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INTRODUCTION
New Mexico Substance Abuse Epidemiology Profile

The New Mexico Substance Abuse Epidemiology Profile is a tool for substance abuse prevention planners at the
state, county, and community level. Its primary purpose is to support efforts related to the Statewide Epidemiological
and Outcomes Workgroup (SEOW). The SEOW is intended to develop resources to help communities conduct
needs assessments regarding substance use and its consequences; build capacity to address those needs; and
plan, implement, and evaluate evidence-based programs, policies, and practices designed to address the
intervening variables related to identified substance-related problems. This document will be useful to those
preparing proposals for funding and to program planners designing substance abuse prevention interventions.
SEOW is funded by the New Mexico Human Services Department (NMHSD) Behavioral Health Services Division
(BHSD) Office of Substance Abuse Prevention (OSAP) and the Substance Abuse and Mental Health Services
Administration Center for Substance Abuse Prevention (SAMHSA-CSAP).

Important Notes about Comparability to Previous Reports

This report is the eighth in a series that began with the New Mexico State Epidemiology Profile published in 2005, and
continued with the publication of updates in 2010, 2011, 2013, 2014, and 2016. These reports are available at:
http://nmhealth.org/about/erd/ibeb/sap.

Important methodological changes have occurred during the years. As a result, these reports may not be comparable with
all others in the series, in several important ways. These changes and their impact on the comparability of reports in this
series are described, in more detail, in a technical note at the end of this section. The following categories cannot be
compared between the reports in this series:

-Death counts and/or rates for any Alcohol-Related Death indicators cannot be compared between the 2005 report and
any later reports

-Race/ethnicity reporting for indicators cannot be compared between the 2013 and subsequent reports and previous
reports.

-Beginning with 2011 estimates, the Behavioral Risk Factor Surveillance System (BRFSS) updated its surveillance
methods. Any shift in prevalence between 2010 and 2011 must be interpreted with caution, as it may be partially due to
change in methods necessary to keep up with changes in cell phone use in the US and take advantage of improved
statistical procedures.

-Data for risk behaviors (BRFSS-based) indicators have been aggregated for years 2013-2015, except for Adult
Depression and Adult Drinking and Driving, which are not asked every year. These two indicators are reported on a
single-year basis.

-Reports from 2005, 2010, and 2011 reflected a special small numbers rule specific to them. This rule, devised by SEOW
during the design of the original 2005 report, suppressed the reporting of death rates for table cells based on fewer than
two deaths per year. This rule was replaced by the standard NMDOH small numbers rule used in other NMDOH
publications. This rule establishes suppression of reporting only for table cells based on three or fewer events coming
from a population of fewer than 20 people.

How to Use this Report

This report presents commonly used indicators of substance abuse in New Mexico. These indicators include
outcome measures (e.g., alcohol-related death) reported in the Consequences section, mental health indicators
associated with substance abuse (e.g., depression) in the Mental Health section, and consumption measures (e.g.,
self-reported substance use behavior from statewide surveys) reported in the Consumption section. The
presentation of each major indicator includes a text description of the major data findings; a detailed table with
results by gender, age-group, and race/ethnicity; a table detailing county results by race/ethnicity; a bar chart and a
map with rates for each New Mexico county; and, additional charts illustrating other pertinent findings. There are
also appendices that provide population denominators used in the calculation of death rates, substance abuse and
mental health indicators from the National Survey on Drug Use and Health (NSDUH), and the International
Classification of Diseases, Clinical Modification, 9th (ICD-9-CM) and 10th (ICD-10-CM) Edition codes used to
produce indicators based on hospital data.

A combined five-year period is used when presenting death, emergency department visits, and hospital discharges.
Combining counts over multiple years is necessary because in many of New Mexico's counties, there may be very
few events (deaths, emergency department visits, or hospital discharges) due to a given cause in any given year.
Combining counts over multiple years allows the calculation of rates that are more stable and, therefore, more
meaningful than those calculated based on very few cases. In this report, death, emergency department visits, and
hospitalization rates were calculated and reported for 2012-2016, the most current available five-year period.
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INTRODUCTION (continued)

Use of this Report: The Problem Statements

This report presents considerable detail in the form of numbers, proportions, rates, and other statistical summaries,
many of these can be found in tables and charts. This information is synthesized in Problem Statements, which
provide a brief narrative overview of the data and detailed statistics. These Problem Statements are designed to
help explain and frame the epidemiological data presented in each section of the report.

Use of this Report: Tables and Charts

Each of the outcome indicators is presented with at least two tables. Table 1 for each indicator presents the number
of events (deaths, emergency department visits, hospital discharges, or number of persons engaging in or
experiencing a risk behavior) and their respective rates (or the weighted behavior prevalence rates) by sex, age-
group (or grade, in the case of Youth Risk and Resiliency Survey [YRRS] data), and race/ethnicity. In sections that
report on causes of death, these tables include the number of deaths, on the left side of the table, and age-adjusted
death rates per 100,000 population, on the right side of the table. In sections that report on emergency department
visits or hospital discharges, these tables include the number of emergency department visits or hospital
discharges, on the left side, and age-adjusted rates per 100,000 population, on the right side. For BRFSS-based
indicators, these tables include an estimate of the number of persons engaging in or experiencing the risk behavior,
on the left side, and the prevalence rate of the behavior in the population, on the right side. For the aggregated
indicators, the number of people was estimated by multiplying the percentage of persons engaging in or
experiencing the risk behavior by the population estimate for the corresponding group. In sections that report
specifically on youth risk behaviors, Table 1 includes only prevalence rates. These tables are very useful in
determining the most important risk groups at the statewide level. Table 2 for each indicator presents results for
each NM county by race/ethnicity. Again, the number of events are presented on the left side of the table and the
age-adjusted rates on the right side of the table. These tables are useful in determining which counties have the
most severe substance use issues, and which racial/ethnic groups are at the highest risk within each county. Youth
data are presented by county only.

