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Executive Summary
The Curry County Wellness Council (CCWC) was founded March 19, 1998 when the Clovis Interagency Council, at the urging of the Public Health Promotion nurse made the decision to form a separate coalition.  In June 1998 the Curry County Commissioners recognized the Council the Council’s purpose as advising and assisting the Board of Commissioners in the review of health care laws and policies, and to assist with comprehensive health planning and coordination for the community.  The Mission of the Curry County Wellness Council is to strengthen the network of partnerships that provides seamless coordination of comprehensive resources promoting community wellness.  The Vision of the Curry County Wellness Council is to be an organization that facilitates holistic wellness by assessing and addressing the concerns of the community.  

Health in Curry County is defined not only as an absence of disease, but the presence of a wide range of conditions that support quality of life for both the larger community and the individual.  This includes public safety, transportation, clean water, support services, access to education, and employment.  In addition the Wellness Council recognizes that physical, emotional, economic, environmental and spiritual ingredients contribute to the health of a community.

Curry County Wellness Council has endeavored to work on several issues since 1998.  Youth activities have been a strong focus for the Council.  Teen pregnancy prevention continues to be a challenge for Curry County.  Curry County is significantly worse than the state in teen births for girls between the ages of 15-17 years of age.  Curry County count/rate is 46.8 compared to the New Mexico rate of 35.5 and the US rate of 22.0.  The Wellness Council chairs a taskforce of volunteers who have developed several activities that focus on informing teens the negative consequences in becoming a teen parent.  Recent initiatives included setting up laptops so that teens could take the National Campaign Online Quiz in the prevention of teen pregnancy during the month of May, and developing conversation starter cards that have Curry County statistics as well as other information regarding teen pregnancy prevention.  Other youth activities include a Stay Teen campaign that is using a marketing approach that aligns with the National Stay Teen Campaign.  Radio ads, television ads, and movie theater ads have been developed within the last year that focus on the message to teens to Stay Teen.  Making wrong decisions such as becoming pregnant, taking drugs, or drinking alcohol can lead to a teen having adult responsibility to soon in life.  Stay Teen focuses on how cool it is to be a teen without adult responsibilities.

Other health issues that Curry County faces include risk factors related to obesity. The percentage of adults who are obese in Curry County is 24.8%, the state value is 22% and the US value is 24.4%
.  Heart Disease deaths rank high for Curry County.  According to NM-IBIS Curry County Value for Heart Disease deaths per 100,000 in Curry county is 262.3 compared to the New Mexico value of 172.4 and the US Value of 211.1.  In other mortality rates such as diabetes and cancer Curry County ranks above or just below the New Mexico rate and US rate for mortality.  In analyzing the data from NM-IBIS related to obesity risk factors the Wellness Council chose to focus on strategies that will reduce risk factors related to obesity such as increasing physical activity in Curry County by encouraging Curry County citizens to participate in America on the Move program, and evaluating the infrastructures in Curry county for physical activity opportunities.  

This profile is a living document that will be changed as Clovis faces the opportunities and challenges that come with a constantly changing community.  Most of the changes will occur as the new mission from Cannon Air Force Base takes place.  Issues in mental health, family development, family crisis, domestic violence, may become a stronger focus for the Council as we monitor the influx of Cannon personnel and support personnel for the new mission.

Introduction

The purpose of a Community Health Profile is to provide an accurate and complete picture of a community’s health . The 2009 Curry County Community Health Profile provides a comprehensive assessment of factors affecting health and wellness in Curry County.  The Community Health Profile includes indicators of socio-demographic characteristics, health status, quality of life, health risk and health resources that can inform priorities and interpretation of data on specific health issues.  The purpose of the Community Health Profile is to serve as a resource for community members, health and social service organizations, non-profits, grant writers and other parties interested in Curry County.  The Profile can be used by local agencies to write grants and organizations to apply for funding based on our county priorities.  It is also intended for use by resource developers, planners, community health service providers and the community at large.  

The Wellness Council met on a weekly basis starting in February and completing the process at the end of March.  Secondary and primary data included information from the 2009 Health Profile, and information located on NM-IBIS.  A survey was also completed at a local Health Fair asking community members to rank the importance of several priorities.  The results of the survey and information from NM-IBIS were discussed at the weekly work sessions. Individuals from several organizations that participated in the development of the profile/plan included Curry County, City of Clovis, Clovis Police Department, Clovis Fire Department, United Way, Clovis Schools, Plains Regional Medical Center, and Cannon Air Force Base.

COMMUNITY DESCRIPTION

History  of Clovis

In 1906 Santa Fe Railway engineers were ordered to locate a town-site in the newly developing ranch and farm area of Eastern New Mexico – to select the first level section of land west of Texico for their terminal and shops on the Belen cut-off.  The original Clovis site was just northwest of an existing rail switch, known as Riley’s Switch.  Many people believe that Clovis got its name from the oldest accepted culture in the New Work, the “Clovis Man”.  But it is the other way around the “Clovis Man” received its name after bones, tools, and spear points were discovered in 1929 in the archeological site known as BlackWater Draw which is located just outside of Clovis.  Clovis was actually named by a daughter of a railroad official who was studying the first Christian King, “King Clovis” of the Franks who ruled in Europe in the 5th century.  “Clovis” was officially incorporated in May 1909.(1) In the beginning Clovis was a wide-open town on the Plains of Eastern New Mexico with its share of saloons, gambling, and gunfights.  Clovis’s “cow town” growth was based on the cattle industry and continues to be known as the leading county in New Mexico for raising wheat.  Clovis is adjacent to Cannon Air Force Base, a special operations base.  This military installation has a large impact on the community and typically receives a great deal of support from local civic and business leaders.  Clovis hosts a local organization, the Committee of Fifty, whose stated purpose is to express support for Cannon AFB.  The nearby community of Portales also has a similar organization, the Military Affairs Committee.  When Cannon Air Force Base was established in Clovis in 1942 the economy became more diversified with the growth of modern colleges, healthcare facilities, and businesses.   

