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Executive Summary


The Guadalupe County Health Council (GCHC) is a non-categorical, comprehensive, community health council located in Guadalupe County, New Mexico which has taken the lead in community health status improvement and is empowered to identify, prioritize, and address health issues on behalf of the community.  The GCHC was formed in 1994 as a coalition of interested citizens, representatives from city and county governments, public and private health care and social service entities, private business representatives and representatives from the religious community whose collective vision was to:



“empower the citizens of Guadalupe County to identify, prioritize, 



and direct local efforts and resources to improve their individual and 



community’s health and to alter positively the physical, social, 



economic and spiritual conditions that directly affect their health and 



well-being.”


The GCHC will accomplish its stated purpose by identifying and prioritizing community health issues to the Guadalupe County Commissioners and the community through a “Guadalupe County Health Profile” which will be updated and revised on a yearly basis in order to ensure timeliness of the information presented.  The information in the yearly Guadalupe County Health Profile will then be reviewed by the Commissioners and the community and following this review, a “Guadalupe County Health Plan” will be developed.  The “Guadalupe County Health Plan” will serve as a guide to direct the efforts of the Guadalupe County Health Planning Board (GCHPB).  The GCHPB, a 501-C3 not-for-profit corporation, which will then seek funding and provide administrative assistance to accomplish improvements in the community health status as outlined in the “Guadalupe County Health Plan”.  
This document was prepared utilizing appropriate secondary data on the community obtained from: Office of New Mexico Vital Records and Health Statistics, the New Mexico Department of Health, the local Public Health Office, the local Police Department, the local D.W.I. Council, the local Juvenile Parole and Probation Office, the New Mexico Department of Education, the Center for Disease Control’s National and State Center for Health Statistics, the U.S. Bureau of the Census, New Mexico Department of Transportation Traffic Safety Bureau, New Mexico Human Services Department, New Mexico Department of Labor, New Mexico Office of the National Agricultural Statistic Services, New Mexico Healthier Weight Council, Robert Wood Johnson Foundation, University of New Mexico (NM Tumor Registry, Youth Risk and Resiliency Survey, and Bureau of Business and Economic Research), New Mexico Health Policy Commission,  and the New Mexico Office of Epidemiology.  Primary data on the community’s needs was obtained by conducting community adult and adolescent surveys, focus groups with youth and adults and community forums and Town Hall meetings.  Census data for years not ending in zeros are estimates provided by the US Census Bureau, and depending upon the category, either true 2000 census data or estimated year data was used in this report, however, the year will indicate if true or estimates were used. 

The Profile was prepared utilizing current data from the above mentioned sources as well as data previously obtained from the Guadalupe County Health Council (GCHC) and the Guadalupe County Maternal and Child Health Council (MCHC), which were merged into one health council.

In order to identify and prioritize these issues it was necessary to: 
· update and review the demographic profile and description of Guadalupe County,

· update the County profile by obtaining the most recent statistics regarding health issues in Guadalupe County,

· conduct needs assessments with target various populations throughout Guadalupe County, 

· present the obtained information to the community so that the general community could become familiar with the data collected,

· obtain feedback and comments concerning the primary and secondary data from the coalition of interested citizens, representatives from city and county governments, representatives of the public school systems, public and private health care and social service entities, private business representatives and representatives from the religious community,

· then to determine a prioritized list of critical health and health-related issues for Guadalupe County, and 

· to plan for future needs assessments in order for Profile to remain current.   


Results from analysis of the primary, secondary data and community input obtained in writing and community input gathered at community meetings on March 11, 2004 and May 12, 2004 resulted in the development of the following prioritized list of critical health and health-related issues for Guadalupe County;


1)  Substance abuse prevention and treatment for adolescents and adults




2)  Mental Health services for adolescents and adults

3)  Teenage pregnancy prevention

4)  Obesity/diabetes prevention and treatment for children, adolescents and adults

5)  Domestic Violence

6)  Sexual Assault/Child Abuse prevention


Due to the elapsed time since the last community forums, the Guadalupe County Health Council plans to conduct county-wide surveys and hold community meetings to inform the residents of the data reported within this Profile and to determine what health priorities that the residents deem as important.  The new assessments will begin in 2008.

Many of the issues affecting the county residents and that are reported within the Profile are the result of poverty.  Per capita income levels are the lowest of all counties in the state at $15,709, and per capita income levels are less than half the national figure of $34,471.  In the last quarter of 2006, US Bureau of Labor, weekly wages for Guadalupe County is $467.00 compared to the state at $705.00.  24.9% of children under the age of eighteen years of age live at or below the poverty level.  Those County residents living with an income substantially below the established poverty level, the lack of adequate incomes to support all but the most basic of necessities, imposes severe hardship and impacts their potential to improve their situation. 


This County Profile cites many serious social issues that affect the health and well-being of the citizens of Guadalupe County and these social issues will continue to exert influence for years to come unless there are significant changes.  However, until there is progress that substantially impacts the economic life of our communities, families in Guadalupe County will continue to struggle against great odds to improve their situation and that of their children. 
Description of Guadalupe County
Guadalupe County is located in the eastern plains of New Mexico and has a relatively large geographic area with a low population density.  The County occupies 3,032 square miles, with a population density of 1.5 persons per square mile. The county seat for Guadalupe County is located in Santa Rosa where all County administrative and judicial facilities and offices are located.  Santa Rosa is located on Interstate 40 (I-40), 113 miles east of Albuquerque.  Guadalupe County is home to the following six communities: Santa Rosa, Anton Chico, Vaughn, Puerto de Luna, Dilia and La Loma.  The most significant economic contributors to the County’s economic base are tourism along the I-40 with its’ associated motels, restaurants and shops that cater to the traveling pubic.

Population

Guadalupe County is one of the leading minority-majority counties in the State and Nation.  The majority (78.5%) of the residents of the County describe themselves as being of Hispanic or Latino heritage.  The remainder of the population is comprised of 17.8% non-Hispanic-White and fractions of percents for Native Americans, Black and Non-Whites.  The majority of the residents have lived in the County for generations.  Of the 4,735 residents of Guadalupe County, 3,658 or 80% were native born in the state of New Mexico.  More than 3000 residents of the County over five years of age or 66.9% of the total population claim Spanish as their primary language spoken at home and 13% report they speak English less than “very well”.


Guadalupe County ranks as the state’s 5th least populous county.  There has been a steady decline in the population of the County since early census records dating to 1910 that has continued to the present.  This decline in population has at times been dramatic, but for the most part, has been a steady decline of 3-5% each decade, exerting a significant influence on all facets of life within the County. The population of the County in 1990 was 4,144 with an estimated population in 1999 of 4,023; reflecting a 4% decrease in County population over the last ten years, a pattern consistent with previous population trends.  

The population experienced remarkable growth over the course of 1998-2000 with the 2000 census data indicating 4,680 citizens residing in Guadalupe County.  This reflects an almost 13% population growth from 1990 to the year 2000, with the majority of the population growth occurring between 1998 and 2000.  It appears that the increase in population seen recently is related, in the majority, to the presence of several employers who have recently located to the Santa Rosa area and to an institutionalized population associated with a newly constructed correctional facility (Guadalupe County Corrections Facility) which has been located within the County.  This institutionalized population accounts for 506 persons or approximately 11 percent of the total County population.  Additional increases in population may be attributable to the employees of the correctional facility that may have transferred here or located here from elsewhere to secure employment and their families. 
The 2006 population estimate by the US Census Bureau projects population at 4,365, which reflects a decrease of 6.7% between 2000 and 2006.  This decrease in county population is consistent with historical population trends and indicates that despite the increase in population attributed to the relocation of those businesses to the County; that residents continue to leave our county at a steady rate.  It would appear that some of the residents who are leaving are individuals and families who have relocated in order to further their education or to secure better employment.  Historically, a large number of these individuals return to the community.
	Source: US Census Bureau
	Guadalupe County, New Mexico

	Total Population
	

	July 1, 2006
	4,365

	July 1, 2005
	4,735

	July 1, 2004
	4,530

	July 1, 2003
	4,574

	July 1, 2002
	4.561

	July 1, 2001
	4,611

	July 1, 2000
	4,684

	April 1, 2000 (Estimates Base)
	4,680

	April 1, 2000 (Census 2000)
	4,680


The majority of the individuals who have located to Guadalupe County in the last several years have located themselves to the Santa Rosa area.  The population located in the Santa Rosa area increased from 2,303 to 2,744 individuals, reflecting a 21.3% change in that population over the last decade.  Other areas of Guadalupe County did not fare as well as Santa Rosa has.  Vaughn experienced a 14.8% decrease in their population, from 633 to 539 individuals.  This significant reduction in the population of Vaughn is consistent with historic population patterns, with approximately a 10% reduction in population per decade.

Estimated population distribution is as follows:

· 2,486 located in the Santa Rosa division (including communities such as Santa Rosa, Puerto De Luna and surrounding areas)

· 563; in the Vaughn community and surrounding areas

· 805 in Anton Chico and Dilia
The remainder of the population unaccounted for are located in the distant, very rural, ranching areas across the County.  

The demographic profile of the County, according to age as stated on the 2005 estimated population statistics from the 2000 national census, is presented below and on the following page. The population data is condensed and organized by age ranges so that population trends could more easily be recognized and identified when the present data is compared to historic data.

2005 Census Data (Estimated by US Census Bureau)
Total population ……………………………..4735
Median age……………………………………37.5 years 
	Population
	Estimated Number
	Percent of Population

	Under 5 years
	259
	5.5

	5 to 14 years
	480
	10.1

	15 to 17 years
	213
	4.5

	18 to 19 years
	124
	2.6

	20 to 24 years
	378
	8.0

	25 to 34 years
	549
	11.6

	35 to 44 years
	745
	15.7

	45 to 54 years
	760
	16.0

	55 to 64 years
	497
	10.5

	65 to 74 years
	417
	8.8

	75 to 84years
	233
	4.9

	85 years and older
	80
	1.7

	20 or older
	3659
	77.3

	Source: US Census Bureau
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	Other Population Facts of Guadalupe County

Source: 2005 US Census Bureau

	Male
	2084
	57.0

	Female
	1575
	43.0

	65 and older
	730
	15.4

	Male
	347
	47.5

	Female
	383
	52.5



The population distribution is indicative of several areas of concern for the community. The senior population; i.e., those individuals who are over 65 years of age and not institutionalized (730), represents a significant percentage (15.4%) of the total population.  This same aged population accounts for 11.5% of all households within the County and 28.6% of all Guadalupe County households have individuals 65 years and older residing within them, according to the 2000 census data.  As these individuals continue to age and suffer the physical, economic and social consequences inevitably associated with the aging process; they will require increases in community resources to provide necessary social and medical services.  
According to the 1990 Census data; of the 567 individuals 65 years and older, 87 of these individuals or 15.3% described themselves as disabled (with a mobility or self-care limitation).  According to the 2000 data derived from the Census, 339 or 55.7% of the senior population describe themselves as disabled.  This represents a significant increase (390%) in the senior population disabled status, indicating a much higher percentage of the senior population has or is experiencing onset of a debilitating medical condition or the medically significant progression of an existing condition requiring social and medical services. 
A large number of these aged individuals reside alone and eventually will require social and medical resources in order to remain independent and involved in the community.  Issues dealing with transportation to out of town medical appointments can be very difficult for the elderly and public transportation is severely limited within the county to buses provided by senior centers.  Even those seniors who reside with family members will eventually require additional resources and commitment from their families or from the community to maintain themselves.  Additionally, 19.4% of the senior population has an annual income that is below the federal guidelines for poverty.  This degree of poverty in the senior population has many important consequences for seniors as well as the community.  Impoverished seniors have little or no discretionary funds from which they must support their needs and they may be unable to afford necessary medications and other essentials.
An independent living center and a nursing home operated within the community, but these facilities have been closed.  The loss of these facilities further exacerbates the situation for the elderly disabled and those requiring institutional services.
The number of individuals within the community who have identified themselves or have been identified as disabled in some fashion is remarkable.  The numbers of the disabled whose disabilities interferes with their ability to engage in purposeful activity or work is well above that of the nation in general.  Agencies such as ENMRSH and Community Based Services of San Miguel, Mora and Guadalupe County provide services to those who are employment disabled and mentally disabled.  The table on the next page addresses the prevalence of disability and the form that this disability presents.

Prevalence of Disabilities (According to the 2000 Census data)
	Age Group
	Total
	Age Group
	Total
	Age Group
	Total
	Age Group
	Total

	5 to 15 years
	742
	16 to 20 years
	329
	21 to 64 years
	2225
	65 years and over
	609

	With one type of disability:
	16
	With one type of disability:
	30
	With one type of disability:
	305
	With one type of disability:
	141

	Sensory disability
	0
	Sensory disability
	7
	Sensory disability
	19
	Sensory disability
	19

	Physical disability
	0
	Physical disability
	0
	Physical disability
	69
	Physical disability
	80

	Mental disability
	16
	Mental disability
	2
	Mental disability
	16
	Mental disability
	4

	Self-care disability
	0
	Self-care disability
	0
	Self-care disability
	0
	Self-care disability
	0

	With two or more types of disability:
	2
	Go-outside-home disability
	0
	Go-outside-home disability
	22
	Go-outside-home disability
	38

	Includes self care disability
	2
	Employment disability
	21
	Employment disability
	179
	With two or more types of disability:
	198

	Does not include self care disability
	0
	With two or more types of disability:
	10
	With two or more types of disability:
	283
	Includes self care disability
	102

	No disability
	730
	Includes self care disability
	6
	Includes self care disability
	67
	Does not include self care disability
	174

	
	
	Does not include self care disability
	4
	Does not include self care disability
	216
	No disability
	270

	
	
	Go-outside-home and employment only disability
	4
	Go-outside-home and employment only disability
	51
	
	

	
	
	Other combination
	0
	Other combination
	165
	
	

	
	
	No disability
	189
	No disability
	1637
	
	


The majority of individuals in Guadalupe County reside in family households.  The table below represents the population data by households based on 2000 census data. 
	Householder 15 to 64 years:
	Total
	Householder 65 years and older
	Total

	Family households:
	893
	Family households:
	252

	Married couple family
	624
	Married couple family
	195

	With own children under 18 years
	360
	With own children under 18 years
	2

	No own children under 18 years
	264
	No own children under 18 years
	193

	Other family:
	269
	Other family:
	57

	Male householder, no wife present:
	77
	Male householder, no wife present:
	12

	With own children under 18 years
	57
	With own children under 18 years
	0

	No own children under 18 years
	20
	No own children under 18 years
	12

	Female householder, no husband present:
	192
	Female householder, no husband present:
	45

	With own children under 18 years
	141
	With own children under 18 years
	0

	No own children under 18 years
	51
	No own children under 18 years
	45

	Non-family households
	318
	Non-family households
	192

	Householder living alone
	271
	Householder living alone
	190

	Householder not living alone
	47
	Householder not living alone
	2


The 1655 households can be distinguished by their marital status, the present or absence of children in the home, by head of household and by the gender of the head of household.  53% of all households with members below 65 years of age are family households in which 69% are married couple family households.  57% of these married couple family households have children less than 18 years of age.  Of these married families with children less than 18 years of age, the majority (56.5%) report that both adult partners in this family household are employed on a full time basis.  Twenty-three percent of these married couple families, despite their employment status, earn an income as a family unit which places their income at below or significantly below the federally established poverty levels.  Median family income for 2006 was $33,300, which is up from 2000 median family income of $28,270.  This represents an 18% change in six years.  Since most of the jobs within the county are service related, this change may be the result of recent increases in the minimum wage.
Although the norm within the county are two parent households, single female head of household families comprise 15% of the total number of family units, however, 63.6% of those female headed households have children under 18 and live below federal poverty levels.  Sixty-three percent of these female-led households earned incomes which were less than or significantly less than the federal mandated poverty level.  Male head of household with no wife present and with children under 18 years of age accounts for 6% of the total household population of Guadalupe County.  
A number of grandparents are reporting that they have primary custody or are significantly involved in the rearing and care of their grandchildren. Cultural norms of the community focus on family unity and as a combination of cultural values and high rates of divorce, teen pregnancies and unstable relationships of parents, many grandparents are raising their grandchildren.  24% of the elderly population in Guadalupe County earns an income less than the federal poverty level.

The youth population (0-18 years) has declined relative to previous decades.  Despite an increase in the county population, the youth population has fallen in the last decade.  The Census 2005 data indicates the population under 18 years of age has fallen from 33% of the county population to 20.2%, which is a change of 12.8 percentage points.  This reduction in the youth population may reflect the trend to smaller family sizes, with the majority of families having only one or two children as compared to traditional Hispanic families having multiple children.  This trend will eventually impact enrollment in the school system and may result in diminished economic support for the school system.  A reduced youth population may also impact the amount of social services and programs that cater to that population.  The following table presents this data.

	Population Trends for Youth 1990-2005

	
Population
	Estimated Number for 1990
	Estimated Number for 2000
	Estimated Number for 2005

	Under 5 Years

	314
	250
	259

	5 to 9 Years
	417
	297
	192

	10 to 14 Years
	336
	361
	288

	15 to 19 Years
	309
	365
	337

	Source: US Census Bureau


Housing 

Housing is rather limited within the county and Santa Rosa.  In Vaughn, housing is not a shortage, but many houses are not suitable for habitation and have remained vacant for many years.  According to the 2000 census data, there were 2160 housing units available within the county, and by 2005, that number increased to 2309, which is an increase of 7%.  New homes may include mobile homes in Santa Rosa and the county and new construction which has primarily occurred within Santa Rosa.
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According to the 2000 data, most homes were built prior to 1940 with smaller spikes in later decades.  Of the 2160 housing units in 2000, 1655 of those were occupied resulting in an occupation rate of 76.6%.  The value of homes range, but most of the homes are valued at less than $100,000 with median values at $52,100.  State median value of owner occupied units was $108,100, which is a significant difference in value.  Home ownership rate for the county (73.8%) is comparable to the state rate (70.0%).

