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Improving health through
a systemaltic process
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FOREWARD

By support from the New Mexico Department of Health, Improving Health Initiative, the
Chaves County Health Planning Council has been allowed to prepare and print this Chaves
County profile. It is our desire that you will be able to use the information in this profile as

a tool to assist in planning action steps that will bring lasting health system improvement
and cooperative planning for prevention and intervention initiatives.

The findings in this report were generated from the many statistical reports that have been
produced by agencies and organizations committed to gathering and providing data about

the citizens of our state. These include the US Census Bureau, NM Department of Health,

NM Commission on the Status of Women, NM Health Policy Commission, NM Economic
Development Department, NM Advocates for Children and Families, NM Human Services
Department, NM Public Education Department, NM Department of Labor, NM Traffic
Safety Bureau, and NM Children Youth and F:
obtained through several community surveys and focus group meetings.

The report begins by looking at data that provides an statistical profile of the community. It

then reviews data related to health conditioc
perspectives and looks at health system capacity. This is followed by an asset and resource
assessment and an analysis of the community as a summary of the health profile. Finally
appendices are included citing the sources used to gather data for this community profile.

The Chaves County Health Planning Council encourages you to become involved in

improving our County by exercising your voice, using creative initiative, and by taking
positive steps to get involved in health system improvement.
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. INTRODUCTION

Chaves County Commission
Network of
Collaborating
Community
Partners
*Chaves
County Health
Planning
Council
*%
*DWI / A\ *Comprehensive
Council Strategy Board
Core Team
Substance Abuse|
Core Team
Reducing Teen
Pregnancy
Community Care
Network N .
(collaborating ENMU-Roswell Shgrsr?mﬁi?tlggons
agency coalition] Dental
Initiative
*Maternal Child La Puerta Project & SchootBased Community
Health Program Primary Care Health Pharmacy
SubCommittee Committee Program
REACH
2000
Fiscal Agents
* Represents boards appointed by for _ ** During 2004 the Maternal Child
the Chaves County Commission Collaborative Health Council was blended into the

Comprehensive Health Council
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B | INTRODUCTION

MISSION STATEMENT: CHAVES COUNTY HEALTH PLANNING COUNCIL

ESTABLISH ACCOUNTABLE, COLLABORATIVE PARTNERSHIPS IN THE
COUNTY TO NETWORK, ACCESS, PLAN, INTEGRATE, AND CONTINUOUSLY
EVALUATE A CONTINUUM OF HEALTH AND WELLN ESS SERVICES FOR
THE RESIDENTS OF THE COUNTY EMPHASIZING:

o COMMUNITY ACCOUNTABI LITY

o COMMUNITY HEALTH FOC US

« COMMUNITY PRIMARY PR EVENTION ACTIVITIES

« STRENGTHENING OF COMMUNITY RESOURCE CAPACITY

OUR FUTURE

OUR CHILDREN ARE OUR GREATEST RESOURCE AD PARTNERS AS WE
ATTEMPT TO SECURE THE FUTURE OF OUR COMMUNITIES. WE
ENVISION COMMUNITIES WHERE ALL CHILDREN:

« ARE BORN HEALTHY AND CONTINUE TO
RECEIVE APPROPRIATE,PREVENTATIVE, AND Sunset Graduation 2005
ACUTE HEALTH CARE:;

« HAVE A SUPPORTIVE FAMILY WITH
ADEQUATE FINANCIAL RESOURCES;

« LIVE IN CLEAN, SECURE, SAFE HOUSING
AND NEIGHBORHOODS;

« HAVE ACCESS TO HIGH QUALITY
EDUCATION THAT PERMITS AND
EXPECTS THEM TO ATTAIN THEIR
HIGHEST POTENTIAL;

« ARE ENCOURAGED TO EXERCISE THEIR
COMMUNITY VOICE: AND

« ARE REGARDED AS WELL-ADJUSTED,
PRODUCTIVE COMMUNITY CITIZENS.

TARGET AUDIENCE AND PURPOSE:

This profile has been prepared by the Chaves n
County Health Planning Council as a tool to be used by both policymakers and

community members. This profile will look at the structure of health care services

as they exist in the County today and the linkages that already exist. It is intended

to serve as a resource to guide the continuing refinement of a comprehensive

community health plan. This plan will chart the development of plans for health

care initiatives and systems and the success with which steps taken are meeting

the ever changing health demands in the County. It is intended to serve as a

owakp call 6 for all <citizens regarding the i
a picture of the strengths and the weak links in the systems that will direct scarce

resources to provide quality comprehensive health care to all citizens of the

county. When we take a look at where we are today, it will be much easier to

effectively plan where we need to go tomorrow. This County Profile is one tool to

assist in this Health Improvement process.

Paged



. INTRODUCTION

CHAVES COUNTY
COMPREHENSIVE COMMUNITY HEALTH STRUCTURE

As shown by the collaboration diagram on page 8, the Chaves County Health
Planning Council is a major leader in the planning and support of health care
in Chaves County.

In December 1997, the Chaves County Commission approved the guidelines to establish the

Chaves County Health Planning Council. In 1999, members to the Council were appointed

by the County Commission from each Commission district in the Codritg Health

Planning Council is charged with recommending healtirelated initiatives and policy

changes to the County CommissionCouncil membership is strongly comprised of

community members and some agency representatives and it is through these members that

community voice is heard and used to make decisions for this County. Some of the

responsibilities of the Health Planning Council are as follows:

1. Ildentifying and prioritizing health issues, needs, and concerns; and assisting in
identifying and evaluating potential alternatives to address those factors.

2. Ensuring that all citizens have equal access to health resources and services.

3. Ensuring citizen empowerment and participation in the decisions related to health in the
County.

4. Working with governing bodies to assure that health care for all individuals is protected
and continued to foster the best health care possible for its citizens.

Through the guidance of the Health Planning Council, partners in the community are doing

busi ness di fferentl y. Linking Acommunityo
streamlining of processes related to health
rootso participants. Through this guidance

collaboratively to address health system issues such as maximization of resources and
shared planning to address concerns. The Health Planning Council encourages addressing
health issues in an organized and targeted manner. The linking of government agencies and
community members on equal status and with a common vision through the Health
Planning Council has brought about a transformation of the health care system in Chaves
County and has encouraged leadership opportunities and positive neighborhood initiatives
such as the communiyide dental initiative.