On the cultural side of Clovis a small recording studio made history in 1957 when Norman Petty recorded and made the first hits for Buddy Holly, Roy Orbison, Waylon Jennings, and the Fireballs.  Music history continues to be made here with stars such as LeAnn Rimes.  
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Clovis/Curry County Chamber of Commerce

DEMOGRAPHICS

Why are demographics important?  The age distribution of a population is related to several health measures, such as the prevalence of chronic disease and the demand for family planning and immunization services.  As noted in the table below the percentage of population under the age of 18 in 2006 was 28.6% which is higher than the New Mexico rate of 25.2% and the US rate of 24.2%.  The percentage of population that is over the age of 65 is 11.6% which is lower than the state percentage of 12.3% and the US rate of 12.5%.  
COUNTY FACTS

County Seat
Clovis

Population Size (2006)
46,671

Percentage of NM Population (2006)
2.3%

Land Area (Square Miles)
1,405.95

Population Density (2000)
32.0

Total Births (2006)
366

Total Deaths (2006)
897

Number of Households (2000)
16,766

Source:  NM-IBIS Health Status Highlights for Curry County


Community Data
Comparison Values

Indicator
Count/
Rate 
Confidence Interval*
New Mexico
U.S.

New Mexico High School Dropouts, 2006-2007
(Dropouts per 100 Students) 
Number of students who were enrolled in school during the previous year, but are not enrolled in school for the following year. 
2.5

4.4
DNA

Percentage of the Population Under Age 18, 2006
(Percentage of Persons) 
The percentage of the population that is children. 
28.8%

25.2%
24.5%

Percentage of the Population Age 65 and Over, 2006
(Percentage of Persons) 
The percentage of the population that is older adults. 
11.6%

12.3%
12.6%

Children (Under Age 18) Living in Poverty, 2005
(Percentage of Children) 
The percentage of the estimated number of children under age 18 living in households whose income is at or below the federal poverty level. 
27.3%
(21.8% - 32.9%) 
26.0%
18.5%

Educational Attainment:, 2000
(Percent of Population, HS Graduate or Higher) 
Percent of the population age 25 years and older who have at least graduated high school (including equivalency). 
78.4%

78.9%
80.4%

Annual Per Capita Income, 2006
(Dollars) 
Per capita income is calculated as the total personal income of all residents of the specified area divided by the resident population of that area. It is a way of estimating income per resident. 
$28,173

$29,929
$36,276

Persons Living in Poverty, 2005
(Percentage of Persons) 
The percentage of the estimated number of persons living in households whose income is at or below the federal poverty level. 
19.5%
(16.4% - 22.7%) 
18.4%
13.3%

Percent Unemployed,, 2008
(Percent Unemployed) 
The percentage of the civilian labor force that was not employed and seeking employment. See Data Interpretation Issues for more information about the definition of employed versus unemployed persons. 
2.9%

4.0%
5.8%

DNA = Data not available for comparative value
* For information on confidence intervals, see the NM-IBIS glossary in the "Resources and Help" section.
** = Data unreliable (number of events <5) 

Cannon Air Force Base

Cannon Air Force Base is named in honor of General John K. Cannon, a former commander of the Tactical Air Command and is located six miles west of Clovis and is 4,295 feet above sea level. The history of the base began in the late 1920s, when a civilian passenger facility, Portair Field, was established on the site. 

Since then until present time, Cannon has had a rich history of different missions.

On May 13, 2005, Cannon AFB was placed on the DoD BRAC list for closure. A BRAC Commission public hearing was held in an effort to get Cannon AFB off the list.

On August 26, 2005, the BRAC recommended that Cannon AFB be placed in an enclave status until Dec.31, 2009. Finding a new mission for Cannon was a top priority for the Air Force. Local and public officials worked diligently to insure Cannon’s assets were fully utilized.  

On June 20, 2006, it was announced that Cannon AFB will become the 16th Special Operations Wing. The AFSOC expansion to Cannon offers training conditions similar to that in the Pacific theater and meet the objectives of global defense. The Melrose Bombing Range and surrounding region open up new and unrestricted training opportunities for the Special Operations Wing.

The new CV-22 Osprey, will be assigned to the new wing at Cannon. Other potential aircraft for Cannon are AC-130U gunships and the MC-130H Combat Talon II. 

Currently, more than 4,000 active-duty members and civilians make up the work force at Cannon Air Force Base. By the year 2008 that number is expected to swell to over 5,000.

Cannon members volunteer thousands of hours each year to organizations in the surrounding communities, including mentoring and tutoring local school children, participating in city chamber activities, helping scouting groups, churches and veterans organizations.

Clovis/Curry County Chamber of Commerce

Community Assets

Clovis has a distinct advantage in New Mexico because it is one of several communities in the state that can offer carefully controlled land, building or infrastructure incentive packages to qualified companies. Economic development is a high priority in Clovis. Among the many incentives is land. Lots within the 240 acre Industrial Development Park acquired by the City of Clovis are available for qualified businesses. Other land throughout the city and county is also available. Companies who are considering relocating to Clovis may find the offer of existing buildings attractive, in addition to a comprehensive build-to-suit program offered by the CIDC. The list of additional incentives is quite extensive and includes revenue bonds, property tax abatement, a gross receipts tax incentive and many other credits and tax exemptions that make starting or relocating a business to Clovis quite advantageous.

In addition to development incentives, Clovis Community College is an active partner in offering training programs to meet the needs of existing and incoming businesses and their personnel. The college will design training programs specific to an employer's needs. These programs are available at low cost, or in some cases at no cost, to the employer. Clovis offers many labor advantages, with the availability of a skilled, bilingual workforce a primary one. And since Clovis serves a nine-county area consisting of many rural communities, employers have a large pool of civilian workforce from which to draw.

Major Employers



 
Cannon AFB
Clovis Municipal Schools
Cannon AFB Civilian Personnel
Plains Regional Medical Center
 
 
3,281
1,050
900
592

 
Burlington Northern Santa Fe Railroad
 
 
525

 
Wal-Mart
 
 
412

 
Federal Employees
 
 
368

 
City of Clovis
 
 
360

 
Eastern NM Rehabilitation Service
 
 
300

 
State of New Mexico
 
 
215

 
ENMR/Plateau Telecommunications
 
 
215

 
Allsups
 
 
200

 
Clovis Community College
 
 
170

 
McDonalds
 
 
135

 
Curry County
 
 
120

 
K-Barnett & Sons
 
 
115

 
Sears Roebuck
 
 
102

Clovis New Mexico has an active 2-1-1 system operated by the Eastern New Mexico United Way.  2-1-1 is a non-emergency phone number that helps people locate the health and human services they need in Curry and Roosevelt counties.  2-1-1 information line is answered from 8a.m. to 4:30 p.m. Monday through Friday.  Outside business hours, callers can leave a message and calls will be returned the next business day.  There is no fee for this confidential service.  United Way 2-1-1 seeks to inform and empower those looking for help, whether for themselves, their clients or families.  Callers who wish to volunteer or donate will be connected with the organizations that are the best fit for them.

