 

 
Age 

Number Percent Total Population 

  Sierra Co.     NM Sierra Co. NM Sierra Co. NM 

5 to 20 294 37,135 12.1 8.1 2,432 457,185 

21 to 64 1,871 209,280 28.9 21 6,468 996,726 

65 & older 1,831 92,015 52.1 44.8 3,512 205,591 
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Figure 49 Rate of Certain Infectious Diseases in Sierra County & NM, 2005 and 2007 

 
      Source: Office of NM Vital Records and Health Statistics, 2007 Estimated 
 
Only 3 infectious diseases were present in Sierra County in 2005 and of those champylobacterosis and 
Hepatitis B were at rates well below the State rate (Figure 49).   
 
SALMONELLA 
 
Salmonella is a type of bacteria that can cause diarrhea, fever and abdominal cramps. There are more 
than 2,500 known types of Salmonella. They are usually caused by eating undercooked or raw foods of 
animal origin, contaminated fresh produce or unpasteurized juices. Salmonella can also be spread from 
person to person or through contact with an infected animal.  
 
As shown in the Figure 49, Salmonella is the most common form of food borne infectious diseases in 
Sierra County, almost twice the rate of New Mexico. 
 
CAMPYLOBACTER 
  

Campylobacteriosis is an infectious disease caused by bacteria of the genus Campylobacter. 
Most people who become ill with Campylobacteriosis get diarrhea, cramping, abdominal pain, 
and fever within two to five days after exposure to the organism. The diarrhea may be bloody 
and can be accompanied by nausea and vomiting. The illness typically lasts one week. Some 
infected persons do not have any symptoms. In persons with compromised immune systems, 
Campylobacter occasionally spreads to the bloodstream and causes a serious life-threatening 
infection. 

               http://www.cdc.gov/nczved/dfbmd/disease_listing/campylobacter_gi.html 
Most cases of Campylobacteriosis are associated with eating raw or undercooked poultry meat or from 
cross-contamination of other foods by these items. Infants may get the infection by contact with poultry 
packages in shopping carts. Outbreaks of Campylobacter are usually associated with unpasteurized milk 
or contaminated water. The incidence of Campylobacteriosis is less than half the rate statewide. 
 
 

Salmonella Shigella
Campylo-

bacteriosis
Pertussis Hepatitis A Hepatitis B

Tuberclosis 
(2007)

Sierra 22 0 7.3 0 0 1 0

N M 13 37.1 18.6 10.2 1.5 1 2.54
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SEXUALLY TRANSMITTED DISEASES 
 

Sexually transmitted infections (STI) are among the most common infectious diseases in the 
United States. They are transmitted from person to person by sexual contact such as vaginal 
intercourse, oral sex and anal sex. They can also be transmitted from mother to her developing 
fetus and during delivery to her infant. 

                                                                           http://www.health.state.nm.us/pdf/IDinNM2006.pdf 
  

                Figure 50 Number of Sexually Transmitted Disease Cases in Sierra County, 2000-2005 

 
                                  Source: Office of NM Vital Records and Health Statistics, 2006 
 
Figure 51 shows the number of sexually transmitted disease (STD) cases for Sierra County from 2005 to 
2007 compared with New Mexico. Chlamydia is more common as seen in the large number of cases 
both in Sierra County and New Mexico. Chlamydia cases throughout New Mexico are unevenly 
distributed by gender. Three times as many females as males statewide contacted this STD all three 
years. In Sierra County, the incidence in females was five to eight times that of males in 2005 and 2006. 
In general, statewide and in Sierra County there was a steady increase in cases of Chlamydia.  
 

Figure 51 Number of Cases of Sexually Transmitted Diseases in Sierra County & NM, 2005-2007 

 Chlamydia Gonorrhea Syphillis 

 SC NM SC NM SC NM 

 males females males  females total cases total cases total cases total cases 

2005 2 17 2154 6479 0 112 1 1579 

2006 3 16 2399 7651 0 169 4 1758 

2007 12 19 2414 7047 0 111 6 1797 

Source:  http://nmhealth.org/ERD/HealthData/std.shtml 
 
 
 

Figure #11: Number of Sexually Transmitted 

Disease Cases for Sierra County, 2000 - 2005
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IMMUNIZATIONS 
 

By two years of age, it is recommended that all children should have received 4 doses of 
Diphtheria-Tetanus-Pertussis (dtap), 3 doses of polio, 1 dose of measles-mumps-rubella (mmr), 3 
doses of hepatitis b, 3 doses of Haemophilis Influenza, Type b (hib), and 1 dose of Varicella 
Vaccine. This series is referred to in shorthand as "4:3:1:3:3:1. 

http://ibis.health.state.nm.us/indicator/view/Immun431331CASA.Cnty.html  
 

In 2008 in Sierra County, 95% of the children were immunized with 4:3:1:3:3:1 . 
2008 Department of Health Provider CASA Immunization Coverage Surveys 
 
INFLUENZA 
 
The Flu is particularly concerning in Sierra County given the high number of elderly at high risk. 
Regular flu shot clinics are held at the Sierra County Public Health Office in TorC. When the H1N1 Flu 
Pandemic began in the Spring of 2009, the Public Health Department, Sierra Vista Hospital, CUQL/UPS, 
and the Southern Area Health Education Center collaborated to increase flu shot clinics and educational 
outreach. Drive-Thru Clinics were even set up to provide flu vaccines. To date, there is 1 documented 
case of a 45 year old 
woman from Sierra 
County who died 
from H1N1. 

http://newmexicoindependent.com/38150/state-health-agency-swine-flu-claims-two-nm-children 
 

ENVIRONMENTAL HEALTH  INDICATORS 

 
Environmental health addresses the interaction between human health and the chemical, physical, and 
biological agents found in both our natural and human-made surroundings. Important factors associated 
with environmental health include: 

 Breathing-indoor and outdoor air quality 

 Water-for drinking, cooking, and bathing   

 Food  

 Sun and ultraviolet light 

 Various products  

 Buildings  

 Urban development  

 Recreational areas 
 

Much of the information available on environmental health measures comes from government agencies 
and there is scant data available at the County level. In 2009, the CDC will officially launch its National 
Environmental Public Health Tracking Network (referred to as the tracking network) which will increase 

Sierra County Community Environmental Health Concerns 

 Water Quality/Quantity  

 Waste, Solid-capacity/trash disposal /illegal dumping 

 Hazardous, & Radioactive-Pollution/Disposal  

 Animal/Livestock/Vector-Control & Vector-borne illness  

 Natural Hazards/Disasters-fire/wind/drought, flooding 
                 Sierra County Health Report Card, updated January 2008    

 

http://ibis.health.state.nm.us/indicator/view/Immun431331CASA.Cnty.html
http://newmexicoindependent.com/38150/state-health-agency-swine-flu-claims-two-nm-children
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the availability of integrated health and environmental data to support activities which improve the 
health of communities. 

WATER 
 

Water Quality Water should be safe for ingestion, bathing, swimming, irrigation, recreational use, as 
well as supporting fish and wildlife. Water quality work is vast: keeping sources (streams or 
underground aquifers) of drinking water from being contaminated, treating drinking water, 
providing fish consumption advisories, managing and treating wastewater, and supporting economic 
and recreational uses, to name a few. Water pollutant examples are sewage (or components of), 
heavy metals, and organic compounds.  

New Mexico DOH Community Health and Planning Guidebook, 2006 

WATER QUALITY 
 
Generally, drinking water in Sierra County is considered safe.  Municipalities regularly test and report on 
water quality and provide free testing services to householders as needed. However, the farm workers 
in the southern sector of Sierra County may be more at risk. Crop spraying using planes may 
contaminate nearby homes or workers because of wind drift and seep into the water systems. Pesticide 
and herbicide exposure of field workers including pregnant women is common.  Pesticides may be 
brought over illegally into the United States. Pesticides are often stored or used improperly and present 
special dangers to small children and pregnant women. 
 
WATER QUANTITY 
 
The August 2008 report from the New Mexico Drought Task Force (DFT) reports that New Mexico is 
suffering from extreme drought. The DTF is looking into how New Mexico can better manage and 
prepare for such extreme climate conditions and makes recommendations to local agencies on how to 
deal with the effects of drought. 
 
Sierra County is experiencing significant development with the coming of the International Spaceport, 
the proposed Autoplex development, and the associated housing developments. This expansion creates 
raises concerns about whether or not there is sufficient water to support the planned growth. Sierra 
County has not performed a groundwater or surface water survey, so there is not a water budget.  
Without a water budget and without outreach and education, our ability to plan land and water use is 
hindered. A Groundwater Survey followed by watershed protection and groundwater protection 
ordinances is also required for preserve the hot mineral springs as a natural resource. The cost of a 
water survey is about $20,000. It will be completed when the funding is available. 
 
A formal agreement was signed in 2008 between irrigation districts in El Paso and Doña Ana County 
concerning the appropriation of water from the Elephant Butte Reservoir.  The agreement ended a 
dispute that lasted 29 years. Elephant Butte Irrigation District (EBID), which manages water for Doña 
Ana County farmers, agreed to guarantee the delivery of all of the El Paso district's water to the state 
boundary. Elephant Butte Irrigation District (EBID) farmers will be able to continue using groundwater 
wells to supplement river water, as long they meet the delivery requirement to the El Paso district. 
 
Also in 2008 a decision was made by New Mexico Environment Department Secretary, Ron Curry, to 
deny a discharge permit for a proposed dairy in Truth or Consequences because lagoons at the facility 
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would have been located 30 feet from the Percha Creek flood plain. The plain feeds into the Rio Grande 
and delivers municipal drinking water downstream to Caballo Lake and farms in New Mexico and Texas. 
About 400 citizens wrote letters to the Environment Department expressing opposition to the 
groundwater discharge permit. Also, dozens of local residents and a representative of the U.S. Bureau of 
Reclamation attended a hearing in November to oppose the permit. Elephant Butte Irrigation District 
and New Mexico State Parks also raised concerns about the issuance of the permit. Based on the 
amount of public participation in this issue, the decision is an important victory for our environment and 
our citizens 
 
ANIMAL/LIVESTOCK/VECTOR CONTROL & VECTOR-BORNE ILLNESS  
 

Vector-borne infectious diseases are emerging or resurging as a result of changes in public 
health policy, insecticide and drug resistance, shift in emphasis from prevention to emergency 
response, demographic and societal changes, and genetic changes in pathogens. Effective 
prevention strategies can reverse this trend. Research on vaccines, environmentally safe 
insecticides, alternative approaches to vector control, and training programs for health-care 
workers are needed.  (http://www.cdc.gov/ncidod/eid/vol4no3/gubler.htm) 

 
Although incidences of these diseases are low in Sierra County, media attention has increased the 
public’s concern. Public education and advisory must be increased to encourage primary prevention of 
these diseases. 
 
NATURAL HAZARDS/DISASTERS (FIRE, WIND, DROUGHT, AND FLOODING) 
 
Changes in weather patterns attributable to global warming have resulted in extreme weather 
conditions throughout the United States. Although Sierra County has not experienced the effects 
directly, attention to the daily news and incidents such as flooding in the community of Hatch which 
borders our county has increased awareness and concern. Through the work of local emergency 
preparedness personnel, work in being done to reduce the impact of any natural or caused disaster. 
Ongoing efforts to increase awareness of ways to be prepared must be supported by the community. 
 
AIR QUALITY 
 
Local air quality affects the breathing of oxygen, one of the vital components to living. Like the weather, 
it can change from day to day or even hour to hour. The U.S. Environmental Protection Agency (EPA) 
and others are working to make information about outdoor air quality as easy to understand as the 
weather forecast. A key tool in this effort is the Air Quality Index (AQI). The EPA and local officials use 
the AQI to provide simple information on local air quality, health concerns for different levels of air 
pollution, and how you can protect your health when pollutants reach unhealthy levels.  
 