Countywide priorities have been developed through community input focusing the work of
the Health Planning Council in addressing health disparities. (See page 12 for a list of the
countywide priorities) These priorities were developed with input from town hall
meetings, focus groups and surveys . The priorities are reviewed at least once annually. The
countywide priorities are recognized as the guidelines for health care in Chaves County.

PagelO



. INTRODUCTION

COMPREHENSIVE COMMUNITY HEALTH STRUCTURE CONTINUED

Key collaborative groups are working with the Health Planning Council. These groups are as

follows:

e MShar ed S ohisistasubaorandittee of the Health Planning Council. This group
includes additional nefouncil members that represent varied health providers,
community members, and agency representatives in the community. Funding for this

initiative initially came from the KelloggF oundati on ACommunity Voli

with the University of New Mexico. This stdbmmittee has identified access to primary
care as a gap in the counties health care. The group is currently working to address this

Il ssue as well as work on the development of

e MCH Councili This council is appointed by the County Commission. During 2004, the
MCH council blended with the comprehensive health council and has continued to focus
on women and children in Chaves County. The council continues to meet as a committee
of the health planning council.

o Comprehensive Strategy Boar® This board is appointed by the County Commission.
The board guides the planning and activities related to Title V funding from the NM
Department of Children, Youth, and Families and from DWI funding sources. Two
members of this board are appointed to the Health Planning Council. The activities of this
board are focused in prevention and intervention activities for elementary students and
families and in activities to reduce DWI as well as other enforcement activities for youth.

There are many important community partners in the network of community collaboration.
Some of those groups are as follows:

NM Department of Health Family Resource & Referral

New Mexico Rehabilitation Center United Way of America

Eastern New Mexico UniversitiRoswell Roswell City Government

Chaves County Community Health Services (Indigent funds) Chaves County Government

Eastern New Mexico Medical Center Hospital Senator Bingamandés office

Income Support Division Representative Steve Pearceos
REACH 2000 Senator Pete Domenicids office
Chaves County Community Health Center Counseling Associates

Schools, Roswell, Dexter, Lake Arthur, & Hagerman Local Health Care Providers

Roswell Refuge for Battered Adults Salvation Army

Southern New Mexico Legal Services School Based Health Centers

These partners and other involved citizens are working to improve health care in Chaves
County by planning and developing a structured health care system that maximizes resources.

Pagell
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. INTRODUCTION

COMPREHENSIVE COMMUNITY HEALTH STRUCTURE CONTINUED

Examples of the collaborative work in the community that exhibit shared responsibility and
accountability include the following:

o Access to Prenatal Care Regardless of Ability to Pay

e Community Dental Initiative

o Home Visitation for Every Newborn in the County

o Primary Health Care Access for Children ages 0

o Community Pharmacy Initiative

e La Puerta Abierta Womendés Health Project
o Primary Care Project

e Community Garden Project

COMMUNITY HEALTH IMPROVEMENT PLAN
FOR
CHAVES COUNTY 2008-2009

Chaves County Health Planning Council Goals/Priorities

Goal 1. Expand coordination leading to access and referral to wethild/health care for every
child in Chaves County ages 19 utilizing Medicaid eligibility, sliding fee scale primary care
services, insurance, private pay, and other available financial resources.

Goal 2: Expand coordination and implementation planning leading to access to primary care,
pharmaceuticals, early childhood developmental screening and intervention,, violence
prevention education and information, suicide prevention, human sexuality education, and
substance abuse services.

Goal 3: Expand coordination efforts leading to increased access to famitijrected prevention
and health promotion education and activities across the lifespan including: substance abuse
services and early prevention and care of chronic disease.

Goal 4: Ensure universal access and referral to comprehensive prenatal care for all pregnant
women in Chaves County providing a broad scope of services utilizing all available financial and
human resources.

Goal 5: Continue a home visitation and case management program for newborns in Chaves
County starting within the first two weeks after birth to provide information regarding

resources and assistance available to families for their special needs, assess newborn health and
developmental landmarks, provide assistance with access to community resources, and related
services . Incorporate a followup mechanism to ensure coordination, referral, and
implementation of services.

Pagel2



INTRODUCTION

CHAVES COUNTY
RESOURCES FOR YOUTH

CHAVES COUNTY
COMMUNITY PARTNERS

BOY SCOUTS

AMERICAN RED CROSS

CHAVES CO. BIG/BROTHERS/BIG SISTERS

~

D

ASSURANCE HOME OF ROSWELL

CHAVES CO. DETENTION CENTER

CHAVES CO. YOUTH HEALTH PLANNING
COUNCIL

CHAVES COUNTY YOUTH SERVICES

CHILD SUPPORT ENFORCEMENT DIV.

CHURCHES

CRISIS PREGNACY CENTER

CHILDRENS YOUTH AND FAMILIES DEPT.

COUNSELING ASSOCIATES

ENMU-ROSWELL

CASA

CASA DEL NUEVO COMIENZO

COUNSELING ASSOCIATES

COMMUNITY FOUNDATION OF CHAVES CO

CHAVES CO. DWI COUNCIL

CHAVES CO. EXTENSION OFFICE

CHAVES CO. HEALTH PLANNING COUNCIL

CHAVES COUNTY GOVERNMENT

CHAVES COUNTY YOUTH SERVICES

COMMUNITY CARES PROJECT

ESPERANZA HOUSE

CRISIS PREGNACY CENTER

FAMILY RESOURCE AND REFERRAL

COUNSELING ASSOCIATES

GIRL SCOUTS EASTERN NEW MEXICO UNIVERSITY
HEAD START ESPERANZA HOUSE
4-H CLUBS FAMILY RESOURCE AND REFERRAL

N.O.T.E. COUNCIL

JUVENILLE JUSTICE COMMITTEE

MESA FAMILY RESOURCE CENTER

MESA SCHOOL BASED HEALTH CENTER

MATERNAL CHILD HEALTH

PECOS VALLEY/HIV/AIDS RESOURCE CTR

ROSWELL RECREATION DEPT.