Curry County Wellness Council collaborated with 2-1-1 to complete their Community Resource Directory in 2008.  The Resource Directory not only listed Curry County resources but Roosevelt County resources were also listed.  Many organizations share services in both counties since the distance between the counties is only nineteen miles.  Curry County Wellness Council and Roosevelt County Health Council collaborated with together to fund the resource directory.  The United Way 2-1-1 resource directory is also available online at  http://www.unitedwayenm.org.
Community Health Status:

The Curry County Community Profile uses data from the NM Department of Health web-site, which has links to the State’s IBIS internet-based data query system.  This profile includes Community Snapshots for Curry County from several different indicator reports that give useful information regarding the health status of Curry County.  The snapshots can be used by local agencies to write grants and organizations to apply for funding based on our county priorities.  It can also be helpful to resource developers, planners, community health service providers and the community at large.  

Community Snapshots include:

· Leading Causes of Death

· Healthy Births

· Lifestyle Risk Factors

· Use of Addictive Substances

· Health Care Access and Utilization

Community Snapshot for Curry County - Leading Causes of Death

This County Snapshot Report provides counts and rates for the selected New Mexico County. It also provides confidence intervals and New Mexico and U.S. values of the same measure whenever they are available. 




Community Data

Comparison Values


Indicator
Count/
Rate 
Confidence Interval*
New Mexico
U.S.

Alcohol-Related Death, 2004-2006
(Deaths per 100,000 Population) 
Alcohol-related deaths are the number of deaths attributed to alcohol per 100,000 population. 
38.1
(28.2 - 50.4) 
48.3
DNA

Diseases of the Heart Death Rate, 2006
(Deaths per 100,000 Population) 
Diseases of the heart includes a variety of conditions, such as coronary heart disease, congestive heart failure and heart attacks. Deaths from stroke and atherosclerosis are not included under this definition. 
266.2
(219.4 - 312.9) 
167.8
211.1

Stroke Death Rate, 2006
(Deaths per 100,000 Population) 
Stroke, also known as cerebrovascular disease, are diseases that affect the blood vessels in the brain. 
25.5
(11.0 - 40.0) 
32.2
46.6

Diabetes Deaths, 2003-2005
(Deaths per 100,000 Population) 
Diabetes deaths are the number of deaths attributed to diabetes per 100,000 people. 
26.6
(18.0 - 35.2) 
33.5
24.6

Diabetes Prevalence, 2004-2006
(Percentage of Persons) 
Diabetes prevalence is the estimated percentage of New Mexicans with diagnosed diabetes. 
7.7
(5.4 - 10.8) 
9.2


Drug-Induced Death, 2004-2006
(Deaths per 100,000 Population) 
Drug-induced death is defined as the number of deaths caused by drugs per 100,000 population. Drug-induced deaths are those in which drugs are the primary cause, whether unintentional or intentional. 
7.1

19.8
11.2

Deaths From All Causes, 2006
(Deaths per 100,000 Population) 
Age-adjusted death rate from all causes of death is the number of deaths per 100,000 U.S.standard population. 
825.5
(743.4 - 907.6) 
761.2
798.8

DNA = Data not available for comparative value
* For information on confidence intervals, see the NM-IBIS glossary in the "Resources and Help" section.
** = Data unreliable (number of events <5) 


Table Footnotes

Alcohol-Related Deaths
Why Is It Important? Alcohol-related death, injury, and disease are a serious public health problem in the United States and in New Mexico. In the United States, alcohol is the third leading actual cause of death (after tobacco and poor diet/physical inactivity), responsible for more than 75,000 deaths per year. Excessive alcohol consumption contributes to many different poor health outcomes. Chronic heavy drinking (defined as drinking more than two drinks a day for men and more than one drink a day for women) contributes to a variety of alcohol-related chronic diseases, including liver cirrhosis and alcohol dependence. Episodic heavy (or binge) drinking (defined as drinking five or more drinks on a single occasion for men and four or more drinks on a single occasion for women) contributes to a variety of alcohol-related injuries, including motor vehicle crashes, poisonings, falls, homicides, and suicides. In the most recent available comprehensive estimate, the annual cost of alcohol-related harm in the United States was estimated at roughly 150 billion dollars per year (NIDA, http://www.nida.nih.gov/EconomicCosts/Index.html). This estimate included health care costs, economic costs such as the cost of lost productivity, and the cost of other effects of alcohol on society such as crime and motor vehicle crashes. Given trends in the component costs since the time of this report, this estimate likely represents a substantial underestimate of current alcohol-related costs in the United States.
Numerator. The total number of alcohol-related deaths per year.
Denominator. The mid-year estimated population.
Data Sources. Population Source: Bureau of Business and Economic Research (BBER) Population Estimates, University of New Mexico. http://www.unm.edu/~bber/. New Mexico Death Data: Bureau of Vital Records and Health Statistics, New Mexico Department of Health. 
Data Notes. The alcohol-related death rate reported here is based on the CDC's Alcohol-Related Disease Impact (ARDI) website (http://apps.nccd.cdc.gov/ardi/Homepage.aspx). Alcohol-related deaths for 1981-1998 were defined by underlying cause of death based on ICD-9 codes available from CDC ARDI. Alcohol-related deaths for 1999 and later were defined by underlying cause of death ICD-10 Codes from CDC ARDI. The alcohol-related death rate reported here was age-adjusted to the US 2000 standard population. National and New Mexico population figures for 1981-1989 and 1990-99 are bridged-race intercensal estimates of the July 1 resident population. National population figures for 2000-2005 are bridged-race postcensal estimates of the July 1 resident population from the Vintage 2005 series. 
Date Indicator Content Last Updated. 12/31/08


Cardiovascular Disease: Diseases of the Heart Deaths
Why Is It Important? Diseases of the heart is the leading cause of death in New Mexico and is a major source of disability. In 2006, diseases of the heart accounted for over 21% of all deaths in New Mexico.
Numerator. Number of Deaths due to Diseases of the Heart
Denominator. Total Population
Data Sources. Population Source: Bureau of Business and Economic Research (BBER) Population Estimates, University of New Mexico. http://www.unm.edu/~bber/. New Mexico Death Data: Bureau of Vital Records and Health Statistics, New Mexico Department of Health. 
Data Notes. Age-adjusted to U.S. standard population. Unknown counties, if any, are included in the New Mexico totals. Numbers may not add to total due to unknown counties.
Date Indicator Content Last Updated. 10/16/08