SUN / ULTRAVIOLET LIGHT 

Some exposure to sunlight can be enjoyable; however, too much could be dangerous. 
Overexposure to the sun's UV radiation can cause immediate effects such as sunburn and long-
term problems such as skin cancer and cataracts. The UV Index provides a daily forecast of the 
expected risk of overexposure to the sun. The Index predicts UV intensity levels on a scale of 1 to 
11+, where 1 indicates a minimal risk of overexposure and 11+ means a very high risk. 

                                                                                    http://www.cdc.gov/nceh/indicators/sunuv.htm 
 

http://www.cdc.gov/ncidod/eid/vol4no3/gubler.htm
http://www.cdc.gov/nceh/indicators/sunuv.htm


2/2/2010 Page 52 

 

The Climate Prediction Center states that New Mexico has about 200 days annually when the health 
risks from UV radiation are high, very high, or extreme.    
(http://www.cpc.ncep.noaa.gov/products/stratosphere/uv_index/gif_files/abq_07.png) 
 
Sierra County faces a somewhat higher risk than the northern counties and there are indications that 
the effects of global warming will cause this risk to increase. The EPA recommends using sun screen on a 
regular basis and increasing protection to include protective clothing, sun glasses with ultraviolet 
protection when the risk is low and moderate, and to avoid being in the run between 10 am and 4 pm 
when the risk is high or very high.    
 
WASTE DISPOSAL 
 
Sierra County has 2 adjacent landfills and both are out of compliance regarding liner and pump 
regulations that protect groundwater. And both landfills are adjacent to the community airport. The 
landfill attracts large seagulls which presents flight-safety issues for the proposed expansion of the 
airport.  Therefore, a new location is being considered. Sierra County and the City of Truth or 
Consequences are working together to plan a new shared landfill. This will take a few years to plan and 
develop and in the process will address the existing problems. 
 
ACTIONS TO IMPROVE THE ENVIRONMENT 
 
Developing and protecting the local environmental to improve quality of life is cost effective and 
promotes primary prevention and promotes health. Grassroots efforts supported by the National Parks 
system, Sierra Club, Border Health, Rotary Club, and the Bountiful Alliance are united toward this 
purpose. A few community efforts are described below: 

 A Community Garden is being sustained by The Bountiful Alliance with a grant from Border 
Health, private donations, and the City of TorC (who donated the land and water for the 
garden). The project is focused on developing safe and sustainable food sources and has a 
number of donation beds. Volunteers garden and then donate the food to the local food pantry 
and churches. 

 The Farmer's Market has received donations from numerous agencies and runs Saturday 
morning from May to October in the Historic District of Truth or Consequences. The Market 
brings vendors an average gross of $12 per hour. 

 Wetlands development at the Rotary Park has been supported by the National Park service as 
they want to include it in their Rio Grande Trail System. The Hot Mineral Waters Wetlands is a 
part of the Healing Waters Trail, which is a 3-mile loop involving the Hot Mineral Waters 
Wetlands, The Historic Hot Springs District, and the Veteran's Memorial Wall. 

 Rainwater Harvesting for low incomes is a public education and demonstration project called Si! 
Si! It is run by the water harvesters of The Bountiful Alliance, funded by the Rio Grande Sierra 
Club. From 2009 through 2011, free rainwater harvesting systems constructed from recycled 
containers will be installed at the homes of low income families in the Historic Hot Springs 
District. The Si! Si! Project will provide education for the public on the need for greenhouse gas 
reduction, water conservation, and food production. Community-building skills will also be 
facilitated. 

 Recycling is now available due to the efforts of The Bountiful Alliance (funded by The Rio Grande 
Sierra Club) and The City of Truth or Consequences. Since the City landfill will be closed for 
groundwater protection, garbage will have to be trucked to Las Cruces, over 70 miles away. This 
makes local recycling more urgent and cost-effective.  

http://www.cpc.ncep.noaa.gov/products/stratosphere/uv_index/gif_files/abq_07.png
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 Environmental Health 101 is a workshop sponsored by the CUQL/UPS teaching individuals and 
family members how to protect themselves during environmental threats. This class is only one 
workshop sponsored by CUQL/UPS in its commitment to providing primary prevention by 
creating community awareness of health risks and protective factors. A similar workshop on 
H1N1 was given. 

 

INJURY, VIOLENCE, SUBSTANCE ABUSE INDICATORS 

 

Figure 52 Age-adjusted Mechanism Injury Deaths by Number & Rate for Sierra County, 2002-2004 

Mechanism of Injury Sierra County New Mexico Age Adjusted 
Rate/100,000  per Year Total Deaths 

in 3 Years 
Age Adjusted 
Rate/100,000  per Year 

Cut/pierce 0 0.0 2.0 

Drowning 4 11.9 1.7 

Fall 8 9.0 13.0 

Fire/burn 2 2.2 1.6 

Firearm 14 28.6 15.8 

Motor Vehicle Traffic 11 28.9 21.4 

Poisoning 6 19.7 19.4 

Suffocation 1 1.5 5.6 

Other 9 16.9 10.9 

All Injury 55 118.7 91.4 

Source: Office of New Mexico Vital Records and Health Statistics, 2003 
 

The age adjusted death rate between Sierra County and New Mexico shows the death rate in Sierra 
County to be higher than the rate of the whole state (Figure 52). In particular: 
 

 Sierra County’s rate of death from firearms is 12.8% higher than that of the state 

 Sierra County’s rate of death from drowning is exceptionally greater than that of the state (11.9 
versus 1.7)  

 Sierra County’s rate of death from Motor Vehicle Traffic  incidents’ is greater than 
the state (28.0 vs. 21.4)  
 

The rate for All Injury caused deaths is also greater for Sierra County at 118.7 versus 91.4 for the state. 
 
Elephant Butte Lake and Lake Caballo recreational activities and related traffic on holidays and 
weekends creates some of these risks. Many of the nearly 100,000 people who flock to the lakes in 
Sierra County during major holidays and consume alcohol and other drugs cause increased incidents of 
motor vehicle crashes, boat collisions, assaults, and other crimes.     
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The CUQL/UPS is concerned that in Sierra County 67.6 % of teens surveyed (Youth Risk and Resiliency 
Survey, 2007) report having a gun in the home. This is 10% higher than the rest of the state. Remarkably, 
18% of youth reported carrying a gun within the past 30 days compared to 11.7 % in the state. This 
significantly increases risk of both intentional and unintentional injury and death.  
 
Support of local law enforcement and education of gun safety, boating safety, and alcohol and drug 
abuse is required.  
 
The Youth Risk and Resiliency Survey also tracks behaviors which contribute to unintentional injuries 
In 2007 in Sierra County 70% of 9th through 12th graders reported that: 
 

 41% girls and 27% boys rode with a drinking driver in the past 30 days 

 8.6% girls and 18.1% boys drove when drinking alcohol 

 90.6% girls and 93.5% boys did not wear or rarely wore bicycle helmet 

 6.4% girls and 16.0% boys did not wear or rarely wore a seatbelt 
 
The New Mexico State of Health 2009 revealed that deaths from falls in the elderly increased 
significantly from 1996 to 2005, 48.7 per 100,000 population to 99.8 per 100,000 respectively 
http://www.health.state.nm.us/pdf/SoHiNM%202009%20(12-21-08).pdf The Sierra Joint Office on Aging 
(SJOA) is designing and implementing a fall prevention program called the Matter of Balance to address 
this grave public health concern.  
 
The Healthy Living with Chronic Conditions program sponsored by CUQL/UPS is another program being 
implemented in Sierra County which helps high-risk populations to prevent injuries from falls, 
medication poisoning, and other risks that face the elderly and chronically ill.  
 
The CUQL collaborates with other community groups to emphasize resiliency and provide support to 
home-bound and chronically ill senior citizens. The health council is also working more closely with local 
primary care providers and behavioral health providers focusing on wellness, safety, and surveillance of 
high-risk patients for referral to the appropriate community prevention/education programs. 
 
HOMICIDE AND SUICIDE  
 
The CDC 2008 Suicide Fact Sheet shows that while suicide affects everyone, some groups are at higher 
risk than others. Men are 4 times more likely than women to die from suicide.

 

However, 3 times more 
women than men attempt suicide.

 

In addition, suicide rates are high among young people and those 
over age 65. The best predictors of suicidal behavior are a history of a previous suicide attempts and 
current suicidal ideation.  
  
Several factors can put a person at risk for attempting or committing suicide. But, having these risk 
factors does not always mean that suicide will occur. Risk factors for suicide include:  

 Previous suicide attempt(s)  

 History of depression or other mental illness  

 Alcohol or drug abuse  

 Family history of suicide or violence  

 Physical illness  

 Feeling alone  http://www.cdc.gov/ViolencePrevention/pdf/Suicide-FactSheet-a.pdf 

http://www.health.state.nm.us/pdf/SoHiNM%202009%20(12-21-08).pdf
http://www.cdc.gov/ViolencePrevention/pdf/Suicide-FactSheet-a.pdf
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New Mexico had the 4th highest suicide rate among all states in 2005. Suicide is the second leading cause 
of death for adolescents and young adults ages 10-34 and the fourth leading cause of death for persons 
aged 35-54 years.  
 
Sierra County is consistently above the state and national rates. It is particularly concerning that in 2006 
in Sierra County the rate of suicide is nearly double the rate in New Mexico. The rate for males in Sierra 
County is 75.5 (per 100,000) compared to the State rate of 28.8. 
 

Figure 53 Rates of Suicide Deaths in Sierra County, NM & US, 2002-2006 

 
                      http://www.cdc.gov/ViolencePrevention/index.html 

 
According to NM-IBIS 2009 report, between 2002 and 2006, Sierra County had the second highest rate 
of suicide among New Mexico counties with a rate of 34.9 compared to a state value of 18.0, and 10.9 in 
the U.S. The two graphs (Figures 53 and 54) indicate that suicide rates in Sierra County are dramatically 
increased from either New Mexico or the U.S.  
 