Only 31% of the homes are mortgaged within the county in 2000 and the range of mortgage payments is between $300 and $1000 per month.  The cost of home ownership accounts for less than 15% of the majority of the home owner’s monthly income.  In 2000, there were 412 rental units within the county and the median rent is $322 per month.   Rent payments accounts for roughly less than 15% of monthly income for the majority of renters.  New data should be available with the 2010 census.

Since 2008 the City of Santa Rosa has been working on housing issues in Santa Rosa the plan is to help owners remodel homes for resale and then build or purchase new homes in the city limits.  This program is still in the planning phases at this time.
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The major economic indicators address the economic health and potential for the county.  Guadalupe County residents derive the majority of their income from retail sales. Gross receipts from retail sales in 2006 were $53,553,701.  These earnings were acquired through retail establishments located throughout the County; however, the vast majority of these businesses are located in the Santa Rosa area, and most of the retail sales are derived in Santa Rosa.  For example in 2006, the GRT for the entire county was $53,553,701 of which Santa Rosa was responsible for generating $47,702,049 or 89%.  In the following table, income and sales gross receipts tax have increased considerably from 1990.  
	Economic Indicators, 1990-2007

	Year
	Per Capita

Personal Income
	Annual Salary

Per Job
	Gross Receipts

From Retail Trade

	2007
	$16,611
	$23,834
	N/A

	2006
	$16,408
	$24,612
	$53,553,701

	2005
	$16,455
	$22,130
	$44,798,092

	2004
	$15,709
	$22,663
	$36,940,434

	2003
	$13,804
	$21,268
	$80,735,161

	2002
	$13,180
	$19,870
	$75,046,573

	2001
	$14,185
	$21,415
	$40,461,000

	2000
	13,712
	21,319
	41,423,000

	1999
	15,152
	17,779
	34,274,000

	1998
	14,239
	16,545
	62,609,000

	1997
	14,172
	16,775
	29,629,000

	1996
	13,530
	16,326
	23,708,000

	1995
	12,541
	14,938
	21,902,000

	1994
	12,500
	16,290
	21,729,000

	1993
	12,207
	17,296
	21,079,000

	1992
	11,177
	15,852
	19,384,000

	1991
	10,873
	15,534
	18,980,000

	1990
	10,129
	14,798
	19,899,000

	Source: US Dept of Commerce, & Bureau of Business and Economic Research with UNM


The significant increases, over time, for gross receipts derived from the retail trade would indicate a growing and thriving economic base. Gross receipts from retail trade increased 169% from 1990-2006.  Businesses have increased within Santa Rosa and mainly cater to the travelers along I-40, such as motels, restaurants and gas stations.  According to the City Clerk’s Office, on average, 300 business licenses are issued per year within the city limits.   
Occupational Data
The most current labor force statistics are presented below:
	Labor Force Trends and Unemployment

Source: NM Dept of Labor

	
	Civilian Labor Force
	Total

Employed
	Total

Unemployed
	Unemployment

Rate %

	2008
	1,757
	1,656
	101
	5.7

	2007
	1,826
	1,726
	100
	5.5

	2006
	1,896
	1,796
	100
	5.3

	2005
	1,735
	1,605
	130
	7.5

	January 2004
	1,651
	1,540
	111
	6.7

	January 2003
	1,704
	1,559
	145
	8.5

	July 2002
	1,634
	1,472
	162
	9.9

	July 2001
	1,652
	1,523
	129
	7.8

	2001
	1,609
	1,469
	140
	8.7

	2000
	1,776
	1,629
	147
	8.3

	1999
	1,821
	1,673
	148
	8.1

	1991
	1,793
	1,598
	195
	10.9


For fourth quarter 2008, of the working force, the most common industries along with wages earned are in the following chart:
	Common Industries and Wages Paid, 4th Qtr 2008

	Industry
	4thQtr Average 2008
	Total Wages
	Ave. Weekly Wages

	Construction
	72
	$593,998
	$635

	Wholesale Trade
	N/A
	N/A
	N/a

	Retail Trade
	200
	$964,671
	$371

	Transportation & Warehousing
	140
	$611,041
	$336

	Health Care & Social Assistance
	112
	$1,035,050
	$711

	Accommodation & Food Services
	291
	$906,736
	$240

	Other Services
	22
	$165,419
	$578

	Government (all)
	471
	$3,209,788
	$524

	Total Private
	809
	$4,464,095
	$424

	Total All Industries
	1,279
	$7,673,883
	$462

	Source: NM Dept of Labor



Unemployment rates were historically in the double digits, but the trend beginning in the late 1990’s has been a slow decrease of unemployment.  One cause for lowering of the unemployment rate could be the addition of the prison and the slight increase of service related industries.  These numbers however do not reflect under employment (part-time or contract employment) or those individuals who have given up in their search for employment.
	Unemployment: County Compared to State

	
	1993
	1994
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Guadalupe County
	13.1
	11.1
	11.0
	13.9
	11.7
	10.2
	8.1
	8.4
	8.7
	8.0
	7.8
	7.4
	7.6
	5.4
	5.1

	New Mexico
	7.7
	6.3
	6.3
	8.1
	6.2
	6.2
	5.6
	5.0
	4.8
	5.4
	6.0
	5.8
	5.3
	4.2
	3.3

	Source: Department Statistics of Labor, Bureau of Labor
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According to the Department of Labor and the US Bureau of Labor Statistics, in 2006 the total number of employees located in Guadalupe County was 1,481. The largest major industry sector was Accommodation and Food Services, with 26 percent of the employment, followed by Construction with 18 percent and Retail Trade (44 & 45) with 15 percent.

Here is a list of major industries in Guadalupe County. These industry figures are for the 4th Quarter 2006 time period.

	Major Industry Group and Number Employed 

Source: NM Department of Labor – 4th Qtr, 2006

Industry Group 
	Establishments
	Employees

	Super sector or domain totals
	152
	1,481

	Accommodation and Food Services
	27
	388

	Construction
	17
	273

	Retail Trade (44 & 45)
	17
	215

	Education Services
	4
	181

	Public Administration
	25
	130

	Health Care and Social Assistance
	18
	111

	Transportation and Warehousing (48 & 49)
	5
	48

	Other Services (except Public Admin.)
	7
	23

	Agriculture, Forestry, Fishing & Hunting
	4
	11


The civilian labor force employs individuals in a variety of occupations.  The various types of employment are presented below with the approximate number of individuals employed in that occupational category.

	OCCUPATION (Source: NM Dept of Labor)
	Number
	Percent

	Management, professional and related occupations
	421
	26.3

	Service occupations
	481
	30.1

	Sales and office occupations
	308
	19.3

	Farming, fishing, and forestry occupations
	16
	1.0

	Construction, extraction and maintenance occupations
	210
	13.1

	Production, transportation and material moving occupations
	162
	10.1



The employment categories can be further broken down by the type of employer.  This data is presented on the following page.  The majority of employed individuals within the County work for private for profit corporations or businesses in that 53.5% are employed in this category.  Only 1.5% of the employed individuals own their own corporation.  These 24 individuals can be seen as constituting the economic base for the community.  Further employment information is presented in the following table.
	Source: NM Department of Labor
	Number
	Percentage

	CLASS OF WORKER
	
	

	Employed civilian population 16 and over
	1,598
	100.0

	Private for profit wage and salary workers
	855
	53.5

	Employees of own corporation
	24
	1.5

	Private not for profit wage and salary workers
	96
	6.0

	Local government workers
	186
	11.6

	State government workers
	291
	18.2

	Federal government workers
	47
	2.9

	Self employed workers
	118
	7.4

	In agriculture, forestry, fishing and hunting
	35
	2.2

	Unpaid family workers
	5
	0.3

	
	
	

	Employed civilians female 16 and over
	770
	100.0

	Private for profit wage and salary workers
	394
	51.2

	Employees of own corporation
	7
	0.9

	Private not for profit wage and salary workers
	55
	7.1

	Local government workers
	98
	12.7

	State government workers
	157
	20.4

	Federal government workers
	24
	3.1

	Self employed workers
	37
	4.8

	In agriculture, forestry, fishing and hunting
	14
	1.8

	Unpaid family workers
	5
	0.6

	
	
	

	Workers 16 years and over
	1,554
	100.0

	Worked in state of residence
	1,539
	99.0

	Worked in county of residence
	1,385
	89.1

	Worked outside county of residence
	155
	10.0

	Worked outside state of residence
	15
	1.0



The majority of individuals employed within the County are employed by for profit endeavors.  The employment provided by for profit endeavors may be in the form of full time, part-time and contract labor.  Many of these individuals earn less than minimum wage due to the type of employment, for example waiters and food service.  Local, state and federal employment workers constitute approximately 36% of the employed work force.  Female employment constitutes 48% of the entire civilian work force and yet as we have seen and will see again (income) demonstrated that female employees in Guadalupe County earn significantly less than their male counterparts.  These female employees are also less educated and have fewer employable skills.
The openness and fair weather in the county does promote some agriculture.  According to the NM Department of Labor, 1.8% of the employees in the county are involved with agriculture, forestry, fishing and hunting.  Agriculture makes up a small percentage of the workforce and also in the amount of income derived from primarily agriculture.  However, due to the large amounts of land required for livestock, the number of acreage for livestock production is 1,461,766 acres in the county or 75% of the total land in the county.
According to the National Agriculture Statistics Services, farms have declined statewide and that is the same in Guadalupe County.  In 1992, there were a total of 271 farms, and in 2006, that number has decreased to 208.  In 2006, net farm income for the state was $422,979.00 and Guadalupe County was ranked 24th county out of 33 for a total of $21,998.00.  Of that, cattle sales account of $11,645.00.  The other livestock raised and profited from in the county is sheep.  In 2006, the income derived from wool production of the 3700 head of sheep in the county is estimated at $24,975.00.  Statewide, wool production, sheep values and the number of sheep raised have fallen over the last decade, but in the county, sheep numbers have stayed fairly constant near 4000 head of sheep and Guadalupe County is ranked 9th in the state for sheep production.  The following chart was created by the NM Office of the National Agricultural Statistic Services for the US Department of Agriculture and was published in the 2006 NM Annual Statistics Bulletin.  
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Income

Almost 1,500 residents of Guadalupe County are employed on a regular basis and contribute to their household incomes.  The distribution of household incomes by the number of households and percent of households with that income level are presented in the following chart and indicate that there are significant numbers of households that, despite full time employment status, earn less than the federally established poverty level.
	Income in 1999 – 2004
Households
	Number
	Percent of households

	Less than $10,000
	377
	22.7

	$10,000 to $14,999
	197
	11.9

	$15,000 to 24,999
	263
	15.8

	$25,000 to $34,999
	312
	18.8

	$35,000 to 49,999
	260
	15.7

	$50,000 to 74,999
	172
	10.4

	$75,000 to 99,999
	60
	3.6

	$100,000 to 149,999
	14
	0.8

	$150,000 to 199,999
	4
	0.2

	$200,000 or more
	2
	0.1

	
	
	

	Median household income
	$24,783
	

	Male, full-time
	$22,463
	

	Female, full-time
	$18,500
	

	Source: US Census Bureau


	Annual Median Household Income: Period Year 

Source: NM Dept of Labor
	Income

	2004
	$25,248

	2003
	$24,202

	2002
	$23,359

	2001
	$23,425

	2000
	$24,562

	1999
	$13,350



As is demonstrated by the above tables, less than 15% of the households in Guadalupe County earn more than $50,000 per year.  The household median income is skewed such that those households earning less than $25,000 per year account for nearly 50% of the employed households earning an income.  The data is most dramatic in that almost 23% of all households earn less than $10,000 per year. The median income for Guadalupe County families’ is ranked 29th at $25,248.  This compares to the state household median income of $34,133. Family median income for residents of Guadalupe County is $28,279.  This family median income is the 30th poorest income of the thirty-three Counties in New Mexico.  Per capita income for Guadalupe County residents was $11,241. This income level places Guadalupe County residents as the 31st poorest of the thirty-three Counties in New Mexico and substantially below the State per capita income of $17,261.  Statewide, Guadalupe County residents’ is ranked 25th in the percent of families living below the federally established poverty level.  Over 23.5% of Guadalupe County families live in poverty.  This level of families living with an income less than the established poverty level is significantly higher than the New Mexico rate of 14.5%.  This data is presented below for 2004:

	Family Income and Children Below Poverty Level

	2004
Families
	Median income
	% Income Below Poverty Level

Related Children

	
	Households
	Families
	Per Capita
	All Ages
	Under 18 Years
	

	New Mexico
	34,133
	39,425
	17,261
	18.4
	24.6
	14.5

	Guadalupe County
	24,783
	28,279
	11,241
	21.6
	24.1
	18.1

	United States
	41,994
	50,046
	21,587
	12.4
	16.1
	9.2

	Source: US Census Bureau



According to these latest statistics, Guadalupe County residents have improved their collective situation relative to residents in other New Mexico Counties. However, residents of Guadalupe County continue to be among the poorest citizens of one of the poorest states.  The economic picture, however, is not as bleak as it has been in the not so distant past.  The economic situation is most improved for residents of the Santa Rosa area.  Residents from other areas in Guadalupe County have not benefited economically as much as Santa Rosans.  Of note is the continuing poverty of families with a female householder, with no husband present.  Female head of household families in Guadalupe County live at or below the federal poverty level 41.7% of the time.  For female head of household families with related children under 18 years of age, 49.1% live at or below the poverty level.  For female head of household families with related children under 5 years of age 62.2% live at or below the established poverty level.  These data reflect the economic difficulties associated with raising children, especially young children being raised by young, single mothers.  
Income Support and Low Income Home Energy Payments

General assistance, as defined by New Mexico Human Services Department, is cash assistance for needy dependent children and disabled adults.  Since the number of cases is quite low, often less than 20 cases, the rates of change seem rather dramatic.  In 2006 (year as calculated by NMHSD was fiscal year from July to June), the number of cases of increased from eight to thirteen which was a 50% increase.  In 2007, the number of cases dropped by four cases or a 40% drop.  
Low income home energy payments are for needy families who cannot pay utility bills.  These payments are to supplement and not replace utility bill payments.  There was quite a difference in the amount paid to families in 2006 and 2007.  In 2006, $181,026 was paid to 416 families and in 2007, $48,478 paid out to 378 families.  In 2006, the average payment per family was $435.16, but in 2007, that number dropped to $128.25.  Average propane costs for summer of 2007 was $2.00 per gallon with a 100 gallon minimum which is nearly twice the cost of the average payment.
Food Stamps, Child Care Subsidies and Medicaid Eligibility

According to New Mexico Human Services Department, the amount of food stamp recipients has increased slowly over time.  In 2003, Guadalupe County ranked 20th, in 2006 19th and in 2007 17th.   In 2007, 12.6% of the total population receives food stamps.  However, over 2006 and 2007, the amount of clients receiving Temporary Assistance for Needy Families (TANF) Cash Assistance has dropped considerably; -56.0% and -28.9% respectfully.    


Medicaid eligibility fluctuates from year to year.  In 2006, the number of clients eligible for Medicaid dropped by 4.7% and then in the next year, Medicaid eligibility rose 4.9%.  From 2005 to 2007, the number of children (under 21 years of age) who were enrolled in Medicaid within the county averaged 611 cases.  The lowest number of children on Medicaid was 586 during July, 2006 and the most was 633 during October of 2005.  Of all residents who were enrolled in Medicaid, the average was 1148 residents.  The lowest number was 1107 in May, 2006 and the most cases were 1198 in August, 2005. 

The number of children receiving child care subsides is also declining.  In 2006, the number of child care subsidies dropped by 1.9%, but in 2007, that number jumped considerably to a drop of 14% or loss of six cases.  The total cases were 52 by the end of 2006 and 37 by the end of 2007.
Education


The educational level of any community is an important consideration in any analysis of that community.  Education is a predictor of income and opportunity.  A community that has an uneducated or poorly educated population cannot locally staff professional positions necessary in any governmental administration or academic setting, nor can that community assemble the necessary work force and expertise that would be required to profit from any opportunity made available.  The most recent statistics indicate that residents of Guadalupe County over the age of 25 years of age compare unfavorably with both the United States and New Mexico with respect to attained levels of education.  The table below presents the educational attainment level for the country as a whole, the State of New Mexico and Guadalupe County. 
	Educational Attainment

Population, 25 years and over according to the 2000 census
	United States

Number
	%
	New Mexico

Number
	%
	Guadalupe County

Number
	%

	Less than 9th grade
	13,755,477
	7.5
	104,985
	9.3
	425
	13.7

	9th to 12th grade, no diploma
	21,960,148
	12.1
	134,996
	11.9
	556
	17.9

	High school graduate
	52,168,981
	28.6
	301,746
	26.6
	1,163
	37.5

	Some college, no degree
	38,351,595
	21.0
	259,924
	22.9
	571
	18.4

	Associate degree
	11,512,833
	6.3
	67,001
	5.9
	65
	2.1

	Bachelor’s degree
	28,317,792
	15.5
	154,372
	13.6
	150
	4.8

	Graduate or professional degree
	16,144,813
	8.9
	111,777
	9.8
	169
	5.5

	
	
	
	
	
	
	

	% high school graduates
	80.4
	
	78.9
	
	68.3
	

	% bachelor’s degrees
	24.4
	
	23.5
	
	10.3
	



Guadalupe County has a large number of individuals who attained less than a high school education and account for more than 30% of the entire population of Guadalupe County who are 25 years of age or older. These individuals are poorly prepared for the demands of the present-day workforce which stresses written communication, computer literacy and information processing.  They have few vocational options and would have great difficulty in capitalizing on any vocational opportunities presented to them.  Their lack of education also impacts their potential to assist in and participate in the educational experience for their children. 