Cardiovascular Disease: Stroke Deaths
Why Is It Important? Stroke is the fifth leading cause of death in New Mexico.
Numerator. Number of deaths due to cerebrovascular disease
Denominator. Total population
Data Sources. Population Source: Bureau of Business and Economic Research (BBER) Population Estimates, University of New Mexico. http://www.unm.edu/~bber/. New Mexico Death Data: Bureau of Vital Records and Health Statistics, New Mexico Department of Health. 
Data Notes. Age-adjusted to U.S. standard population. Unknown counties, if any, are included in the New Mexico totals. Numbers may not add to total due to unknown counties.
Date Indicator Content Last Updated. 10/16/08


Diabetes Deaths
Why Is It Important? Diabetes was the 6th leading cause of death in New Mexico in 2005 and 2006. Diabetes or its complications can lead to premature death; premature deaths are an indication that diabetes is not well managed at the individual, health system and societal levels. People with diabetes have from two to four times higher likelihood of developing cardiovascular disease and stroke and about 65% of deaths in people with diabetes nationwide are due to these conditions. Complications, which are very costly to individuals, their family and to society, include cardiovascular disease, blindness, end stage kidney disease, and lower extremity amputations. Costs of diabetes extend beyond medical costs, such as costs due to lower productivity, disability and loss of productive life due to premature death.
Numerator. Number of deaths among New Mexico residents, per year, due to diabetes as an underlying cause of death.
Denominator. Estimated total number (population) of New Mexico residents in a specific year.
Data Sources. New Mexico Death Data: Bureau of Vital Records and Health Statistics, New Mexico Department of Health. 
Data Notes. Age-adjusted to U.S. 2000 population. Diabetes deaths include those with ICD10 codes E10 - E14. ** The rate for certain counties has been suppressed because the observed number of events is very small and not appropriate for publication. The diabetes death rate reported for the U.S. is for 2005.
Date Indicator Content Last Updated. 04/30/09


Diabetes Prevalence
Why Is It Important? Diabetes has reached epidemic proportions in the U.S. and worldwide. New Mexico also has had a sustained increase in diabetes prevalence for the last decade. In 2007, about 24 million Americans (7.8% of the U.S. population) are estimated to have diabetes. In 2007, among New Mexicans aged 18 years and older, 7.5% had diagnosed diabetes. Because New Mexico's population is growing, and the diabetes prevalence has slowly increased over the decade, ever higher numbers of New Mexicans are estimated to have diabetes. Almost 160,000 New Mexicans were estimated to have diabetes in 2007; of these, about 41,000 did not know they have diabetes. Certain New Mexico populations are at higher risk of developing diabetes: Compared to Non-Hispanic Whites and for the period 2004-2006, American Indians were almost 3 times, Hispanics 1.8 times and Asian Americans 1.7 times more likely to have diagnosed diabetes. Nationally, African Americans are two times more likely to be diagnosed with diabetes than whites. Lastly, diabetes-related medical, lost productivity and quality of life costs are in the billions each year.
Numerator. Estimated number of adult (18 and older) New Mexicans who responded yes (within the survey year) to the BRFSS question: "Have you ever been told by a doctor that you have diabetes?".
Denominator. Number of adult (18 and older) New Mexicans who responded to the BRFSS within the survey year.
Data Sources. Behavioral Risk Factor Surveillance System Survey Data, U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, together with New Mexico Department of Health, Injury and Behavioral Epidemiology Bureau. 
Data Notes. Age-adjusted to U.S. 2000 population. DeBaca, Guadalupe, Harding and Hidalgo counties each had less than 50 incidences of diabetes. Therefore, the rates in those counties may be unreliable.
Date Indicator Content Last Updated. 06/30/08


Drug-Induced Deaths
Why Is It Important? For many years, New Mexico has been among the top U.S. states for drug-induced death, largely due to the high rates of unintentional drug poisoning or overdose. Although the burden from illicit drugs remains high, there has been a considerable rise in prescription drug poisoning death in New Mexico and other U.S. states. In addition to the high death rates, drug abuse is one of the most costly health problems in the U.S. , estimated at $180 billion in 2002 according to costs of illness studies by the National Institutes of Health. (http://www.whitehousedrugpolicy.gov/publications/economic_costs/). Drug abuse disorders are associated with a number of well-recognized sequelae: health consequences and their impacts on the health care system; criminal behavior, violence and participation in the drug trade, as a means for income; and job loss, with subsequent dependence on societal safety nets.
Numerator. The total number of drug-caused deaths per year.
Denominator. The mid-year estimated population for annual rates.
Data Sources. Population Source: Bureau of Business and Economic Research (BBER) Population Estimates, University of New Mexico. http://www.unm.edu/~bber/. New Mexico Death Data: Bureau of Vital Records and Health Statistics, New Mexico Department of Health. 
Data Notes. Death rates were age-adjusted to the 2000 U.S. standard population. Prior to 1999, drug-induced death was defined by ICD-9 codes: 292, 304, 305.2-305.9, E850-E858, E950.0-E950.5, E962.0, E980.0-E980.5. For 1999 and beyond, drug-induced death was defined by ICD-10 codes: D52.1, D59.0, D59.2, D61.1, D64.2, E06.4, E16.0, E23.1, E24.2, E27.3, E66.1, F11-16 (.0-.5, .7-.9), F17 (.0, .3-.5, .7-.9), F18-F19 (.0-.5, .7-.9), G21.1, G24.0, G 25.1, G25.4, G25.6, G44.4, G62.0, G72.0, I95.2, J70.2-J70.4, L10.5, L27.0-L27.1, M10.2, M32.0, M80.4, M81.4, M83.5, M87.1, R78.1-R78.5, X40-X44, X60-X64, X85, Y10-14. Rates for the following counties are unreliable due to a small number of deaths during the three years: Catron, Colfax, Harding, Los Alamos, Mora, Quay and Union. There were no deaths in De Baca and Hidalgo counties. The 2005 drug-induced death rate is shown for the U.S.
Date Indicator Content Last Updated. 02/10/09


Death Rate from All Causes
Why Is It Important? The overall death rate of a population reflects the average life expectancy of individuals in that population. The lower the death rate, the higher the life expectancy.
Numerator. Total number of deaths from all causes
Denominator. Total population during the same time period
Data Sources. Population Source: Bureau of Business and Economic Research (BBER) Population Estimates, University of New Mexico. http://www.unm.edu/~bber/. New Mexico Death Data: Bureau of Vital Records and Health Statistics, New Mexico Department of Health. U.S. Data Source: Centers for Disease Control and Prevention, National Center for Health Statistics. http://www.cdc.gov/nchs/. 
Data Notes. Age-adjusted to the U.S. 2000 standard population. Decedents with unknown county of residence, if any, were included in the New Mexico totals. Numbers may not add to total due to unknown county of residence. The U.S. rate used for comparison here is for 2005 deaths (the rate for 2006 deaths is not yet available).
Date Indicator Content Last Updated. 01/09/09


Community Snapshot for Curry County - Healthy Births

This County Snapshot Report provides counts and rates for the selected New Mexico County. It also provides confidence intervals and New Mexico and U.S. values of the same measure whenever they are available. 