Discussion of each indicator also includes a county bar chart that graphically presents age-adjusted death rates (or
weighted behavior prevalence rates) for each NM county, in descending order. Adjacent to each county name, on
the left side of the chart, the number of events occurring (or the estimated number of persons engaging in or
experiencing the behavior) in the county and the percent of NM events occurring (or the weighted percent of New
Mexicans engaging in or experiencing the behavior) in each county are presented. Counties with the highest rates
are easily identified at the top of the chart, while counties with low rates are at the bottom. The state rate is depicted
with a darker colored bar and, for most indicators, the most recent available US rate is also included, depicted with
a cross-hatched bar, making it easy to compare the county rate to the state and national rate in each instance.

Finally, maps showing rates by county have been included for each indicator. The counties have been categorized
and shaded according the county rates. Map shading categories have been chosen to identify counties that have
rates lower than the state rate, counties that have rates somewhat higher than the state rate, and counties that
have rates substantially higher than the state rate. The latter category (corresponding to the darkest-shaded
counties) represent rates that are higher than the state rate by a selected amount. For maps based either on death
or hospital-related event rates, this amount corresponds to rates that are 50% or higher than the state rate; for
those based on behavioral data (BRFSS or YRRS), this amount corresponds to rates that are 25% higher than the
state rate.

Use of this Report: Rates and Numbers

Both rates and the numbers of events are presented in the tables and charts of this report. While the rates are very
important for indicating the degree of an issue in a given county or population group, they only provide part of the
picture needed for comparing the burden of a problem from one county or group to another. The number of events
also needs to be considered when making planning decisions. For instance, Rio Arriba County has an alcohol-
related death rate (144.1 per 100,000 population), more than twice that of Bernalillo County (55.7 per 100,000).
However, the number of alcohol-related deaths in Bernalillo County (2006) is over six times the number in Rio
Arriba County (290). While problems are more severe in Rio Arriba County (reflected in higher rates), Bernalillo
County bears a larger proportion of the statewide burden (30.9% of all alcohol-related deaths in the state
compared to 4.5% for Rio Arriba County). When prioritizing the distribution of resources and selecting
interventions, it is important to look at both the total number of deaths and the death rate. Because of its extremely
high rate of alcohol-related deaths, interventions that address this problem are very important in Rio Arriba County.
At the same time, Bernalillo County is also very important when locating interventions because it bears much of
the statewide burden of alcohol-related deaths.
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INTRODUCTION (continued)

Use of this Report: Why are some rates missing from the tables?

For survey-based measures of risk behaviors (i.e., BRFSS and YRRS), rates based on fewer than 50
respondents for a given table cell have been removed from this report. While prevalence estimates can be
calculated based on very small numbers of respondents, estimates based on fewer than 50 respondents can be
unstable and are often misleading. Such estimates are of questionable value for planning purposes and have
been excluded from this report.

Morbidity and mortality numbers and rates are not reported when the number of events are three or less for a
denominator (population) of less than twenty, in accordance with the NMDOH small numbers rule
(https://ibis.health.state.nm.us/view/docs/Standards/NMSmallNumbersRule2006.pdf).

Although not suppressed, mortality and morbidity rates calculated with less than ten events (humerator) should
be considered unstable. When rates are calculated using small numbers of events, rates can vary widely, from
one reporting to the next, for reasons different from actual changes in the frequency of occurrence of the events
measured.

Specifically, for indicators using Emergency Department Data (EDD) or Hospital Inpatient Discharge Data
(HIDD), missing rates correspond to events for which data on race-ethnicity, sex, or county of residence were
missing. Although these events are included in the total count of events for NM, rates cannot be calculated and
are, therefore, not reported. Footnotes on the corresponding tables for these indicators will refer to the number of
events missing. EDD and HIDD indicators have been produced by searching for specific diagnostic codes on
these datasets. For EDD, all diagnosis fields have been used. Thus, the inclusion of the word 'Related' in the
name of the indicator. For HIDD, only the main diagnosis was used. The International Classification of Diseases,
Ninth Revision, Clinical Modification (ICD-9-CM) and ICD-10-CM codes used are listed on Appendix 4.

Other Data Resources

The data presented here come from various sources. Other valuable publications have been written utilizing
these data sources. The New Mexico Substance Abuse Epidemiology Profile should be seen as
complementary to these other publications, and program planners will want to refer to these other documents
for additional information. These publications include:

- Other reports produced by the Substance Abuse Epidemiology Section (SAES),
Injury and Behavioral Epidemiology Bureau (IBEB), Epidemiology and Response Division (ERD),
New Mexico Department of Health (NMDOH).
Available online at:
http://nmhealth.org/about/erd/ibeb/sap/

- New Mexico Behavioral Risk Factor Surveillance System (BRFSS) reports,
produced by the Survey Section, IBEB-ERD-NMDOH.
Available online at:
http://archive.nmhealth.org/erd/healthdata/health_behaviors.shtml

- New Mexico Youth Risk and Resiliency Survey (YRRS) reports, produced by
NMDOH, NM Public Education Department, and the UNM Prevention Research Center.
Available online at:
http://archive.nmhealth.org/erd/healthdata/yrrs.shtml

- Emergency Department Data (EDD) Annual Reports, produced by the Health Systems Epidemiology
program, ERD-NMDOH
Available online at:
http://nmhealth.org/about/erd/hsep/edd/

- Hospital Inpatient Discharge Data (HIDD) Annual Reports, produced by the Health Systems
Epidemiology program, ERD-NMDOH
Available online at:
http://nmhealth.org/about/erd/hsep/hidd/
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INTRODUCTION (continued)

Technical Note: Methodological Changes since Previous Reports

Changes to the Definition of Alcohol-Related Death

In 2013, the Centers for Disease Control and Prevention (CDC) updated the Alcohol-Related Disease Impact
(ARDI) Alcohol-Attributable Fractions (AAFs), which are central to the estimation of alcohol-related deaths and
alcohol-related death rates in this report (https://www.cdc.gov/alcohol/announcement.html). The updated AAFs
were implemented in the 2015 and subsequent reports. The key difference between the updated CDC's ARDI
AAFs used in the 2015 and subsequent reports and the AAFs used in previous reports is that the age-specific
AAFs for alcohol-attributable motor-vehicle traffic crashes have been updated.