The 319 individuals in Guadalupe County who have attained a bachelor’s or graduate degree are vital to the infrastructure of Guadalupe County as those individuals serve as teachers, administrators, medical providers, and other professionals vital to the survival and progression of the community.  Without these individuals the community would be significantly impaired.

In 2000, 218 individuals or 17.0% of the 1,279 individuals of school age were enrolled in college or graduate school.  If these individuals complete their academic aspirations, Guadalupe County will be much better prepared and able to capitalize on any opportunities that might develop. Of important note is that, in 1978 Luna Technical Vocational Institute (LTVI) expanded their service delivery area to include an auxiliary branch campus in Santa Rosa to provide basic junior college level academic classes and technical training.  In 2001 the Santa Rosa LTVI Annex moved into its own facility and changed their name from a technical college to Luna Community College. In 2007, Luna Community College asked for capital outlay funds of $1,250,000 to construct and improve the vocational education building.  

It should be noted that in the last decade the educational attainment of Guadalupe County residents has improved drastically.  Previous statistical data indicated that 22.8% of the County population had less than a ninth grade education.  Previous census data (1990) found only 6.1% of Guadalupe County residents had attained at least some college credits.
Maternal and Infant Health Issues

In 2006, 768 individuals or 16.2% of the total population of Guadalupe County consist of women of child-bearing age (15 to 44 yrs).  These women were responsible for 874 live births in Guadalupe County from 1991-2006, an average of 56 live births per year.  The data are presented in tabular form below:
	Guadalupe County Resident Live Births & Teen Mothers

According to CDC, National Center for Health Statistics



	AGE
	1991
	1992
	1993
	1994
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006

	15-19
	7
	9
	9
	9
	15
	10
	20
	15
	7
	16
	13
	14
	10
	10
	7
	4

	20-24
	22
	19
	22
	15
	18
	14
	14
	21
	17
	22
	19
	25
	n/a
	n/a
	20
	16

	25-29
	11
	12
	16
	13
	10
	12
	7
	12
	11
	16
	8
	18
	n/a
	n/a
	8
	20

	30-34
	9
	15
	8
	9
	14
	8
	11
	3
	5
	5
	12
	6
	n/a
	n/a
	5
	5

	35-39
	4
	3
	3
	4
	5
	8
	2
	6
	8
	7
	4
	3
	n/a
	n/a
	3
	2

	40-44
	1
	4
	0
	0
	4
	1
	0
	0
	2
	1
	0
	0
	n/a
	n/a
	2
	1

	TOTAL
	54
	62
	58
	50
	66
	53
	54
	67
	50
	67
	56
	67
	42
	53
	45
	48

	% Teen
	12.9
	14.5
	15.5
	18.0
	22.7
	18.8
	37.0
	22.4
	14.0
	23.9
	23.2
	21.2
	23.8
	18.9
	15.5
	n/a


An average of 48.6% of live births per year was to single mothers, a rate which is significantly higher than both the rate for New Mexico and the United States. Of these 654 live births in Guadalupe County from 1990-2002, almost 24.2%, were to mothers with less than twelve years of formal education.  These three statistics; percentage of live births by teenage mothers, percentage of live births to single mothers and the percentage of live births to mothers with less than twelve years of formal education, are indicative that the children born to these women will, in all likelihood, experience poverty and deprivation as children which will continue through adolescence and into adulthood and may well be critical factors in perpetuating poverty in the community.
Low Birth Weight Historically, Guadalupe County births have, on the average, exceeded the New Mexico percentage of babies born with low birth weights. The percentage of low birth weight births increased dramatically from 4% in 1994 to 12.1% in 1995, rising 61% above the state levels.  This rate increased still further in 1996 to 14.8% and then in 1997 fell off to a low of 3.7%. The low birth data is presented for the last fifteen years (with no data for 2003 and 2004) in the table below.  This rate dropped dramatically in 2005 no less than 1% for both the county and the state.  
	Low Birth Weights (as a percent of total births)

Source: CDC, National Center for Health Statistics

	
	1991
	1992
	1993
	1994
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006

	Guadalupe County
	5.5
	6.5
	8.6
	4.0
	12.1
	14.8
	3.7
	7.0
	12.0
	7.5
	10.7
	7.5
	9.5
	9.4
	4.4
	10.4

	New Mexico
	7.1
	7.2
	7.3
	7.3
	7.5
	7.5
	7.8
	7.5
	7.8
	8.0
	7.9
	8.0
	8.4
	8.1
	8.5
	8.9


The data for the State of New Mexico is remarkably consistent over time and shows little variation.  The data for Guadalupe County is unstable and fluctuates greatly.  Since 1997, the rate for low birth weights has mediated and is similar to the State levels.  The rate for very low birth weights is remarkable in that Guadalupe County has consistently, over the last twelve years, exceeded the rates observed in New Mexico as a whole.  The data are presented below:

	Very Low Birth Weights (as a percent of total births)

Source: CDC, National Center for Health Statistics

	
	1992-1994
	
	1995-1997
	
	1998-2000
	
	2000-2002
	
	2004-2006
	

	
	number
	%
	Number
	%
	Number
	%
	Number
	%
	Number
	%

	Guadalupe County
	2
	1.2
	4
	2.3
	4
	2.3
	3
	1.6
	12
	.08

	New Mexico
	867
	1.0
	859
	1.1
	966
	1.2
	1005
	1.2
	7433
	.09



Very Low Birth Weight The very low birth weight data is significant in that for the last decade Guadalupe County has exceeded the rate achieved by the state of New Mexico, as a whole by almost as factor of 2.  This is significant as low birth weights and especially very low birth weights are associated with increased infant mortality, morbidity, incidence of learning disabilities and increased medical expenses. Low birth weights are associated with maternal age of less than seventeen years or more than 34 years, Black race/ethnicity, low socioeconomic status, single marital status, lower levels of maternal education, smoking, inadequate weight gain, low pre-pregnancy weight and a variety of medical risk factors. Smoking cigarettes is the single most important risk factor that can be moderated by the mother.
Infant Deaths Resident Infant Deaths 1993-1997 and 1998-2002 Mortality average rates for Guadalupe County and the state of New Mexico.  The data presented below indicate that the local community enjoyed a much lower rate of infant mortality than did the state of New Mexico's.
	Resident Infant Deaths 

Source: NM Department of Health, ONMVRHS

	
	All Infant Deaths
	Neonatal
	Post-Neonatal

	
	1993-1997
	1998-2002
	1993-1997
	1998-2002
	1993-1997
	1998-2002

	Guadalupe Co.
	6.1
	6.0
	6.1
	3.0
	0.0
	3.0

	New Mexico
	7.1
	6.6
	4.2
	4.0
	2.9
	2.6


Levels of Prenatal Care There is no medical provider in Guadalupe County who provides full obstetric services and who will deliver babies.  Historically, Guadalupe County compares very poorly to other counties across New Mexico in terms of prenatal care, ranking 29th out of 33 counties.  Historical data from the last decade indicate that the percentage of women receiving low or no prenatal care was significantly higher than that of the rest of New Mexico.  The data for mid-level prenatal care was indicative that residents of Guadalupe County received more care than other New Mexico residents.  The data for high-level prenatal care indicate that Guadalupe County residents received significantly lower levels of prenatal care than other New Mexico residents.  The data for prenatal care are presented below.

The following charts examine the level of prenatal care that pregnant women in the county utilize.  Medical services in the county do not include obstetrics and gynecology.  Babies are born typically in Las Vegas, Santa Fe and Albuquerque.  In years past, De Baca County Hospital was equipped to deliver babies; however, mothers currently must travel between one to two hours for each prenatal visit. 
	Percent Low or No Prenatal Care

Source:  The State Center for Health Statistics

	
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006

	Guadalupe County
	21.2
	31.5
	13.0
	24.6
	14.0
	10.4
	8.9
	23.9
	19.0
	21.3
	22.2
	6.3

	State
	11.7
	11.8
	11.1
	12.5
	13.5
	12.9
	11.3
	12.1
	12.9
	13.7
	13.0
	11.5


	Percent Mid-level Prenatal Care

Source:  The State Center for Health Statistics

	
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006

	Guadalupe County
	40.9
	35.2
	40.7
	29.8
	48.0
	41.8
	32.1
	41.8
	50.0
	42.6
	40.0
	41.7

	State
	30.5
	30.6
	30.4
	31.3
	30.4
	29.6
	30.2
	30.6
	30.7
	32.4
	30.2
	27.6

	Percent High-level Prenatal Care

Source:  The State Center for Health Statistics

	
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006

	Guadalupe County
	36.4
	24.1
	31.5
	40.4
	24
	41.8
	51.8
	31.3
	31.0
	36.2
	26.7
	45.8

	State
	52.6
	52.7
	52.7
	49.4
	48
	51.6
	52.3
	51.6
	51.0
	53.9
	51.0
	54.7


There appears to be a high-level need for prenatal care for Guadalupe County mothers. The inadequacy of this level of prenatal care would be especially important if complications with the pregnancy due to some medical condition or other complicating factor were present.  Of special importance was the inadequacy or lack of even low-level prenatal care that existed until quite recently.  This inadequacy was most apparent for teen pregnancies where the mother received low/no prenatal care 44.4% of the time compared to the state average of 15.7%.  In spite of lack of proper prenatal care, pregnancy outcomes are rather positive, according to the Department of Health.

Childhood Chronic Conditions

	New Mexico Residents ages 20 and Younger

Selected Diagnoses Reported to

Children’s Chronic Condition Registry: 2000

	CONDITIONS
	Guadalupe County
	New Mexico

	
	Number
	Rate
	Number
	Rate

	Children in Registry
	195
	1459.6
	90,763
	1534.5

	Congenital Anomalies – All
	54
	404.2
	22,241
	376.0

	---Neural Tube Defects
	*
	*
	870
	14.7

	---Cleft lip/Cleft Palate
	10
	74.9
	2,946
	49.8

	---Down Syndrome
	*
	*
	997
	16.9

	---All Other Anomalies
	44
	239.3
	17,428
	294.6

	Asthma
	80
	598.8
	20,904
	353.4

	* = 1-3      ** = 0


From the above table, Guadalupe County children experience higher rates of chronic health conditions than do children in New Mexico when taken as a whole.  The rate for children who have been diagnosed with congenital anomalies in Guadalupe County is significantly higher than the state derived rate.  The rate for asthma in Guadalupe County is significantly higher than the rate for the state of New Mexico.    

Childhood Obesity In the United States, obesity in all ages has reached near epidemic proportions.  The creation of the New Mexico Healthier Weight Council was an outgrowth of a statewide report, The New Mexico Plan to Promote Healthier Weight that was published in 2006.  The chart was reproduced from the Plan and looks at New Mexican Youth as compared to United States youth for being overweight and at risk for being overweight.  

[image: image6.emf]
As for adults in New Mexico, currently according to F as in Fat, a report released by the Robert Wood Johnson Foundation earlier in 2007, have one of the lowest rates of obesity in the nation.  However, for children, the news is not as good.  New Mexico is the top 10th state for obesity rates among 10-17 year olds.  16.8% of the total youths are overweight.  Some of the reasons for increased obesity in youths are: a sedentary lifestyle, not an emphasis on PE in schools, high levels of television watching, and a high caloric diet lacking in fresh fruit and vegetables.  A sample of Body Mass Indicator’s (BMI) was obtained from the Head Start program in Santa Rosa and analyzed to determine the degree to which the youngest citizens of our County are overweight according to the CDC parameters.  These preliminary data indicate that a significant number of young children in our community are obese or at risk for obesity.

Data obtained from the WIC Program indicates that 99 of 248 WIC clients had an inadequate diet and were thus predisposed to obesity.  It was also noted that these same children were also predisposed to the development of diabetes later in their childhood or as adults.

During September 2007, the Guadalupe Health Council in conjunction with the Santa Rosa Middle School collected BMI data for all 6th graders.  The total number measured were 36, and of those, two students were underweight, nineteen considered within the healthy weight range, nine at risk for being overweight and six were overweight.  The students also completed a youth lifestyle survey and the students report to being active, but are often limited in the amount of vegetables and fresh fruits that they eat.  Interestingly, the students were not very accurate between what they perceived to be their weight range and their actual weight range, as more students referred to themselves as healthy weight than actual numbers indicated. 
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Childhood Immunizations In Santa Rosa, Santa Rosa Medical Clinic and the Department of Health clinic provide childhood immunizations.  El Centro Health has a clinic in La Loma, which is close to Anton Chico, and the DOH Public Health nurse travels to Anton Chico and Vaughn to provide immunizations and flu shots.  According to Clinic Assessment Software Application (CASA) estimated immunization coverage for two year olds in Guadalupe County for 2005-06 was 67%, which is higher than the state average of 65.5%.   

Injury and Violence  In terms of child death rates (per 100,000) for children 1-14 years of age, statistics from 1996-2000 show Guadalupe County to have experienced no child deaths in this five year period.  There were no violent teen deaths reported in Guadalupe County during this period compared to a state rate of 110.8 per 100,000 children.
	New Mexico Resident Deaths for Ages 1-14 Years 1992 – 2006
Source: CDC, National Center for Health Statistics

	Year
	Guadalupe County
	New Mexico

	1992
	1
	120

	1993
	0
	133

	1994
	1
	125

	1995
	0
	123

	1996
	0
	128

	1997
	0
	106

	1998
	0
	115

	1999
	0
	100

	2000
	0
	79

	2001
	0
	94

	2002
	1
	92

	2003
	2
	89

	2004
	2
	286

	2005
	1
	289

	2006
	0
	254


Child Abuse Reporting and investigations of child abuse have been on the rise in New Mexico.  Between the years of 2001 and 2004, the number of reports to Child Protective Services increased over 6000.  During the same time, the rate of children entering foster care has also increase as a result of more reports.  Although state information is attainable, individual county data is more difficult to acquire.  Published reports are available only for 2002, 2004 and the final quarter of 2007 and is included in the following chart.
	Child Abuse Cases Number and Type of Investigations 2002 & 2004

	
	Substantiated
	Unsubstantiated
	Total

	Guadalupe Co. 02
	11
	28
	39

	New Mexico 02
	4,089
	10,067
	14,156

	Guadalupe Co. 04
	4
	17
	21

	Guadalupe Co. 07*
	3
	11
	14

	Guadalupe Co. 08
	14
	16
	30

	Source: NM Children Youth and Family Department

* - 2007 data available for April – June only



Substantiated Investigation means that through the course of the investigation, the social worker determined that the child who is the subject of the report has been determined to have been the victim of abuse and/or neglect.  The unsubstantiated investigation indicates that the investigator was unable to determine that the allegation was true.

From the months April through June of 2007, physical neglect was the main concern with three substantiated cases followed by physical abuse with two substantiated cases.  There were no cases or reports of sexual abuse.  Thirty-one reports were investigated during those months for physical neglect.  There were no children placed into foster care during that period and there are three foster care providers in the county.
WIC Women, Infants, and Children or WIC Supplemental Nutrition Program provides services to low income pregnant and breastfeeding women and families with children under the age of five.   In New Mexico, WIC sees 60% of the state’s infants or 22,632 infants.  WIC is served in public health clinics throughout the state serving 6% of the population and provided 740,000 monthly food benefits.  In addition to nutrition services, WIC staff made 60,000 referrals to health and social services programs on behalf of their clients.

Total budget for WIC services in 2006 for the state was $37,769,814 and for New Mexico Department of Health Region II, of which Guadalupe County is a part, the budget was $4,689,613.95.  Of that, Guadalupe County families received $84,649.49 or 1.8% of the total WIC budget for the region.  WIC clinics are held several times per month from the DOH Public Health Office in Santa Rosa and satellite locations in Vaughn and Anton Chico.    

Dental Services Early in 2007, a new dental office opened in Santa Rosa next to the hospital.  The office is staffed by a husband and wife team; he is from Las Vegas, Dr. Raymond Collins, and she is from Santa Rosa, Dr. Katrina Lueras-Collins.  They accept most major insurances and Medicaid and serve clients from all over the county and all ages.  They provide preventative services and full dental services.  For dental surgery or more complex services, residents still must travel to more urban areas for services. 
Adolescent Issues:

337 individuals or 7.1% of the total population of Guadalupe County are between the ages of 15 and 19 years and constitute the adolescent population.  Of these 337 individuals, 161 are female and 204 are male. 