Community Data

Comparison Values


Indicator
Count/
Rate 
Confidence Interval*
New Mexico
U.S.

Births to Teens, 2004-2006
(Number of Births per 1,000 Girls Age 15-17 in the Population) 
Teen Birth Rate is the number of births to females in the age group per 1,000 of the age group female population. 
46.8
(39.4 - 54.2) 
35.5
22.0

Prenatal Care in the First Trimester, 2006
(Percentage of Live Births) 
The percentage of live births in the reporting period for which prenatal care was received in the first trimester. 
66.3%
(63.2% - 69.4%) 
71.3%
83.9%

DNA = Data not available for comparative value
* For information on confidence intervals, see the NM-IBIS glossary in the "Resources and Help" section.


Table Footnotes

Teen Birth Rate
Why Is It Important? 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. Between 1991 and 2002, the teen birth rate for girls aged 15-19 declined 22% in New Mexico. If the teen birth rate in New Mexico had not improved: 7,700 additional children (under age 18) would have been born to teen mothers and fully 84% of these children would have been under age 6 in 2002. Focusing specifically on children under age 6 in 2002: 5% more children would have been living in poverty and 7% more children would have been living in single mother households. This analysis estimates that the decline in the teen birth rate in New Mexico between 1991 and 2002 resulted in: a 2% improvement in poverty rate for children under age 6 in 2002 and a 4% improvement in the proportion of children under age 6 living with a single mother in 2002. What If: How Declines in Teen Births Have Improved Poverty and Child Well-Being in New Mexico (2005), National Campaign to Prevent Teen Pregnancy. Washington DC.
Numerator. The number of births to females in the age group per year.
Denominator. The population of females in the age group per year.
Data Sources. Birth Certificate Data, Bureau of Vital Records and Health Statistics, New Mexico Department of Health 
Date Indicator Content Last Updated. 05/12/08


Prenatal Care
Why Is It Important? Women who receive early and consistent prenatal care (PNC) enhance their likelihood of giving birth to a healthy child. Health care providers recommend that women begin prenatal care in the first trimester of their pregnancy.
Numerator. Number of live births in the reporting period for which prenatal care was received in the first trimester.
Denominator. Total number of live births in the reporting period. (Births where prenatal care was unreported were counted in the denominator.)
Data Sources. Birth Certificate Data, Bureau of Vital Records and Health Statistics, New Mexico Department of Health 
Date Indicator Content Last Updated. 01/09/09


Community Snapshot for Curry County - Lifestyle Risk Factors


What Are Lifestyle Risk Factors?Lifestyle risk factors include things such as smoking, diet and exercise. Basically, all behaviors that influence our health.
 


Community Data

Comparison Values


Indicator
Count/
Rate 
Confidence Interval*
New Mexico
U.S.

Past 30-Day Illicit Drug use, Grades 9-12, 2007
(Percentage of Youth) 
Past 30-day illicit drug use: Use of marijuana, cocaine, heroin, or methamphetamine in the past 30 days Past 30-day marijuana use: Used marijuana at least once in the past 30 days Past 30-day cocaine use: Used cocaine at least once in the past 30 days Lifetime methamphetamine use: Used methamphetamine at least once in lifetime Lifetime heroin use: Used heroin at least once in lifetime Lifetime ecstasy use: Used ecstasy at least once in lifetime Lifetime injection drug use: Injected an illegal drug at least once in lifetime 
27.2%
(18.6% - 37.9%) 
25.5%
DNA

New Mexico High School Dropouts, 2006-2007
(Dropouts per 100 Students) 
Number of students who were enrolled in school during the previous year, but are not enrolled in school for the following year. 
2.5

4.4
DNA

Obesity Among Adults, 2004-2006
(Percentage of Adults) 
The adult obesity prevalence is reported as the percent of BRFSS respondents whose self-reported height and weight corresponds to a Body Mass Index (BMI) equal to or greater than 30.0. BMI is a measure of a person's weight in relationship to height. Obesity refers to excessive body fat. For most adults, BMI is strongly correlated with total body fat, and serves as a good surrogate measure for obesity. 
25.0%
(20.4% - 29.7%) 
25.1%
26.3%

Adult Smoking Prevalence, 2004-2006
(Percentage of Adults) 
A current smoker is defined as a person 18 years or older who has smoked more than 100 cigarettes in his or her lifetime and currently smokes every day or some days. 
24.9%

21.3%
21.2%

Youth Smokeless Tobacco Use Prevalence, 2007
(Percentage of Youth) 
A current smokeless tobacco user is defined as a youth in grades 9-12 in a NM public school who reports having using chew, snuff, or dip on one or more days in the past month 
6.9%

11.8%
7.9%

Youth Smoking Prevalence, 2007
(Percentage of Youth) 
A current smoker is defined as a youth in grades 9-12 in a NM public high school who smoked cigarettes on one or more days in the past month. 
28.4%
(19.3% - 39.7%) 
24.2%
20.0%

DNA = Data not available for comparative value
* For information on confidence intervals, see the NM-IBIS glossary in the "Resources and Help" section.
** = Data unreliable (number of events <5) 



Table Footnotes

Drug Use: Youth
Why Is It Important? Illicit drug use by youth is associated with heavy alcohol and tobacco use, violence and delinquency, suicide, and low academic achievement. New Mexico high school students have high rates for use of most illicit drugs compared to U.S. rates.
Numerator. Number of youth who reported substance use in the past 30 days or in their lifetime.
Denominator. All youth who participated in the YRRS.
Data Sources. New Mexico Youth Risk and Resiliency Survey, New Mexico Department of Health and Public Education Department. 
Date Indicator Content Last Updated. 12/30/08


High School Dropout
Why Is It Important? Education level is strongly related to health status. One reason is that education leads to a better job and higher income which enables purchase of better housing in safer neighborhoods, healthier food, better medical care and health insurance. Persons who have clear goals and a sense of control over their own lives tend to have both a higher education level and better health. Short-term health problems associated with dropping out include substance use, pregnancy, and psychological, emotional, and behavioral problems. For adolescent females, teenage pregnancy is the leading reason for dropping out of school; an estimated 30% - 40% of female teenaged dropouts are mothers. Early parenting also affects young males who drop out to support a child. Mental illness and emotional disturbance also account for a significant percentage of dropouts.
Numerator. Number of students who were enrolled in school the previous year, but are not enrolled on the 40th day of the following academic year.
Denominator. Number of students enrolled in school, either public, charter or home schools, on the 40th school day.
Data Sources. New Mexico Public Education Department, Jerry Apodaca Education Building, 300 Don Gaspar, Santa Fe NM 87501. Phone: (505)827-5800. Website: www.ped.state.nm.us 
Date Indicator Content Last Updated. 02/16/09