Figure 54 Rate of Suicide in Sierra County, NM & US, 2005 and 2006 

 
                         http://www.health.state.nm.us/pdf/2006_AR_final093008.pdf 
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Sierra County 44.0 36.6 29.3 44.0 36.4 
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Figure 55 Suicide Circumstances in New Mexico, 2005 

Male % (N=274)   Female % (N=63) 
 

Current depressed mood     57     79 
Ever treated for mental illness     39     67 
Current diagnosed mental health problem   40    65 
Current treatment for mental illness    35     62 
Person left a suicide note    25     52 
Disclosed intent to commit suicide   49     43 
Intimate partner problem     42    41 
History of suicide attempts     23     38 
Physical health problem     24     35 
Other relationship problem (not intimate partner)  20     25 
Alcohol problem      39     24 
Other substance problem    27     24 
Other death of family or friend     11     19 
Job problem       17     14 
Financial problem      19     11 
Recent criminal legal problem     17     6 
Suicide of family or friend in the past 5 years   5     5 
Other legal problem      12     3 
Perpetrator of interpersonal violence         11     2 
in the past month 
 http://www.health.state.nm.us/epi/pdf/NVDRSFINAL.pdf 

 
According to the 2007 Youth Risk and Resiliency Survey (YRRS) of Sierra County’s 9th through 12th 
graders: 

 39.2% had persistent feelings of sadness and depression 

 25.7% had seriously considered suicide 

 24.6% had made a suicide plan 

 16.1% had attempted suicide 
 http://www.youthrisk.org/pdf/countyreports/countyreports2007/2007hsyrrs_countyreport_sierra.pdf 
 
The CUQL/UPS has focused on Suicide Prevention for all ages as a priority for several years. The task 
force strives to facilitate open discussion concerning the many contributing risk factors to suicide such as 
depression, domestic violence, substance abuse, and sexual abuse (Figure 55). The task force is aware of 
the stigma attached to seeking behavioral health services for mental health issues. Screening through 
mental health services is crucial to the primary prevention of suicide. The CUQL/UPS is in the process of 
establishing a Teen Health Alliance to improve screening for teens at high risk for suicide through 
building partnerships between primary care providers, behavioral health providers, and the TorC 
Municipal School District. Increasing awareness of signs and symptoms of depression and isolation for 
those who work with the elderly is crucial. The CUQL/UPS currently collaborates with the Senior Joint 
Office on Aging giving presentations on suicide prevention implementing a variety of media venues  
 
There is a particular need for primary prevention through increased education and awareness regarding 
the relationship of alcohol to anger, depression, and suicide. Youth risks-for-suicide surveillance is being 
conducted through the administration of the Youth Risk and Resiliency Survey (YRRS). 

http://www.health.state.nm.us/epi/pdf/NVDRSFINAL.pdf
http://www.youthrisk.org/pdf/countyreports/countyreports2007/2007hsyrrs_countyreport_sierra.pdf
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Sierra County needs a stronger behavioral health collaborative 
effort. The CUQL/UPS works with the four-county Judicial 
District 7- Behavioral Health Collaborative (JD7 Local 
Collaborative) and is lobbying to get Sierra County providers 
actively engaged. The Sierra Behavioral Health Coalition and 
the New Mexico Suicide Prevention Coalition have joined 
together to work with Sierra County to help assess local 
mental health needs and develop solutions. Two teens 
attended the Albuquerque Youth Jam and brought back 
information to disseminate locally. Domestic Abuse Intervention Services (DAIC) is helping with youth 
education on dating violence, bullying, and awareness of teen rights.   
 
The small population of the community makes the maintenance of confidentiality a challenge. Lack of 
confidentiality is frequently cited as the main reason behavioral health services are not sought in Sierra 
County. The CUQL/UPS strives to decrease the stigma concerning mental health issues, educate, and 
strengthen advocacy efforts in the community.  
 
The Sierra Joint Office on Aging (SJOA) is now working with Socorro Mental Health in a program for 
senior citizens. The program provides transportation to Socorro, where seniors receive individual and 
group counseling that they cannot receive locally (or choose to get elsewhere).   This approach would be 
useful for youth also to expand their service options and ease their fears regarding lack of 
confidentiality. 
 
HOMICIDE 
 
The homicide rate in Sierra County from 2000 to 2004 was 9.3 compared to 8.3 in all of New Mexico. 
According to the Office of New Mexico Vital Records and Health Statistics, in 2006 New Mexico ranked 
29th in the United States for all homicides.   
 
In 2005 the New Mexico Violent Death Reporting System reported these facts about homicide in New 
Mexico:  
 

 Males ages 15-54 had a homicide rate 1.4 times higher than the U. S. rate 

 55% of victims had alcohol or drugs present in the body at  the time of death   

 58% of homicide victims were Hispanic 

 10% of victims were children under the age of 18 

 45% of the weapons used in homicides were firearms 

 30 of the  38 youth homicide victims tested positive for alcohol or other drugs 

 21%  involved drug dealing  

 19% -the homicide was preceded by another crime 

 15% -related to intimate partner violence 

 15% -involved in a crime in progress 
   http://www.health.state.nm.us/epi/pdf/NVDRSFINAL.pdf 
 
In Sierra County, the prevalence of substance abuse, domestic abuse and ease of access to firearms are 
areas of concern. Limited behavioral health services and law enforcement, stigma, lack of 

In the US 

Alcohol is the 3rd leading 

cause of death following 

tobacco, poor diet, and lack 

of exercise 

http://www.health.state.nm.us/epi/pdf/NVDRSFINAL.pdf
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confidentiality, and the stress of poverty put many people in the community at risk as perpetrators or 
victims of violence.  
 
There is a need to raise community awareness through education the relationship of alcohol to violence 
and the predisposing factors to violence, child abuse, neglect, sexual abuse. There is a need for training 
in behavioral health issues for professionals, especially in law enforcement, including the State Park 
personnel. 
 

Additional Crime and Violence Statistics for Sierra County 
Aggravated Assaults:    43  
Burglaries:     60  
Forcible Rapes      4  
Larceny and Theft: 204  
Motor-Vehicle Theft:     27  
Robberies:        5  
Total Property Crimes:  291  
Total Violent Crimes:     52  

Census data from The Records Project: http://recordsproject.com/county/new-mexico/sierra.asp 
 
SUBSTANCE ABUSE 
 
It is the overall observation of CUQL/UPS observation that substance abuse and behavioral health issues 
are often the root cause of many physical, psychological, social, emotional, and spiritual ills of Sierra 
County. The T or C/Sierra County DWI and Substance Abuse Task Force continues to bring awareness, 
prevention efforts, and enforcement and compliance to the county. It provides a spring board for 
recovery, treatment, and changing community norms.  
 
There are no inpatient services for substance abuse in Sierra County. There is a growing population 
attending 12-Step Programs such as Alcoholics Anonymous. However, no Alateen groups have started. 
Methamphetamine use seems to be declining, but the abuse of alcohol and prescription drugs especially 
among youth is prevalent.     
 
Alcohol and drug abuse is a major problem in Sierra County, Truth or Consequences and the 
communities surrounding Truth or Consequences. Local enforcement, the courts, medical entities and 
other community agencies have recognized and cited alcohol and other drugs as one of the most critical 
problems for individuals and their families. The effects include high rates of suicide, domestic violence, 
injuries, illnesses and deaths. Substance abuse contributes to financial problems, unemployment, and 
educational deficits. Sierra County has one of the highest domestic abuse problems in the state per 
capita, and a high rate of suicide. Denial that there substance abuse is a problem in Sierra County 
persists making it difficult for those who work in the field.  
 
According to the TorC Chief of Police, law enforcement is challenged to deal with illegal substance 
abuse; officers are poorly paid and not adequately trained to handle this huge problem. Although 
investigation of methamphetamine labs is very dangerous, local law enforcement has conducted several 
mass arrests over the past few years.   
 

http://recordsproject.com/county/new-mexico/sierra.asp
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Focus on prevention, breaking family cycles of substance abuse and it related patterns, and work with 
youth is getting stronger.  Collaborations between schools, law enforcement and the community are 
growing.  
 

This last year the Courts, Law Enforcement, Juvenile Parole and Probation Office and Teen Court 
have been working closely together to create programs for our juveniles with alcohol problems 
and update MVD on juvenile arrests. One of our gaps is no juvenile detention, the only service we 
have in our County is the JPPO.   With one JPO the caseload is very large and getting bigger every 
day. The DWI program has been working with our local JPO to help lighten the load with teen 
court and prevention programs for at risk youth, and to provide screenings and report to the ADE 
web-site for juvenile arrests….. 

 T or C/ Sierra County DWI & Substance Abuse Task Force -Spring 2009 
 

Figure 56 Alcohol-induced Deaths by County in New Mexico, 2002-2006 

 

 
Source: New Mexico Death Certificate Database, Bureau of Vital Records and Health Statistics, New 
Mexico Department of Health; Population Estimates: University of New Mexico, Bureau of Business and 
Economic Research, http://www.unm.edu/~bber/. US Data Source: National Center for Health Statistics 
 
Figure 56 shows that between year 2005 and 2006 there was drastic increase in alcohol-related deaths 
in Sierra County compared to New Mexico and the U. S. According to NM-IBIS data, in years 2002 to 
2006, Sierra County had a rate of 19 per 100,000 population of alcohol-related deaths which is slightly 
worse compared to New Mexico’s rate of 16.9, but nearly triple that of the United States at 7.0. 
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Figure 57 DWI Data For Sierra County 

 

SIERRA COUNTY

DWI Arrests Showing First Arrests & Repeat Offenders Alcohol Involved Fatalities

Year 2003 2004 2005 2006 2007 Year 2003 2004 2005 2006 2007

Total DWI Arrests 170 115 106 76 134 Fatalities 3 1 1 1 1

First DWI Arrests 86 56 52 29 74

Repeat DWI Arrests 84 59 54 47 60

Alcohol Involved Injuries

Year 2003 2004 2005 2006 2007

DWI Screening & Conviction Numbers Injuries 11 12 7 3 5

Year 2003 2004 2005 2006 2007

Screening 61 59 40 42 47

Convictions 119 90 68 80 70

Fatalities in Crashes Involving Alcohol and Teen Drivers

Year 2003 2004 2005 2006 2007

Fatalities 0 0 0 0 0

Crashes by Alcohol Involvement

Year 2003 2004 2005 2006 2007

All Crashes 208 208 153 228 224

Alcohol-involved Crashes 16 17 13 10 20

Injuries in Crashes Involving Alcohol and Teen Drivers

Year 2003 2004 2005 2006 2007

Injuries 1 4 1 0 1

Teen Crashes

Year 2003 2004 2005 2006 2007

All Crashes 38 52 35 32 37

Alcohol-Involved Crashes 1 2 2 0 2
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Figure 58 Alcohol-related Car Crash Injury Numbers, 2000-2005 

Source: DWI Resource Center, 2006 
 
Figure 57 is contains a number of graphs of DWI data for Sierra County from year 2003 to 2007 which 
shows that between 2004 and 2005 there were no alcohol-related fatalities. However, injuries, 
particularly in teens, increased significantly from 2006 to 2007. The above table (Figure 58) shows that 
the number of crashes is steadily dropping as the TorC/Sierra County DWI Substance Abuse Task Force 
continues to support law enforcement, fund education, and promote public awareness of alcohol-
related issues. 
 
According to statistics published in the task force’s newsletter Spring 2009 in Sierra County: 

 Car crashes involving alcohol have stayed about the same since 2005 

 0.9 percent of families have had a member killed or injured in a DWI-related crash between the 
years of 2003-2007 

 Economic cost for DWI related crashes in 2005 was $4,241,000, including costs for medical care, 
property damage, and time off the job that result from DWI crashes 

 Every family in our community shared that 2005 cost by paying increased taxes, business and 
medical costs, and insurance in the amount of $467 each  

 DWI case handling is estimated costs were $169,000 annually for 2003-2005                 
       T or C/Sierra County DWI and Substance Abuse Task Force Spring 2009 

 
The drug-related death rate for Sierra County was 18.3 per 100,000 population for 2000-2002.   
According to the New Mexico Social Indicator Report for 2004 Sierra County is ranked as the 9th highest 
county in New Mexico for drug–related deaths.  
 
Substance abuse is felt to be prevalent in Sierra County.  The Transformational and Recovery Model 
being implemented and endorsed in New Mexico for substance abuse and behavioral health is 
supported in Sierra County. Of major concern are the youth. 
 
In key interviews and surveys conducted locally, substance abuse is identified as a serious and prevalent 
problem in Sierra County for both adolescents and adults. The (YRRS) Youth Risk and Resiliency Survey 
taken in the local high school showed a higher percentage used and abused drugs and alcohol and had 
high violence tendencies than at the state level.  
 