PRESBYTERIAN MINORITY OUTREACH

PLANETARIUM

PREVENTION POLICY BOARD

ROSWELL ART MUSEUM

REACH 2000

ROSWELL PUBLIC LIBRARY

RETIRED SENIOR VOLUNTEER PROGRAM

ROSWELL REFUGE

ROSWELL PUBLIC HEALTH OFFICE

TEEN COURT

ROSWELL REFUGE

YOUTH CHALLENGE

ROSWELL LITERACY COUNCIL

UNITY CENTER

ROSWELL TOBACCO FREE ORGANIZATION

YUCCA CENTER

SALVATION ARMY

The above tables represent a mapping process that identifies resources in Chaves County.
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. STATISTICAL PROFILE

INTRODUCTION 6 DEFINITION OF COMMUNITY
GEOGRAPHIC DEFINITION

Chaves County is located in Southeastern New Mexico and covers 6,090 square miles. The
county is very rural, located almost 200 miles from any large metropolitan area. The economy
of the county has been up and down over the last 35 years since the closing of Walker Air
Force Base. Agriculture and related industries have been an important contributor to the
economic welbeing of the county. The UFO incident, oil and gas business, manufacturing,
and related businesses have all been factors in rebuilding the county following the closure of
the base.

Because the county is very large and rural, there are many difficult challenges for individuals
accessing health care services as well as for those who provide those services. These
challenges include geographic isolation, a shortage of health care providers and services, and
lack of transportation to receive services in other regions. Specialized services and treatments
are often not available without travel of at least 200 miles. There is a very high uninsured
population living in the county.

SOCIO-DEMOGRAPHIC CHARACTERISTICS

Population: The population of Chaves County is 61,172 an increase of only 6.1% from 1990.

The town of Roswell, with a population of 45,393, accounts for 73.78% of the total

popul ation of the county. The countybés popul
and estimated at 61,172 in 2007 from the US Census Bureau. Population growth is projected

to reach 64,864 by 2010.

Age:

The population of Chaves County is comprised of 49% males and 51% females. Only 32.45%
of the population is under the age of eighteen (31.92% for Roswell) compared to 28.59%
nationally and 31.05% for the state. With 14.70% of the population over agefigexty
(16.03% for Roswell) the county is over the national average of 12.43% and the state average
of 11.66% for that age group.

Ethnicity:

In the 2000 Census, the people of Chaves County were 43.8% Hispanic, 58.7% White, and
6.5% African American. American Indian & Alaska Native, Asian, Native Hawaiian & Other
Pacific Islander.

Population Density:
Chaves County has a population density of just over 10 persons per square mile.

Households:
Chaves County has a total of 22,561 households with an average of 2.66 individuals per
household. The state has an average of 2.63 persons per household.

Pagel6



. STATISTICAL PROFILE

Income, Employment, and Poverty Rates:

New Mexico is one of the poorest states in the union, rankifigndthe nation in per capita
income ($24,823) yet the income level of residents in the County is even lower, with the
Chaves County per capita income of just $23,179 for all residents compared with $30,906,
nationally (Bureau of Business and Economic Research, University of New Mexico, 2002).

The unemployment rate of 6.5 is significantly above the state average of 4.9 in January 2006.
New Mexico averages 25.2% of children under age 18 living in poverty compared to the
national rate of 16.7%.

According to Census 2000 data, 23.1% of Chaves County citizens live in poverty compared
with 19.3% for the state as a whole. The poverty rate for children in the county is 32.4%
while 27.5% of New Mexico children live in poverty.

Quality of Life Factors

Recreation:

The City Parks and Recreation Department, through the Yucca Center, tries to provide
activities for young people. REACH 2000, through the Unity Center, provides a recreational
location for young people with planned musical activities on weekends and daily recreational
activities such as pool, computers with internet access, board games, TV room etc. There is
city-wide youth sports activity in most major sports such as baseball, basketball, football, and
soccer. In spite of all these activities, many in the community complain of a lack of things to
do, especially for young people. Adults also complain about the lack of cultural activities in
which to participate. Even with the activities that are available, those who live in poverty
usually do not find a place to participate.

Economic and Employment Characteristics:

The largest category of employment in the County is the service industry. This is followed by
agriculture, and then by state and local government employment. Largely due to the influx of
dairies in the area, agriculture grew 17.1% in the area from-1998. Private noffiarm

employment decreased by 5.8% from 199®9. The closing of Levi Strauss, Furrs
Supermarket, and Nova Bus has caused some economic instability in the area. Capitalizing on

the UFO incident has been interesting and beneficial economically. Funding for the ILEA
project brought a needed boost to Roswell. The opening of large businesses like Home Depot,
SuperWalMar t , Fairfield I nn and Suites, Farl eyods
bringing hope for an economic upturn.

Housing:
The median rent in Chaves County is $289.00 per month resulting in the average household

spending approximately 20.87% of their income on rent. Limited subsidized housing is
available but the need far exceeds the available assistance. The home ownership rate in the
County is 70.9% which is slightly higher than the state rate of 70.0%. There continues to be
many poor quality homes in the County and many homes are sitting vacant due to conditions
of ill repair as well as due to the economic state of the County at this time.

Pagel7



. STATISTICAL PROFILE

Education

The number of students enrolled in public schools has declined during the last few years. Home
schooling has grown during the same time period as has enrollment -publbn schools. The

public schools are facing challenges of dropping enrollment, aging buildings, closing and
consolidating schools and teacher salaries that like most of New Mexico are often not competitive
with neighboring states. The dropt rate for Chaves County in the 26Bd05 school year, for
grades 912, was 5.1% compared to a state doop rate of 5.6%. 32.7% of individuals age 25 and
older have less than a high school education compared to 24.9% in New Mexico and 21%
nationally This falls well behind the state with 75.1% of students finishing high school and 22%
finishing college.

Child Care:

The number of children that participate in subsidized child care has grown significantly during the
last 5 years. In FY 2004 1,240 children received subsidized child care services. This compares to
only 339 receiving services in 1994. This growth has been especially important when one considers
the reform in the welfare system and the requirement that more parents seek paid employment.

Environment:

Having a plentiful supply of water is a const
obligations to the state of Texas, this area of the state has many worries about what will happen to
the economy and the quality of life if water rights from this area are used to satisfy the need to send
water to Texas. An environmental assessment completed in February 2004 indicates the top
environmental concerns of Chaves County citizens are the quality of indoor air and the quality of
water.

Immigration:
Growth of farm income, especially from dairies, has brought more immigrants to the area. Many of

the jobs the immigrants are able to secure do not have benefits. This causes more uninsured
residents and places additional needs on agencies that are bridging gaps in services, especially gaps
in medical care.