As a group, the population under 20 years of age has experienced a significant decline in their numbers as well as their percent of total county population in the last ten years. The only group which increased their numbers was the current adolescent group.  Trend in population change for this age group is listed in the following table.
	Under 20 Population: 2005 Estimate

Source: US Census Bureau



	Age Groups
	1990
	1995
	2000
	2002
	2005

	Under 5 years
	330
	319
	250
	243
	259

	5 to 9 years
	393
	357
	297
	240
	230

	10 to 14 years
	359
	365
	361
	327
	250

	15 to 19 years
	287
	304
	365
	335
	337

	Under 20 years
	1.369
	1,345
	1,273
	1165
	1076

	County population
	4,144
	4,125
	4,680
	4545
	4735


The under ten years of age population is experiencing a steady decline in their numbers.  This decline will have an influence over the next ten years in several areas, including school funding, social service program funding, etc.   
Teen Pregnancy 161 individuals or 3.4% of the total population of Guadalupe County consist of girls between the age of 15 and 19 years.  These teens were responsible for 160 live births in Guadalupe County from 1990-2002, an average of 13 live births per year.  The data are presented in tabular form on the following page and is remarkable in that adolescent girls accounted for 20.6% of the total Guadalupe County live births in the last twelve year period from 1990 to 2002.
Teen mothers make up a significant number of the total mothers in the county, and have for years. Teenage mothers bore 187 children from 1990 to 2005.  These 187 births account for 20.3% of the total number of births in the County during this period of time.  The percentages of teen births to total births in the County has fluctuated from a low of 12.9% for 1991 to a high of 37% for 1997, with a fifteen year average of 11.1%.

According to the New Mexico Teen Pregnancy Coalition, Guadalupe County teenage girls are experiencing high birth rates as compared to the overall girl population of the county.  In 2005, 41.9% of the girls aged 15-19 had given birth to a child, and when looking only at the 15-17 year old girls, 47.7% of the total girl population had a baby.  State averages are 35.7% for girls 15-17 years old and 60.3% for girls from 15-19 years old.  In 2000, New Mexico ranked as one of the states with the highest teen pregnancy rates, along with Mississippi, Texas, Arizona, and Arkansas.  The states with the lowest teenage birthrates were New Hampshire, Vermont, Massachusetts, North Dakota and Maine.

The New Mexico Department of Health office in Santa Rosa reported that since January 1, 2004 to May 2006 there have been 16 seventeen year old girls who became pregnant, 14 teens with Chlamydia, and sixteen teens between the ages of 14 and 19 also received the morning after pill and eight teens between the ages of 14 and 18 received quick start contraception which is a three month supply of contraception without a physical exam.  The data would indicate that teenage girls are engaging in sexual activity at a significant rate and only now are pursuing birth control at a level that is unprecedented in the County.  

The chart below includes the data for 2004-2006 collected from the local public health office and is only the pregnancies reported to the health office and not all pregnancies within the county.  The chart includes STD rates.  Efforts by the Health Council have been made to educate teens (boys and girls) as to birth control and STD protection measures, but are often blocked by abstinence only education.

	Pregnancy and STD Rate Recorded by Local Health Office

Source: NM Department of Health, Santa Rosa NM

	
	2004
	2005
	2006
	2007
	2008

	Guadalupe County-Pregnancies
	3
	4
	9
	
	

	Guadalupe County- STD Rate
	2
	8
	4
	
	


	Birth Rates for Teenage Mothers

Source:  CDC, National Center for Health Statistics

	
	1991
	1992
	1993
	1994
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006

	Guadalupe Co.
	52.2
	65.2
	63.8
	63.8
	104.9
	68.0
	139.9
	107.1
	50.4
	99.4
	75.6
	87.6
	67.5
	58.0
	41.9
	25.6

	New Mexico
	79.6
	79.8
	80.7
	77.2
	74.3
	70.8
	68.0
	69.1
	67.2
	65.5
	63.1
	62.3
	61.1
	59.8
	60.3
	61.7

	United States
	62.1
	60.7
	59.6
	58.9
	56.8
	54.4
	52.3
	51.1
	49.6
	48.7
	45.3
	43.0
	n/a
	n/a
	n/a
	n/a


Guadalupe County teenage girls are experiencing birth rates that are nearly double that of teenage girls throughout the United States and is significantly elevated even when comparing them to other New Mexican teenage girls.  The trend appears to be declining in the last several years, but according to the New Mexico Teen Pregnancy Coalition, in 2004, Guadalupe County was ranked 15th out of 33 counties.  Also the rates fluctuate due to the low population numbers in the county and a change of one to two pregnancies within this population can cause the overall rates to change dramatically.

Adolescent pregnancies and births place inordinate demands on the teen mother such that they often are unable to complete high school due to the burden of caring for an infant while attending classes, missing classes to care for the infant, social ostracism, fatigue, and time constraints associated with caring for an infant.  Failure to complete high school precludes any professional training, thus severely limiting vocational options.  Adolescent pregnancies often result in emotional trauma which may act as a pre-cursor to mental health problems or problems of adjusting to the demands of adult life


Adolescent pregnancies affect not only the teen mother but also the teen father. Teen fathers often terminate their involvement in education to seek employment in order to provide economically for the infant and mother.  If the teen father cooperates in the care of that infant, he often falls prey to the same issues confronting the mother.  Lest we forget, these are children raising children.  Teen relationships are rarely stable and the chances that a high school relationship will endure over time is remote, thus resulting in an absent father or a young man so burdened with child support payments that they are doomed to a life of poverty.  It is somewhat hopeful sign that the public health nurse in Guadalupe County recently reported that a significant number of teenage girls have been tested for pregnancy and have sought the morning after pill or other form of regular birth control.

Another barrier to lowering teen pregnancy rates are lack of services.  Currently, the school has a school-based health center with a nurse practitioner two days a week in the center, but no family planning services are currently being offered.  In addition, some programs that were used in the past are no longer active.  According to NM Family Planning Program, the following programs were active as of 2005: Maternal and Child Health Council with a teen pregnancy component, Teen Parent Program through Santa Rosa Catholics Charities, and Family Planning Clinic through the local public health office.  The health office is still providing family planning services.

Adolescent Sexual Behaviors Of junior high school students, according to the Youth Risk Behavior Survey conducted by the Guadalupe Health Council in 2005, 13% reported to having sexual intercourse.  According to the 2005 Youth Risk and Resiliency Survey, the number increases of students who have had intercourse to 52.7%.  The high school students who reported to being sexually active were 33.7% and among those students, 32.5% reported not using a condom.  The students reported that only 3.6% used no pregnancy prevention method the last time that they engaged in sexual intercourse.  Of those who used pregnancy prevention, 14.3% reported to using birth control pills.  


First sexual intercourse prior to age 13 is 6.5%.  Males reported much higher rates of first sexual encounter – 13.5% males compared to females.  Males and females are fairly similar in current sexual activity, but males report nearly twice the rate of females when it comes to having more than four partners (males – 17.7% to females – 9.1%).


In addition, 23.4% of high school students reported having used alcohol or drugs during their last sexual encounter.  Males (33.3%) used alcohol and drugs more than females at (14.1%).  

	Comparison of Sexual Behaviors of Junior High to High School Students

Source: 2005 YRBS, 2005 YRRS

	
	Have had Sexual Intercourse
	Currently Sexually Active
	Currently Using Condoms
	Use alcohol or other substance during last sexual intercourse

	Jr. High Students (YRBS)
	13%
	N/A
	N/A
	N/A

	High School Students (YRRS)
	52.7%
	33.7%
	32.5%
	23.4%

	Unknown total percentages to equal 100%


High School Drop-out Rate.  Guadalupe County adolescents have a high school drop out rate that is significantly lower than other New Mexico communities.  The drop out rate for Guadalupe County high schools has been 2.8 compared to the New Mexico rate of 7.7 per 100 enrollments for the last decade.  
	Drop Out Rate for Vaughn and Santa Rosa School Districts
(which include students from the Anton Chico area)

Source: NM Department of Education

	
	99-00
	00-01
	01-02
	02-03
	03-04
	04-05
	05-06
	06-07
	07-08

	Guadalupe Co.
	1.9
	2.0
	0.5
	0.3
	0.0
	0.9
	0.9
	0
	3.2

	New Mexico
	6.0
	5.3
	3.6
	N/A
	N/A
	3.7
	3.6
	4.4
	4.9



Students from the Santa Rosa Consolidated school district who do not wish to pursue the completion of their high school education within this community have sought out the Learning Center in House, New Mexico.  Historically, the director of the Learning Center reports that typically less than five students from Guadalupe County enroll in this program yearly.  However, in the school year 2003 – 2004 they had twelve students enroll in this program which results in a high school diploma.  The director also reports that historically approximately 90% of these students accomplish earning a high school diploma.  During 2004 -2005 there are five students currently enrolled but registration continues throughout the school year.
Adolescent Substance and Alcohol Abuse: Alcohol.  Alcohol consumption by teens is the number one contributor to death due to injuries from DWI deaths, homicides and suicides in the state.  Alcohol use contributes to the increased engagement in risky behaviors, such as unprotected sex, fighting or riding with a drunk driver. Other problems as a result of alcohol abuse are developing alcohol dependency, dying from alcohol poisoning, using drugs and tobacco and academic failure.

The current data on underage drinking for Guadalupe County is higher than state rates.  According to the 2007 Youth Risk and Resiliency Survey, Guadalupe County youths are across the board higher than state averages, but 10% lower than 2005.  The number of high school students reporting that they have had a drink in the past thirty days in the state is 43.2%, but Guadalupe County is 44.0%.  Binge drinking, or having five or more drinks in a row within a couple of hours is also higher for Guadalupe County (28.3%) compared to the state (27.4%).


Girls are drinking at much higher rates than boys in the county.  46.8% of the teens who reported recent alcohol use are girls compared to 41.6% boys.  Those reported to binge drink, 31.1% for girls compared to 26.0% of boys. Girls (35.5%) also report getting their alcohol from adults more than boys do (27.9%).  To get the alcohol, teens reported that they give adults money to purchase alcohol but more often the alcohol is supplied by adults at no cost, which is especially true for the girls in the county.


Of those teens that start drinking before the age of 15, they are five times more likely than teens that do not drink to have higher rates of alcohol use and abuse later in life.  In NM the rate of teens currently drinking alcohol (30.7%) reported to have had their first drink prior to the age of 13.  In Guadalupe County that number is higher; 38.7% of the teens reported to have tried their first drink before 13 years old.

Junior high data is consistent with the high school numbers.  Of those asked about first age of usage, 15% reported to have tried alcohol prior to eight years of age, 11% each of ten and younger and eleven and younger.  However, 45% of the students reported to never tried alcohol to date.  

	Adolescent Substance Abuse Behaviors: Alcohol

	
	2001
	2003
	2005
	2007

	Current Drinkers*
	56.8
	55.9
	53.4
	44.0

	Binge Drinkers**
	41.6
	40.0
	35.7
	28.3

	First alcohol at less than 13 years
	34.7
	44.0
	41.1
	38.7

	Drank alcohol on school property*
	4.2
	7.6
	7.5
	10.3

	* In the past 30 days          ** Five or more drinks in a row, or within a couple of hours, in the past 30 days

	Source: Youth Risk and Resiliency Survey, 2007


Adolescent Substance and Alcohol Abuse: Marijuana.  The rates of smoking marijuana are similar to those of cigarettes with a slightly downward tendency in the years from 2001- 2007.  22.9 of high school student reported smoking marijuana in the last 30 days and 18.2% tried marijuana at less than 13 years of age.  Only 4.3% used marijuana on school property.  Rates of use are nearly the same for males and females with girls using at a slightly higher rate.

14% of the junior high aged students reported to have tried marijuana.  Only 8% tried marijuana younger than 12 years of age with 86% reported never to have tried marijuana.  

Other drug use -   In the previous 30 day period, high school students reported low rates of other drugs (cocaine 3.7%, heroin 2.6%, methamphetamine 3.2% and inhalants 5.9%).  Although the numbers are low for all the categories of drugs, the overall trend is on the increase.  Compared to state averages, Guadalupe County youths are below the state rates.  Males typically use these other drugs at twice the rate of females.  

Junior high student rates reflect much the same as the high school students except for inhalants.  Only 3% reported to have tried cocaine or methamphetamines.   Thirteen percent reported to have tried huffing or sniffing paint or glue compared to 5.9% of the high school students.  

Adolescent Substance and Alcohol Abuse: Other Drug Related Indicators.  The prevalence of drugs on school property is lower than state rates.  Of the high schools students 18.0% reported being offered illegal drugs on school property.  Males reported more than females were approached with illegal drugs on school property.  When asked how easy it was to get alcohol and drugs, high school youths reported that alcohol would be the easiest to obtain.  60.2% of the students felt that alcohol was easy to get, 51.6% thought marijuana was easy to find and 21.0% believed that other illegal drugs would be easy to obtain. Females believed that it was easier for them to get alcohol and other drugs compared to the male students.  66.6% of the girls reported that getting alcohol was easy as compared to 54.7% of the boys.  Earlier, girls reported at a higher rate then boys that they were given alcohol by adults, and this suggests that it is also easy to get the alcohol.
Adolescent Violence High school students reported that on a four year average (01, 03, 05 and 07) that 17.8% of the students reported on the YRRS that they were involved in a physical fight in the previous year, which is very close to state averages for the same years.  Of the junior high students 52% (05) said that they had been in a physical fight.  When asked about carrying a weapon, 26% of high school students and 42% of junior high students reported that they had.  Males have a slightly higher rate to females in the number of physical fights.  73.2% of high school students reported to having guns in their homes.  High school males carry guns more than females (28.1% to 2.1%), other weapons (40.6% to 12.5%), live in homes with guns (82.1% to 59.0%) and carry weapons onto school property (3.1% to 2.0%).   


Behaviors associated with being a victim are very low for the state and Guadalupe County.  Asked if a student ever skipped school because he/she felt unsafe, only 3.3% reported that they had (state – 9.0%) and when asked if any student had been threatened or injured with a weapon at school, 5.9% reported yes (state rate is the same – 10.1%). As for interpersonal violence, 9.8% reported to have been hit by a boy/girl friend. Of the genders being the aggressor, girls report more violence against them than males (which was the opposite in 2005) (males – 6.1% compared to girls 15.1%).  Of high school students forced to have sex, 5.9% of students reported yes.  Girls, more than boys, reported to being forced (7.8% females compared to 4.5% males).

Adolescent Offenders Most citations were given by the Santa Rosa Police Department with violations occur within the city limits.  The Guadalupe County Sheriff’s Office also made referrals and most often representing offenses done by youths in the county.   The following charts diagram the information for Guadalupe County youth offenders.  

	Adolescent Referrals

Source: Guadalupe County Juvenile Probation/Parole Office

	
	2004
	2005
	2006
	2007 (Oct)

	Total Referrals
	78
	88
	88
	46

	Felonies
	12
	7
	6
	6

	Misdemeanors
	64
	76
	62
	37

	Truancy
	2
	5
	20
	3

	Alcohol Related
	18
	29
	21
	11

	Drug Related
	10
	4
	1
	5


The first chart looks at the total number of referrals processed by the JPPO office in Guadalupe County and contain both misdemeanor and felony referrals.  The data for 2007 is from January to October.
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The second chart compares the number of referrals to the number of the teens in the county.  The figures aren’t completely exact as the population was an average over the last four years and is based upon the estimate census by the US Bureau of the Census.

[image: image9.emf]Referrals compared to Teen Population on Average
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Of the referrals over the last four years the main citation to youths in the county was by far, minors in possession of alcohol.  Of other illegal substances for minors, marijuana possession was less than 20 referrals and other drugs less than five referrals.  Other types of misdemeanors that were repeated often enough for consideration are public affray, battery and harassment.

Felony referrals are quite small with only 13%.  Of the felony referrals, the most cited offense was for a weapon in school followed by burglary and/or property damage and sexual crimes that include sexual penetration of a minor.[image: image11.emf]Distribution of Felonies, 2004-2007 (Oct)
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Adolescent Obesity According to the YRRS survey, high school students self reported that approximately 15% of the population is at risk for overweight and obese.  State rates for high school students for overweight are 10%, and for at risk for overweight is 13.5%.  National rates are higher in each category: 15.4% and 13.5% respectfully. 
	Comparison for Guadalupe Youths to State and National Youths

Source: NM Plan to Promote Healthier Weight and 2005 YRRS

	
	At Risk for Overweight
	Overweight

	Guadalupe HS Students
	14.5%
	18.5%

	NM  HS Students
	13%
	10%

	US HS Students
	15.4%
	13.5%



As far as which gender is more overweight, boys reported to being overweight at 22.8% compared to girls 13.5%.  For those at risk, both genders reported equally at 14%.  Not surprising, girls reported higher rates of trying to lose weight compared to boys.  Exercise is the number one method to losing weight.