Obesity: Adult Prevalence
Why Is It Important? Obesity is associated with an increased risk for a number of chronic diseases, including heart disease, stroke, diabetes, and some cancers (endometrial, colon, kidney, esophageal, and post-menopausal breast cancer.) In both New Mexico and the United States, the percentage of adults who are obese, based on telephone survey data, has more than doubled since 1990. Excess weight also contributes to the development of arthritis, a chronic disease that is the leading cause of disability amongst adults in the nation and the state. 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.
Numerator. Number of obese adults from the Behavioral Risk Factor Surveillance System.
Denominator. Number of adults from the Behavioral Risk Factor Surveillance System.
Data Sources. Behavioral Risk Factor Surveillance System Survey Data, U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, together with New Mexico Department of Health, Injury and Behavioral Epidemiology Bureau. 
Date Indicator Content Last Updated. 10/01/08


Tobacco Use: Adult Smoking Prevalence
Why Is It Important? Smoking is the leading preventable cause of death in the United States. One in five adults and one in four youth smoke in New Mexico. About half of all lifetime smokers will die early because of their decisions to smoke. In New Mexico, about 2,100 people die from tobacco use annually and another 42,000 are living with tobacco-related diseases. Annual smoking-related costs in New Mexico are $928 million ($461 million in direct medical costs and $467 million in lost productivity).
Numerator. Number of current smokers
Denominator. Total number of BRFSS survey respondents
Data Sources. Behavioral Risk Factor Surveillance System Survey Data, U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, together with New Mexico Department of Health, Injury and Behavioral Epidemiology Bureau. 
Date Indicator Content Last Updated. 10/08/08


Tobacco Use: Youth Smokeless Tobacco Prevalence
Why Is It Important? Smokeless tobacco products such as snuff, chew, and dip pose health risks such as oral cancer, other non-cancer oral diseases and can lead to nicotine addiciton and dependence. The US Surgeon General states that smokeless tobacco represents a significant health risk and is not a safe substitute for smoking cigarettes. The use of smokeless tobacco appears to be increasing, and it is especially high among males and people in rural areas.
Numerator. Number of youth reporting use of chew, snuff or dip on one or more days in the past month
Denominator. Total number of youth participating in the YRRS
Data Sources. New Mexico Youth Risk and Resiliency Survey, New Mexico Department of Health and Public Education Department. 
Date Indicator Content Last Updated. 10/08/08


Tobacco Use: Youth Smoking Prevalence
Why Is It Important? Smoking is the leading preventable cause of death in the United States. One in five adults and one in four youth smoke in New Mexico. About half of all lifetime smokers will die early because of their decisions to smoke. In New Mexico, about 2,100 people die from tobacco use annually and another 42,000 are living with tobacco-related diseases. Annual smoking-related costs in New Mexico are $928 million ($461 million in direct medical costs and $467 million in lost productivity).
Numerator. Number of youth who reported smoking cigarettes on one or more days in the past month
Denominator. All youth who participated in the YRRS
Data Sources. New Mexico Youth Risk and Resiliency Survey, New Mexico Department of Health and Public Education Department. 
Date Indicator Content Last Updated. 10/08/08



Community Snapshot for Curry County - Use of Addictive Substances

You are Here: NM-IBIS > Indicator Reports > Community Snapshot Builder > current page OverviewThis County Snapshot Report provides counts and rates for the selected New Mexico County. It also provides confidence intervals and New Mexico and U.S. values of the same measure whenever they are available. 

 


Community Data

Comparison Values


Indicator
Count/
Rate 
Confidence Interval*
New Mexico
U.S.

Alcohol-Related Death, 2004-2006
(Deaths per 100,000 Population) 
Alcohol-related deaths are the number of deaths attributed to alcohol per 100,000 population. 
38.1
(28.2 - 50.4) 
48.3
DNA

Drug-Induced Death, 2004-2006
(Deaths per 100,000 Population) 
Drug-induced death is defined as the number of deaths caused by drugs per 100,000 population. Drug-induced deaths are those in which drugs are the primary cause, whether unintentional or intentional. 
7.1

19.8
11.2

Past 30-Day Illicit Drug use, Grades 9-12, 2007
(Percentage of Youth) 
Past 30-day illicit drug use: Use of marijuana, cocaine, heroin, or methamphetamine in the past 30 days Past 30-day marijuana use: Used marijuana at least once in the past 30 days Past 30-day cocaine use: Used cocaine at least once in the past 30 days Lifetime methamphetamine use: Used methamphetamine at least once in lifetime Lifetime heroin use: Used heroin at least once in lifetime Lifetime ecstasy use: Used ecstasy at least once in lifetime Lifetime injection drug use: Injected an illegal drug at least once in lifetime 
27.2%
(18.6% - 37.9%) 
25.5%
DNA

Adult Smoking Prevalence, 2004-2006
(Percentage of Adults) 
A current smoker is defined as a person 18 years or older who has smoked more than 100 cigarettes in his or her lifetime and currently smokes every day or some days. 
24.9%

21.3%
21.2%

Youth Smokeless Tobacco Use Prevalence, 2007
(Percentage of Youth) 
A current smokeless tobacco user is defined as a youth in grades 9-12 in a NM public school who reports having using chew, snuff, or dip on one or more days in the past month 
6.9%

11.8%
7.9%

Youth Smoking Prevalence, 2007
(Percentage of Youth) 
A current smoker is defined as a youth in grades 9-12 in a NM public high school who smoked cigarettes on one or more days in the past month. 
28.4%
(19.3% - 39.7%) 
24.2%
20.0%

DNA = Data not available for comparative value
* For information on confidence intervals, see the NM-IBIS glossary in the "Resources and Help" section.
** = Data unreliable (number of events <5) 