Adult and Juvenile Crime:

In 2000, the crime reported most often was burglary (176 cases) followed by larceny (138 cases).
Other crimes reported were 3 homicides, 5 rapes, 5 robberies, 31 aggravated assaults, 27 simple
assaults, 1 arson, and 16 thefts of motor vehicles. There were 1,028 reports of domestic violence for
a rate of 16.7 per thousand individuals. This compares to a state rate of 13.5 per thousand. In 1999
1,994 juveniles were referred to authorities for juvenile offences. Of that number 25.5% were
referred for substance offences and 19.7 % for property offences. Of the juveniles referred to
authorities, only 37.3% were first time offenders while 62.7% were repeat offenders. Gang activity
and substance abuse are two of the major concerns for youth in the County.

Mortality rates by cause of death:

The leading cause of death for agesl195is accidents (unintentional injury) followed by assault
(homicide.) Heart disease is the leading cause of death for all ages followed by malignant
neoplasms, chronic lower respiratory diseases, cerebrovascular diseases, and accidents. The rates for
all of these causes of death are higher than state rates.

Pagel8



— GEOGRAPHIC DEFINITION

Geographic Definition

The population of Chaves County includes individuals and families of all different
ages, genders, living arrangements, and ethnicity. This rural county covers over 6,000
square miles with a significant illegal immigrant population making it difficult to
obtain accurate demographic information. The U.S. Census data collected every 10
years provides a picture of the population distribution within the region. During inter
census years, calculations of population estimates for demographic use are compiled
by the Office of Financial Management of Washington State. Understanding the
demographic nature of the community is one step to understanding the needs of the
community, and the impact of policy and programs within the community. It is also a
step in measuring and planning change that needs to occur to serve the needs of all

individuals.

CHAVES COUNTY

City -town-village [Number of individuals
Dexter 1,235
Hagerman 1,168
Lake Arthur 432
Roswell 45,293
Other Rural Resident413,254
TOTAL 61,382

source: census 2000

There are many common problems facing the individuals in this county. Among {hose

common problems are, significant barriers and gaps in the delivery and access to
care. There is a shortage of medical, dental, and mental health providers in the

health
county

making access difficult for most of the population and especially difficult for the npore

vulnerable populations such as those who are indigent or who rely on Medicaid or Me
for payment. Poverty levels are a major concern, especially poverty for children.

Isolation and lack of adequate transportation are two of the common barriers for
individuals. Reaching service providers is a challenge for many as well as dealing
language barriers when they reach a service provider. The area has above averag:s
drop-out rates, high unemployment, and lacks suitable housing especially for low in
individuals. Limited personal and economic resources is a problem in the county. Pla
for economic development must be included in county plans to address needs and
the future.

Hicare

many
with

b school

come

nning

lan for
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POPULATION

Chaves County Population

Other
Rural
Residents

13,254

Roswell

Lake

Arthur e

Hagerman I 1168

Dexter §1235

293

H Dexter
W Lake Arthur
B Other Rural Residents

B Hagerman
B Roswell

source: US census 2000
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Located in southeasterr
New Mexico, Chaves
county covers 6,071
square miles and has
total population of
61,382 for an averagd
of 10.1 persons pel
square mile. Although &
majority of individuals
live in the four cities/
villages in the county,
there are another
13,254 individuals who
live in nonpopulated
areas such as farmg

dairies, or ranches. The

scattering of the

population exacerbate$

the difficulties for
providers of all types to
provide service as well
as for individuals to
obtain services.
Roswell, with the
largest population base
Is located almost 200
miles from any metro
area. The rural
population lives
throughout the county.
Many families live long
distances from any city,
town, or village.
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GENDER/AGE

2002 ESTIMATES POPULATION BY AGE AND GENDER

Chaves County New Mexico

Female Both Female

Age groups

Less than 1 yr. 444 445 889 13,746 13,361 27,107

1to 4 years 1,788 1,638 3,426 53,236 51,780 105,016

5to 9 years 2,294 2,163 4,457 67,768 65,647 133,415

10 to 14 years 2,460 2,370 4,830 74,247 71,746 145,993

15to 19 years 2,936 2,567 5,503 76,356 72,288 148,644

20 to 24 years 2,078 1,996 4,074 67,182 64,847 132,029

25 to 29 years 1,502 1,594 3,096 56,796 56,273 113,069

30 to 34 years 1,580 1,717 3,297 59,596 59,961 119,557

35 to 39 years 1,813 1,929 3,742 64,222 65,623 129,845

40 to 44 years 2,120 2,210 4,330 70,951 73,496 144,447

45 to 49 years 2,099 2,109 4,208 66,325 70,011 136,336

50 to 54 years 1,866 1,985 3,851 60,317 63,383 123,700

55 to 59 years 1,464 1,619 3,083 47,075 50,411 97,486

60 to 64 years 1,229 1,303 2,532 36,530 40,431 76,961

65 to 69 years 1,080 1,247 2,327 30,979 34,231 65,210

70 to 74 years 934 1,162 2,096 26,17 29,427 55,602

75 to 79 years 787 1,066 1,853 19,298 25,786 45,084

80 to 84 years 543 802 1,345 12,434 17,304 29,738

85 and over 431 807 1,238 8,926 16,894 25,820

All Ages 29,448 30,729 60,177 912,159 942,900 1,855,059

source: U.S. Bureau of the Census, NM Department of HEl#ves County Profile 2003

CHAVES COUNTY POPULATION
GROWTH 1970-2000

43 335 51,103 57,849 61,382

1970 1980 1990 2000

source: U.S. Bureau of the Census, NM Department of HEl#tves County Profile 2003 bagel
ag



AGE
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Number of children by age group

Age # children
<5 4,407
5-9 4,895
10-14 5,114
15-19 5,504
Total 19,920

source: US census 2000

Holding the keys

For the future

Chaves County Children by
Age Group

| 5-9
010-14
0 15-19

source: US census 2000

Number of Children by Age Group

6000

5000

4000 -

3000 A

2000 A

1000 -

O_

<5 ‘ 5-9 ‘ 10-14 ‘ 15-19

Chaves

Chaves County has
19,920 children undgr
the age of 20. The
largest age group are
those who are age 1%
19. That age represents
27.63% of the totgl
child population in the
county followed by
25.67% in ages 1Q4.

source: US Census 2000



. AGE

65 and older population

Age Group, Chaves County New Mexico

Male Female Both Male Female Both
66-69 1,094 1,278 2,372 30,126 33,101 63,227
70-74 1,032 1,244 2,276 25,098 29,420 54,518