Apparently adolescents are not getting enough nutritious foods or adequate physical activity. 
	Body Weight and Nutrition

Guadalupe County: 2001, 2003, 2005, 2007

Grads 9-12, NM YRRS

	2001
	Less than 5 servings of fruits/vegetables daily
	Overweight or obese*
	Overweight*
	Obese*

	
	NA
	35.9
	23.9
	12.0

	2003
	83.1
	36.0
	21.7
	14.2

	2005
	80.6
	33.1
	14.5
	18.5

	2007
	79.4
	36.3
	17.0
	19.2

	*Based on calculated Body Mass Index (BMI) from self-reported weight and height and compared to standard historical data

	Source: Youth Risk and Resiliency Survey, 2007


	Nutrition
New Mexico and Guadalupe County

Grades 9-12, 2005 compared to 2007 YRRS

	New Mexico
	Less than 5 servings of fruits/vegetables daily
	Drinks 1+ soda* daily
	Drinks less than 3 glasses milk daily
	Often or sometimes not enough to eat in family

	
	2005
	2007
	2005
	2007
	2005
	2007
	2005
	2007

	
	82.2
	82.1
	NA
	28.0
	86.7
	88.8
	11.2
	10.5

	Guadalupe
	80.6
	79.4
	NA
	29.9
	87.4
	89.0
	11.2
	13.1

	* A can, bottle, or glass of soda or pop such as a Coke, Pepsi, or Sprite, not including diet soda or diet pop

	Source: Youth Risk and Resiliency Survey, 2007


Motor Vehicle Accidents According to the New Mexico Department of Transportation, Traffic Safety Bureau, in 2005, only one teenager was killed in a crash in the county, and alcohol was not identified as involved.  In that same year, there was one alcohol-involved teen driver crash which was not fatal.  Statewide, the rate for alcohol-involved teen drivers (<21 years of age) is 17%, and for Guadalupe County, that number is lower at 13%. Overall, there were twenty-eight total crashes involving teenager drivers, and of those, one was fatal and eleven resulted in injuries.  
[image: image12.emf]
According to the 2007 YRRS, high school students responded that on a four year average (2201, 2003, 2005 and 2007) that 42.2% of the students had ridden with a drinking driver in the previous thirty days and 15.5% on average drove after drinking.  Of the students who drove without seatbelts, the numbers are quite low.  Only 7.6% of the students reported to never or rarely wear a seatbelt.  In those categories, Guadalupe County youths are lower than state averages for 2007.  

Of the junior high students, when asked if they have ever ridden in a car with someone who had been drinking alcohol, 41% reported yes and 39% reported no.  


Of the total arrests due to drinking while intoxicated (DWI) for 2001-2002 in the county, 9.4% on average were teens under 19 years of age or six arrests in 01 and five arrests in 02.  In 2005, the New Mexico Safety Bureau reported that there was one alcohol-related crash in the county by a teen driver, but that crash was not fatal. To combat teen DWI rates, in April of 2004, a prevention program “Every 15 Minutes” which stresses the dangers and hazards associated with drinking and driving was presented to the high school students.  The program was hailed by students and staff as effective and engaging.  However, two days following the presentation two adolescents were hospitalized with alcohol toxicity.  
Recreation There are few recreational outlets for Guadalupe County adolescents who choose not to participate in organized sports.  There is one movie theatre which typically shows one movie per week.  Teen dances are held on a very infrequent basis and even those are often poorly attended.  Transportation problems and distance to be traveled often interfere with plans to recreate.  Summer activities include softball at the newly constructed complex and swimming.  High school students, in a recent edition of the Santa Rosa News letters to the editor expressed their desire for a community/teen center with activities that teens would enjoy.
Youth Depression and Suicide Depression is a risk factor to suicide and suicide is the second cause of death of young people nationwide.  In 2005, suicide was the second leading cause of death of New Mexican youths.  New Mexico has the 4th highest rate of suicide in the US.  Some of the most prevalent contributing factors to suicide are gender, ethnicity and rates of depression.  According to the New Mexico Suicide Prevention Coalition, statewide, Native American youths are 3 times more likely and Hispanic youths are 2 times more likely than Anglo youths to commit suicide.  Males die from suicide at 3-5x the rate of females mostly because of the preferred method of suicide.  Males tend to use weapons or motor vehicles whereas females tend to use drugs, so although females may attempt suicide more than males, males tend to complete suicide at a much higher rate. 

Looking at rates of sadness or hopelessness, of the high school students within the county, 30.1% on average had persistent feelings of sadness or hopelessness.  Both junior and high school students considered suicide.  In 2005, 18% of junior high students and 23.5% of high school students reported to have seriously considered suicide.  The state rate for high school students is 18.5%.  13% of junior high students and 15.1% of high school students reported to have created a suicide plan.  11% of junior high students and 16.6% of high school students reported to have attempted suicide in 2005, and of those attempts, 6.1% of high school students reported that their attempt resulted in injury.

	YRRS 2005
	Feelings of Hopelessness
	Thought of Suicide
	Created a suicide plan
	Attempted Suicide

	Jr. High Students
	N/A
	18%
	13%
	11%

	YRRS 2005 and 2006
	Feelings of Hopelessness
	Thought of Suicide
	Created a suicide plan
	Attempted Suicide

	
	2005
	2007
	2005
	2007
	2005
	2007
	2005
	2007

	High School Students
	30.1
	29.5
	23.5
	22.0
	15.1
	18.2
	16.6
	13.3

	Source: 2005 and 2007 Youth Risk and Resiliency Survey


Adult Issues  
Sixty-one point nine percent or 2929 individuals of the Guadalupe County population can be classified as comprising the adult population.  Of these 2929 individuals, 1737 are male and 1192 are female, or 59% male and 41% female.  However, the male population within the 20-64 age group is skewed due to the inclusion of the male prison population, so more accurate estimate would be 500 less than the number reported or total: 2429, and male: 1237.

This adult population can be broken down into age-related groups that are presented in the following chart. 43.3% of the entire population of Guadalupe County or 2,054 individuals are between the ages of 25 and 54 years of age:
	Population: Age Ranges for Guadalupe County

Source: US Census Bureau

	20 to 24 years
	378
	8.0

	25 to 34 years
	549
	11.6

	35 to 44 years
	745
	15.7

	45 to 54 years
	760
	16.0

	55 to 64 years
	497
	10.5



As a population, the adult population is comprised of that segment of the County population between the ages of 20 to 64.  This segment of the population constitutes the work force within Guadalupe County.  This segment of the population also serves as parents for the youth and adolescents in the County.  These individuals pay the household expenses, purchase or rent their household’s living quarters, incur all living expenses for their household members and act as parents and role models for their children and the youth of Guadalupe County.  They are the teachers in the school system, the maid at the motel, the cook at the restaurant, the X-ray technician at the medical clinic, the administrator at the hospital, the clerk at Allsup’s, the mailman and the policeman.
Poverty Although personal income is steadily rising, as indicated in a previous section, in 2004 Guadalupe County was the poorest county regarding per capita personal income.  In addition, 24.9% of the children under 18 live at or below the poverty level, which is close to the state average.  In the county, many families are maintained by two wage earning parents whether married or domestic partners.  The slowly rising numbers of single head of households with single wage earners suggest that the number of children living below the poverty level may increase.

Another factor may also contribute to continued poverty throughout the county.  Most jobs are service related and often are less than 32 hours per week, do not have medical insurance or is too expensive, and are low paying.  Higher paying jobs have caused the per capita income to improve and those are mainly the result of construction and work at the local prison.  Industries that provide stable income opportunities do not exist in the community.
Unemployment/underemployment Unemployment has been a problem in Guadalupe County.  Historically, Guadalupe County has experienced chronic unemployment rates between 8 and 11% for the last 15 years.  This rate of unemployment is considerably higher than the state of New Mexico average unemployment rate of 6.3% and the national average of 5.7%.  Since 2002, when the unemployment rate hit a five year high of 9.9% the unemployment rate has moderated so that it now approaches 5%.  These numbers however do not reflect under employment (part-time or contract employment) or those individuals who have given up in their search for employment.
The New Mexico Department of Labor has recently initiated a program in response to the Workforce Investment Act which provides vocational counseling and support services to individuals desiring to enter or return to work which is called The New Mexico Workforce Connection/Guadalupe County One-Stop Career Center in Santa Rosa. Overall, the center assists residents who may be on welfare, who may be displaced workers or who may be disabled and helps them to go to school, take some training and/or find a job and become self-sufficient and successful. Consumers may enroll in any one of a number of programs, including the Temporary Assistance to Needy Families (TANF) Program and the Workforce Investment Act (WIA) Program. The Guadalupe County center is one of six centers in the ENMU-R region, which is headquartered at the Chaves County One-Stop Career Center in Roswell. The other centers are located in De Baca, Lea, and Quay and Roosevelt counties. The six centers are under contract with the Eastern Area Workforce Development Board and are agencies of the Center for Workforce and Community Development at ENMU-R. In an average year, about 12,500 customers pass through the doors in the six southeastern New Mexico centers, with many finding jobs, earning their GEDs, going to college, taking vocational training or taking some job skills training.

Single Parents According to the 2000 census, single parent families with female householder, no husband present, account for 14% of the population of Guadalupe County.  Female householders with their own children under 18 years of age account for 8.5 % of the County population.  Averages of 48.6% of live births per year, over the last ten years, were to single mothers, a rate which is significantly higher than both the rate for New Mexico and the United States.  24.2% were to mothers with less than 15 years of formal education.  Children borne to these women will, in all likelihood, experience poverty and deprivation as children who will continue through adolescence and into adulthood and may be critical factors in perpetuating poverty in the community.
	Guadalupe County Births to Single Mothers

Source:  CDC, National Center for Health Statistics

	
	1992
	1993
	1994
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006

	# births
	22
	30
	23
	32
	27
	33
	39
	21
	42
	36
	33
	19
	37
	27
	23

	% of births
	35.5
	51.7
	46.0
	48.5
	50.0
	61.1
	68.4
	42.0
	62.7
	64.3
	49.3
	45.2
	69.8
	60.0
	47.9


Domestic Violence The New Mexico State Police report there were 29 cases of domestic violence from 12-01 to 12-02.  There were many more cases of domestic violence; however, until very recently the Santa Rosa Police Department maintained no records of any criminal behavior that was accessible for review.  The 29 cases reported over the course of 2002 were only those attended to by the State Police. The local police department revised their policies relative to domestic violence with the advent of a new police chief who has insisted that all cases of domestic violence be reported and pursued.  The first quarter of 2004 there were 5 cases reported by the Santa Rosa Police Department.  The New Mexico State Police reported a total of 1 case for Guadalupe County during the first quarter of 2004. During 2005 the Santa Rosa City Police reported 20 cases and the New Mexico State Police reported 4 cases The Sheriffs office was unable to give the council data for 2005 and 2006.  During 2006 the Santa Rosa city police reported 22 cases and the New Mexico State Police reported 14 cases.

At the present time victims of domestic violence program was implemented in the county and is being run out of the Sheriffs office with an advocate that travels to Santa Rosa once a week to work with victims and their families.  The rest of the week the victims of domestic violence have no psychotherapy or counseling to deal with the impact of domestic violence for themselves or their children.  This lack of locally available mental health services imposes a severe hardship on victims and their families.

The diagram below presents the number of domestic violence cases by their location in the County.

	Domestic Violence Reports in the county by Local Police 2001-2006

	12-01 to 12-02
	Anton Chico
	Vaughn
	Santa Rosa
	Total

	Domestic Violence
	13
	12
	4
	29

	01-04 to 03-04
	Anton Chico
	Vaughn
	Santa Rosa
	Total

	Domestic Violence
	0
	0
	5
	6

	01-05 to 01-05
	Anton Chico
	Vaughn
	Santa Rosa
	Total

	Domestic Violence
	0
	0
	24
	24

	01-06 to 03-06
	Anton Chico
	Vaughn
	Santa Rosa
	Total

	Domestic Violence
	0
	0
	36
	36



Guadalupe County has no shelter for battered women and if a sheltered environment is necessary for the protection of the woman, she must be transported to Las Vegas or Tucumcari where a shelter is available.  In the last year, a domestic violence service provider has been opened in Las Vegas to serves San Miguel, Guadalupe and Mora Counties.  No shelter exists at this time. Through Tri-County Family Justine Center, Guadalupe County receives services that include an advocate once per week and a social work intern two to three days per week.  Currently, the intern plans to continue employment beyond the internship and work full time in the community.   

Substance and/or Alcohol Abuse The number of individuals who are abusing alcohol or illegal substances are unknown.  What is known is that in every community survey, town meeting or GCHPB meeting that attempts to identify problems within the County; substance and alcohol abuse is mentioned as the number one County problem.  Guadalupe County is fortunate, in that, the community is not experiencing the typical problems associated with high rates of drug and alcohol abuse; such as gangs, prostitution, drug dealing in the open or high rates of individuals admitted to the County hospital for overdose, etc.  
There were seventeen adult individuals discharged from the Guadalupe County hospital from 1997-1999 (the most current year’s data) for alcohol abuse.  Many more individuals would have been admitted for alcohol abuse, but, the local medical providers have refused to admit individuals whose only diagnosis is alcohol intoxication.

DWI and Vehicle Crashes During fiscal year 2005 through 2006, Guadalupe County reported 37 DWI arrests. These statistics were provided to the Guadalupe County DWI Program by: Santa Rosa City Police 15, New Mexico State Police 15, Vaughn Police Department 0, and the Guadalupe County Sheriff’s Department 7 for a total of 37.  Of the 37 arrests, 29 were convicted for DWI offenses, 1 each was convicted for other offenses (possession of marijuana, disorderly conduct, assault, domestic violence and minor in possession-all alcohol related), and 5 were Court pending.  The average blood alcohol concentration (BAC) was 0.16 or 2 times the legal limit.  26 were screened, 26 were assessed and recommended for treatment.  Of these offenders, 6 were female and 31 were male, average age of the offenders was 43 years. 79% of the offenders were between the ages of 21-50 years. The highest percentage of offenders in age was 35-50 years, or 50%. 88% percent of the offenders were male. 61% percent were Hispanic, 39% were Non-Hispanic-White. Of these statistics 1st offenses were 21, 2nd offenses 8, 3rd offenses 1, there were no offenses in the higher levels. 

According to the NM Department of Transportation, Traffic Safety Bureau, in 2005, 76% of the drivers in crashes were males, and males account for 53% of the licensed drivers.  In 2005, there were a total of 209 crashes.  The number one contributing factor was driver inattention (57 crashes or 27%), followed by excessive speed (32 crashes or 15%) and the third highest was alcohol involvement (16 crashes or 8%).  Of those crashes, six people were killed and 108 were injured.  

Age and gender have a large role in the number of crashes.  Males between the ages of 15-29 comprise 27% of the males involved in crashes.  Two other age spikes for males are those between 45-49 years of age (14%) and males over 65 years of age (12.3%).  Of females, the largest spike is the teen drivers from 15-19 years of age and account for 15% of the total females involved in a crash.  Young women between the ages of 25-29 are the next at 11.6%. The following chart was provided by the New Mexico Department of Transportation; Traffic Safety Bureau:

[image: image13]
When separating out those involved versus those who were driving, males comprise the largest amount of drivers as compared to females.  Of those, the largest group is the 40-49 year olds with 19% followed by the over 65 males with 14.4%.  For females, teen drivers made up the only large group at 20%.


The numbers of people involved in alcohol involved crashes in 2005 were overall quite low.  The following charts are from the NM Department of Transportation, Traffic Safety Bureau:

[image: image14.emf][image: image15.emf]
From 2000 to 2005, thirty-two people were arrested for DWI.  Of those, half were first time DWI convictions.  State rate that same period of time was 61%.  

	DWI Convictions for Guadalupe County 1997-2006

Source: Guadalupe County DWI Program

	
	1997
	1998
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	1st Offense
	31
	34
	54
	53
	55
	53
	48
	33
	18
	20
	26

	2nd Offense
	9
	14
	3
	4
	4
	8
	8
	9
	6
	9
	9

	3rd Offense
	3
	1
	1
	1
	1
	1
	5
	6
	2
	0
	0

	4th Offense
	1
	1
	0
	0
	0
	0
	0
	1
	0
	0
	0

	5th Offense
	0
	1
	0
	0
	0
	0
	0
	0
	0
	0
	0

	6th or More
	1
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Total
	45
	51
	58
	58
	60
	62
	61
	49
	26
	29
	35


Smoking In 2003, the CDC conducted a National Health Survey and discovered that 21.6% of adults consider themselves current smokers; as of the data collected to date the smoking rate in New Mexico for adults is 19.3%.  Data collected in Guadalupe County in pursuit of a TUPAC grant, however, indicated that the local rate of smoking, for adults was between 28-32%.  1500 screenings for tobacco use were completed by medical patients at the Santa Rosa Medical Clinics in Santa Rosa and Tucumcari.  Of the 1500 individuals screened; 290 individuals or 19.3% of this population admitted to smoking cigarettes or using other tobacco products. 624 of the screened individuals were male and 876 were female.  Of the 624 males screened; 466 were Hispanic, 134 were White, 1 was Black and 19 were classified as other.  Of the 466 Hispanic males, 83 or 21% reported they used tobacco.  Of the 134 White males, 52 or 38% reported they used tobacco.  The one Black man used tobacco.  None of the 19 men classified as other used tobacco. Of the 876 females screened; 661 were Hispanic, 195 were White, 1 was Black and 14 were classified as other.  Of the 661 Hispanic females screened, 100 or 15% reported they used tobacco.  Of the 195 White females screened, 52 or 26% used tobacco.  No women classified as Black or Other used tobacco.  As a group, Hispanics smoked 16% by population.  As a group, Whites smoked 31.6% by population.   
In Guadalupe County; 60 individuals, 38 males and 22 females were seen for cessation treatment.  At three month follow-up, 11 males (28.9%) and 8 (36%) females had quit smoking or reduced tobacco consumption by 50%.  The adults program was not refunded in 2008-2009 due to the state quit line and monies were put into youth cessation.  The youth cessation program had 5 clients for cessation services; follow up data has not been collected at this time.
Diabetes All ethnic groups have individuals with diabetes, but people of Hispanic origins are at higher risk for developing diabetes than are non-Hispanic Whites at a national rate of 2 to 1. Statewide, diabetes affects 130,000 of which 38,000 don’t know they have the disease.  The majority of cases is type 2 or more commonly referred to as adult onset diabetes.  With the increase of obesity among children, doctors are seeing more case of type 2 diabetes in younger people.  
	Prevalence of Diabetes Among Adults

Source: Department of Health, Diabetes Prevention & Control Program

	Years
	Adult Population
	Population with Diabetes
	Percent of Adults with Diabetes

	2002
	3,513
	352
	10%

	2004
	3,700
	375
	10%


As people age, regardless of race/ethnicity, they are at higher risk.  Approximately 17% of people aged 40 and over in New Mexico have diabetes.  The exact number of adult diabetics in Guadalupe County is unknown but is estimated at 376 individuals or 10.6% of the adult population.  In 2002, the Santa Rosa Medical Clinic had 251 diabetic patients registered in their data base.  
Diabetes is a chronic disease that can progress to severe physical impairment when improperly or inadequately managed.  In addition, as the disease advances, if the disease is not managed, the kidneys fail causing the sufferer to go onto dialysis and the closest center is 70 miles away in Las Vegas, NM.  Statewide, in 2004, 1358 diabetic patients were on dialysis and in 2003, 366 amputations were performed.  Costs to the state are over $1 billion per year and an estimated 13,000 cases of diabetes can be prevented through diet, exercise and regular doctor visits, according to the Department of Health, Diabetes Prevention & Control Program. 
Adult Obesity  
According to the Plan to Promote Healthier Weight in New Mexico, the region that has the highest rate of adult obesity is the region that includes Guadalupe County.  Of the [image: image17.emf]84,000 adults diabetics in NM, 80% are considered overweight or obese.  Cancer is the second leading cause of death in New Mexico and excessive weight increases the risk of developing a number of cancers, and can make diagnosis and treatment of some cancers more difficult.  In addition arthritis affects 415,000 people in New Mexico and those who are obsess or overweight have a 37% chance over healthy weight adults to have arthritis. 