The AAFs are the proportion of a given cause of death that can be attributed to excessive alcohol use. The CDC
ARDI AAFs are the standard AAFs recommended for use by the CDC. These AAFs were first reported in
Midanik, L., Chaloupka, F., Saitz, R., Toomey, T., Fellows, J., Dufour, M., Landen, M., Brounstein, P., Stahre, M.,
Brewer, R., Naimi, T., & Miller, J. (2004). Alcohol-attributable deaths and years of potential life lost - United
States, 2001. Morbidity and Mortality Weekly Report, 53[37]:866-870). The ARDI AAFs are further described on
the CDC website: (http://nccd.cdc.gov/DPH_ARDI/default/Default.aspx).

Changes to Race/Ethnicity Categories

The original 2005 report in this series used the National Center for Health Statistics (NCHS) standard
race/ethnicity categories for reporting by race/ethnicity. These NCHS standard race/ethnicity categories break out
Hispanic for each race category (e.g., White, Black, etc.); and combine the Hispanic portion of each race
category (e.g., White Hispanic, Black Hispanic, etc.) when reporting the Hispanic category.

The 2010 report implemented new race/ethnicity reporting standards used by NMDOH for all indicators except
those based on the YRRS. These NMDOH standard race/ethnicity categories report only the White Hispanic
category as Hispanic; and report the Hispanic subset of other race groups (e.g., Black Hispanic) in the
corresponding race category (e.g., Black). The 2011 report implemented the NMDOH race/ethnicity reporting
categories for all YRRS-based indicators as well.

In 2012, NMDOH adopted a new standard for reporting race/ethinicity. The New Mexico reporting standard uses
the estimates by bridged race and Hispanic ethnicity. Presentation of race and ethnicity will be done together in
the same table. Race/ethnicity will be viewed as a single social and cultural construct. Persons designated as
Hispanic ethnicity, regardless of race, will be categorized as 'Hispanic.' Persons not designated as Hispanic will
be categorized by their single race (‘Black or African American,"' 'American Indian or Alaska native,' 'Asian or
Pacific Islander,' 'White," or 'Other"). For more information, refer to the NMDOH Guidelines for Race/Ethnicity
Data at: https://ibis.health.state.nm.us/docs/Standards/Race_Guidelines.pdf.

These changes in the race/ethnicity categories make the 2013 and subsequent reports' counts and rates by
race/ethnicity comparable to each other but not comparable to the 2005 report.

Changes to the NSDUH Questionnaire and data collection:

In 2015, a number of changes were made to the NSDUH questionnaire and data collection procedures resulting
in the establishment of a new baseline for a number of measures. Therefore, estimates for several measures
included in prior reports are not available. For details, see Section A of the "2014-2015 NSDUH: Guide to State
Tables and Summary of Small Area Estimation Methodology" at: http://www.samhsa.gov/data/.
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EXECUTIVE SUMMARY
Consequences of Substance Abuse

Introduction

All of the ten leading causes of death in New Mexico are, at least partially, attributable to the use of alcohol,
tobacco, or other drugs. In 2015, the ten leading causes of death in New Mexico were malignant
neoplasms, diseases of the heart, unintentional injuries, chronic lower respiratory diseases,
cerebrovascular diseases, diabetes, chronic liver disease and cirrhosis, suicide, Al z h e i deeasepand
influenza and pneumonia. Of these, chronic liver disease, unintentional injuries, and suicide are associated
with alcohol use; chronic lower respiratory diseases and influenza and pneumonia are associated with
tobacco use; heart disease, malignant neoplasms, and cerebrovascular diseases are associated with both
alcohol and tobacco use; and unintentional injuries and suicide are associated with the use of other drugs.

Alcohol-Related Deaths and Hospitalizations

Over the past 30 years, New Mexico has consistently had among the highest alcohol-related death rates in
the United States, and it has had the highest alcohol-related death rate since 1997. The negative
consequences of excessive alcohol use in NM are not limited to death, but also include domestic violence,
crime, poverty, and unemployment, as well as chronic liver disease, motor vehicle crash and other injuries,
mental illness, and a variety of other medical problems. In 2010, the economic cost of excessive alcohol
consumption in New Mexico was $2.2 billion ($2.77 per drink or an average of $1,084 per person) (Sacks,
Jeffrey J., et al. "2010 national and state costs of excessive alcohol consumption.”" American Journal of
Preventive Medicine 49.5 (2015): e73-e79.

Death rates from alcohol-related causes increase with age. However, one in six deaths among working age
adults (20-64) in NM is attributable to alcohol. Male rates are substantially higher than female rates.
American Indians have higher alcohol-related death rates than other race/ethnicities. Rio Arriba and
McKinley counties have extremely high alcohol-related death rates, driven by high rates in the American
Indian and Hispanic male populations, respectively. The counties with the most deaths for the five-year
period of 2012-2016 were Bernalillo, McKinley, San Juan, Santa Fe, and Dona Ana. New Mexico has
extremely high death rates due to both alcohol-related chronic diseases and alcohol-related injuries.

- Alcohol-Related Chronic Disease Death. N M 6rate of death due to alcohol-related chronic diseases is
more than twice the national rate. Death rates increase with age. American Indians, both male and
female, and Hispanic males have extremely high rates. As with total alcohol-related death, Rio Arriba and
McKinley counties have the highest rates in the state.

Alcohol-related chronic liver disease (AR-CLD) accounts for the most deaths due to alcohol-related
chronic disease. AR-CLD death rates are extremely high among American Indians, both male and
female, and Hispanic males. The high rates among American Indians and Hispanic males between the
ages of 35 and 64 represent a tremendous burden in terms of years of potential life lost (YPLL). While
Bernalillo County has the highest number of deaths due to AR-CLD (617 for the years 2012-2016), two
counties that stand out for their very high rates are Rio Arriba and McKinley, which have rates that are
more than five times the national rate.