7579 842 1,066 1,908 19,028 24,701 43,729
80-84 552 784 1,336 11,330 16,115 27,445
85 & over | 354 779 1,133 7,617 15,689 23,306
All + 65 3874 5151 9025 93199 119026 212225

R UM 12.88% 16.44% |14.70% 10.42% 12.87% 11.66%
population

source: New Mexico Dept of Health, Public Health Division, Chaves County Profile 2002

Percent of Population 65+ by Race/Ethnicity
Hispanic or Latino Ethnicity _ 18.16%

Two or More Races []1.34%
OtherRace | 16.54%

Asian/Pacific Islander [ 0.37%

American Indian ]| 0.60%
Black [l1.79%
White ] 89.329

(=)

source: New Mexico Dept of Health, Public Health Division, Chaves County Profile 2002

Special points of interest:

0 14.70% of the population in Chaves County is age 65 or older com-
pared to only 11.66% over age 65 in the state of New Mexico.

0 Women make up 16.44% of the population in Chaves County over age
65.

0 Men make up 12.88% of the population in Chaves County over age 65.
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RACE/ETHNICITY

RACE/ETHNICITY

H 43.8%
00.1%
B 0.0%
0 0.5%
0 1.80%
B 0.7%
o5

P.1%

0.00%

20.00%  40.00%

60.00%

@ Hispanic

O Some Other Race

B Native Haw aiian &
other Pacific
Islander

O Asian

0O Black or African
American

B American Indian &
Alaska Native

O White

source: US Census 2000

The chart on the right displays the number
individuals who report they belong to one re
and the number who indicate they belong to
or more races. This information is an indicator
how diverse the population is becoming

of
ace
two

of

Page24

P @
———

CAPITALIZING
ON DIVERSITY

Acknowledging dual and

multiple ancestry is an
important step towards

understanding all sectors of a
community. Chaves County
has experienced growth in
the Hispanic population over

the last 10 years. The
diversity of the population

and the rich ancestry of the
county must be considered
carefully as the community
plans for change.

RACE/ETHNICITY
Multiple Ancestry

B Two or
more races

O One Race

Chaves

59,469

0 50,000 100,000




RACE/ETHNICITY

ETHNIC BREAKDOWN

Hispanic 26,904 | 43.8%
White 31,970 | 52.1%
Black or African 1,088 1.8%
American
American Indian & 410 0.7%
Alaska Native
Asian 290 0.5%
Native Hawaiian & 13 0.0%
Other Pacific Islander

Some Other Race 55 0.1%

source: U.S. census 2000

Understanding the
demographic makeup of a
community is a necessary
step before understanding
the impact of policy,
programs, and change

within a community.

Adult mentoring middle school student.
2005 Donna Gutierrez, ENMURoswell
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—— INCOME/POVERTY

INCOME/POVERTY

Median Household Income by County, New MeXxico 2007

= 120,000
€ 100,000
-
€ __ 80,000
® ¥
E S 60,000
o ©
£ 8 40,000
==
& 20,000
2
= 0
e E RS REE eI B B EBE 58822 T8
%Aggégggggggéhgégﬁaégﬁéiéé HEEEES
= 2 5 = 29 38 o BRDBS g
County
MEDIAN PER -CAPITA
INCOME 2007
CHAVES $35,221

NEW MEXICO $41,509
UNITED STATES $50,233

source: US DEPT OF COMMERCE:
Bureau of Economic Analysis

Only two New Mexico counties exceed the natio
register a per capita personal income figure that is more than 75% of the national per capita incom

ranks 48th in the nation in per capita personal income. Census 2000 shows per capita money inc
Chaves County in 1999 to be $14,990 and the median household income to be $28,513.
source: US DEPT OF COMMERCE: Bureau of Economic Analysis & Census 2000

nal
e. The

average Chaves County per capita income is $9,190 less than the national average.The state of New Mexico

pme for

Page26
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| INCOME/POVERTY

Poverty has been defined as having yearly income that falls below certain income
threshol ds. To determine if a personj| i
economic resources to the level of income needed to consume a minimal quality pf
food, housing, clothing, and transportation. Assistance from many government
programs is not included as income in determining yearly income. The 2001 Federgl
Poverty guidelines range from an annual income of $8,590 for one person, $11,610 for
a family of two, to $17,650 for a family of four. Many factors increase the likelihood
of a child living in poverty. Some of those factors include living in a single parent
household, and lack of adequate primary health care access. About 27.5% of all New
Mexico children live at or below the Federal Poverty level.

The percentages of

Chawes [Female head of house _poven_:y a_mong perSODS
related children <18 26.1% 48.8% in  minority race/ethnic
Related children < 5 32.5% 69.9% populations i s

Percentage of Children Living in Poverty significantly higher than

1990 Census the poverty level for the

@ related children <18 B Related children <5 | total popu lation. The
[ — 0./ numbers for children
Female head of house ' - .
: 148.4% living in poverty are
Chaves g%i”"/ highest among children
in  minority race/ethnic
Source: US Census 2000 popu lations.

© 6 6 06 O O 9O

Points of Interest for Seniors in Chaves County: .

In 2005 14.9% of persons over age 65 had ® Natlonal_ Ehislrees Qf
income below poverty. persons living in poverty is
12.4%.

4,550 individuals aged 65 -74 lived in « New Mexico average of
poverty. For a total of 14.3% of the popu- persons living in poverty is
lation. 18.4%.

e« Chaves County average qf
The mean retirement income in 1999 persons living in poverty is
was $17,013. 21.3%.
_ o _ source: Census 2000
The mean social security income in 1999
was $10,370.
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Number of Families Receiving
Medicaid 2003 -2005

Number of % of total Number of % of Total
Recipients Medicaid Recipients Medicaid
7/30/05 population 7/31/05 population
oprogram
Chaves County|] 11,416 62.99% 11,362 63.21%
17,604 8,485

Medicaid is the program that provides health care coverage for individuals
that meet set income guidelines. Medicaid was rééebagd%yof the

individuals in Chaves County in September 2003.
of residents received Medicaid. During the last twelve months Medicaid has
increased Byl% in Chaves County. During the same period it increased by

6.7% in New Mexico

In Ne2? Méco

source: NM Human Services Department: Statistical Report




— INCOME/POVERTY

Families on Assistance Chaves County 2003 . . .