Though the data for overweight/obese adults are available only by region, the county is affected by health disparities as a result of obesity and also with the increased risk for obesity, other diseases such as heart problems, increased blood pressure, diabetes, cancer and joint problems also increase.  According to The NM Plan to Promote Healthier Weight, race, gender and education and economic status put certain groups in New Mexico at greater risk.  Hispanics have higher rates than White adults in New Mexico.  Non-college graduates have much higher rates of obesity than adults with college degrees, and adults with annual incomes less than $10,000 have much higher rates of obesity than adults earning more than $20,000 per year.  In Guadalupe County, the majority of the residents are of Hispanic origin and in 2005, the per capita income of residents in Guadalupe County was the lowest in the state at $16,455 and 22.7% of the households are below $10,000 per year.  According to the 2000 census, 69.1% of the adults in the county have a high school diploma or less.      


Through the County Extension Service, the nutrition educator offers 15 hour diabetic nutritional classes several times per year to adults in the community.  These classes are coordinated with the diabetic educator at the Santa Rosa Medical Clinic.  Diabetic education is essential in this community as we have identified higher than expected rates of individuals developing diabetes and suffering the consequences of that disease.  Although the exact mechanism responsible for the prevalence for diabetes in our community is poorly understood, it is imperative that community efforts address the situation before the advent of the onset of diabetes.  It is hoped that a community initiative can be strengthened and expanded upon so that the community as a whole will address dietary, body mass indicators and exercise or activity levels that will help to moderate diabetic onset.
General Mortality Residents of Guadalupe County die mostly from diseases of the heart, cancer, and chronic lower respiratory disease.  Respiratory disease is also the single biggest diagnostic group discharge diagnosis for the local community hospital.
	NEW MEXICO RESIDENT DEATHS

LEADING CAUSES OF DEATH

1999 – 2003 AVERAGE

	GUADALUPE COUNTY
	NEW MEXICO

	All Races/ All Ages
	Number
	Rate
	All Races/ All Ages
	Number
	Rate

	All Causes
	226
	851.4
	All Causes
	69,321
	805.3

	Diseases of Heart
	81
	345.0
	Diseases of Heart
	16,186
	178.0

	Malignant Neoplasm’s
	44
	188.3
	Malignant Neoplasm’s
	14,440
	158.8

	Chronic Lower Respiratory Diseases
	16
	69.0
	Accidents (Unintentional Injuries)
	4,759
	52.3

	Accidents (Unintentional Injuries)
	16
	68.8
	---(Motor Vehicle Accidents)
	(1,904)
	(20.9)

	---(Motor Vehicle Accidents)
	(7)
	(29.9)
	Chronic Lower Respiratory Diseases
	4,125
	45.3

	Cerebrovascular Diseases
	10
	43.7
	Cerebrovascular Diseases
	3,890
	42.8


Chronic Disease/Cancer

The following charts show cancer data for both males and females for the County and the state for the years of 1994 - 2004.  
	CANCER INCIDENCE AMONG MALES

NUMBER AND INCIDENCE RATE

1994-2004AGGREGATE 

Source: New Mexico Tumor Registry

	SITE
	Guadalupe
	New Mexico

	
	1994-1999
	2000-2004
	1994-1999
	2000-2004

	All Cancers 
	62
	52
	23,565
	3,449

	Stomach
	0
	1
	515
	81

	Colon and Rectum
	8
	8
	2,482
	418

	Liver and Intrahepatic Bile Duct
	0
	4
	412
	81

	Gallbladder
	0
	^
	52
	^

	Pancreas
	0
	2
	570
	92

	Lung and Bronchus
	9
	5
	2,616
	476

	Melanomas of the Skin
	0
	1
	974
	184

	Breast
	^
	^
	51
	39

	Prostate
	15
	8
	6,354
	1,253

	Urinary Bladder
	0
	0
	1,324
	223

	Kidney and Renal Pelvis
	0
	1
	741
	135

	Non-Hodgkin’s Lymphomas
	0
	4
	912
	147

	Leukemia
	0
	1
	727
	139

	All Other Cancers
	15
	17
	4,432
	220

	CANCER INCIDENCE AMONG FEMALES

NUMBER AND INCIDENCE RATE

1994-2004AGGREGATE
 

	SITE
	Guadalupe
	New Mexico

	
	1994-1999
	2000-2004
	1994-1999
	2000-2004

	All Cancers 
	57
	55
	21,575
	3,744

	Stomach
	0
	0
	333
	50

	Colon and Rectum
	7
	6
	2,173
	350

	Liver and Intrahepatic Bile Duct
	0
	0
	211
	39

	Gallbladder
	0
	^
	113
	^

	Pancreas
	0
	2
	543
	87

	Lung and Bronchus
	0
	10
	1,869
	372

	Melanomas of the Skin
	0
	0
	745
	136

	Breast
	22
	18
	5,924
	1,094

	Cervix
	0
	0
	566
	81

	Corpus and Uterus, NOS
	0
	2
	1,116
	190

	Urinary Bladder
	0
	0
	484
	71

	Kidney and Renal Pelvis
	0
	1
	472
	80

	Non-Hodgkin’s Lymphomas
	0
	3
	759
	137

	Leukemia’s
	0
	2
	532
	690

	All Other Cancers
	13
	11
	4,253
	367

	Source: New Mexico Tumor Registry, University of New Mexico


	Enumeration of Cancer Deaths 

Guadalupe County and New Mexico by gender

Source: New Mexico Tumor Registry

	SITE
	Guadalupe
	New Mexico

	
	Females
	Males
	Females
	Males

	All Cancers
	23
	24
	1,260
	1,281

	Stomach
	0
	0
	36
	54

	Colon and Rectum
	3
	3
	136
	165

	Liver and Intrahepatic Bile Duct
	0
	2
	40
	70

	Ovary
	2
	^
	83
	^

	Pancreas
	2
	1
	85
	89

	Lung and Bronchus
	4
	5
	296
	400

	Melanomas of the Skin
	^
	0
	18
	25

	Breast
	7
	0
	220
	^

	Cervix
	0
	0
	22
	^

	Corpus and Uterus, NOS
	0
	0
	34
	^

	Prostate
	^
	3
	^
	189

	Urinary Bladder
	0
	0
	29
	45

	Kidney and Renal Pelvis
	0
	0
	27
	49

	Non-Hodgkin’s Lymphomas
	1
	2
	56
	66

	Leukemia
	0
	0
	45
	67

	All Other Cancers
	4
	8
	133
	62



The rates of cancer are considered quite low as most of the cases are fewer than five for the entire county.  Of the cancer cases, the most prevalent are: breast and lung cancer for women and prostate and colon cancer for men.  As for cancer deaths, women in the county die mostly from breast cancer and the men die from lung and other undifferentiated cases of cancer.  According to the New Mexico Tumor Registry, caution should be used when making generalizations from these numbers as risk population in the county is so low.  
Hospitalization Guadalupe County is served by one hospital located in Santa Rosa.  Due to how data is reported to the NM Health Policy Commission, more recent data was not available. 
	HOSPITAL INPATIENT DISCHARGE DATA – ALL AGES

MODIFIED MAJOR DIAGNOTIC CATEGORIES (MMDCs)

1999-2001 Source: NM Health Policy Commission

	MMDC
	1999
	2000
	2001

	
	Guadalupe Co.
	New Mexico
	Guadalupe Co.
	New Mexico
	Guadalupe Co.
	New Mexico

	01: Respiratory System
	61
	17,875
	85
	15,151
	69
	15,329

	02: Circulatory System
	54
	20,349
	87
	20,923
	49
	20,629

	03:Musculoskeletal System
	25
	7,400
	16
	7,206
	22
	7,293

	04: Endocrine, Metabolic
	12
	4,658
	25
	4,726
	16
	5,103

	05: Kidney & Urinary Tract
	17
	4,789
	27
	4,787
	32
	5,186

	06: Myeloproliferative Diseases
	25
	8,616
	36
	8,345
	38
	8,118

	07: Infectious Diseases
	3
	2,128
	8
	1,795
	4
	1,915

	08: Mental Diseases
	11
	8,878
	12
	9,064
	21
	9,485

	09: Alcohol/Drug Abuse
	8
	3,295
	5
	2,957
	10
	2,909

	10: Injuries & Poisoning
	39
	14,682
	43
	14,193
	36
	14,113


Senior Issues
The distribution of the senior population of Guadalupe County is presented below:

	2005 Population Estimate from US Census Bureau

	65 to 74 years
	417
	8.8

	75 to 84 years
	233
	4.9

	85 years and older
	80
	1.7

	
	
	

	65 and older
	730
	15.4

	Male
	347
	47.5

	Female
	383
	52.5


The senior population; i.e., those individuals who are over 65 years of age and not institutionalized (659), represents a significant percentage (14.5%) of the total population.  According to the 2000 census, this same aged population accounts for 11.5% of all households within the County and 28.6% of all Guadalupe County households have individuals 65 years and older within them.  As these individuals continue to age and suffer the physical, economic and social consequences inevitably associated with the aging process, they will require increases in community resources to provide necessary social and medical services.  According to 1990 Census data, of the 567 individuals 65 years and older, 87 of these individuals or 15.3% described themselves as disabled (with a mobility or self-care limitation).  According to the 2000 data derived from the Census, 339 or 55.7% of the senior population describe themselves as disabled.  This represents a significant increase (390%) in the senior population disabled status, indicating a much higher percentage of the senior population has or is experiencing onset of a debilitating medical condition or the medically significant progression of an existing condition requiring social and medical services. A large number of these individuals reside alone and eventually will require social and medical resources in order to remain independent and involved in the community.  Even those seniors who reside with family members will eventually require additional resources and commitment from the community to maintain themselves.  Additionally, 19.4% of the senior population has an annual income that is below the federal guidelines for poverty.  This degree of poverty in the senior population has important consequences for seniors as well as the community.  Impoverished seniors cannot afford necessary medications and cannot fund necessary medical treatment.


Seniors in Guadalupe County are served by various senior citizens centers in the county.  The centers include: Santa Rosa, Puerto de Luna, Vaughn and La Loma (which is in the area of Anton Chico and Dilia).  These centers provide a nutritious meal served at noon every weekday and most provide meal delivery to home bound seniors.  The senior center also provides the opportunity for socialization and recreation with adults of like interests.  Often the centers have vans that can take seniors on local errands, doctor’s appointments and stores.  Typically, the senior vans take seniors to proximal urban centers for shopping and/or doctor’s appointments.  This transportation is exclusive to transporting seniors to and from the Senior Center.  These centers also provide a gathering place for the distribution of the flu shots by the Department of Health nurse, dissemination of health information such as Medicaid forms and policies, and health screenings and health fairs.  
Transportation Transportation is a critical issue for seniors as they often are unable to drive an automobile and must rely on others to drive them or utilize public transportation.  Guadalupe County has no public transportation.  There is limited wheelchair accessible transportation available.

Safe Ride and Victory Royal or other medical service transportation can provide adults and children with transportation for medical purposes, but only if they are Medicaid recipients.  Safe Ride will transport to doctor’s appointments, but will not provide transportation for other purposes.  Transportation is a serious issue for adults within the county.  For the disabled who cannot drive or those who cannot afford a vehicle, reaching services outside the community is very difficult.  
Hospitalization Again, due to the methods of reporting and how data is then disseminated, recent data was not available at the time of the current profile update.
	HOSPITAL INPATIENT DISCHARGE DATA – 65 Years of Age
MODIFIED MAJOR DIAGNOTIC CATEGORIES (MMDC)

GUADALUPE COUNTY 1999-2001

Source: NM Health Policy Commission

	MMDC
	1999
	2000
	2001

	
	65+
	All

Ages
	% All Ages
	65+
	All

Ages
	% All Ages
	65+
	All

Ages
	% All Ages

	01: Respiratory System
	32
	61
	52.5
	46
	85
	54.1
	41
	69
	59.4

	02: Circulatory System
	38
	54
	70.4
	61
	87
	70.1
	32
	49
	65.3

	03:Musculoskeletal System
	10
	25
	40.0
	9
	16
	56.3
	7
	22
	31.8

	04: Endocrine, Metabolic
	3
	12
	25.0
	14
	25
	56.0
	13
	16
	81.3

	05: Kidney & Urinary Tract
	9
	17
	52.9
	11
	27
	40.7
	10
	32
	31.3

	06: Myeloproliferative Diseases
	12
	25
	48.0
	22
	36
	61.1
	14
	38
	36.8

	07: Infectious Diseases
	3
	3
	100.0
	4
	8
	50.0
	3
	4
	75.0

	08: Mental Diseases
	3
	11
	27.3
	0
	12
	0.0
	0
	21
	0.0

	09: Alcohol/Drug Abuse
	1
	8
	12.5
	1
	5
	20.0
	3
	10
	30.0

	10: Injuries & Poisoning
	10
	39
	25.6
	18
	43
	41.9
	15
	36
	41.7


Adult Abuse   Adult protective services respond to all allegations against incapacitated adults some of whom are not senior adults over 65 years of age.  Guadalupe County data is not divided by age, but by investigations and the results thereof.  For state, abuse towards incapacitated adults is mainly directed at the age bracket from 56 and older although abuse does occur for younger residents and according to the Adult Protective Services, about 65% of all investigations are for adults over 65 years of age.  State data is as follows:

	2006 Maltreatment Referral Percentage By Age – New Mexico

	Age
	Percentage

	18-25 years old
	7.5%

	26-35 years old
	6.2%

	36-45 years old
	7.4%

	46-55 years old
	12%

	56-70 years old
	19.8%

	71 or Older
	47.1%

	Source: Adult Protective Services; Aging and Long Term Services Department


The data for Guadalupe are from years 2001-2006 indicate that of the 86 reports accepted for investigation 31 were substantiated.  Overall rates for elder abuse remained constant over the six years considering that the number of residents who are aging increased.  This time period also included the brief time that the long-term care facility was opened.
	Guadalupe County
	Total calls

INTAKE

   
	   Reports

 Accepted for 

Investigation +

% Accepted
	Screen-outs Not Accepted + Percent Not Accepted
	County % of total State     Intakes   Accepted
	Substantiated

 Investigations

   + Percent
	Unsubstantiated

 Investigations

   + Percent
	      TOTAL 

  Number of

Investigations

	      2001
	     25
	        16 

     (64%)
	        9

    (36%)
	      2.6%
	        5

      (45%)
	        6

     (55%)
	       11

	      2002
	     20
	        14 

     (70%)
	        6

    (30%)
	      2.1%
	         6

      (46%)
	        7

     (54%)
	       13

	      2003
	     25
	        11

     (44%)
	       14

     (56%)
	      3.0%
	        4

      (67%)
	        2

     (33%)
	         6

	      2004
	     30
	        14

     (47%)
	       16

     (53%)
	      4.1%
	         6

      (43%)
	        8

     (57%)
	       14

	      2005
	     29
	        11

     (38%)
	      18

     (62%)
	      2.3%
	        3

      (46%)
	       8

     (73%)
	       11

	      2006
	     35
	       20

     (57%)
	      15

     (43%)
	      3.5%
	         7

     (39%)
	       11

     (61%)
	       18

	6 Year TOTALS
	   164
	      86

     (52%)
	     78

    (48%)
	    2.9% ave. NM Intakes from    Guadalupe Co.
	       31

     (42%)
	      42

    (58%)
	      73

   (85% of Accepted Calls)

	Source: Source: Adult Protective Services; Aging and Long Term Services Department


Home Health/Hospice Home health services are provided by three organizations in Guadalupe County.  The organizations are: Victory Home Health from Las Vegas, Community Homecare from Clovis, and Inteli-Care LLC from Albuquerque.  There was a local Home Health agency; however, this organization terminated its business in 2004.  