Chronic liver disease hospitalizations (CLD-HIDD) can provide information on CLD risk at an earlier time
point in the d i s e adewelépsent then AR-CLD mortality and number of emergency department visits
can be used as a measure of the impact of CLD on the medical system. Women are at lower risk than
men. Women who identify as Asian or Pacific Islander have the lowest rates whereas men who identify
as American Indian have the highest rates. McKinley County has the highest rate of CLD-HIDD, followed
by, Cibola, Rio Arriba, and Sierra. Eddy County had the lowest rate. It is important to note that
hospitalizations from federal facilities (e.g. Indian Health Services and Veterans Administration) are not
included in these results.

- Alcohol-Related Injury Death. N M 6rate of alcohol-related injury death is 1.6 times the national rate. In the
current reporting period (2012-2016), drug overdose surpassed alcohol-related motor vehicle traffic crashes
and falls as the leading cause of alcohol-related injury death; and numerous other types of injury death are
also associated with excessive alcohol use (particularly binge drinking). Deaths from drug overdose, a
portion of which are partially attributable to alcohol, have increased substantially in recent years. Males are
more at risk for alcohol-related injury death than females, with American Indian males at particularly
elevated risk.
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EXECUTIVE SUMMARY (continued)
Consequences of Substance Abuse (continued)

New Me x i catcéhal-related motor vehicle traffic crash (AR-MVTC) death rate has decreased
substantially over the past 30 years. After substantial declines during the 19806 and 19906 N,M 6rate
stagnated for almost ten years. However, a comprehensive program to prevent driving while
intoxicated (DWI), initiated in 2004, resulted in substantial rate declines, particularly during the period
2005-2008. Nonetheless, rate disparities remain: both male and female American Indians have
elevated rates, especially among middle age males (age 25-64). Catron, Harding, Mora, McKinley, and
Sandoval, are the counties with the highest alcohol-impaired motor vehicle traffic crash (Al-MVTC)
death rates. However, Catron, Harding, Mora, and Union have low numbers of deaths, whereas
McKinley and Sandoval are second and seventh in number of deaths, respectively.

Smoking-Related Death

Historically, New Mexico has had one of the lowest smoking-related death rates in the nation.
Nonetheless, New Me x i dwders of death associated with smoking is considerably greater than the
burden associated with alcohol and other drugs. Among all racial/ethnic groups, males have higher
smoking-related death rates than females. Among males, Blacks have the highest rates, followed by
Whites. Among females, Whites have the highest rates, followed by Blacks. The counties with the
highest rates and relatively heavy burdens of smoking-related death (i.e., 20 or more deaths a year) are
Sierra, Luna, Lea, Quay, Curry, Eddy, and Torrance. The high rates in most of these counties, and in
the state overall, are driven by high rates among Whites.

Drug Overdose Death

In 2015, New Mexico had the eighth highest drug overdose death rate in the nation. The consequences
of drug use continue to burden New Mexico communities. Drug overdose death rates remained higher
for males than for females. The highest drug overdose death rate was among Hispanic males, followed
by Whites. Rio Arriba County had the highest drug overdose death rate in the state. Bernalillo County
continued to bear the highest burden of drug overdose death in terms of total numbers of deaths.
Unintentional drug overdoses account for almost 86% of drug overdose deaths. The most common
drugs causing unintentional overdose death for the period covered in this report were prescription
opioids (i.e., methadone, oxycodone, morphine; 49%), heroin (33%), benzodiazepines (25%), cocaine
(13%), and methamphetamine (21%) (not mutually exclusive). In New Mexico and nationally, overdose
death from opioids has become an issue of enormous concern as these potent drugs are widely
available.

Opioid overdose related emergency Department (OOR-ED) visits have increased 98.4% in the US
between 2004 and 2009. In NM, between 2010 and 2015, ED visits increased 9.8%. Male rates of
OOR-ED visits were higher compared to female rates. For both groups, Whites had the highest rates.
Rio Arriba County had the highest rate of OOR-ED visits during 2012-2016 with 207.8 OOR-ED visits
per 100,000 population.

Suicide and Mental Health

Suicide and Mental Health

Suicide is a serious and persistent public health problem in New Mexico. Over the period 1981 through
2010, New Me x i cuci@le rate has consistently been among the highest in the nation, at 1.5 to 1.9
times the US rate. Male suicide rates are around three times higher those of females, across the all
racial/ethnic groups, except Asian/Pacific Islanders. For the five-year period 2012-2016, all but eight
counties had suicide rates that were at least one and a half times higher than the most recent available
US rate.

Indicators in this report also document the prevalence of frequent mental distress and current
depression among New Mexico adults; persistent sadness or hopelessness, suicidal ideation, and
suicide attempt among New Mexico youth; and the association between risk and resiliency factors and
substance abuse and mental health indicators, among New Mexico youth.
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EXECUTIVE SUMMARY (continued)
Alcohol, Tobacco, and Other Drug Consumption Behavior

Substance abuse behaviors are important to examine not only because substance abuse can lead to very
negative consequences in the short-term, but also because substance abuse can have long-term negative
consequences. For example, while drinking by youth is a behavior that can lead directly to alcohol-related
injury or death, it can also lead to very serious consequences in adulthood, ranging from alcohol abuse or
dependence to a variety of diseases associated with chronic heavy drinking.

Substance Use Indicators included in this Report

- Adult Binge Drinking. Binge drinking (defined as drinking five or more drinks on a single occasion for men,
or four or more drinks on a single occasion for women) is associated with numerous types of injury death,
including motor vehicle traffic crash fatalities, drug overdose, falls, suicide, and homicide. Among adults (age
18 or over) of all ethnicities, binge drinking was more commonly reported by males than females, mirroring
higher rates of alcohol-related injury death among males. Among males, Hispanics were more likely to
report binge drinking than other race/ethnicities. Young adults (age 18-24) were more likely than other age
groups to report binge drinking.

- Youth Current Drinking. Any alcohol consumption by a person under the age of 21 is considered to be
excessive drinking. Alcohol is the most commonly used drug among youth in New Mexico, more than
tobacco or other drugs. However, contrary to common perception, most high school students do not drink. In
2015, 26.1% of high school students reported that they were current drinkers. This is a significant decrease
from 43.3% in 2005.