Sierra County data for 2007 show that: 

 41% of kids report it is very easy to get beer wine or hard liquor  

    2000 2001 2002 2003 2004 2005 

Injury   18 11 13 10 10 6 

Killed   0 4 2 3 1 1 

Teen Killed 0 0 0 0 0 0 

Teen Injured 2 1 4 1 4 3 

Pedestrian   0 1 0 0 0 1 

Unbelted   0 2 2 3 0 0 

Total Crashes   27 24 20 16 17 13 
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 9.3% of kids reported binge drinking 10-19 days of the past 30. 

 27.4% of 9th through 12th graders reported illicit drugs in the past 30 days 
 

ABUSE/NEGLECT (CHILD, ELDERLY, DOMESTIC) 
 

Federal legislation defines child abuse and neglect as, at minimum, a parent’s or caretaker’s act 
or failure to act which results in death, serious physical or emotional harm, sexual abuse or 
exploitation; or an act or failure to act which presents and imminent risk of serious harm.  Elder 
abuse and neglect is similarly defined along with some additions.  Domestic Violence partner 
abuse, spouse abuse, or battering) is when one person uses force to inflict injury, either 
emotional or physical, upon another person they have, or had, a relationship with.  

 Community Health Assessment and Planning Guidebook, 2006 
 
ABUSE AND NEGLECT OF CHILDREN 
 
According to KIDS COUNT 2008 data, in 2007 there were 2,429 youth under the age of nineteen in Sierra 
County. In each age category- 0-5, 5-9, 10-14, 15-19 there are between 550 and 650 children which 
made up about18% of the total population. 
 
The 2008 Children Youth Family Department, Region V report states that child abuse investigations have 
been decreasing. The high of 3,733 in 2004 has dropped to 2,909 in 2008. The number of children in 
custody has gone from 475 in 2005 to 359 in 2008. 
 

Figure 59 Number of Child Abuse and Neglect Cases in Sierra County in 2007 

 
  
  
 
 
 
     
 
 
 
 
 
 
 
 
 
                           Source:* http://www.cyfd.org/pdf/newps/4rd%20QtrAnnualFB%202007.pdf 
                           **Provided by local CYFD Office, May 2009 
 
Figure 59 reveals that out of a large number of reports filed, only about half in Sierra County were 
investigated. According to Sierra County Children Youth and Families Department (CYFD) by June 2009, 
20 children from Sierra County were in custody through protective supervision or independent living. 
There were 7 legal filings for taking children into custody. There were 95 investigations and 22 of the 

   2007* 2008** 

Total Reports 204  

Accepted Reports 102  

Total Investigations 101 96 

% Substantiated 20 22 

Total Allegations 226  

% Substantiated 40  

 
Physical Abuse 66 

 

Physical Abuse Substantiated 9  

Sexual Abuse 6  

Sexual Abuse Substantiated 1  

Physical Neglect 154  

Physical Neglect Substantiated 30  

http://www.cyfd.org/pdf/newps/4rd%20QtrAnnualFB%202007.pdf
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cases were substantiated. And, there were four, 48-hour holds for Sierra County children taken from 
their homes for protection.   
 
Sierra County is in Judicial District 7 and participates in the JD7 Behavioral Health Local Collaborative 
with Catron, Socorro, and Torrance Counties. However, Sierra County residents go to Dona Ana County 
for many healthcare services; and Dona Ana County is not part of the JD7 collaborative. The JD7 
Behavioral Health Collaborative plans to develop a uniform system of care for the children residing in 
the collaborating counties. According to the CYFD Region 5, 2008 report, CYFD and Sierra County are 
struggling with the following difficulties: 
 

 The rural location and lack of services forces consumers to travel long distances or relocate to 
access services 

 Attracting and maintaining adequate levels of qualified professional staff impacts the continuity 
of care received by families 

 Recruiting and retaining foster homes for children 

 Maintaining adequate services with dwindling economic resources 

 Communication between CYFD and the school district 
 

The CUQL/UPS is working to facilitate the formation of a Sierra County Behavioral Health Coalition, so 
that providers and consumers can creatively problem solve issues, create a shared planning process and 
evaluate use of resources. In July 2009, the newly forming coalition met with the State and the Local JD7 
collaborative to voice the needs of Sierra County.  
 
Service providers are working together so that clients can receive longer and more effective periods of 
support. The goal is to help individuals and families transition from one program to the next so that the 
needed skills are developed, and eventually become mentors in the community. Awareness of the root 
causes contributing to child abuse and neglect is growing. Some examples of collaborative efforts follow:  
 

 TRESCO TOTS is a fatherhood program funded by Children’s Trust Fund, focusing on 
strengthening male involvement in families. It provides training and mentoring in partnership 
with Drug Court, CUQL/UPS, Teen Outreach Program, and the Housing Authority.   

 Social Responsibility Training (SRT) is funded by DWI in partnership with the school district and 
teen court which addresses truancy. The focus is on parent training, communication, and 
academic improvement.   

 Maternal Child Health Direct Services (MCH) provides home visitation for new Mothers and 
prenatal classes. 

 Ben Archer School Age Clinic provides a Welcome Baby Program which includes home visits, a 
community baby shower, and parenting classes.   
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Information obtained from the New Mexico Child Abuse and Neglect Citizens Board 2007 Annual Report, 
may raise awareness for the need for education, prevention and behavioral health services (Figure 60). 
 

Figure 60 Reason Children Enter the New Mexico CYFD System 

 
http://www.uky.edu/SocialWork/crp/states/nm/2007CRBAnnualReportPart1.pdf 

 
Figure 61 Characteristics of Children (in CYFD custody) and Their Parents, Sierra County, 2008 

Children who 
had  

Behavioral or 
Emotional 
Problems 

Educational or 
Developmental 

Problems 

Physical or Medical 
Problems 

Prior Custodies 

Sierra County  62%  85%  46%  69% 

NM  63%  45%  18%  25% 

         

Parents who:  Had a History of 
Substance Abuse 

Were impacted by 
Domestic Violence 

Were homeless or had 
inadequate housing 

Had mental or 
Emotional 
Illnesses 

Sierra County  62%  85%  65%  65% 

NM  65%  48%  53%  30% 

         

http://www.nmcrb.org/uploads/FileLinks/41337ee389624b9aba848d42308ff050/2009%20Annual%20R
eport.pdf 
  
Especially noteworthy (Figure 61) is the unmistakable correlation between parental domestic violence 
and educational and developmental problems in children and the high incidence of multiple custodies. 
This data suggests that these children may continue into adulthood becoming incarcerated due to lack 
of community resources to help break the cycle.  
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http://www.uky.edu/SocialWork/crp/states/nm/2007CRBAnnualReportPart1.pdf
http://www.nmcrb.org/uploads/FileLinks/41337ee389624b9aba848d42308ff050/2009%20Annual%20Report.pdf
http://www.nmcrb.org/uploads/FileLinks/41337ee389624b9aba848d42308ff050/2009%20Annual%20Report.pdf
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Neglect-89%  
 
While neglect is often the reason children enter CYFD custody, other circumstances 
and forms of maltreatment that have disrupted the lives of these children are often 
discovered later in the process.  

 
The definition of neglect is broad relative to physical and sexual abuse and 
incorporates the failure to protect children against these types of abuse. It is 
therefore easy to understand why neglect is such a complex type of child 

maltreatment…Neglect is often overlooked by the media and the general 
public… neglect is often one of the most damaging types of child 
maltreatment, due to a child’s rapid development and physical growth. 

 
Physical Abuse-37% 
 

When the average citizen thinks of abuse, it is often physical abuse that first crosses his or her 
mind. The most severe cases of physical abuse of children often lead the headlines; cases of 
shaken baby syndrome, children with broken bones, or in the most horrible cases, death. Physical 
abuse is more than the accidental harming of a child….Physical abuse sends the message to 
children that their parent can and will hurt them…When considering physical abuse it is 
important to remember the psychological scars that remain after a child is removed from the 
abusive environment. 
 

Abandonment-15% 
 

Child left alone or with others for an extended period of time without appropriate parental 
support or communication. 

 
Sexual Abuse-11% 
 

The sexual maltreatment of a child that includes but is not limited to criminal sexual contact, 
incest, any inappropriate touching, any type of exposure to sexual activity, and/or sexual 
penetration of a child. 

 
Voluntary Reasons-2% 
 

Child is placed in custody through a voluntary agreement with the child’s parents rather than 
through court order. Voluntary custody typically occurs when the grounds to file a court order do 
not exist, but protection issues are present and parents are agreeable. 

Data Source: Bureau of Business and Economic Research, University of New Mexico, Data Provided by: 
New Mexico Voices for Children  
The repercussions of abuse and neglect are cyclical. Local counselors, teachers, and teens themselves 
report that there is a very high rate of sexual abuse which is “just not talked about” and, therefore, is 
often not revealed in statistics. The smallness of the community is a barrier to open communication 
about such issues. For example, previous attempts to start Alateen groups have not been successful 
because teens do not feel safe disclosing personal information.  
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The rates of risky behavior in youth, substance abuse, depression, suicide, teen pregnancy, obesity, poor 
academic scoring, domestic abuse, and poverty alert us to the need to focus on parenting education and  
family resiliency. To facilitate primary prevention and health in the community will require thorough 

assessments, open discussion, and education.  
 
ELDER ABUSE AND NEGLECT 
 
Adult Protective Services Division provides services mandated by 
state law for people age 18 and older. Services include 
investigation of reports of abuse, neglect and/or exploitation, 
protective placement, caregiver services, legal services, and case 
management.  
 
The Division’s efforts aim to prevent conditions that result in 
abuse, neglect, or exploitation and to preserve families and 
maintaining individuals in their homes and communities. Home 
care, adult day care, and attendant care services are available. 
An individualized plan of care determines the services to be 
provided.                    
http://www.nmaging.state.nm.us/Adult_Protective_Services_Di
vision.html  
 
The significant percentage of elderly, disabled elderly, elderly 
living in poverty, and number living alone and the continuum of 
no care, informal care, and highly qualified care gives reason to 

pay attention to the possibility of elderly abuse and neglect. Ombudsmen are present in the community 
at the nursing homes who protect and advocate for elderly patients. The Sierra Joint Office on Aging 
(SJOA) provides exemplary services in home-making, meals and wheels, and on-site meals. There is an 
international movement to keep people at home with a high quality of living as long as possible.   
 
DOMESTIC VIOLENCE 

 
Correlations between substance abuse, sexual abuse of children, stressors of poverty and 
intergenerational patterns and norms of violence are frequently documented. Intergenerational norms 
must be shifted away from violence starting at an early age.  
 
The Domestic Abuse Intervention Center (DAIC) in Sierra County is increasing community outreach, and 
is focusing on youth bullying, dating violence, and teaching communication skills. La Pinon Sexual 
Assault Center in Las Cruces is also serving Sierra County by providing educational programs to both 
adults and youth. A community effort to decrease all forms of violence is gaining strength. Education 
and recovery, teaching skills, and positive models of behavior are being promoted in the community. 
This educational trend will help those with problems of substance abuse and behavioral health issues.   
 
 
 
 
 

The New Mexico Coalition 
Against Domestic Violence 

(NMCADV) believes that 
violence results from the 
use of force or threat to 
achieve and maintain 
control over others in 

intimate relationships. The 
NMCADV recognizes that 

the abuses of power in 
society foster battering by 

perpetuating conditions 
that condone violence. 