Victory Home Health Care from Las Vegas provides skilled nursing care and currently has a case load of sixteen which is the average number of cases that they usually serve.  They also provide Personal Care Option which they see on average about forty clients. Community Homecare of Clovis does not provide Skilled Nursing in Santa Rosa or Guadalupe County.  They do provide Personal Care to about 30-35 clients on average per month.  They are able to provide a variety of programs depending on the needs of the client, such as Disabled Elderly, Alzheimer’s, VA, and Personal Care.  Inteli-Care LLC from Albuquerque has an average case load of eleven clients and only provides personal care services. 

Helping Hands Hospice from Tucumcari has been in the area since 1996.  Currently, they have 9 clients in Guadalupe County.  Hospice provides care to support a patient in their final days as opposed to other Home Health whose objective is to rehabilitate a client.  They can provide skilled nursing care if necessary.  They also have a bereavement program for 13 months following the death of a family member.  This is the only agency currently providing Hospice care in the county.  
Assisted Living Program There is no Assisted Living program located in Santa Rosa.  There was a facility which had a twelve bed capacity that remained full or almost full at all times. However, this facility closed in 2003.
Nursing Home The Los Amigos Extended Care Facility opened in 2001 and was licensed for 57 beds.  This facility is currently closed and has been put into receivership by the New Mexico Department of Health as they were unable to meet their financial obligations.  Several attempts have been made to rescue this facility but all of those efforts have proven unsuccessful and the facility was closed in May of 2003.
Physical Therapy East Mountain Physical Therapy out of Moriarty has a branch office that operates in Santa Rosa and accepts all forms of major insurance.  The physical therapist comes three days per week (Monday, Tuesday and Thursday) and sees patients by appointment only. The phone number is local, but if the Santa Rosa office is not opened, then the call is routed to the Moriarty office.  

Optometric Services In the past, optometrists have operated in Santa Rosa and have provided services to county residents.  However, in 2007, no optometrist has an office in the county.  Many residents travel to Las Vegas, Albuquerque, Tucumcari and Clovis for basic eye exams.  Screenings are conducted by school clinics and local Public Health Office to target children and seniors. 
Guadalupe County Needs Assessments and Analysis
County-wide assessment began in 1999 in order to develop a Guadalupe County Health profile, conduct a needs assessment and analysis, and gather primary data to complement and supplement secondary data sources.  The data collected was the result of collaboration and coordination by the Guadalupe County Health Council, the MCH Council and other local governmental and non-governmental agencies and medical providers.  The collaborative members developed methods and tools to accurately measure and identify needs, gaps and barriers to services as well as general attitudes towards health-related and community-related issues.  Data and information gathered was representative of a good cross-section of the residents of Guadalupe County.  Some of the tools and methods developed and used for data collection and information included:

· General community health survey (distributed throughout all communities and surrounding areas in Guadalupe County)

· The Search Institutes’ Profiles of Student Life: Attitudes and Behaviors (distributed  to 6th - 12th grade youth across the County)

· Community Town Hall meetings

· Adult and youth focus groups

· Prenatal care surveys (information collected through telephone conversations or by one on one interviews with women)

· Interviews with local law enforcement officials
· Interviews with local medical providers and representatives of the Public Health Office

· Smoking questionnaires

· The formation of four committees from the membership of the GCHPB and GCHC to investigate maternal and child population issues, adolescent population issues, adult population issues and senior population issues
· Develop a ‘Breaking the Cycle of Substance Abuse” Core Team which is carrying out intensive planning and coordination related to breaking the cycle of substance abuse
Community Health Survey

Members of the Guadalupe County Health Council and the Maternal and Child Health Council met and developed a brief, yet comprehensive, community survey which was distributed to adult citizens in the Santa Rosa, Vaughn and Anton Chico communities as well as in the surrounding smaller communities and ranches.  Surveys were distributed to organizations and groups in each community such as the Catholic Daughters, American Legion, PTSO meetings, Senior Citizens, Head Start, etc.  They were also distributed through the WIC and Public Health Office, local Health Clinics, the Human Services Department, at local health fairs, at restaurant and grocery stores.  The purpose of this survey was to ascertain Guadalupe County residents’ satisfaction with and utilization of the medical services provided in the county.  The survey also queried respondents concerning social issues related to health.
Results: 
There were 247 surveys completed, retrieved and evaluated.  Over 97% of those individuals who responded to the community survey live in Guadalupe County.  The majority of those respondents (76%) reported that they usually receive their health care in Santa Rosa.  Each of various local healthcare agencies and services seems to be used a large percentage of the time.  More impressively, overall patient/client satisfaction was very high.  These two aspects of the survey indicate that there is a demand for local health care.  Local health services are most often utilized for colds and flu (55%), childhood immunizations (47%), annual check ups and physicals (42%), and accidents and injury (38%).  Many utilize local services for other things such as family planning and mental health services.

Most respondents indicated that they seek specialty services out-of-county mainly because these services are unavailable locally.  Most people go either to Albuquerque (41%) or Las Vegas (41%).  Many indicated that they seek pediatric services out-of-county even though these services are available on a local level by general practitioners.

In assessing the financial constraints affecting utilization of health care resources a significant number (31%) said they either postponed or didn’t seek medical treatment due to cost.  41% said they deferred buying a prescription due to cost.  Some respondents (15%) indicated they have no form of insurance, public or private.  Many people who reported being in the middle income bracket reported that they have too many personal resources to qualify for public assistance for healthcare, and too little cash to pay for their medical and prescription needs.

People who were surveyed indicated the areas of social and medical concern for themselves and the community. Thirteen areas of concern were suggested in the survey.  64% of the respondents cited drug and alcohol abuse as their top concern and an area that needed attention.  The other areas listed by respondents of top concern, were teen pregnancy (52%), the education system (39%), children’s health (37%), domestic violence (36%), crime (33%), senior citizens issues (32%) adolescent issues (31%), child abuse (28%), the need for counseling services (25%), tobacco use (22%), limited health services (17%), and mental health issues (11%).

Prenatal Health Care Need Survey

A Prenatal Health Care Survey was developed and distributed to Guadalupe County adult women, either pregnant or with children 3 years and younger.  The main focus of the survey, and direction of questions, was towards availability and access to prenatal care for women in Guadalupe County.


The MCH Coordinator worked with local Income Support and the County Extension office to develop names, addresses and phone numbers of this MCH population.  The Baby’s First Wish newsletter mailing list, generated by the Cooperative Extension Service, was accessed. Most women who have delivered in the past few years are on this list.  The list generated approximately 130-140 names which included teen parents as well.  Interviews were mostly conducted through telephone conversations and some personal, one-on-one interviews.  53 interviews surveys were completed, which was over 45% of the list.
 Results--
· Doctor and Delivery: About one half the women (51%) delivered in Las Vegas.  25% reported delivering in Albuquerque and the remainder in surrounding areas such as Clovis and Tucumcari.  Correspondingly, the women visited their OBGYN in the town that they gave birth.  Dr. Swan, OBGYN, then located in Las Vegas, was the doctor for approximately 25% of the women.

· Prenatal care: As for regular prenatal care visits, 95.6% of the women survey said they went to monthly prenatal care visits from the onset of pregnancy.  Only a few, mostly teen mothers, indicating that they hadn’t had regular medical checkups during pregnancy.  Most women, 88.9%, started early prenatal care by the 3rd month of pregnancy.  4.4% started during mid pregnancy and 7% began prenatal care late in pregnancy.  4.5% reported receiving no prenatal care before delivering due to the lack of payment method.  
· Transportation and travel:  When asked if they had trouble getting transportation to and from out-of-county prenatal care services, all women responded that they had no trouble (100%).  When asked the most difficult thing about non-local prenatal care, 37.2% reported the inconvenience of having to schedule appointments around work and school schedules since a trip to an out-of -town appointment takes about 4 hours due to the driving time required.  About 60% surveyed said they didn’t mind the out-of-town trip but found it difficult towards the end of pregnancy.  Many mentioned concerns about out-of-town delivery such as making it to the hospital in time during labor especially during consecutive pregnancies and deliveries. 

Money for gas was also mentioned by 12.5% as well as pregnancy complications (women had a hard time finding someone to travel with them), unpredictable weather and road conditions, and physical and emotional strain.

· Methods of payment: Most women had either private insurance (48.7%) or Medicaid (43.6%).  A few indicated self pay (5.1%).

Although this survey indicated over 95% of the women seeking prenatal services, the State Center for Health Statistics reported that in 2005 only 26.7% received high-level prenatal care.  The average from 1994-2005 was 34.6% of all pregnant women in the county receiving high-level of prenatal care.  In the survey, most women (77.8%) indicated that they would use local pre-natal care services, at least some of the time during pregnancy, perhaps for the checkups and lab work.  13.3% said they would not unless their OBGYN was local and they could deliver locally.  They indicated that they would want to see the same provider throughout pregnancy and that continuity of care was more important than availability of local service.

Youth Needs Assessment
Profile of Student’s Life: Attitudes and Behaviors.  In the spring of 1996, the Guadalupe County Health Council and the MCH Council realized the need to conduct a comprehensive assessment of the physical, mental and emotional well-being of youth in Guadalupe County; specifically, adolescent age youth. In researching this need, the MCH Council became aware of a pilot project that was being implemented through the Public Health Division in a few choice school districts in throughout New Mexico.  The pilot project was an attempt to evaluate, in depth, the health and well-being of adolescent age youth.
The tool being utilized was developed by the Search Institute and entitled: Profiles of Students Life--Attitudes and Behaviors.  This tool introduced a new barometer for assessing health and well-being of middle and high school age youth.  It assessed the extent to which youth experience 40 development assets.  These 40 assets represented a common core of developmental building blocks crucial for all youth in contemporary American society, regardless of town size, region of the country, gender, family size, economics, or race/ethnicity.  As assets increase, many high risk behaviors decrease.  Also as a student’s assets increase, multiple forms of thriving such as school success increase.


The survey initially was administered to the 6-8 grade middle school students in Anton Chico and the 6-12 grade middle and high school students in Santa Rosa.  It was later administered to the 6-12 grade students in the Vaughn schools.  The data from the Vaughn school students closely resembles the results of the data from students in the Santa Rosa and Anton Chico schools.


The MCH Council coordinated with members of the County Health Council and school administration and staff to administer the survey using a set of standardized procedures.  These procedures insure that data collected is of high quality and the final report from the Search Institute also indicated this.  

Results

 A total of 176 questions were asked in order to measure both external assets--the areas of support, empowerment, boundaries and expectations, and structured time use; and internal assets--educational commitment, positive values, social competencies, and positive identity.  All of these areas were measured as they relate to individual and family relationships as well as school and community relationships.  Over 350 students responded to the survey.  


The Search Institute evaluated the data and compiled a comprehensive report that measured a variety of high risk behaviors as they relate to limited assets.  Of the total students surveyed, 86% reported being involved with one or more of the top ten risk behaviors, as identified with students across the country.  These leading risk behaviors and the percent of students exhibiting them were determined by several questions regarding each area.  

· Alcohol use and activities involving alcohol and driving were reported as the number one high risk behavior of youth across the County.  46% reported having used three or more times in the last month or got drunk once or more in the last two weeks.  30% of these youth reported drinking alcohol 20 or more times in their lifetime, mostly high school age.  66% reported having been to a party within the last 12 months where kids their age were drinking. 

· Drinking and Driving-- 51% of students reported drinking and then driving three or more times in the last year or having ridden with a driver who had been drinking (21% of students reporting have actually driven drunk and 61% have ridden in a vehicle with a drunk driver)..

· School failure was also ranked high on the risk behavior list.  A total 40% reported having skipped school in the last month and/or have below a C average.

· Violent behavior such as three or more acts of fighting, hitting, injuring a person, carrying or using a weapon, or threatening physical harm in the last year was reported by 32% of the youth.

· Illicit drug use was reported by 31% of the population where students indicated three or more uses of these types of drugs in the last year.

· Sexual activity--A total of 27% of the youth reported sexual activity on a regular basis--having had sexual intercourse, three or more times in his/her lifetime.  45% of the students indicated having had sex at least once, of these, 17% reported never using protection, another 17% use protection some of the time.  44% of the students reported they didn’t use birth control the first time they had sexual intercourse. 

· Depression/Suicide was reported by 27% of the students where these students indicated being frequently depressed and/or has attempted suicide (16%).  31% of students reported that they would not talk to their parents about a serious problem.

· Gambling was ranked as a high risk behavior by 34% of the students who indicated gambling three or more times in the last year.  This is thought to be directly related to the easy access to lottery ticket purchases in Guadalupe County.

· Anti-social behavior--19% of students exhibited high risk behaviors such as three or more acts of shoplifting, trouble with the police, or vandalism in the past year.

· Tobacco use among students as a high risk behavior was reported by 14% who indicated smoking one or more cigarettes everyday or using chewing tobacco frequently.


The Search Institute reported that the more of the 40 assets that youth possess, the less likely they are to exhibit high risk behaviors and the more prone they are for success.  The average youth of Guadalupe County possesses 19 out of 40 of these assets for success.  15% possess only 0-10 assets, 43% possess between 11-20 assets, another 34% possess 21-30 assets and only 7% possess 31-40 assets.  

  In September of 1999, the Guadalupe County Health Council, in collaboration with the Department of Health, Public Health Division District IV, began a Community Health Improvement Process (CHIP) using the Institute of Medicine’s model, which is a comprehensive survey designed to assess community perception of needs and problems existing within the community. A total of 252 surveys were distributed to adult citizens in the Santa Rosa, Vaughn and Anton Chico communities as well as in the surrounding smaller communities and ranches. Surveys were distributed to organizations and groups in each community such as the Catholic Daughters, American Legion, PTSO meetings, Senior Citizens, Head Start, etc. They were also distributed through the WIC and Public Health Office, local Health Clinics, the Human Services Department, at local health fairs, at restaurants and grocery stores.  A total of 252 individual survey responses were completed and analyzed for their significance regarding identified community issues. 

In descending order of frequency: Illegal drug use, alcohol abuse, teen pregnancy, domestic violence, and lack of employment were identified as “areas in which children and families in your community face the greatest challenges.” Individual respondents contributed comments on the survey questionnaire that consistently reflected agreement with the identified community wide problems. Individual comments from respondents further verified the magnitude and order of the problems identified. From the survey, a sample of these responses follows: 

· Almost everyone in Santa Rosa an alcoholic from youth on up.
· We have highest pregnancy rate in the State.
· Too many drug dealers for a community this small.
· Rampant drug use.
· Increased use of illegal drugs and even just walking kids in certain areas too easy to see who buyers and sellers of drugs are.
· Teen pregnancy.
· I feel that my children are not safe in the playground.
· Illegal drugs are a big issue.
· Violence-Domestic violence. Alcohol-it’s a community norm to drink-kids and adults. Illegal drugs-too much crack, heroin use, marijuana accepted.
· Santa Rosa has a tremendous problem with teenage drinking, illegal drugs and teen pregnancy due to lack of community involvement and above all parental guidance.
· Too many teens getting pregnant.
· Too many drugs.
· Alcohol is easy access for teenagers and adults.
· Alcohol and drugs have been around for generations.
· Very few job opportunities, prevalent drug and alcohol problems.
· There’s too much violence going on.
Youth Risk Behavior Survey

In 1999 The Youth Risk Behavior Survey was distributed and completed by students throughout the State of New Mexico. The survey sampled responses from 9th, 10th, 11th and 12th graders. The results of this state-wide student survey are compiled and utilized to predict risk behaviors in adolescents on a state-wide basis. 


The data obtained for the Santa Rosa Consolidated School District was not however analyzed further than the presented raw data. The Guadalupe County Health Council obtained this data and attempted further analysis above the raw data collection. In reviewing the collected data it became obvious that some aberration in the data had occurred. This may have occurred in the data collection phase as the data analyst (Rebel Palm) reported that 285 questionnaires were to have been completed and returned for analysis, however only 184 questionnaires were returned. In looking at the data it appears that 100 questionnaires were not included in this analysis and therefore the results would appear suspect at best. The results that were reported were significant in their implications for youth behavior. In the report, students responded as follows:
Age of first drink of alcohol; 27 or 15% reported  8 years of age or younger, 20 or 11% reported beginning drinking at 9 or 10 years of age, 38 or 21% reported drinking at age 13 or 14, and 20 or 11 % reported beginning drinking at 15 years of age. These results are significant because onset drinking age is a predictor for later alcohol abuse. This data would indicate that Santa Rosa youth are beginning to drink at a very early age and are therefore more at risk for later alcohol abuse.  First sexual experience; 12, 13, and 14 years of age was reported only 1% of the time as the date of onset for their sexual experience. At 15 years of age, 18% of the students had reported sexual experiences, at 16 years of age, an additional 23% have reported sexual activity and by 17 years of age, an additional 21% reported their first onset of sexual activity. This is significant in that it appears that prior to 15 years of age that few students engage in sexual activity, however, by age 17 that 52% of this limited and perhaps invalid sample had engaged in sexual activity.