- Youth Binge Drinking. Youth binge drinking has significantly decreased over the last decade. In 2015, New
Mexico public high school students were less likely to report binge drinking than US high school students.
Among New Mexico high school students, binge drinking was more commonly reported by upper grade
students than lower grade students. There was no significant difference in the binge drinking rate between
male and female high school students. Binge drinking rates were lower among American Indian youth than
other racial/ethnic groups.

- Youth Having Ten or More Drinks. On average, underage drinkers consume more drinks per drinking
occasion than adult drinkers and risk of harm increases as the number of drinks consumed on an occasion
increases. Students in the 12th grade are more likely to drink ten or more drinks on an occasion than 9th
grade students. Although boys and girls are equally likely to drink (see current drinking indicator), boys are
almost twice as likely to drink ten or more drinks on an occasion than girls.

- Adult Heavy Drinking. In NM, between 2014-2016, adult heavy drinking (defined as drinking, on average,
more than two drinks per day, for men; or more than one drink per day, for women) was less commonly
reported (5.2%) than in the rest of the nation in 2016 (6.9%). Heavy drinking was more prevalent among
middle-aged (age 25-64) adults, with 5.8% reporting past-month heavy drinking. New Mexico men were
almost 1.5 times more likely to report chronic drinking than women (6.3% v. 4.3%).

- Adult Drinking and Driving. In 2016, adult past-30-day drinking and driving was reported in New Mexico by
1.0% of adults aged 18 and over. Past-30-day drinking and driving was more prevalent among young (age
18-24) and middle-age (age 25-64) adults than among older adults (age 65+). New Mexico men were almost
three times more likely to report drinking and driving than women (1.6% v. 0.5%). Hispanic males (2.1%)
were more likely to report drinking and driving than American Indian (1.4%) and White (1.2%) males.

- Youth Drinking and Driving. In 2015, New Mexico high school students were less likely to report driving
after drinking alcohol than other US students. Driving after drinking was more common among boys than
girls, and was less common among White and American Indian youth than among other racial/ethnic groups.
Twelfth grade students were more likely to report drinking and driving than ninth and tenth grade students.
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EXECUTIVE SUMMARY (continued)
Alcohol, Tobacco, and Other Drug Consumption Behavior (continued)

- Youth Drug Use. In 2015, past-30-day marijuana and methamphetamine use were more prevalent
among New Mexico students than among US students. The use of marijuana was more commonly
reported by American Indian than by students in other racial/ethnic groups. Asian or Pacific Islander
students were more likely to report past-30-day use of cocaine, heroin, methamphetamine, and inhalants
than students of other racial/ethnic groups.

- Adult Tobacco Use. Between 2014-2016, the prevalence of adult smoking was a bit higher for New
Mexico compared to the 2016 US estimates (17.8% vs. 17.0% respectively). Smoking was most prevalent
among middle-aged groups, and was more common among men than women for all age categories.

-Youth Tobacco Use. In 2015, smoking was more prevalent among New Mexico high school students
(11.4%) than in the nation overall (10.8%). New Mexico boys were more likely than girls to report current
smoking (12.8% vs. 9.8). American Indian high school students (17.0%) were more likely to report current
cigarette smoking than Black (9.5%) and White (10.5%) students.

National/New Mexico population data, 1981-1989: U.S. Census Bureau. Estimates of the Population of
States by Age, Sex, Race, and Hispanic Origin: 1981 to 1989. Available from:
http://www.census.gov/programs-surveys/popest/data/data-sets.1980.html as of January 31, 2017.

National/New Mexico population data, 1990-1999: U.S. Census Bureau. Estimates of the Population of
States by Age, Sex, Race, and Hispanic Origin: 1990 to 1999, Internet Release Date August 30, 2000.
Available from:

http://www.census.gov/programs-surveys/popest/data/data-sets.1990.html as of January 31, 2017.

National population data, 2000-2010: National Center for Health Statistics (NCHS). Intercensal estimates of
the resident population of the United States for July 1, 2000-July 1, 2010, by year, county, age, bridged race,
Hispanic origin, and sex. Available from: http://www.census.gov/programs-surveys/popest/data/data-
sets.2000.html as of January 31, 2017.

New Mexico population data, 2000-2016: University of New Mexico (UNM), Geospatial and Population
Studies (GPS). Annual Estimates of the Population of New Mexico by County, Age, Sex, Race, and Hispanic
Origin, 2000 to 2015 (10/21/2016 update).

National death data: National Center for Health Statistics (NCHS). Multiple Cause-of-Death files, 1981-2010,
machine readable data files and documentation. National Center for Health Statistics, Hyattsville, Maryland.
Available from: http://www.cdc.gov/nchs/data_access/VitalStatsOnline.htm#Mortality Multiple. Death rates
were calculated by the New Mexico Department of Health (NMDOH), Epidemiology and Response Division
(ERD), Injury and Behavioral Epidemiology Bureau (IBEB), Substance Abuse Epidemiology Section (SAES).

New Mexico death data: New Mexico Department of Health, Epidemiology and Response Division, Bureau of
Vital Records and Health Statistics (BVRHS). Death rates were calculated by the New Mexico Department of
Health, Epidemiology and Response Division, Injury and Behavioral Epidemiology Bureau, Substance Abuse
Epidemiology Section.

National/New Mexico motor vehicle traffic crash fatality data: National Highway Traffic Safety Administration
(NHTSA), Fatality Analysis Reporting System (FARS).

(1) VMT reporting: Fatalities, Fatalities in Crashes by Driver Alcohol Involvement, Vehicle Miles Traveled
(VMT), and Fatality Rate per 100 Million VMT, by State, 1982-2012. Report provided by NHTSA National
Center for Statistics and Analysis, Information Services Team. 2008-2012 death rates per 100 Million VMT
calculated by the New Mexico Department of Health, Epidemiology and Response Division, Injury and
Behavioral Epidemiology Bureau, Substance Abuse Epidemiology Section.
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EXECUTIVE SUMMARY (continued)
Data Sources (continued)

(2) Per 100,00 population reporting: Persons killed, by state and Highest Driver Blood Alcohol Concentration
(BAC) in Crash - State: USA, Year. Available from:

https://www-fars.nhtsa.dot.gov/States/StatesAlcohol.aspx. Death rates were calculated by the New Mexico
Department of Health, Epidemiology and Response Division, Injury and Behavioral Epidemiology Bureau,
Substance Abuse Epidemiology Section.