Table Footnotes

Alcohol-Related Deaths
Why Is It Important? Alcohol-related death, injury, and disease are a serious public health problem in the United States and in New Mexico. In the United States, alcohol is the third leading actual cause of death (after tobacco and poor diet/physical inactivity), responsible for more than 75,000 deaths per year. Excessive alcohol consumption contributes to many different poor health outcomes. Chronic heavy drinking (defined as drinking more than two drinks a day for men and more than one drink a day for women) contributes to a variety of alcohol-related chronic diseases, including liver cirrhosis and alcohol dependence. Episodic heavy (or binge) drinking (defined as drinking five or more drinks on a single occasion for men and four or more drinks on a single occasion for women) contributes to a variety of alcohol-related injuries, including motor vehicle crashes, poisonings, falls, homicides, and suicides. In the most recent available comprehensive estimate, the annual cost of alcohol-related harm in the United States was estimated at roughly 150 billion dollars per year (NIDA, http://www.nida.nih.gov/EconomicCosts/Index.html). This estimate included health care costs, economic costs such as the cost of lost productivity, and the cost of other effects of alcohol on society such as crime and motor vehicle crashes. Given trends in the component costs since the time of this report, this estimate likely represents a substantial underestimate of current alcohol-related costs in the United States.
Numerator. The total number of alcohol-related deaths per year.
Denominator. The mid-year estimated population.
Data Sources. Population Source: Bureau of Business and Economic Research (BBER) Population Estimates, University of New Mexico. http://www.unm.edu/~bber/. New Mexico Death Data: Bureau of Vital Records and Health Statistics, New Mexico Department of Health. 
Date Indicator Content Last Updated. 12/31/08


Drug-Induced Deaths
Why Is It Important? For many years, New Mexico has been among the top U.S. states for drug-induced death, largely due to the high rates of unintentional drug poisoning or overdose. Although the burden from illicit drugs remains high, there has been a considerable rise in prescription drug poisoning death in New Mexico and other U.S. states. In addition to the high death rates, drug abuse is one of the most costly health problems in the U.S. , estimated at $180 billion in 2002 according to costs of illness studies by the National Institutes of Health. (http://www.whitehousedrugpolicy.gov/publications/economic_costs/). Drug abuse disorders are associated with a number of well-recognized sequelae: health consequences and their impacts on the health care system; criminal behavior, violence and participation in the drug trade, as a means for income; and job loss, with subsequent dependence on societal safety nets.
Numerator. The total number of drug-caused deaths per year.
Denominator. The mid-year estimated population for annual rates.
Data Sources. Population Source: Bureau of Business and Economic Research (BBER) Population Estimates, University of New Mexico. http://www.unm.edu/~bber/. New Mexico Death Data: Bureau of Vital Records and Health Statistics, New Mexico Department of Health. 
Date Indicator Content Last Updated. 02/10/09


Drug Use: Youth
Why Is It Important? Illicit drug use by youth is associated with heavy alcohol and tobacco use, violence and delinquency, suicide, and low academic achievement. New Mexico high school students have high rates for use of most illicit drugs compared to U.S. rates.
Numerator. Number of youth who reported substance use in the past 30 days or in their lifetime.
Denominator. All youth who participated in the YRRS.
Data Sources. New Mexico Youth Risk and Resiliency Survey, New Mexico Department of Health and Public Education Department. 
Date Indicator Content Last Updated. 12/30/08


Tobacco Use: Adult Smoking Prevalence
Why Is It Important? Smoking is the leading preventable cause of death in the United States. One in five adults and one in four youth smoke in New Mexico. About half of all lifetime smokers will die early because of their decisions to smoke. In New Mexico, about 2,100 people die from tobacco use annually and another 42,000 are living with tobacco-related diseases. Annual smoking-related costs in New Mexico are $928 million ($461 million in direct medical costs and $467 million in lost productivity).
Numerator. Number of current smokers
Denominator. Total number of BRFSS survey respondents
Data Sources. Behavioral Risk Factor Surveillance System Survey Data, U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, together with New Mexico Department of Health, Injury and Behavioral Epidemiology Bureau. 
Date Indicator Content Last Updated. 10/08/08


Tobacco Use: Youth Smokeless Tobacco Prevalence
Why Is It Important? Smokeless tobacco products such as snuff, chew, and dip pose health risks such as oral cancer, other non-cancer oral diseases and can lead to nicotine addiciton and dependence. The US Surgeon General states that smokeless tobacco represents a significant health risk and is not a safe substitute for smoking cigarettes. The use of smokeless tobacco appears to be increasing, and it is especially high among males and people in rural areas.
Numerator. Number of youth reporting use of chew, snuff or dip on one or more days in the past month
Denominator. Total number of youth participating in the YRRS
Data Sources. New Mexico Youth Risk and Resiliency Survey, New Mexico Department of Health and Public Education Department. 
Date Indicator Content Last Updated. 10/08/08


Tobacco Use: Youth Smoking Prevalence
Why Is It Important? Smoking is the leading preventable cause of death in the United States. One in five adults and one in four youth smoke in New Mexico. About half of all lifetime smokers will die early because of their decisions to smoke. In New Mexico, about 2,100 people die from tobacco use annually and another 42,000 are living with tobacco-related diseases. Annual smoking-related costs in New Mexico are $928 million ($461 million in direct medical costs and $467 million in lost productivity).
Numerator. Number of youth who reported smoking cigarettes on one or more days in the past month
Denominator. All youth who participated in the YRRS
Data Sources. New Mexico Youth Risk and Resiliency Survey, New Mexico Department of Health and Public Education Department. 
Date Indicator Content Last Updated. 10/08/08


Community Snapshot for Curry County - Health Care Access and Utilization

You are Here: NM-IBIS > Indicator Reports > Community Snapshot Builder > current page OverviewThis County Snapshot Report provides counts and rates for the selected New Mexico County. It also provides confidence intervals and New Mexico and U.S. values of the same measure whenever they are available. 


 


Community Data

Comparison Values


Indicator
Count/
Rate 
Confidence Interval*
New Mexico
U.S.

