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Relationship Between Poverty and 5 of the 10 A NG
Leading Causes of Death in New Mexico

. Be aware of the
Examining socioeconomic disparities and their relationship with health outcomes relationship be-
is critical. Higher rates of poor health outcomes may be seen within populations tween poverty
residing in areas with lower levels of socioeconomic status, poor housing quality, and chronic liver
and fewer overall resources. To examine this relationship census tract poverty g:s:;i’n?:?ffﬁ?’
levels were divided into 6 categories ranging from <5% to 240% of the federal enza, and unin-
poverty level. tentional injuries.

Leading Causes of Death Associated with Census Tract Level Poverty
by Poverty Category, New Mexico, 2009—2013

Collect data on
diseases & dis-
ease outcomes
based on poverty
and other socio-
economic charac-
teristics.
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Partner with com-
munity groups,
policy makers,

counties, and trib-
al authorities to
ansus Tract Lavel Poverty Less than 5% 5to 9.9% | 10to 19.9% = 201to 29.9% = 301t 39,9° B 40% or more Implement pre_
vention strategies

Unintentional injury

Data Source: Galbraith R. Swift S. Association between censustract level poverty and leading causes of death,

New Mexico, 2009-2013. New Mexico Epidemiology. 2016 May. Accessfull report here. in areas with high
poverty.

Five of the 10 leading causes of death were significantly associated with census .

) . . o . Focus interven-

tract level poverty category and mortality. Diabetes mellitus, chronic liver disease tions fowards

and cirrhosis, unintentional injury, and influenza and pneumonia were the leading populations with

causes of death most associated with higher poverty levels, with diabetes and the greatest risk

chronic liver disease having the strongest relationship. The Alzheimer’s disease TR

death rate was associated with census tracts with higher income levels. Identify & promote
resources for as-

ﬁhose living in poverty may experience food insecurity, inadequate/ sisting those living

unhealthy housing, and poor access to health care. Tx’ey are also at in poverty.
higher risk of experiencing -
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To subscribe or learn about other health data available contact the
Health Data Dissemination Coordinator,
by phone at (505) 476-3739 or by e-mail at Rosa.Lopez@state.nm.us