New Mexico Emergency Department Visits: New Mexico Department of Health, Epidemiology and Response
Division, Health Systems Epidemiology Unit. Visit rates were calculated by the New Mexico Department of
Health, Epidemiology and Response Division, Injury and Behavioral Epidemiology Bureau, Substance Abuse
Epidemiology Section according to methodology described in:

nmhealth.org/data/view/newsletter/1729/

New Mexico Hospital Inpatient Discharges: New Mexico Department of Health, Epidemiology and Response
Division, Health Systems Epidemiology Unit. Discharge rates were calculated by the New Mexico
Department of Health, Epidemiology and Response Division, Injury and Behavioral Epidemiology Bureau,
Substance Abuse Epidemiology Section

National adult behavioral data: Centers for Disease Control and Prevention, National Center for Chronic
Disease Prevention and Health Promotion, Division of Adult and Community Health. Behavioral Risk Factor
Surveillance System Online Prevalence Data, 1995-2015. Available from:
http://www.cdc.gov/brfss/data_tools.htm as of January 31, 2016

New Mexico adult behavioral data: New Mexico Department of Health, Epidemiology and Response Division,
Injury and Behavioral Epidemiology Bureau, Survey Unit. New Mexico Behavioral Risk Factor Surveillance
System (BRFSS). More reporting available from:

https://nmhealth.org/about/erd/ibeb/brfss/ as of January 31, 2016.

National youth behavioral data: Centers for Disease Control and Prevention (CDC). Surveillance Summaries,
June 8, 2012. MMWR. 201:61(SS-4). More reporting available from:
http://www.cdc.gov/HealthyYouth/yrbs/index.htm as of January 31, 2016.

New Mexico youth behavioral data: New Mexico Department of Health, Epidemiology and Response
Division, Injury and Behavioral Epidemiology Bureau, Survey Unit; and the New Mexico Public Education
Department, School and Family Support Bureau. New Mexico Youth Risk and Resiliency Survey (YRRS).
More reporting available from: www.youthrisk.org as of January 31, 2016.

New Mexico substance use disorder and mental health data: Substance Abuse and Mental Health Services
Administration, Office of Applied Studies. Sub-state Estimates from the 2008-2010 National Surveys on Drug
Use and Health and Statewide Estimates from 2011-2012. Available from:
http://www.samhsa.gov/data/NSDUH/substate2k10/toc.aspx,
http://www.samhsa.gov/data/NSDUH/2k12State/Tables/NSDUHsaeTables2012.pdf

More reporting available from: http://www.samhsa.gov/data/population-data-nsduh as of January 31, 2016
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ALCOHOL-RELATED DEATH

Problem Statement

The consequences of excessive alcohol use are severe in New Mexico. New Me x i dotalbatcohol-related death rate has
ranked first, second, or third in the US since 1981; and 1st for the period 2006 through 2010 (Stahre M, etal. Contribution of
Excessive Alcohol Consumption to Deaths and Years of Potential Life Lost in the United States. Preventing Chronic
Disease. 2014;11:E109. doi:10.5888/pcd11.130293). The negative consequences of excessive alcohol use in New Mexico
are not limited to death but also include domestic violence, crime, poverty, and unemployment, as well as chronic liver
disease, motor vehicle crash and other injuries, mental illness, and a variety of other medical problems. Nationally, one in
ten deaths among working age adults (age 20-64) is attributable to alcohol. In New Mexico this ratio is one in six deaths.

Chart 1 shows the two principal components of alcohol-related death: deaths due to chronic diseases (such as chronic
liver disease), which are strongly associated with chronic heavy drinking; and deaths due to alcohol-related injuries, which
are strongly associated with binge drinking. Each category will be considered in more detail later in this report. New Mexico's
total alcohol-related death rate increased 16% from 1990 through 2012, driven by a 19% increase in alcohol-related injury
death rates from 2001 through 2012. By contrast, the US alcohol-related death rate decreased eight percent from 1990
through 2011. Although the alcohol-related chronic disease death rate has remained fairly stable from 1990 to 2009 in NM,
from 2010 to 2012 there has been a 16% increase in the alcohol-related chronic disease death rate.

Chart 1: Alcohol-Related Death Rates*, New Mexico and United States, 1990-2016
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Sources: NMDOH BVRHS death files and UNM-GPS population files (NM); NCHS death and population files (US); CDC ARDI; SAES
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Table 1: Alcohol-Related Deaths and Rates* by Age, Sex, and Race/Ethnicity, New Mexico, 2012-2016

Deaths Rates*
Ages Ages Ages All Ages Ages Ages All
Sex Race/Ethnicity 0-24 25-64 65+ Ages 0-24 25-64 65+ Ages*
Male American Indian 56 734 84 874 29.8 3324 244.3 217.6
Asian/Pacific Islander 2 11 4 16 6.2 23.8 51.5 22.3
Black 8 59 14 81 15.9 88.0 124.7 65.5
Hispanic 169 1,441 351 1,961 16.1 119.9 151.6 87.3
White 62 989 491 1,543 12.2 89.6 110.1 61.1
Total 298 3,257 953 4,508 16.3 123.4 130.6 85.2
Female American Indian 23 336 66 425 12.3 138.4 132.4 94.1
Asian/Pacific Islander 1 6 2 9 2.4 11.1 18.2 9.6
Black 2 16 4 22 4.9 33.2 37.3 22.0
Hispanic 51 484 209 743 5.0 39.7 73.4 31.8
White 20 426 340 786 4.2 38.2 65.7 27.8
Total 96 1,275 622 1,992 5.5 47.6 71.1 35.3
Total American Indian 79 1,069 150 1,298 21.1 230.8 178.0 151.9
Asian/Pacific Islander 2 17 6 25 4.4 16.7 30.7 14.8
Black 10 75 18 103 10.8 65.3 80.4 46.5
Hispanic 220 1,925 560 2,704 10.6 79.6 108.5 58.8
White 82 1,416 831 2,329 8.4 63.8 86.3 44.2
Total 394 4,532 1,575 6,500 11.0 85.2 98.2 59.7