Therefore, it is necessary to 
eliminate both personal 

and societal violence 
http://www.nmcadv.org/ 

 

http://www.nmaging.state.nm.us/Adult_Protective_Services_Division.html
http://www.nmaging.state.nm.us/Adult_Protective_Services_Division.html
http://www.nmcadv.org/
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Figure 62 Number of Domestic Violence Victims Served by Domestic Abuse Providers in Sierra County, 
2003-2007 

 
Year 

 
Adult Victims 

 
Child Victims 

 
Offenders 

 
Total DV Victims 

Served 

2003 120 100 57 277 

2004 101 82 31 214 

2005 130 93 44 267 

2006 100 50 50 200 

2007 148 45 53 246 

Source:  http://www.cvrc.state.nm.us/pdf/DVVIII.pdf 
 

Figure 63 Services Provided to Adult Victims by Domestic Abuse Providers in Sierra County, 2003-2007 

             Source:  http://www.cvrc.state.nm.us/pdf/DVVIII.pdf 

 

There has been a marked increase in crisis Intervention. This data above (Figure 62 and 63) shows a 
steady increase in services provided to adult victims of Domestic Abuse. This indicates increased rates of 
incidences and/or interventions. There was a significant increase in Protection Orders from 2006 to 
2007. Counseling is mandated by the courts. Unfortunately, there is no shelter for victims of domestic 
abuse in Sierra County. 
 
 
 
 
 
 
 

Service 2003 2004 2005 2006 2007 

Total Adults Served 120 101 130 100 148 

Counseling 25 28 21 4 4 

Emergency Svs. 6 13 17 4 7 

Transportation 2 1 2 2 1 

Financial Support 0 0 0 0 0 

Housing 0 0 0 0 0 

Protection Orders 58 56 75 55 71 

Legal Advocacy 6 3 0 0 6 

Psycho-education Classes 0 0 0 0 0 

Case Management 0 5 12 6 3 

Crisis Intervention 21 16 29 57 80 

Other 6 4 3 0 4 

http://www.cvrc.state.nm.us/pdf/DVVIII.pdf
http://www.cvrc.state.nm.us/pdf/DVVIII.pdf
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Figure 64 Domestic Violence Rater (per 1,000) in Sierra County Compared with New Mexico, 2003-
2007 

Source:  http://www.cvrc.state.nm.us/pdf/DVVIII.pdf  
 
The erratic and striking changes in rates in Sierra County are curious, and make the data seem 
questionable (Figure 64). From 2006 to 2007 there was an increase in injuries reported from domestic 
violence cases (Figure 65). Further work with Domestic Abuse Intervention Center (DAIC) and law 
enforcement is needed to gain understanding. Additional funding for DAIC has allowed for more 
community outreach especially targeting youth-bullying, dating violence, and communication. 
Addressing root causes and patterns of behavior, changing community norms, and providing funding for 
law enforcement, shelters, and counseling are CUQL/UPS goals to prevent domestic abuse in Sierra 
County.  
 
Figure 65 Domestic Violence Cases Involving Injury in Sierra County & NM, 2003-2007 

Source:http://www.cvrc.state.nm.us/pdf/DVVIII.pdf 

 

RISK AND RESILIENCY INDICATORS 

 
A risk factor is a habit, trait, condition, genetic alteration or environmental condition that increases 
the chance of developing a disease or unhealthy state. A protective or resiliency factor is a habit, 
trait, condition, genetic alteration or environmental condition that enhances one’s ability to avoid, 
resist or recover from stressful life events, risks or hazards. Risk and resiliency factors, therefore, are 
individual and/or environmental variables; they interact, in complex ways, to help or hinder the 
health of individuals and populations. 

       Community Health Assessment and Planning Guidebook, New Mexico Department of Health, 2006 
 
 

 Sierra County NM 

Year Rate Rank Rate 

2003 6.6 15 14.7 

2004 15.1 6 15.3 

2005 0.31 * 15.6 

2006 20.3 1 13 

2007 4.9 * 11.8 

* Not ranked-T or C Police Department did not report in 2005 and Incomplete Reporting in 2007 

Year Sierra County NM 

2003 *  266 

2004 *  32 

2005 *  28 

2006 28  33 

2007 37  37 

* T or C Police Department did not report injury data. 

http://www.cvrc.state.nm.us/pdf/DVVIII.pdf
http://www.cvrc.state.nm.us/pdf/DVVIII.pdf
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YOUTH RISK AND RESILIENCY 
 
Youth development is influenced by factors in their environment: habits, practices, conditions and 
expectations that serve to support health and success in life or potentially harm and diminish the odds 
of health and success. 
 
What are the protective- resiliency factors for youth in Sierra County and what are the risk factors? How 
do they weigh in- for individuals, families and the community at large? How does Sierra County compare 
to New Mexico as a whole? What values are being expressed? How is individual resiliency related to 
family and community? It is a weave of relationships, environment, socio-economic status, lifestyle, 
education, values and community norms and the quality of these factors towards harm or resiliency. 
 
The Centers for Disease Control and Prevention administers a survey tool to high schools in odd 
numbered years called the Youth Risk Resiliency Survey (YRRS).  The results are use as a planning tool for 
school administrators and youth health policy makers. Sierra County participated in the YRRS in 2003, 
2005, and 2007. A number of classes at the Hot Springs High School were randomly selected to 
complete the survey, and included: 

 65% of the student body in 2003 

 89% of the student body in 2005 

 69% of the student body in 2007 
 
The following information is from the 2007 survey. Indicators include mental health, suicidal ideation, 
alcohol and substance use, sexual activity, and protective factors of home and community. 
http://www.health.state.nm.us/epi/yrrs.html    
 
 
 
 

 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

Suicide prevention is one of the two top 

priorities currently being addressed by 

CUQL/UPS 

 

http://www.health.state.nm.us/epi/yrrs.html
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Figure 66 Mental Health, Suicidal Ideation, and Suicide Attempts 

in Sierra County 2003, 2005, 2007, Grades 9-12, YRRS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The above graph (Figure 66) demonstrates the trend of feelings of sadness toward suicide in Sierra 
County. Almost 25% of student reported having made a suicide plan. These results indicate an urgent 
need for behavioral health intervention and community wide attention to underlying issues/root causes. 
 
 

 
 
Some of the barriers for seeking mental health help are:  

  Stigma associated with mental problems 

  Lack of funds for treatment  

  Lack of transportation 

  Lack of parental support 

 Community norms of denial concerning issues such as domestic violence, substance abuse and 
sexual abuse 

 Lack of facilities and services 

 39% of teens report chronic sadness and hopelessness 
compared to 30.8% in NM  

 25% have seriously considered suicide  

 24.6% have made a plan compared to 19.3% & 15.1% overal l 
NM) 
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It has been reported by various healthcare workers and teens themselves that there are as many as 65 
homeless teens in Sierra County. Some local professionals who work with teens think that the incidence 
of depression is actually much higher than these numbers show. 
 
                     Figure 67 Alcohol Use in Sierra County, Grades 9-12, 2003, 2005, 2007 

 
 
The above graphs (Figure 67) track the trend of decreasing alcohol use in Sierra County youth from early 
experimentation to current drinker and binge drinker. Teens need ongoing education on alcohol and 
substance abuse. Community members who work with teens think that they are attempting to self- 
medicate are ending up more sad and depressed. Alcohol is a nervous system depressant. 
 
Sierra County DWI Substance Abuse Prevention provides education and support regarding alcohol and 
substance abuse issues. The CUQL/UPS and DWI program are collaborating on a proposal to upgrade the 
Teen Center to provide a venue for healthy youth programs. Collaborations have increased in Sierra 
County over the years.  
 
SEXUAL ACTIVITY 
 

 
              

 
 

 

Teen pregnancy prevention is one of the  two top priorities 
currently being addressed by the Health Council  



2/2/2010 Page 72 

 

Figure 68 Sexual Activity Grades 9-12 in Sierra County 2003, 2005, 2007 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
There was a decrease in the percentage of teens who reported having had sexual intercourse before the 
age of 13, 17.9% in 2003 to 6.8% in 2007 (Figure 69). Sierra County teens reported 41% being sexually 
active compared to 31% in NM. The reported use of sex without condoms has risen from 33.8 % to 
39.7% (Figure 68).  
 

Figure 69 Sexual Activity Grades 9-12 in Sierra County and NM, 2007 (YRRS) 
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In 2007, the Teen Pregnancy Prevention Task force held activities with parents and teens. There is a 
crucial need for communication skills among parents. Sexuality Education classes in the schools remains 
a controversial topic. Teen Pregnancy is on the rise in Sierra County as noted by Public Health, school 
nurses, and Maternal Child Health. From year 2008 to 2009 there was an increase of 10 births to teens 
in Sierra County. 
 
The need to consider sexual health was formally written into the school district’s wellness policy in 
2008. Currently the sex education is provided by Maternal Child Health to each freshman class. Free 
family planning and contraception is available at the Public Health Office.  The CUQL/UPS is working on 
the issue of teen health and sexuality via the Teen Outreach Program for 7th and 8th graders afterschool 
program, and supporting parents with educational opportunities for improving communication skills 
with their kids. 
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CHILDHOOD POVERTY 
 
The graph below (Figure 70) shows Sierra County was 4th in the state in 2004 as having the poorest 
children. Poverty in the early years of a child’s life, more than at any other time, has especially harmful 
effects on the continuing healthy development and well-being, including developmental delays and 
infant mortality.  Well-being in later childhood, such as teen pregnancy, substance abuse and education 
attainment, are also influenced by early childhood poverty.  Children born into poverty are less likely to 
have regular health care, proper nutrition and opportunities for mental stimulation and enrichment. 
 
Figure 70 Percent of Children Under Age 16 at or Below the Poverty Level Ranked by County,  

NM & US, 2004 



2/2/2010 Page 75 

 

 
PROTECTIVE FACTORS  

 
Figure 71 Protective Factors in the Home by Gender in Sierra County, Grades 9-12, YRRS 2007 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The graph above (Figure 71) shows that boys perceive a higher level of a caring relationship with a 
parent or other adult in the home, and more girls perceive a low level of caring. Girls perceive a higher 
level of high expectations in the home and a higher percentage of boys perceive a low level of 
behavioral boundaries in the home (Figure 72).  
 
Programs and interventions thus should strive to support girls feeling cared about in healthy ways, boys 
to be given higher levels of behavioral expectations and the issue of boundaries in general to be an 
important focus in teen development.   
 
A community norm of high expectations for all teens, modeling caring and appropriate   boundaries in 
adult teen relationships is beneficial. 
 
 

  

In Sierra County only 36.5% of youth reported feeling a  
High-level  

Of meaningful participation in the community  
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Figure 72 Protective Factors in the Community in Sierra County & NM, YRRS 2007 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

The CUQL/UPS is working to strengthen relationships with all agencies, schools, service groups, and 
businesses in Sierra County to support teens and parents. The support for the Boys and Girls Club and 
the Teen Outreach Program (TOP) sponsored by CUQL/UPS attempts to address all levels of youth 
development. Individual, family and community Service Learning is a core element in TOP, and is 
integrating teens into community projects such as the Community Garden, Farmers Market, Recycling, 
and community planning meetings.  
 
SCHOOL WELLNESS 
 
The CUQL/UPS and the School Health Advisory Council (SHSC) are working together on school wellness 
as a protective factor. Since 2009, the health council has been involved in the revision of the School 
District Wellness Policy and the School District Comprehensive Strategic Plan to align with the whole 
state (Figure 73): 
 
 Outcomes of the Wellness Policy revision are a commitment to: 
 

 Increasing awareness of children’s physical, social, emotional, age appropriate sexual behaviors, 
and behavioral health issues 

 Linking systems to improve support, resources, advocacy, and assessment 

 Develop and implement family-friendly programs 
 

Increasing community, especially parental, involvement with an emphasis on improving child health and 
development is a primary aim of the strategic plan. 
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           Figure 73 New Mexico Health Education Standards 

 

 

 

 

 

 

 

 

 

 

    

 

 

 

 

 

 

 

 

 
 
                                                        

http://www.ped.state.nm.us/SchoolFamilySupport/ 
 

The CUQL/UPS supports a view of whole-child wellness as positively contributing to academic 
achievement. The school is challenged to meet the mandated standards while struggling to bring 
academic achievement up to par.  Life Skills classes are being taught funded by the TUPAC grant. And, 
comprehensive reproductive health education has been controversial with the school district. 
Supporting the overall concept of healthy growth and development is a goal of CUQL/UPS in partnership 
with the schools, parents, and healthcare providers. 
 