Health Insurance Coverage:, 
(Percentage Uninsured) 
The percentage of New Mexicans with and without health insurance coverage, and by type of coverage at the time of the survey. 
21.9%
(17.9% - 25.9%) 
24.2%
17.2%

Prenatal Care in the First Trimester, 2006
(Percentage of Live Births) 
The percentage of live births in the reporting period for which prenatal care was received in the first trimester. 
66.3%
(63.2% - 69.4%) 
71.3%
83.9%

DNA = Data not available for comparative value
* For information on confidence intervals, see the NM-IBIS glossary in the "Resources and Help" section.
** = Data unreliable (number of events <5) 



Table Footnotes

Health Insurance Coverage in New Mexico
Why Is It Important? Lack of health insurance coverage has been associated with delayed access to health care and increased risk of chronic disease and mortality. 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. Consequently, the uninsured are more likely to succumb to preventable isslesses, more likely to suffer complications from those illnesses, and more likely to die prematurely.
Numerator. Number of persons in the survey sample who were in the given category (e.g., uninsured, insured by Medicaid, etc.) at the time of the survey.
Denominator. Total number of persons in the survey sample
Data Sources. U.S. Census Bureau, Current Population Survey. http://www.census.gov/hhes/www/hlthins/hlthins.html 
Date Indicator Content Last Updated. 10/23/08


Prenatal Care
Why Is It Important? Women who receive early and consistent prenatal care (PNC) enhance their likelihood of giving birth to a healthy child. Health care providers recommend that women begin prenatal care in the first trimester of their pregnancy.
Numerator. Number of live births in the reporting period for which prenatal care was received in the first trimester.
Denominator. Total number of live births in the reporting period. (Births where prenatal care was unreported were counted in the denominator.)
Data Sources. Birth Certificate Data, Bureau of Vital Records and Health Statistics, New Mexico Department of Health 
Date Indicator Content Last Updated. 01/09/09


HEALTH DISPARITIES

Health disparities are the differences in health status and impact of diseases on different race and ethnic populations.  Health disparities are relative and are identified by comparing the health status, access to services and/or health outcomes of population groups.  For example, a disparity may increase even if rates are improving generally, but one group’s rate is improving more rapidly than others.  

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.

The New Mexico Health Disparities report is not County specific.  Below are the population demographics for Curry County so that a view of Curry counties racial and ethnic population demographics can be compared to the New Mexico Racial and Ethnic Health Disparities Report Card.

U.S. Census Bureau

Curry County New Mexico


Curry Co
New Mexico

White persons, percent, 2007 (a)    
84.4%
84.5%

Black persons, percent, 2007 (a)    
8.4%
2.8%

American Indian and Alaska Native persons, percent, 2007 (a)    
1.4%
9.5%

Asian persons, percent, 2007 (a)    
2.8%
1.4%

Native Hawaiian and Other Pacific Islander, percent, 2007 (a)    
0.2%
0.1%

Persons reporting two or more races, percent, 2007    
2.7%
1.7%

Persons of Hispanic or Latino origin, percent, 2007 (b)    
35.3%
44.4%

White persons not Hispanic, percent, 2007    
51.5%
42.3%
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NOTE

The New Mexico rate is 50% or greater than the national rate for the following indicators: prenatal care-late or no care, teen births, suicide, youth suicide, drug related deaths and alcohol related deaths.
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HEALTH-RELATED SERVICES:  CAPACITY, ACCESS, AND USE:

Curry County residents can seek medical care at any one or a combination of four large care organizations.  Plains Regional Medical Center is the only hospital and offers in-patient and out-patient services.  LaCasa is a community primary care clinic and offers outpatient services including dental services. Women’s Medical Services offers outpatient OB and GYN services of a treatment and preventive nature.  Public Health offers outpatient services on a community and individual basis, both preventive and treatment, which are usually free.
Mental health services are limited in Curry County, with transportation being one of the greatest needs at this time.  Curry County participates in the New Mexico local collaborative in region LC9 and has monthly meetings that include mental health consumers.  Members of the local collaborative participate in the Curry County Wellness Council and provide a report to the Council on the local collaborative activities.  Mental Health service organizations include: Team Builders, Mental Health Resources, and Clovis Counseling.  The closest inpatient mental health services are located in Roswell NM, Las Vegas NM, and Albuquerque NM.  Substance Abuse outpatient counseling centers located in Curry County include: Access to Recovery, Junctions, and Mental Health Resources.  An eight-county initiative to support a inpatient substance abuse program has recently received legislative funding.  The inpatient program will be located in Ft. Sumner NM and will service clients within Curry County.  

Recently Presbyterian Healthcare Services funded a study to determine the gaps of care for diabetic patients in this Curry County.  The study included focus group discussions, and surveys.  The results of the study were given to the Council in 2008 and are included below:

[image: image30.emf]

Summary and Interpretation

Even though Curry County offers many challenges such as teen pregnancy prevention, adult and youth obesity, mental health services, and youth opportunities, the Curry County Wellness Council works diligently with many organizations to find solutions for many of these challenges.  In the past year Curry County has partnered with the Curry County Sheriff Department to bring to the Melrose, Texico, and Grady schools a bully prevention program that centers around a rural school environment.  In funding this three-year program the Council felt that supporting programs such as this deters from risky behavior that can lead towards teen pregnancy or teen substance abuse.   Other Council activities include conducting a survey to see what priorities community members felt were most important to them.  The paper survey was conducted at a local Health Fair January 24, 2009.  The participants were asked to rank a list of priorities in the order they felt was most important.  The Council used the results of this survey when developing the priorities in the County Health Plan. The results of that survey are below:

Priority
Total

Answers
%

Teen Pregnancy
43
86%

Substance Abuse
43
86%

Underage Drinking
34
68%

Obesity
33
66%

Domestic Violence
33
66%

Child Abuse
30
60%

Access To Care
28
56%

Diabetes
27
54%

Mental Health
22
44%

Dental Health
17
34%

Elder Care
1
2%

One of the biggest challenges for the Council has been to develop community awareness about the Council and what we do.  The Council has developed several strategies over the last fiscal year that included:

· Implementation of a web-site (www.currycountywellness.org), 

· A marketing plan that includes television, radio, my space ads, and movie theater ads  highlighting the Stay Teen campaign

· Developing a 12 months of health and wellness campaign that partners the Wellness Council with local organizations to highlight healthy initiatives and concerns.  Each month a Wellness Council member writes an article focusing on the Health topic which is then published in the local newspaper.  Other activities are planned depending on what the topic of the month is.  

· Participating in the National Campaign to Prevent Teen Pregnancy by encouraging area youth to take the online quiz

· Continued support of the Teen Apex and sponsoring the annual Teen Summit

· Partnering with Clovis Community College in the 11th annual Back to School Health fair that offers children and adults information, tools, and health screenings including the opportunity to be immunized for the upcoming school year

For the next fiscal year the Council is looking forward to working on the priorities of “Reducing Risk Factors Related to Obesity” and “Encouraging Positive Youth Development”.  This profile has included several statistics that support these priorities such as the Adult and Youth Obesity rates, Disease of the Heart Death Rate, the Presbyterian Diabetes study, and Curry County teen pregnancy rates.  Curry County Wellness Council will continue to work with local organizations such as Curry County, City of Clovis, Cannon Air Force Base, Plains Regional Medical Center, United Way, Public Health, and Clovis Schools to make difference for Curry County citizens.   
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