* Age-specific rates (e.g., Ages 0-24) are per 100,000; all-ages rate is per 100,000, age-adjusted to the 2000 US standard population

Sources: NMDOH BVRHS death files and UNM-GPS population files; CDC ARDI; SAES

New Mexico Substance Abuse Epidemiology Profile Page 3




ALCOHOL-RELATED DEATH (continued)

Table 1 shows that death rates from alcohol-related causes increase with age. However, there were substantial numbers of
alcohol-related deaths in the 0-24 year age category (these are mostly injury-related); and large numbers and high rates of
alcohol-related death in the 25-64 year age category (due to both chronic disease and injury). Table 1 also shows extremely
high alcohol-related death rates among American Indians (more than twice the state rate for both males and females); and a
relatively high rate among Hispanic males relative to White non-Hispanic males. As will be shown in later sections, the rate
disparities for American Indian males are driven by this group's relatively high rates of both alcohol-related injury and alcohol-
related chronic disease death; whereas the rate disparities for Hispanic males and American Indian females are driven largely
by their relatively high alcohol-related chronic disease death rates.

Table 2 shows that McKinley and Rio Arriba counties had the highest rates of alcohol-related death, with rates more than
twice the state rate and almost four times the national rate. Several other counties (Cibola, San Miguel, San Juan, and Taos)
had a substantial burden (20 or more alcohol-related deaths per year) and rates more than twice the US rate. Furthermore,
only two New Mexico counties had rates lower than the national rate. High rates among American Indian males and females
drive the rates in McKinley, Cibola, and San Juan counties; Rio Arriba and Taos counties have high rates among American
Indian males and females and Hispanic males; deaths among Hispanic males drive the high rates in San Miguel County (data
by gender not shown).

Table 2: Alcohol-Related Deaths and Rates* by Race/Ethnicity and County, New Mexico, 2012-2016

Deaths Rates*
American ASi?r.]/ . . . American ASi".ﬂ?/ . . .
County ) Pacific Black | Hispanic [ White |All Races ; Pacific | Black | Hispanic [ White |All Races
Indian Indian
Islander Islander
Bernalillo 174 12 54 939 808 2,006 134.0 14.1 52.1 61.8 45.3 55.7
Catron 1 0 0 3 10 14 140.3 0 0.0 101.3 65.6 72.1
Chaves 1 0 2 88 87 179 34.3 0.0 384 56.8 49.3 52.6
Cibola 72 0 0 37 24 133 139.8 0.0 0.0 70.4 73.9 93.6
Colfax 0 0 0 32 16 49 0.0 0.0 0.0 95.4 42.5 65.9
Curry 2 1 9 32 55 99 77.3 24.9 68.9 40.9 39.1 41.6
De Baca 0 0 0 2 3 5 0.0 0.0 0.0 52.1 36.9 41.2
Dona Ana 5 2 6 233 174 423 68.9 16.9 34.9 37.2 42.0 39.7
Eddy 1 0 1 74 94 170 39.3 0.0 40.6 63.4 59.3 59.5
Grant 2 0 1 36 47 86 231.9 0.0 97.4 47.4 53.8 51.2
Guadalupe 0 0 0 17 1 18 0.0 0.0 0.0 81.8 33.7 68.7
Harding 0 0 0 0 0 0 0.0 0.0 0.0 0.0 0.0 0.0
Hidalgo 0 0 0 10 7 16 0.0 0 0.0 72.5 46.6 61.0
Lea 0 0 9 65 74 148 0.0 0.0 74.1 45.5 48.6 46.1
Lincoln 3 0 0 16 51 69 147.3 0.0 0.0 48.2 61.0 58.1
Los Alamos 0 0 0 4 26 29 0.0 0.0 0.0 27.7 31.8 28.2
Luna 0 0 1 26 31 60 0.0 0.0 64.3 355 46.8 40.6
McKinley 439 0 0 27 17 484 177.8 0.0 0.0 62.6 46.7 145.0
Mora 0 0 0 18 3 22 0.0 0.0 0.0 94.9 53.4 89.0
Otero 42 0 6 42 94 184 235.7 0.0 45.4 394 45.0 52.7
Quay 1 0 0 16 14 32 414.5 0.0 0.0 824 56.4 69.3
Rio Arriba 62 0 1 207 20 290 231.5 0.0 74.9 144.3 59.4 144.1
Roosevelt 1 0 0 11 21 32 74.9 0.0 0.0 35.1 355 35.2
Sandoval 115 0 7 102 137 365 149.0 0.0 42.4 434 34.7 51.3
San Juan 302 0 2 51 117 472 138.5 0.0 314 49.4 37.0 76.3
San Miguel 1 1 0 90 17 111 194.3 164.5 0.0 79.9 43.7 73.9
Santa Fe 24 4 1 254 160 450 137.9 29.9 11.6 67.8 39.6 55.7
Sierra 0 0 0 11 48 60 0.0 0.0 0.0 62.8 68.9 69.2
Socorro 16 0 0 28 20 64 192.9 0.0 0.0 67.1 42.4 70.1
Taos 19 0 0 76 44 139 172.4 0.0 0.0 78.4 56.0 74.5
Torrance 2 0 0 20 26 48 82.0 0.0 0.0 59.7 46.8 52.5
Union 0 0 0 7 4 11 0.0 0.0 0.0 77.0 24.5 40.2
Valencia 12 2 2 129 79 226 88.1 73.9 33.1 60.5 48.5 56.7
New Mexico 1,298 25 103 2,704 2,329 6,500 151.9 14.8 46.5 58.8 44.2 59.7