ADULTS RISK AND RESILIENCY 
 
Behavioral Risk Factor Surveillance Survey (BRFSS) is a nationwide survey administered by telephone 
that collects data which correlate to health issues in the adult population. Data is collected nationwide 
on the prevalence of adult risk behaviors which contribute to health or disease in state and county 
populations. Only adults from households with land line telephone numbers are selected to participate.  
New Mexico does publish statewide and regional BRFSS results. Therefore, the results of the BRFSS 
sampling in New Mexico and various regions of New Mexico may not generalize to very lightly populated 
areas such as Sierra County.  
 
The issues addressed are ones the community needs to increase local data collection on. We know 
poverty, education, and disability rates increase the overall risk for individuals. Lack of health insurance 
influences preventive screening and medical treatment. Nutrition, access to services, and health 

NEW MEXICO 
HEALTH EDUCATION STANDARDS 

1. Students will comprehend concepts related to health promotion  
and disease prevention. 

2. Students will demonstrate the ability to access valid health  
information and health promoting products and services. 

3. Student will demonstrate the ability to practice health-enhancing  
behaviors and reduce health risks. 

4. Students will analyze the influence of culture, media, technology,  
and other factors on health. 

5. Students will demonstrate the ability to  use interpersonal  
communication skills to enhance health. 

6. Student will demonstrate the ability to use goal-setting and  
decision-making skills to enhance health. 

7. Students will demonstrate the ability to advocate for personal,  
family, peer, and community health. 

Health Education 
& Life Skills 

http://www.ped.state.nm.us/SchoolFamilySupport/
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education are impacted by health literacy and poverty. Those without access to formal support systems 
may self-medicate to alleviate physical and/or emotional/mental pain with alcohol and illegal 
substances. Many still smoke in Sierra County though interest in smoking cessation is growing with the 
increase cost of cigarettes and economic hard times. 
 
Figure 74 Quality of Living Indicators From the County Snapshot Report, NM-IBIS, 2007 

 
http://ibis.health.state.nm.us/view?xslt=html/community/ReportPage.xslt&xml=community/GeoCnty.x
ml&community=51&indicatorSetName=AllIndicators 
  
Figure 74 shows the highlights of the enormous percentages of obesity, smoking and illicit drug use 
among high school students. Obesity and smoking is associated with an increased risk for a number of 
chronic conditions including heart disease, Stroke, Diabetes, and Cancer.  
 
“Smoking and chewing tobacco have been shown to be risk factors for lung, oral, bladder, kidney and 
pancreatic cancer, as well as for cardiovascular disease, particularly stroke…”  

http://www.cdc.gov/tobacco/

0.0%

5.0%

10.0%

15.0%

20.0%
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30.0%

35.0%

obesity youth smoking illicit drug use 
among 9th-

12th graders

SC 31.9% 27.0% 27.3%

NM 25.7% 24.2% 25.5%

US 26.7% 20.0%

The prevalence of smoking 

is highest among those 

with the lowest education 

and income. 

Topics addressed in the 2006 
New Mexico BRFSS included: 

General health status, 
health care coverage, 

exercise, diabetes, oral 
health, cardiovascular 

disease, asthma, disability, 
tobacco use, alcohol 

consumption, falls, seatbelt 
use, cancer screening, and 

HIV/AIDS. 
 

http://ibis.health.state.nm.us/view?xslt=html/community/ReportPage.xslt&xml=community/GeoCnty.xml&community=51&indicatorSetName=AllIndicators
http://ibis.health.state.nm.us/view?xslt=html/community/ReportPage.xslt&xml=community/GeoCnty.xml&community=51&indicatorSetName=AllIndicators
http://www.cdc.gov/tobacco/
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Figure 75 Adult Smokers in New Mexico, Southwest, and US, 2006 

 

 
                             Source: NM Behavioral Risk Factor Surveillance System 2006  

The percentage of smokers in NM dropped from 22.7% in 2003, to 20.1% in 2006 (Figure 75).  No-
Smoking and Clean Air ordinances have been established in many counties including Sierra. Improved 
educational efforts, smoking cessation programs, and the increased cost of cigarettes are also 
contributing to this healthful trend. http://www.health.state.nm.us/pdf/HealthBehaviors-and-
Conditions_2003.pdf 

http://www.health.state.nm.us/pdf/HealthBehaviors-and-Conditions_2003.pdf
http://www.health.state.nm.us/pdf/HealthBehaviors-and-Conditions_2003.pdf
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This remains true according to the BRFSS, but percentages are dropping across the board. 58.9% of New 
Mexico tobacco smokers reported having attempted quitting at least once in the past year. 
http://www.health.state.nm.us/pdf/HealthBehaviors-and-Conditions_2006.pdf  
A strong and sustained effort is being made to offer regular smoking cessation classes through Tobacco 
Use Prevention and Control Program (TUPAC).  
 
ADULT ALCOHOL USE 
 
Figure 76 Adult Alcohol Use Southwest  

Region, NM, and US, 2006 

Excessive alcohol consumption is a contributing factor to 
morbidity and mortality from many causes. Acute binge 
drinking (5 or more drinks for males and 4 or more drinks 
for females on at least one occasion during the past month) 
is strongly associated with injuries and death from motor 
vehicle crashes, homicide, suicide, falls and drug overdose.  

 
 
Chronic heavy drinking (defined as > 2 drinks per day for 
men and > 1 drink per day for women on average during the  
past month) is strongly associated with numerous alcohol-
related diseases, most notably alcohol-related chronic liver 
disease. ….cancers of the oral cavity, larynx and pharynx are 
also associated with excessive alcohol consumption.  
 
The percentage of males who reported binge drinking 
(17.6%) was higher than the percentage for females (8.7%).  
 
There was no significant difference in binge or heavy 
drinking by race/ethnicity, education level, or income. 
 
The percentage of people binge drinking appears to be 
decreasing, compared to 2003 figures. 
 
In Sierra County, easy access to alcohol is reported by teens, 
and community norms around alcohol use and its 
acceptance provide concern and reason to look more 
closely in our county at this risky behavior (Figure 76). 
 

Over the past 20 years New Mexico has 

consistently had among the highest alcohol 

related death rates in the United States 

from both injury and disease causes. 

 

http://www.health.state.nm.us/pdf/HealthBehaviors-and-Conditions_2006.pdf
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                                                                                                                                                               Figure 77 Adult Leisure-Time and  
                                                                                                                   Physical Activities or Exercise, 2006 
 

 
ADULT EXERCISE                                                                                     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Among the health benefits of regular physical activity 
are reduced risk of coronary heart disease, lower heart 
rate and blood pressure, reduced weight, lower serum 
triglyceride levels, increased “good” cholesterol, 
reduced risk of osteoporosis by increasing bone density, 
boosting of immune function, beneficial effect on 
clotting mechanisms and improved psychological well-
being and quality of life                                                                                                              
http://www.health.state.nm.us/pdf/HealthBehaviors-

and-Conditions_2006.pdf 

 

 

The 2006 BRFSS in New Mexico findings: 
 

 22.6% had no leisure-time activities or exercise 
during the past 30 days 
 

 Hispanics (27.0%) were less likely than White  
(20.0%) and Native Americans (21.0%) to have 
engaged in any leisure-time activities or 
exercise during the past 30 days 

 

 Adults with less income and education were 
less likely to have engaged in any leisure-time 
activities or exercise in the past 30 days. 
 

 Residents of the Southeast and Southwest 
regions of the state were less likely to have 
engaged in any leisure-time activities than 
residents of other regions. 
 

 There was little difference by age group until 
age 65. Adults age 65 or older were less likely 
to engage in leisure-time activities than adults 
of younger age groups (Figure 77) 

 

 

http://www.health.state.nm.us/pdf/HealthBehaviors-and-Conditions_2006.pdf
http://www.health.state.nm.us/pdf/HealthBehaviors-and-Conditions_2006.pdf
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                                                                                                                         Figure 78 Adults Without Health  
                                                                                                                     Care Coverage, 2006 

 
 
 
 

 

 

  

With the favorable climate, abundant places to be 
outdoors and exercise, and the profound positive effects 
exercise has on health, this is something to work on in 
Sierra County. It must be a value modeled by adults and 
begun early in life, and supported in the educational 
system.  
   
Recreation opportunities in Sierra County are growing, with 
plans to cover the municipal swimming pool, upgrade the 
tennis courts, build walking paths and trails, and improve 
access to parks. The Active Living by Design is being shared 
with local decision makers in Sierra County. 
 
HEALTH CARE COVERAGE 
 
Lack of health insurance coverage has been associated with 
delayed access to health care and increased risk of chronic 
disease and mortality.9 People without health insurance 
are much less likely than those with insurance to receive 
recommended preventive services and medications, are 
less likely to have access to regular care by a personal 
physician, and are less able to obtain needed health care 
services. The uninsured are more likely to succumb to 
preventable illnesses, more likely to suffer complications 
from those illnesses, and more likely to die prematurely. 

 

 The percentage of adults in New Mexico without 
health care coverage (21.7%) was higher than the 
percentage for the U.S.(15.8%) 

 White, non-Hispanics were less likely to be without 
health care coverage (12.9%) than Hispanics 
(31.4%) and Native Americans (32.9%) 

 Adults without health care coverage were more 
likely to have less education and income, and to be 
unemployed 

 Health care coverage was also associated with age 
as those in younger age groups were less likely to 
have coverage (Figure 78) 
http://www.health.state.nm.us/pdf/HealthBehavio
rs-and-Conditions_2006.pdf  

 

http://www.health.state.nm.us/pdf/HealthBehaviors-and-Conditions_2006.pdf
http://www.health.state.nm.us/pdf/HealthBehaviors-and-Conditions_2006.pdf
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                                                                                                                                                                 Figure 79 Adults Who Eat Fruits  
                                                                                                         and Vegetables, NM, Southwest, & US, 2003 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FRUITS AND VEGETABLES 
2003 NM BRFSS                                                
                                                                                                                               
Populations consuming diets high in fruits and 
vegetables tend to have a lower cancer risk. 
Fruits, vegetables, and grains contain a number 
of nutrients, including carotenoids, 
vitamin A, and vitamin C. The cancers for which 
there is evidence that fruit and vegetables offer 
a protective effect include those of the lung, 
colon and rectum, breast, oral cavity, esophagus, 
stomach, pancreas, uterine cervix, and ovary. 
People with low fruit and vegetable intake had 
about twice the risk of epithelial cancers of the 
respiratory and digestive tracts as those with 
high intake. The National Cancer Institute 
recommends that adults should consume at 
least 5 servings of fruit and vegetables a day for 
good health . 
 