TANF
3.3%

The number of households
receivin g TANF has been
reduced by -12.4% in the last
year. During the same period,

FOOD the number of households
_—-STAMPS receiving Food Stamps has
15.0% increased by 16.3%. During the
' prior year Food Stamps
MEDICAID increased by 3.1% Medicaid
28.58% has increased by 10.7%.
Chaves County TANF Cases 2003
772
757 vee
746
727 732 736
720 717
— =
March April May June July August  September October  November
Chaves County Food Stamp Cases 2003
3,539
3,444[7(3 444347813 430}—3491
— =
March April May June July August ~ September  October  November
Chaves County Medicaid Participants 2003
- || L] _17,545_17,604
17,333[77[17,401[717,429]717,394
17,100| |17:200] [17:239
"
February March April May June July August  September  October

source: NM Human Services Department: Statistical Report JulyR2668mber 2003 Page29



| INCOME/POVERTY

NUMBER OF HOUSEHOLDS BELOW POVERTY
Chaves New Mexico USA
Families in
Poverty 17.6% 14.5% 9.2%
All Persons 21.3% 18.4% 12.4%
With related
children < 18 29.1% 20.8% 13.6%
Female Head
with children
<5 69.9% 54.3% 46.4%

source: US Census 20000

Nationally poverty is found largely in urban populations. In contrast, poverty in
New Mexico is primarily found in the rural areas of the state. New Mexico hias a
high incidence of extreme poverty with over 50% of families having incgme
below 50% of the federal poverty threshold.

Children born to unmarried women who are under the age of 20 and wholhave
not completed high school are 10 times more likely to be poor than childrenjborn
to married women who are 20 or older and who have a high school diploma}

Poverty rates in Chaves County taxes the health care system. Three is h high
incidence and severity of illness among residents that are unable to pay fof their
own care.

We must involve all residents in local health care development
decisions. It i¢heir health that will be impacted by the
decisions that are made. We must find a way to break thg
perpetuating cycle of poverty.

self

Y%
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— INCOME/POVERTY

WIC is a Supplemental Nutrition Program for Infants, Women & Children. The prqgram
targets those who are low income and who are nutritionally at risk. WIC prgvides
supplemental nutritious food, nutrition education and counseling, and screening & feferral
to health, welfare, and social servic@d4C serves up to 45% of all infants born in fhe
United States up to the age of 1 year old.

Special Supplemental Food Program for Women, Infants, and Children

(WIC)
3,003
2,791 2900 =¥ S een | 2.676
2214 _A4— ’
1,779 /

|—0—WIC participants

1992 1994 1996 1998 1999 2000 2001

Source: New Mexico KIDS COUNT 2001 Data BédkM Dept of Health, Chaves Co Profile for 2001 data

We must use existing data to prioritize our needs and develop a strategy to
meet those needs, while planning for the future.

Source: New Mexico Human Services Dept. Monthly Statistical Report December 2003 issue
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| EDUCATION

that have been accessed as ready/not ready for school is very
minimal. In Chaves County all parents of students enrolling in

readiness for Kindergarten. The parent is the one assessing the

they keep data regarding the outcome of the parent assessments.

Data regarding the percentages of children and first - grade students

Kindergarten ar e gi ven a parent

chil dos readi ness f or school . The

S

(¢

Size of Head Start Population

O # Higible 1,942
M # Participating 388

source: Head start offices in Chaves County

Children are eligible for Head

Start if the family income is below The number of students in Special

poverty level. Head Start is funded
for only a limited number of slots.

Students are enrolled up to the during the last ten years. The impact of

allowable slot number leaving
many other eligible children who
cannot be served.

planning to ensure the needs of this

population are met.
Percent of Students

Identified for Special
Education Services

Chaves 23.7%

Page32 source: NM Kids Count March 2005

Education has shown a steady increase

this increase should be evaluated whe

completing education and health care

rvey

hool

(



EDUCATION

CHAVES COUNTY GRADUATION RATE

Roswell Independent School District
Total Students

920

Dexter Schools
Total Students

118

Total Students

48

Total Students

16

The level of education of

community members impacts the

Rate overall health and well -being of
60.7 the community. The standard of
living of a community is generally
higher when there is assessable
Rate .
725 and valuable education. The
' educational attainment in New
Hagerman Schools Mexico is a
Rate high rate of child poverty.
73.5
Lake Arthur Schools
Rate
81.7
Roswell-Percent of Seniors Dexter-Percent of Seniors Applying
Applying to Post Secondary to Post-Secondary Institutions
Institutions
25.1%|@ 2 year 25.6% B 2vear
institution institution
B 4 year ®4year
44.09 institution institution
Hagerman-Percent of Seniors Lake Arthur-Percent of Seniors
Applying to Post-Secondary Applying to Post-Secondary
Institutions Institutions
8.3%
B2year @2 year
33.3% | Institution institution
W 4year B 4 year
institution institution
50.0%

source: SDE District Accountability Survey, August 2003
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High School Enrollment
96,268 95,224 95,767
+ + +
3,612 3,454 3,331
& L S > 3
2000-2001 2001-2002 2002-2003

—é— New
Mexico

—e— Chaves
County

source: Chaves County Health Profile 2003, NM Department of Education

High School Drop Out Rate Grades 9-12

0.8% 0.6% 1.30% 5.60%
—3N —F —%F 168 ——
Dexter Hagerman Lake Arthur Roswell

—e— Number of Dropouts

—m— Percent of enrolled
students

source: NM Dept. of Educaton: 20@001 dropout study Table A, Appendix 3

O Chaves County
B New Mexico

High School Droo Out Rate Grades 9-12
Rate per 1000 enroliment
©6.9 8.5
7g 86
6.9 7.1 6.0
6, 53 54
4.8
ﬂ |] |] ﬁ
95-96  96-97 97-98  98-99  99-00 01--02

source: Dept of Health, Chaves County Profile 2003
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According to the US Department of Commerce, by 1993, aboutfifthws of American
adults over the age of 25 had completed high school; about 1 in 5 had received a

Bachel ordés degree. As a nation we are now mo

to be attention given to the large number of doops from our schools. Drequts figures
reported for this region vary from3®% all the way to approximately €D%. It is very

difficult to determine an accurate drop out rate. When one compares the number of
students in Chaves County who enter high school as freshman to the number of that same
class who graduate four years later there is a significant drop in the number of students
who graduate. Whether we call these students-dute does not change the fact that
significant numbers of students are not finishing high school. As shown on the graph
below, student numbers are dropping from 9th to 12th grade. Until each community
addresses this issue, we will only continue to compound the problems that result from
students not receiving an adequate education.