Youth Risk and Resiliency Survey

The Youth Risk and Resiliency Survey (YRRS) are administered to high and junior high school students across the state during odd years.  As such, since the first comprehensive community survey conducted in 1999, the YRRS data was collected in 2001, 2003, 2005 and 2007.  The survey asks students to comment upon risk behaviors and on resiliency factors.  From those, schools and communities can plan around supporting resiliency factors will decreasing risk behaviors.
The YRRS is comparable to the Youth Risk Behavior Survey that the Guadalupe Health Council conducted in cooperation with the county’s schools.  This survey is funded through the New Mexico Department of Health and in part through a cooperative agreement with the Centers for Disease Control, Division of Adolescent and School Health (CDC/DASH); United States Department of Education, Title IV, Safe and Drug Free Schools and Communities; and collaboration with other units and divisions of the Public Education Department. The survey allows the state to monitor trends in student health and risk behavior and to assess both the risk and resiliency of youth. Multiple state agencies, local community groups and schools use the data to plan and allocate resources for the benefit of students around New Mexico.

Throughout the profile, GCHC used YRRS data in order to define many issues affecting youth, such as alcohol and other substance use and abuse, sexual activity, health and nutrition attitudes and behaviors, and suicide and self harm behaviors.  When appropriate, data from the 2001 – 2007 school years were used to indicate trends.  One aspect that is important to note about the data reported by the YRRS, is that individual school data is available only through the individual school.  Data reported by YRRS to the general public is only for an entire county.  Guadalupe County includes two school districts: Santa Rosa Consolidated Schools which include schools within Santa Rosa and Anton Chico, and Vaughn Schools. 

Youth Focus Groups
During the 2001-2002 academic year, students enrolled in the Santa Rosa Consolidated School System and Vaughn Public Schools were engaged in focus groups by medical Residents in training which were accessible through an arrangement with The University of New Mexico Health Sciences Department and by staff from the GCHC. Students from the 6th through 9th grade were queried as to similar risk factors as the Youth Risk Behavior Survey. These responses indicated that by 6th grade; 15% had smoked cigarettes, 27% had become intoxicated on alcohol, 21% had smoked marijuana, 31% had tried inhalants, and 21% had done ecstasy. By 8th grade; 20% had smoked cigarettes, 53% had become intoxicated on alcohol, 45% had smoked marijuana, 27% had tried inhalants, and 7% had done ecstasy. By 9th grade; 92% had smoked cigarettes, and 80% had become intoxicated on alcohol.

In November of 1999 Focus Groups of students recruited from Santa Rosa Mid and High School and from Vaughn High School reported startling statistics from various students from sixth grade through high school. Sixth grade students responded that they had acknowledged being drunk on alcohol. 21% had tried marijuana, 31% had tried inhalants, and 3% had tried ecstasy. Eighth grade students admitted that 53% had abused alcohol to the point of being drunk, 41% had tried marijuana, 21% had tried inhalants, and 39% had tried ecstasy.


Taken into consideration with the results of the Youth Risk Behavior Survey, the responses from the focus groups lend credibility to the previously identified areas of concern.  These areas of concern again revolve around:

· Early use of alcohol and drugs by the youth of Santa Rosa.

· Early onset of sexual activity.

· Lack of school success.

· Teenage pregnancy.

· A high degree of tolerance and permissiveness regarding alcohol and drug use within the community.

Community Drug Forums

In June of 2001, citizens from Guadalupe County joined together to identify if, in fact, the use of alcohol and other drugs across Guadalupe County is seen as a major problem.  The need was identified as the number one concern by adults in the Community Health Survey and the number one high risk behavior indicated in the Profile of student life survey.  Participants from all sectors of the community attended these forums.  Key figures such as government officials, school officials, prominent business individuals, health and social service agencies, clergymen, parents and students had a voice in the direction of the forums. 


Drug and alcohol use was perceived as a major problem in the community.  Much larger and ingrained into social and family behavior then anyone wants to admit.  From these focus groups, ten major problem areas were identified, each with several barriers to addressing the problem identified.  The ten problem categories were identified as:

· Easy available and accessibility of alcohol and other drugs, community-wide

· Denial, minimizing the problem or looking the other way

· Lack of action to stop abuse
· Lack of assuming personal responsibility, or blaming others

· Alcohol and other drug use is widely accepted and expected

· Usage is a family tradition, by example, with permission; lack of proper supervision

· There is limited opportunity for work or social opportunities for both adults and youth 

· Lack of adequate prevention, intervention and treatment resources

· Dealers and bootleggers are tolerated, sometimes accepted and difficult to apprehend and prosecute

· Law enforcement and court system is expected to control the entire problem
Health Office Survey

GCHC committee members in collaboration with the local Public Health Office conducted a further study.  From December of 1999 to June of 2001, the committee reviewed pregnancy test records for trends.  At the time of referral, the Health Department collects, as a routine procedure, date of birth of the potential mother, how many children currently are in the family, educational status, and her use of alcohol, tobacco and illicit drugs.  For consideration, records of women under than 25, which were 42 records.  Of the 42 records reviewed; 16 had dropped out of school and not completed high school or received a GED, and while pregnant and on a regular basis, 25 admitted to using alcohol, 12 admitted to using tobacco, and 11 admitted to using illicit drugs.  The results from this study were consistent with statistics of that year provided by the National Center for Health Statistics in which unmarried mothers account for 46.2% of total births in the county, and teen pregnancy accounted for 40.5% of total births in the county.  Of additional significant concern was the lack of any prenatal care (45.2%) on the part of these expectant mothers.  


When taken in their totality the results of these various surveys, studies and focus groups appear to further strengthen the previously identified issues regarding alcohol and drug abuse, teenage pregnancy, permissive community attitudes towards early onset of drug and alcohol use, permissive community attitudes towards early onset of sexual behavior and teenage pregnancy, a lack of family bonding, educational deficiencies (a high rate of failure to progress academically beyond high school) and those consequences of the above behaviors, i.e., a high incident of low and very low birth weight and premature birth.         

Availability of Health Services in Guadalupe County
Guadalupe County is relatively large in land area and low in to population.  It is considered a rural area in New Mexico.  The largest community, by far, is Santa Rosa, which has the advantage of having more resources, medical services and medical providers; however limited these may be, than either the Vaughn or Anton Chico communities.  These two communities are at least 40 miles from Santa Rosa or surrounding out-of-county communities.  
Services in the community are roughly divided into two groups: youth and adult.
Adolescent Health Services:

· Adolescent pregnancy prevention and awareness

· Adolescent mental health services

· Alcohol and other drug prevention and awareness 

· Tobacco use and prevention services


Adolescent pregnancy prevention and awareness In the past under contract with the Department of Health, the Council has employed a Youth Health Educator who has provided a total of 325 hours of Council Programs to youth across Guadalupe County.  Grades 3-5 students received programs on conflict negotiation, team work, decision making and substance abuse, including tobacco avoidance. Grades 7-12 students received information on a variety of topics including STDs, risk taking, pregnancy prevention and awareness, communication skills, healthy relationships, peer pressure, etc.  At this time, school-based health classes which are taught in the 5th grade and 9th grade and day-long health fairs are where students receive sex education.  
Currently the Public Health Nurse for the Department of Health provides birth control measures for those adolescent girls who request this service.  The nurse also provides pregnancy testing as well as screens for STDs. Beginning in March, 2006, efforts between the school and Department of Health, a school-based health clinic was opened in the Santa Rosa High School in order to address health needs of the students and staff.  Currently family planning services or any regular sex education is not provided by the center and there is resistance by some members of the staff to beginning such services.  A survey conducted Spring, 2006, as to which services that the students in the high school would like to have offered, family planning services, sports physicals and dental services were the top three.   

Youth Mental Health Under contract with the Department of Health, the Council has a contractual arrangement for a full time registered clinical counselor who is available to provide services to youth in Santa Rosa and Anton Chico. This counselor also provides clinical services to adults and families throughout the County.  In 2006, the GCHC changed therapists and service locations, which caused a short interruption in services provided.  However, services are free to the public and open to any age group, individual or family and will continue on a year-to-year basis depending upon grant funding and community need.
In recent years, two other mental health agencies began serving youth in Anton Chico, Santa Rosa and Vaughn on a very limited basis.  TeamBuilders Counseling Services provides a child psychiatrist through Telemedicine and Site visit on a by-monthly basis, behavioral management services, case management, and substance abuse and mental health counseling.  Clients are primarily teens involved with the JPPO and students who cannot manage themselves in the classroom and require BMS.  

The other agency is a specialty provider, Ride-To-Pride, which is an equestrian-based program utilizing a horse as a metaphor for the problems that students face.  The agency has the contract to provide 16 hours of mental health counseling in the school-based center and currently (2007) has a master’s level social worker providing both counseling in the school and pull out services.   

Adolescent Alcohol and Other Drug Awareness and Prevention The alcohol and other drug use problem was identified as the number one risk behavior of students and the number one concern listed in the community health needs assessments.  This issue has also been the focus of several youth and community focus group discussions. The only program set in place in Santa Rosa, and Anton Chico to specifically address alcohol and other drug abuse prevention is provided by the DWI program through a Preventionist utilizing the Protecting You Protecting Me curriculum. 
The Guadalupe County Health Planning Board is keenly aware of this issue and has secured funds for an underage drinking prevention program to be done this year and for the following two years. The local Police Department, the County Sheriff and the New Mexico State Police will be involved in this program.  The Local Police Department also presents information to youth and adolescents concerning drug and alcohol use as part of the “Character Counts” program.  The Guadalupe County Health Planning Board developed a series of public service announcements that were presented on the local radio station. These announcements ran throughout the year and were part of the youth health council projects.
In fall 2007, to further improve underage drinking prevention and treatment, the GCHC, DWI Planning Program, city police, county sheriff’s office, judicial branches, and local mental health agencies began planning to collaboratively address underage drinking.  The collaborative group is considering pulling funds together in order to offer more integrated prevention programs and treatment programs with support and direction from the Santa Fe DWI program and the NM Teen Court Association.  Plans at this point are to conduct community-wide and school-wide meetings to introduce measure and gather ideas to address the issue of underage drinking, social norms accepting youthful drinking and develop collaboration so that arresting and prosecution of youthful offenders is consistent.

Adolescent Tobacco use and prevention service The Guadalupe County Health Planning Board applied for and was awarded a TUPAC contract for tobacco avoidance programming in the Santa Rosa Consolidated School District. This contract will result in:

a. Students in the middle and high schools in Santa Rosa, Vaughn and Anton Chico have weekly or biweekly life skills classes using the Botvin Life Skills Curriculum focusing on grades 6th-9th.

b. Students who were involved in a previous school based program of tobacco education this last year will be involved in continuing this program at the next school year. 
c. A total of 623 students, 253 elementary, 132 middle school and 238 high school students will be involved in some form of anti-tobacco instruction.  The 385 middle and elementary school students will involve several anti-smoking programs; including Kick Butts Day, Red Ribbon Week, World No Tobacco Day or the Great American Smoke Out activities.
Current funds from TUPAC were awarded for 2008-2012 the grant was refunded to include the services in the first grant as well as more adult services and a focus on young parents with partnerships with WIC and Head start; as well as public policy enforcement and change. 
Available Adult Health Services
· Medical Services

· Mental Health Services

· Employment and Education Services

Adult Medical Service Currently in the county, there is one hospital and two private medical clinics and a DOH funded clinic.  The Guadalupe County Hospital is a 12 bed facility providing short term services such as emergency services, triage and referral to out-of-area hospitals, radiology, laboratory, and short term stays.  The hospital collaborates with the medical clinic to provide for physicians, but has own nursing staff.  The medical clinic is privately owned and currently has two doctors and one full time nurse practitioner and several other nurse practitioners/physician assistants on part-time basis.  The DOH clinic provides all the services for the county from family planning, flue shots, vaccinations, to WIC and emergency preparedness.  Santa Rosa Medical Clinic treats many short term and chronic conditions and provides diabetes management and education and it is open Monday-Friday.  The clinic accepts all forms of insurance and includes a sliding scale for low income patients.  For the Anton Chico area, El Centro Family Health Clinics provide a clinic in La Loma, which is open three days per week and is staffed with physicians from their Las Vegas clinic. Both the county and the City of Santa Rosa provide emergency medical transport for residents within the county.  Due mainly to low population density, little in the way of any specialty medical services exist.  Referrals are made by local physicians to specialists in Las Vegas, Albuquerque and occasionally Clovis or Roswell.  

In recent years, several other medical related businesses have opened in Santa Rosa and serves Guadalupe County.  The first, Route 66 Pharmacy, opened in 2005 and provide cough and cold/pain relief, diabetic supplies, medical equipment, most insurance accepted, prescriptions filled, and vitamins/herbs.  The pharmacy is opened Monday through Friday and is staffed by two pharmacists.  The other business that opened most recently was Blue Tooth Cleaning which is staffed with two dentists.  Dr. Katherine Lueras-Collins is originally from Santa Rosa and her husband, Dr. Raymond Collins, the other dentist, is originally from Las Vegas.  They are opened throughout the week and serve all ages. 
Adult Mental Health Services The Las Vegas Community Based Services from the Las Vegas Medical Center provides outpatient services to Guadalupe County.  The agency is the outpatient component of the New Mexico Behavioral Health Institute located in Las Vegas.  The agency provides two psychiatrists every other week, a clinical counselor two days per week, and a clinical case-manager three days per week and a LDAC Counselor four days per week.  Typically, these services are stipulated for a population of chronic psychiatric adult patients who are residents of Guadalupe County.  Although the main focus of the service is directed at adults, some youth are also treated in the agency or referred to the Las Vegas Office which employs a child psychiatrist.

Under contract with the Department of Health, the Council has a contractual arrangement for a full time registered clinical counselor who is available to provide clinical services to adults and families throughout the county.  In 2006, the GCHC changed therapists and service locations, which caused a short interruption in services provided.  However, services are free to the public and open to any age group, individual or family and will continue on a year-to-year basis depending upon grant funding.

Adult Employment Training and Education Post secondary education opportunities exist within the community.  A branch of Luna Community College operates in Santa Rosa and offers a selection of traditional, web-based and satellite courses in general education and vocational training.  The courses are limited however to what the community can support and to earn a degree, students are required to take some course work on the main campus in Las Vegas.  Also in Las Vegas is New Mexico Highlands University.


Part of the work based from Luna Community College is the Small Business Development Center.  The SBDC staff is committed to providing direct assistance, entrepreneurial education, and resource links for potential and existing small business to strengthen the economy of northeastern New Mexico.  Office hours and trainings are held in Santa Rosa on a regular basis and all services are free of charge.
The New Mexico Department of Labor has recently initiated a program in response to the Workforce Investment Act which provides vocational counseling and support services to individuals desiring to enter or return to work which is called The New Mexico Workforce Connection/Guadalupe County One-Stop Career Center in Santa Rosa. Overall, the center assists residents who may be on welfare, who may be displaced workers or who may be disabled and helps them to go to school, take some training and/or find a job and become self-sufficient and successful. Consumers may enroll in any one of a number of programs, including the Temporary Assistance to Needy Families (TANF) Program and the Workforce Investment Act (WIA) Program. The Guadalupe County center is one of six centers in the ENMU-R region, which is headquartered at the Chaves County One-Stop Career Center in Roswell. The other centers are located in De Baca, Lea, and Quay and Roosevelt counties. The six centers are under contract with the Eastern Area Workforce Development Board and are agencies of the Center for Workforce and Community Development at ENMU-R. In an average year, about 12,500 customers pass through the doors in the six southeastern New Mexico centers, with many finding jobs, earning their GEDs, going to college, taking vocational training or taking some job skills training.

Guadalupe County Health Plan Recommendations

In developing and updating a comprehensive Guadalupe County Health Plan, it was necessary to review all of the information and develop recommendations based on the information identified, through local collaboration and coordination among interested agencies, providers, organizations or individuals.


Results from analysis of the primary, secondary data and community input obtained in writing and community input gathered at community meetings on May 20, 2003 and July 8, 2003 resulted in the development of the following prioritized list of critical health and health-related issues for Guadalupe County;

1) Substance abuse prevention and treatment for adolescents and adults

a. Underage drinking prevention

b. Tobacco use and prevention services for adolescents and adults

c. Life skills inoculation training 

2) Mental Health services for adolescents and adults

a. Life skills training for children and adolescents

3) Obesity/diabetes prevention and treatment for children, adolescents and adults

a. Screen all Santa Rosa Consolidated school students for obesity

b. Screen adults of Santa Rosa, Vaughn and Anton Chico for obesity at a Health fair and other community events

4) Teenage pregnancy prevention

a. Life skills training for adolescents

5) Domestic Violence

a. Establish a Domestic Violence coordinator for the county

b. Establish protocols with local law enforcement and district attorney to refer victims of domestic violence to appropriate social services (Las Vegas) and initiate victims into the legal process

6) Sexual Assault/Child Abuse prevention

a. Child Assault Prevention program for children and adolescents in Guadalupe

i. county
Guadalupe County Health Plan Future Plans

In fall 2007, the Guadalupe County Health Council began planning for future work by examining past work, looking at changes made and re-examine community priorities by examining the profile, analyzing secondary, gathering primary information and collaboration with community partners.  In addition, the GCHC began a revitalization project to build council capacity to improve council structures, maintain steady council membership and participation, develop more partnerships with health and other community partners, and maintain and stabilize subcommittees within the council.  As a result of the new structures within the council, the council determined that re-evaluation of county and the resident’s opinions of the health priorities were in order.  As such, the GCHC will conduct a county survey to ask residents what they see as health priorities, conduct community meetings around priority areas, such as underage drinking, examine the work already accomplished through committees and collaborate with service providers to understand their needs and successes.  The resulting information will be compiled into an updated Guadalupe County Health Plan Recommendations and Strategic Plan for the GCHC in 2010.  
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