2006 NM BRFSS                         

 The percentage of New Mexicans who 
eat 5 or more servings of fruit and 
vegetables per day was 22.4% 

 Adults in older age groups were more 
likely than those in younger age groups 
to eat 5 or more servings of fruit and 
vegetables per day 

 The percentage of adult Hispanics who 
eat 5 or more servings of fruit and 
vegetables per day (18.1%) was 
statistically different from White, non-
Hispanics(25.0%) and Native Americans 
(31.1%) 
(Figure 79) 

 
In 2008 the Sierra County Farmer’s Market, 
expanded into a not-for-profit community 
organization, The Bountiful Alliance (TBA).  Since 
then, a large, city supported Community Garden 
has been created with over 70 garden plots 
being cultivated by residents. 10 of those plots 
growing food exclusively for give-away to low 
income people. Eating healthy can be expensive; 
growing food is one viable solution in the climate 
of Sierra County.      
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OTHER RISK FACTORS CONSIDERED IN THE BRFSS 2006 NEW MEXICO REPORT 

 
The full report collected in the New Mexico Behavioral Risk Factor Surveillance System (BRFSS) can be 
found at 
http://www.health.state.nm.us/pdf/HealthBehaviors-and-Conditions_2006.pdf 
 
ORAL HEALTH  
2006 NM BRFSS                        
 
Regular dental visits are important in maintaining good oral health. n addition to care of the teeth and 
gums, dental visits are important in the early detection and treatment of oral diseases. Even people 
without teeth need to be monitored regularly for good oral health.  The full report collected in the New 
Mexico Behavioral Risk Factor Surveillance System (BRFSS) can be found at 
http://www.health.state.nm.us/pdf/HealthBehaviors-and-Conditions_2006.pdf 
 

 35.1% of adult New Mexicans had not visited a dentist in the past year 

 Nearly 60% of adults with less than a high school education had not visited a dentist in 
the past year 

 21% of adults graduating from college had not visited a dentist in the past year 
 

DIABETES 
2006 NM BRFSS                         
 
Diabetes Mellitus is a group of diseases characterized by high levels of blood glucose resulting from 
insufficient insulin production, insulin action, or both. Diabetes can be associated with serious 
complications including cardiovascular disease, end-stage renal disease, blindness, amputation, and 
premature death, but people with diabetes can take steps to control the disease and lower the risk of 
complications. 
                 

 Adults who were obese had the highest prevalence of diabetes at 15.5% 

 overweight but not obese individuals made up 6.5% of diabetics 
 
OBESITY 
 
Overweight or obesity is a known risk factor for diabetes, heart disease, stroke, hypertension, 
osteoarthritis, sleep apnea and other breathing problems, and cancer. Nearly 60% of the adult 
population was either overweight or obese: 36.9% of adults were overweight and an additional 22.9% 
were obese, based on Body Mass Index (BMI). 
 
SUN EXPOSURE 
 
The most important environmental factor in developing skin cancer is blistering burn resulting from 
over-exposure to the sun’s ultraviolet (UV) rays. The best prevention practices for all ages include: avoid 
the sun between 10:00 AM and 4:00 PM; cover up with tightly-woven fabric and a broad-brimmed hat, 
use sunscreen (at least SPF 15), avoid sun lamps and tanning beds. 
 

http://www.health.state.nm.us/pdf/HealthBehaviors-and-Conditions_2006.pdf
http://www.health.state.nm.us/pdf/HealthBehaviors-and-Conditions_2006.pdf
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INTERPRETATION OF COMMUNITY HEALTH STATUS INFORMATION 

 
The summary of data and information in the profile is prefaced with a reminder that often data is a few 
years old and it takes time to collect and analyze. Also, the data for very small populations such as Sierra 
County must be viewed with caution because the sample size is small and a few numbers can greatly 
impact rates and percentages.  
 
Self-report surveys, such as the adult Behavioral Risk Factors Survey System (BRFSS), highlights 
important aspects of behavior which may promote health or predispose one to illness and injury, but 
the data is not strictly local and samples are quite small. The Youth Risk and Resiliency Survey (YRRS) 
which is given every other year to High School Students is another self-reporting system, and results 
might be greater or less than reported. These factors are considered in the analysis of the results.  
 
Important community health information includes: 

  Poverty- Sierra County ranks 1st with a median income of $23,387 compared $41,509 in NM 
o 23.9% of the population is below the poverty level 
o 29.1% in poverty in the Southern Sierra County 

 Childhood Poverty- 40.4% of the children in Sierra County live in poverty  

 Medicaid enrollees- Sierra County is the highest in NM at 28.8% 

 Obesity- Sierra County ranks 1st  statewide at 32.4% compared to 22% in NM 

 Suicide-the rate (34.9) in Sierra County is double the rate of New Mexico (18) and almost triple 
that of the U.S. (10.9) 

o According to the 2007 YRRS, 24.6% of teens have a suicide plan 

 Alcohol-related deaths-19 per 100,000 in Sierra County compared to 16.9 in NM, and 7 in the 
U.S. 

 Teen drinking 
o 41% of teens reported that it is easy to get wine or hard liquor 
o 9% reported binge drinking 10 to 19 days of the past 30 days 

 Youth smoking- 27% in Sierra County compared to 24.2% in NM and 20% in the U.S. 

 Firearms injury- Sierra County rate is 28.6 compared with 15.8 in NM 

 Elderly-28.7% of Sierra County’s population is over the age of 65 

 Disabled-4,000 residents (out of 13,000) in Sierra County over age 5 are disabled 

Pressing needs continue to be: 
 Obtaining and sustaining an inpatient substance abuse facility 
 Improving the availability of prenatal services and obstetrical services locally 
 Public Transportation within the County and affordable public transportation to Albuquerque 

and Las Cruces  
 Awareness and screening for behavioral health issues early in life and then throughout the life-

cycle and treating whole family systems  
 Assurance of basic needs for nutritional food, adequate shelter, and safety 
  Availability of meaningful and well-paying jobs 
  Adequate lifelong educational and social opportunities for all residents 
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HEALTH RELATED SERVICES 

 
Sierra County is designated as a health professional shortage area (HPSA) in all categories due to the 
poverty and the rural location. All health services are located within the municipality of Truth or 
Consequences except for one physical therapy clinic that is in Elephant Butte. There are a significant 
number of transfers to out-of-county hospitals due to inadequate staffing or lack of healthcare facilities. 
It is an hour to the nearest hospital in Las Cruces and two hours to Albuquerque or El Paso, Texas.   
 
Sierra County residents who cannot be treated at Sierra Vista Hospital are transported out of the county. 
Transports occur by ambulance, helicopter, or airplane. These intra-facility transfers present a variety of 
challenges to families and the transferring facilities. Lack of continuity of care and expense are two 
issues of concern for Sierra County. 
 

CAPACITY: WHAT SERVICES EXIST FOR WHOM 

  

Licensed Health Professionals  

MD/DO Total per Licensing Board 11  

 MDs:    9  

DOs:     2  

Nurse Practitioners 1  

Physician Assistants  1  

Occupational Therapists 3  

Physical Therapists  6  

Dentists  4  

Nursing (NM Board of Nursing Statistics) Total 

Nurses 

115  

Registered Nurses 65  

Licensed Practical Nurses 48  

Certified Nurse Midwives (per NM DOH) 1  

Licensed Midwives (per NM DOH) 1  

Pharmacists 4  

 

Health Care Facilities Description Availability 

Sierra  Vista Hospital Services:  25 bed medical/surgical sole-provider 

hospital, level 4 trauma unit, mammograms, 

weekly and monthly specialty clinics in neurology, 

MRI, ultrasound, and podiatry   Obtaining a 

Pulmonary Clinic and Orthopedic Clinic,  

recruitment  of two more physicians  seeking 

Family Practice MD’s), and a medical student.  The 

hospital is converting to electronic record keeping, 

has upgraded many departments, and is now 

County residents and 

visitors 

Open 24 hours/day for 

emergency room 

services; clinics by 

appointment. 

Medicare, Medicaid, 

private Insurance, 

private pay and 
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Health Care Facilities Description Availability 

designated as a Level IV Trauma Unit- having 

upgraded equipment ( one million dollars ) in 

2008- 2009.  Currently all positions in every 

department are filled. 

 

Land has been purchased to build a new hospital. 

The projected cost of the new hospital is twenty-

five million dollars. (Eight million dollars more  

needs to be raised by the county, before the state 

will allocate the balance). Meanwhile there are 

vast improvements being made with the existing 

hospital and very dedicated staff and 

management. 

  

Indigent Fund. 

Sierra Vista Community 

Health Center 

3 physicians, 1 Nurse practitioner, Home Health 

Agency 

 

Primary care by 

appointment. 

M-F   

Medicare, Medicaid, 

private Insurance, 

private pay 

Sierra Vista Behavioral 

Health Center 

 

 

Services:  Individual and group therapy, substance 

abuse counseling, medication management 

Mental health all ages 

by appointment. 

M-F   

Sliding Scale, 

Medicare, Medicaid, 

private Insurance, 

private pay  

 

Ben Archer Health 

Center 

 

Medical:  3 physicians ( one full time, one 

part   time, one on call  ),1 physician 

assistant 

Dental:    2 Dentists, 2 Dental Hygienists 

Mental Health: 1 Psychiatrist (part time), 1  

  Family Therapist/Lic. Drug and 

Alcohol  Counselor (LADAC)( specialty  

  adolescent) , 1 Nurse 

Adjunct:   1 Community Health Outreach-

Educator  

Services: medical, dental and behavioral health 

care to all ages.  Pharmacy services available to 

Sliding Scale.  No 

patient is denied 

services due to 

inability to pay.   
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Health Care Facilities Description Availability 

patients. 

Currently working on major facility expansion 

which should be complete by the end of 2009. 

Ben Archer School Age 

Clinic 

Medical:  1 Pediatrician 

Mental Health-  Share the  counselor  and nurse 

with   the Adult clinic 

Adjunct:   1 Community Health Outreach-

Educator 

Health education, parenting classes, 

transportation, home visits 

Children from 0 - 18 

Ben Archer Veterans 

Program 

 

 

 Serves Veterans 

Sierra County Public 

Health 

 

2 Full time RN’s,  

Services:  weekly prenatal services, flu clinics. WIC. 

family planning 

Open to all residents, 

all ages, targets 

uninsured population.  

Maternal Child Health 

 

1 full time coordinator  

Services:  education, home visits.  MOSSA 

applications, parenting classes 

Service to families 

New Mexico State 

Veterans Home 

Services: 161 licensed beds serving all levels of 

care (domiciliary- residential, Intermediate Care- 

Nursing Home, to Skilled Nursing (acute care).  

Provides physical therapy, aquatic therapy –

mineral pool, and has an Ombudsman/protection 

of residents rights.   

Nursing, dietary, medical, pharmacy, recreation, 

social services and administrative staff. 

 

For honorably 

discharged veterans in 

any branch of US 

Armed Forces, & 

spouses of qualifying 

veteran or Gold Star 

Parent.  Sliding Scale 

Fee 

 

Sierra Health Care 

Center 

Services: Long term care, skilled nursing facility, 

respite short-term care, rehabilitation services                  

(inpatient & outpatient), physical, occupational 

and speech therapy and Alzheimers Unit 

Those in need of 24 

hour per day nursing 

supervision, services, 

assistance with 

activities of daily living. 

Fees: Private pay, 

Medicare, Medicaid 

and private insurance 

 

Sierra Hills- Assisted 

Living 
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Health Care Facilities Description Availability 

 

Social Services 

Domestic Abuse 

Intervention Center 

  

Sierra Joint Office on 

Aging 

  

NM Income Support 

Division 

  

Sierra County DWI and 

Substance Abuse Task 

Force 

  

Private Services /Private Practice 

General Care None 

 

 

Dental Felts Family Dentistry (2 dentists, private pay only). 

 

 

Behavioral Health Rio Grande Psychological Services  

 

 

Chiropractic Agape Chiropractic 

Dr. Brown 

Milagro Health Center 

Dr. Sutherland 

 

 

Home Care/Home 

Health/ Hospice 

Ambercare Home Health and Hospice 

Coordinated Home Health 

Sierra Home Care and Hospice 

 

 

Medical/ Surgical 

Equipment and Oxygen 

Lincare, Inc. 