High School Enroliment Grades 9-12

96,268 95,224 95,767 98,183
. * 'S & T rew
Mexico
—— Chaves
3,612 3,454 3,331 4550 County
L < - . = = :

2000-2001 2001-2002 2002-2003 2004-2005

EDUCATION ATTAINMENT FOR PERSONS 25 AND OVER

High School Graduates | College Graduates

Chaves County 72.6% 16.2%
New Mexico 78.9% 23.5%
United States 80.4% 24.4%

Source: US Census 2000

New Mexico, as a state, ranks 36th with 78.9% of students finishing high schoolf The
rank for those students obtaining a bachelors degree or higher is 25% with 23.9% for
students over age 25. As shown in the table above, Chaves County has |lower
completion rates than the state average. More education means greater earnings. Over
the length of a persons lifetime, the differences in earnings between those wjth an
education and those who do not have an education is enormous. It is estimated ghat the
differences will be even greater in the future as jobs continue to change.

Page35



EDUCATION

25.74%

23.75%

FT7.4T7%

52.38%

Chaves- Public School Population 2004-2005
1.98%

O Pre-K

B Kindergarden
O Elementary
O Middle

School
B High School

source: NM Department of Education

Elementary = Grades 1-6
Middle School= Grades 7-9
High School= Grades 10-12

Number of Students Enrolled in School
2004-2005
Place Public Home Non-
School School Public
School
Roswell 9,401 171 487
Dexter 1,154 0
Lake Arthur 168 0
Hagerman 449 0
Chaves County | 11,172 181 487
| source: N_M Ije;-:rar'tment of Education

INTERESTING INFORMATION

« Education Weekeports that New Mexico is in the top four states with the highest
ranking standards on its achievement tests.

e The number of 10th graders passing all six subtests of the High School Compete
Examination was 82.3% in 192900.

e About 60% of all high school graduates go on to college.

e New Mexico rose from 50th in 1997 to 17th in 1998 in the use of technology in th¢
public schools.

source: New Mexico Economic Development Department

cy

14
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LANGUAGES

A A REBEBEEEEEEEXEERENR.
Another language other than English is spokeB3®yi%of

individuals inChaves Countyln New Mexico 36.5% of

individuals speak another language besides English.

County of Birth and language spoken at home New Mexico and Chaves
County Graes 9-12, 2005 YRRS

341

40
20

Foreign  Language
Born  other than
English

O New Mexico O Chaves Co

source: NM YRRS grades 9-12, 2005- all figures are shown as a percentage of total students.
ototo.oio.ototololoooto00!000!0'0!0.000.0!00
According to the 2005 YRRS survey of students in grades 9-12, 23.2% of female students are foreign born and 36.7%

of female students have a language other than English spoken at home all or most of the time. In the same survey,

8.6% of males in Chaves Co. were foreign born and 31.7% of male students have a language other than English
spoken at home all or most of the fime.
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| UNEMPLOYMENT

Economic
indicators
UNEMPLOYMEN!

\/

N

Individuals in Labor Force January 2006

Th D m r
une;ploymeeste ratt;ein Number in | Number of | Number of | Unemployment [ EGETIE 2005 QU
Chaves County  in Labor Labor Labor Force Rate SUEAEESI RN N

Force Force Unemployed County ranked 5th in the
December 2003 was Employed state .
8.4%.

25,721 24,718 1003 3.9%

source: New Mexico Dept of Labor, not seasonally adjusted) preliminary figures

Unemplovment Rate
9.6% 9.8%

" 7.8% oo 8:0% /’\8-3%
6.9% _° 2\ 6% ~ 6.9%
' S

el 6.3%— §.006—
\.\

g

1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

Source: U. S. Department of Labor, Bureau of Labor Statistics, DOH, Chaves County Profile, 2003

Total personal income iGhaves Countyincreased by 2.5 percent from 1999 to 2000. The change in New Mexico
for the same time frame was 4.7 percent.

The largest industries in Chaves County in 1999 were services followed by farm and state and local government.
From 1998 to 1999 farming increased by 17.1 percent. Government decreased by 4.2 percent.

Us Dept of Commerceds Bureau of Economic Analysis, Suryv
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— HOUSING

Shannon Batson/2001

Shelter is a basic human need. Having adequate affordable housing is sometimes a challenge
especially for single parent households, the working poor, and for those receiving public
assistance.  Owning a home has been described as part of the American dream but many
families find it difficult to secure affordable housing through any means. The ability of a
community to respond to the housing demands of its citizens will effect the growth and health
of the community.

Percentage of Housing Units
Owner Occupied and Rented

O Homeownership rate O Renter occupied

70.9%

source: US Census 2000
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HOUSING

: - = ‘_L.i& e
& Briones Maximus Inc. 2001/Brian Doyle

Securing shelter in a safe and desirable neighborhood is often difficult. Sometimes families
are forced to make choices between living in unsafe neighborhoods or not being able to
find shelter they can afford. Valuing the culture of community residents and using that
heritage to plan improvements will encourage residents to use their community voice to
change their neighborhoods. A challenge for this community is to develop a community
improvement plan that provides necessary steps for helping those neighborhoods that are
unsafe or undesirable so they can become the kind of neighborhoods where people will
want to stay rather than moving away. The quality and availability of adequate shelter will
improve when health and safety issues are addressed. There were 25,647 housing units in
Chaves County as shown by the 2000 census. This was an increase of 9.7% from 1990.