Respiratory Services 

 

 

 

Physical Therapy Mannon Motion 

T or C Physical Therapy 

Tresco Tots (OT/PT/Speech, birth – 3 years) 

Truth Physical Therapy 

 

 

 

Licensed Massage 

Therapy 

Agape Chiropractic 

Integrative Intentions 

Ivory Tusk Spa 
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Health Care Facilities Description Availability 

Medicinal Arts 

Riverbend Hot Springs 

Sierra Grande Lodge and Spa 

Other private practitioners 

Acupuncture/Oriental 

Medicine/Reflexology/ 

Homeopathy/ 

Naturapathy/Herbalist 

20 Licensed Massage Therapists 
100 energy medicine practitioners, Reiki, and 
Therapeutic Touch 
Several herbalists, reflexologists, and homeopaths 

 

 
Spiritual Medicine 
 
 
 

25 churches of varying denominations and 

prescribed methods of healing  

 

 
Natural Hot Mineral 
Spring Spas 
 

Approximately 8 commercial spas  

 
TRESCO TOTS 

case management: PT, OT, and speech therapy to 

developmentally delayed children – birth to three 

years of age 

 

 

ACCESS:  WHAT INFLUENCES ACCESS TO SERVICES 

 
To accurately assess Sierra County’s capacity to meet the health needs of residents there are many 
factors to consider: The capacity of the various local community coalitions, ingenuity in accessing 
volunteers and resources, ability for formal and informal collaboration, resource-sharing, and the long 
term health of the community. Also it is important to consider the capacity of individuals and families to 
be proactive, informed, and responsible partners in their health care. Along with the existence or lack of 
actual services, relevant issues include:   

 Ease of access to existing services, locally and out of county 
o Ability to pay for services 
o Transportation 
o Information on  existing services 
o Good referral and communication systems between providers and residents 
o Cultural sensitivity and bilingual information 
o Timely appointments 
o Awareness of needs (by individuals and families and by providers) 

  Continuity of care for residents who have multiple healthcare providers 
o Those transported to hospitals out of the county, often in emergencies who return 

home with care needs 
o  Peri-natal clients and their families as there are no obstetrical services in Sierra County. 

 Health literacy -influences understanding of conditions, ability to follow through with 
medications, follow up appointments, communication with providers, family and others, 
prevention efforts, life style choices, and timely intervention. 
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UTILIZATION 

 
Figure 80 Rate of Inpatient Hospital Usage per 1,000 Residents in Sierra County & NM, 2000&2001 

 

Source: New Mexico Health Policy Commission, 2003  
 
Table above (Figure 80) shows the rate of inpatient Hospital usage for Sierra County residents and New 
Mexico from 2000 – 2001. The New Mexico Health Policy Commission currently has no update 
information. This Profile will reflect new numbers as soon as they become available.  

 
Figure 81 Hospital Discharge Number & Percent for Insured Patients in Sierra County & NM,  

2000 & 2001 

             Medicare                   Medicaid          Private Insurance    Total 

    Number Percent Number Percent Number  Percent Discharges 

Sierra County 2000 613 46 234 17 350 26 1,197 

New Mexico 2000 57,753 32 39,468 23 64,477 36 161,698 

Sierra County 2001 541 38 296 21 432 30 1,269 

New Mexico 2001 58,126 32 42,921 24 62,278 34 163,325 

  Source: New Mexico Health Policy Commission, 2003  
 
The table above (Figure 81), Hospital Discharge Number and Percent For Insured Patients in Sierra 
County and New Mexico, 2000-2001 shows the hospital discharge numbers for insured patients in Sierra 
County and New Mexico. The percent represents the percent of the total discharges that are Medicare 
or Medicaid patients. The New Mexico Health Policy Commission report of 2004 does not provide this 
information. The Health Profile will reflect new numbers as soon as they become available.  
 
Access to health care is often more problematic for the Hispanic population in southern Sierra County. 
Undocumented workers do not qualify for any benefits such as Medicaid or state insurance programs. If 
their children are US citizens they may qualify for Medicaid if parents can supply proper documentation.  
When the parent is not a citizen and the child is born in the United States, applying for Medicaid for the 
newborn can be frustrating and without assistance many infants may not be enrolled in Medicaid even 
though they are entitled. Community Health Centers may place individuals without insurance on a 
sliding scale system if they can supply the required documentation. Public Health and WIC see clients 

    2000     2001   

        Reason Sierra  

   Co. 

NM Sierra Co NM 

Neoplasma (Cancer) 51 24 56 24 

Digestive Disease 47 31 34 31 

Respiratory Disease 75 45 45 45 

Circulatory Disease 98 46 77 46 

Alcohol / Drug 11 17 28 19 

Mental Illness 105 60 110 67 

Treatment of Injury 59 40 63 41 
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regardless of documentation status. They provide services only for immunizations, STD testing and 
treatment, family planning, prenatal services and certain infectious disease surveillance and treatment.  
 

Figure 82 Hospital Discharge Number & Percent, 2000 & 2001 

           Uninsured               Insured              Total 

    Number  Percent Number  Percent Discharges 

Sierra County 2000 111 8 33 2 144 

New Mexico 2000 13,859 8 4,738 3 18,597 

Sierra County 2001 130 9 24 2 154 

New Mexico 2001 13,744 8 4,519 2 18,263 

                       Source: New Mexico Health Policy Commission, 2003 
 
The table (Figure 82) Hospital Discharge Number and Percent for Uninsured Patients in Sierra County and 
New Mexico, 2000-2001 shows the discharge numbers for uninsured patients in Sierra County and New 
Mexico. The percent represents the percent of total discharges that are insured and uninsured. The 
2004 New Mexico Health Policy Commission Report currently has not updated figures. The Health 
Profile will reflect new numbers as soon as they become available.  
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HEALTH DISPARITIES 

 
In New Mexico, many factors contribute to health disparities, including access to health care, behavioral 
choices, genetic predisposition, poverty, environmental and occupational conditions, language barriers, 
social and cultural factors and discrimination in the health care setting. 
Source: New Mexico Department of Health, Disparities Report Card, 2008 
  

 The New Mexico rate of women receiving late or no prenatal care is higher than the national 

rate 

 The teen birth rate in New Mexico is more than 60% higher than the national rate; Hispanic 

teens continue to have the highest rates and show the least decrease over time both in New 

Mexico  

 The New Mexico rate for alcohol-related deaths is 70% higher than the national rate 

 The most striking disparity in Sierra County is seen when comparing the Southern Sector of the 
county with the northern sector. Poverty rates are higher, the majority of the population is 
Spanish-speaking, many Spanish speaking only, and transportation is lacking. Many do not 
qualify for Medicaid and must rely solely on Public Health for services. 

 As noted in the BRFSS, every risk factor is higher for 
those who are poor with less education. This applies 
to a large proportion of residents of Sierra County. 

 Health literacy is impacted by the low educational 
limits, disability, behavioral health issues and the 
high degree of elderly and home-bound residents.    

 Sierra County ranks 1st in obesity rates, and the high 
Hispanic population in the Southern sector have 
increased rates of Diabetes and services are limited. 

 Lack of prenatal and obstetrical services available to women and families in Sierra County 
greatly increases risk during pregnancy, and impacts connection to the community once the 
baby is born. 

 Shortage of behavioral health services and an excess of need for behavioral health in Sierra 
County. Currently the JD7 Local Collaborative is working hard to develop a system to care for 
adults and children which Is quite challenging. 

 Sierra County lacks local inpatient services for behavioral health and substance abuse, juvenile 
detention, and shelter for victims of abuse. 

 Lack of local public transportation, limited transportation out of the county, and lack of any 
health services outside of Truth or Consequences- the outlying areas as much as 45 minutes to 
one hour away in travel time. 

 
 
 
 
 
 
 
 
 

More than half of Hispanics 
and Whites with diabetes do 

not receive all the 
recommended services 
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SUMMARY OF HIGHLIGHTS AND OVERALL INTERPRETATION 

 
A discussion of the data has been presented throughout the Health Profile, at each particular health 
status indicator. It does not take long to see how interwoven the issues are, such as poverty, educational 
deficits, substance abuse, violence, and behavioral health issues. Chronic health issues such as obesity, 
heart disease, smoking, and cancer are interconnected. Coping strategies such as substance abuse, 
violence, and sometimes suicide can look like viable solutions to those in dire need. Suicide and Teen 
pregnancy are manifestations of intergenerational patterns; and expressions of need, suffering, and 
pain.   
  
The CUQL/UPS wants to know who the numbers really are, not just what they are. Especially in this 
small county, our sample size may be 2 to 20 people. For instance, each pregnant teen and suicide victim 
has a unique story. They have connected family systems which are impacted. Individuals develop heart 
conditions for many reasons and many different strategies are needed to meet individual needs.  It is 
the belief of CUQL/UPS that community itself may help heal. It is crucial to support individual 
responsibility for creating health, and to empower them educationally, economically, and emotionally to 
reach their potential. Programs which increase health literacy, understand poverty culture, initiatives 
such as smoking cessation, exercise and nutrition programs, and breaking social isolation are being 
coordinated, implemented, and publicized.   
 
The lack of services, adequate education, and economic opportunity are the root causes of destructive 
patterns of behavior. Issues of great sensitivity may be prevalent in the community, but not spoken 
about openly. This includes sexual abuse, substance abuse, and domestic violence. These issues may be 
revealed during informal conversations between friends and family; yet there is no data recorded. Lack 
of treatment and rehabilitative facilities in the community slows solutions to these problems. 
Psychological and emotional support over a period of time is required for individuals and families to 
truly heal and transform. 
 
The Health Council has chosen to focus primarily on Teen Pregnancy, Suicide, and Health Education in 
FY10. Momentum has increased with partnerships gradually developed over the past two years; now 
resources can be shared and actions taken. Implementation of the Teen Outreach Program began in 
FY09 and will continue for three more years. Already several high-risk teens have been reintegrated into 
the community as responsible individuals with goals and a future.  
 
The consensus of CUQL/UPS:  

 Root causes of issues must be sought out and sensitively addressed.  

 Skills are needed to make this possible, and it will take time and perseverance and learning as 
individuals, families and as a community, in culturally appropriate ways 

 Whole systems must be addressed “ whole family systems”, “whole person “ and “ whole child”, 
this will involve a multi-disciplinary approach – crossing agency lines , and requiring grass root 
efforts in community building. 

The Comprehensive Community Health Plan focuses on: 

 Raising awareness of issues and preventive strategies 

 Strengthening links to schools, parents and improving screening for both behavioral health 
issues and physical health  with increased attention to nutrition, fitness and resiliency 
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 Emphasis on transformation, empowerment, and recovery versus shame ( or punitive models) 
which increase isolation and perpetuate problems. 

 Strengthening health literacy so that all Sierra County residents know what services- both formal 
and informal are available, and have the skills to make connection to them 

 Collaborating with local government to help bring public transportation to Sierra County 

 Early intervention in all pregnancies to assure good prenatal care, and establishment of 
relationship with health services that will continue once the child is born. 

 Decreasing the stigma on behavioral health, and promoting healthy growth and development of 
all aspects of people.  

 Membership recruitment for CUQL/UPS from the outlying areas of Sierra County 
 

The Community United for Quality Living/Unidos Para Salud is ever-mindful of its mission and vision 
“…to contribute to the quality of life by promoting the health and wellness of all people in Sierra County 
regardless of age, race, ethnicity, gender, sexual orientation, disabilities or religious beliefs.” 
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