Median Rent as a Percentage of Household Income

% of HHincome

0,
used for rent 20.87%

Median Rent $289

source: N.M. Economic Development virtual site
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HEALTH

CONDITIONS IDENTIFIE

Dr. Evan Nelson examines a young student

Pagedl



BIRTHS

Low birth weight is defined as ar
infant weight of less that 250(
grams (5 1/2 Ibs) at the time df

Very low birth weight is defined ag
an infant weight of less than 150
grams (3 1/3 Ibs) at the time @

= O

delivery. delivery.
*All Ages*
Number of Births and Pre-natal Care for 2003
Number | Number | Percent off Number | Percent | Number | Percent off Number | Percent of
of of Babies| Babies | of Babies | of Babies| of babies | babies | of babies| babies
Births | with high | with high | with low- | with low- | with un- | with un- | withlow [ with low
pre-natal | pre-natal | no pre- no pre- known known birth birth
care care natal care [ natal care| level of level of weight weight
pre-natal | pre-natal
care care
972 546 59.5% 140 12.3% 20 2.1% 81 8.0%
source: New Mexico Department of Health, Public Health Division, Chaves County Profile 2003
Resident Live Birth With First Trimester Prenatal Care 1990-2002
200
623 649 669 671 668 638 619 653 655 g6
150 {-547—96.7 997
100 0 O —=— New Mexico
—&— Chaves Co
50 A
o lata 63.0 | 63.6 | 73.2 | 73.4I 68.9 | 73.7 | 71.5 | 75 | 7.7 | 73.4 | 77.9 | 715
1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

source: New Mexico Department of Health, Public Health Division, Chaves County Profile 2003

Special point of interest: Babies born to teen

According to research, smoking is the single mothers are about one

largest modifiable risk factor for low birth
weight infants and for infant mortality.

third more likely to be of

low birth weight.

The Healthy Communities 2010 National Model standard is for 90% of all pregnant
women to receive prenatal care in the first trimester of pregnancy.
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. BIRTHS

Resident Live Births Chaves Co.

1000
950 . 956 —% 969 2 960 952 972
\ 006 %934 o /.<
900 —
93884 897 N 574 ~9 879
850
800

1992 1993 1994 1995 1996 1997 1998 1999 2000 2201 2002

source: NM Department of Health, County Profile 2002, *2000 data is provisional

Chaves County Births By Age of Mother

AGE 1992 |1993 |1994 (1995 [1996 |1997 [1998 [1999 |2000 |2001 |2002*

1519 |210 215 238 209 229 211 247 194 230 194 220

20-24 |309 316 299 280 309 293 302 296 318 304 343

2529 |219 231 191 203 207 208 231 204 207 213 220

30-34 |153 141 119 133 116 116 125 114 123 110 113

3539 |54 52 52 50 61 61 57 49 62 45 50

4044 |11 14 7 9 12 8 16 17 12 7 17

source: New Mexico Department of Health, Chaves County Profile , 2003

Percent of Births to Mothers Under 20 Years of Age

20178 00 184 178 178 182 ..o 174

50 1-16:3 g5t 17— 16.6
— e —
40 ==t —
30 —=— New Mexico
20 267 —— Chaves Co
104231 o1y 204 995 7 242 246 236 255 554 244 308 234
0 T T T T T T T T T T T T

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

source: New Mexico Department of Health, Chaves County Profile , 2003
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BIRTHS

The level of prenatal care received by a pregnant woman is of great importance s
dramatically impacts the outcome of the pregnancy. Mortality during the neonatal g
(first 27 days of life) for infants born to mothers who had little or no prenatal care is
five times higher than for infants whose mothers received a high level of prenatal car

ince it
eriod
over
C.

High level of prenatal care is defined as care that begins in the first to third month of
pregnancy and includes nine or more visits.

Mid-level of prenatal care is defined as care that begins in the first to third mon
pregnancy but includes only&visits, or care that began in the fourth to sixth mo

of pregnancy and included five or m

Low or none refers to prenatal care that is less than the above two levels.

ore visits.

th of
nth

Level of Pre-natal Cared Resident Live Births
19942002 Chaves County
1994 | 1995 | 1996 | 1997 | 1998 | 1999 ( 2000 | 2001 | 2002
High level prenatal care 580 537 581 526 610 534 546 545 546
Mid -level prenata| care 230 233 226 248 246 227 291 225 266
Low or no prenata| care 92 91 87 99 100 95 100 95 140
Unknown level prenatal care | 13 31 41 28 27 22 21 14 20
High Level Prenatal Care Mid-Level Level Prenatal Care
64.0% - 60.8% 62.0% .
62.0% 160.2%_ 5 ° " 00% 1 7 56T e o 30.4%._
60.0% === s 100+ 28470 62,1052 . ' 30.0% 4" T 27.4%
81056 62.1% .. _ 56.2% 2000 — —— —
56.0% ~ o 24.2% 25.0% 25.6%
54.0% 57.0% 10.0%
52.0% T T T T T T T 0.0% . . . . . . .
LR dekly AR Lk debl 20D ZUh 2R 1995 1996 1997 1998 1999 2000 2001 2002
Low or no Prenatal care Unknown level prenatal care
20.0% 14.4% 5.0% A
9 3.5% _». I
15.0% {10,295 11.0% 10.8% 10,8955 4.02/0 [ gy 4(%).3.\1?/0 5 =00 0 10
10.0% f—om——* O & 3.0% ——e . 16%
10.2% 10.4% 2.0% 2.7% -
5.0% 9.3% : 1.0% 2.2%
0.0% . . . . . . . 0.0% . . . . . . .
1995 1996 1997 1998 1999 2000 2201 2002 1995 1996 1997 1998 1999 2000 2001 2002
Paged4 source: NM Dept of Health Chaves County Profile 2003 (all data this page) All 2002 data provisional




BIRTHS

Live Births Percent With Low Birth Weight

8.8% : )
1 7.8%[ {759 {7,296 {7,496 7 10gb ] 7.5 LS 278 1%) 18 3%
6.0% L T == ; 1
v '
1992 1993 1994 1995 1996 1097 1998 1999 2000 2001 2002

source: NM Department of Health, Chaves County Profile 2003

Live Births Percent With Very Low Birth Weight

1.1%

1.10%

0.9%

— | 0.8% |

\//

1992-1994 1994-1996 1997-1999 2000-2002

source: NM Department of Health, Chaves County Profile 2003

Births to Mothers Under 20 Years Old

1992 1993| 1994 | 1995 | 1996 | 1997 | 1998 | 1999 | 2000 | 2001 | 2002
Chaves| 215 | 220 | 244 | 216 | 230 | 213 | 251 | 198 | 234 | 200 | 227
Co.
Percent| 22.4| 22.6| 267 | 242 | 246 | 236 | 255 | 226 | 244 | 228 | 23.4
New |4,749\4,965| 4,964 | 4,950 | 4,850 | 4,789 | 4,964 | 4,841 | 4,728 | 4,603 | 4,592
Mexico
Percent| 17.0| 17.8| 180 | 184 | 178 | 178 | 182 | 178 | 174 | 170 | 166

source: NM Department of Health, Chaves County Profile 2003
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