* All rates are per 100,000, age-adjusted to the 2000 US standard population

Sources: NMDOH BVRHS death files and UNM-GPS population files; CDC ARDI; SAES
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ALCOHOL-RELATED DEATH (continued)

Chart 2: Alcohol-Related Death Rates* by County, New Mexico, 2012-2016
County (# of deaths; % of statewide deaths)
McKinley (484; 7.4%)
Rio Arriba (290; 4.5%)
Cibola (133; 2.0%)
Mora (22; 0.3%)
San Juan (472; 7.3%)
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San Miguel (111; 1.7%)
Catron (14; 0.2%)
Socorro (64; 1.0%)
Quay (32; 0.5%)
Sierra (60; 0.9%)
Guadalupe (18; 0.3%)
Colfax (49; 0.7%)
Hidalgo (16; 0.3%)
New Mexico (6500; 100.0%)
Eddy (170; 2.6%)
Lincoln (69; 1.1%)
Valencia (226; 3.5%)
Santa Fe (450; 6.9%)
Bernalillo (2006; 30.9%)
Otero (184; 2.8%)
Chaves (179; 2.8%)
Torrance (48; 0.7%)
Sandoval (365; 5.6%)
Grant (86; 1.3%)
Lea (148; 2.3%)
Curry (99; 1.5%)
De Baca (5; 0.1%)
Luna (60; 0.9%)
Union (11; 0.2%)
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Roosevelt (32; 0.5%)
Los Alamos (29; 0.5%)
Harding (0; 0.0%) | 0.0
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* All rates are per 100,000, age-adjusted to the 2000 US standard population

Sources: NMDOH BVRHS death files and UNM-GPS population files (NM); NCHS death and population files (US); CDC ARDI; SAES
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ALCOHOL-RELATED DEATH (continued)

Chart 3: Alcohol-Related Death Rates* by County, New Mexico, 2012-2016
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ALCOHOL-RELATED CHRONIC DISEASE DEATH

Problem Statement

Chronic heavy drinking (defined as drinking, on average, more than two drinks per day for men, and more than one
drink per day for women) often is associated with alcoholism or alcohol dependence, and can cause or contribute to a
number of diseases, including alcoholic liver cirrhosis. For the past 15 years, New Me x i deaih sate from alcohol-
related chronic disease has consistently been first or second in the nation, and 1.5 to two times the national rate. The
national death rate from alcohol-related chronic disease in 2015 (13.9) was the same as that in 1990. In contrast,
New Me x i catednsreased 52 percent from 1990 to 2015.

Chart 1 shows the five leading causes of alcohol-related chronic disease death in New Mexico during 2012-2016.
Alcohol-related chronic liver disease (AR-CLD) was the leading cause of alcohol-related death overall, and of alcohol-
related chronic disease death during this period. This cause of death will be discussed in more detail later in this
report. New Mexico also had the highest rate of alcohol dependence death in the US for the period 2010 through
2015 (the most recent year for which state comparison data is available).

Table 1 shows that death rates from alcohol-related chronic diseases increase with age. The large number of deaths
in the 25-64 age category illustrates the very large burden of premature mortality associated with alcohol-related
chronic disease. The high rates in this age category among American Indians (both males and females) and Hispanic
males further illustrate the heavy burden of premature death due to heavy drinking in these racial/ethnic groups.

Chart 1: Leading Causes of Alcohol-Related Chronic Disease Death, New Mexico, 2012-2016
Alcohol-related* deaths due to:

Chronic liver disease ] 19.2
Alcohol abuse 74‘_| 6.2

Alcohol dependence [ 2.3
Hypertension [ 0.4

Liver cancer [ 0.4

Stroke hemorrhagic [ 0.4

0 5 10 15 20 25

. . Rate **
* Rates reflect only alcohol-attributable portion of deaths from cause

** Rate per 100,000, age-adjusted to the 2000 US standard population
Sources: NMDOH BVRHS death files and UNM-GPS population files; CDC ARDI; SAES

Table 1: Alcohol-Related Chronic Disease Deaths/Rates* by Age, Sex, and Race/Ethnicity, New Mexico, 2012-2016

Deaths Rates*
Ages Ages Ages All Ages Ages Ages All
Sex Race/Ethnicity 0-24 25-64 65+ Ages 0-24 25-64 65+ Ages*
Male American Indian 6 440 57 504 3.3 199.4 166.9 128.2
Asian/Pacific Islander 0 4 1 5 0.0 8.4 17.3 7.2
Black 0 25 9 35 0.0 37.8 82.3 29.3
Hispanic 3 821 251 1,075 0.3 68.3 108.4 48.7
White 2 531 257 790 0.4 48.1 57.6 27.7
Total 12 1,833 581 2,425 0.6 69.5 79.6 44.1
Female American Indian 4 256 53 313 1.9 105.6 106.4 69.9
Asian/Pacific Islander 0 3 1 4 0.0 5.6 7.7 4.2
Black 0 9 3 12 0.0 19.1 22.9 11.4
Hispanic 3 277 120 400 0.3 22.8 42.0 17.1
White 1 223 125 348 0.1 19.9 24.2 11.9
Total 8 772 301 1,081 0.4 28.8 345 18.9
Total American Indian 10 696 111 817 2.6 150.3 131.1 97.0
Asian/Pacific Islander 0 7 2 9 0.0 6.8 11.3 5.4
Black 0 34 12 46 0.0 30.1 52.2 21.1
Hispanic 7 1,098 370 1,475 0.3 45.4 71.8 32.3
White 3 754 382 1,138 0.3 33.9 39.7 19.5
Total 19 2,605 882 3,506 0.5 49.0 55.0 31.0

* Age-specific rates (e.g., Ages 0-24) are per 100,000; all-ages rate is per 100,000, age-adjusted to the 2000 US standard population
Sources: NMDOH BVRHS death files and UNM-GPS population files; CDC ARDI; SAES
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ALCOHOL-RELATED CHRONIC DISEASE DEATH (continued)
Problem Statement (continved) |

Problem Statement (continued)

Table 1 also shows that, in general, males are more at risk than females for alcohol-related chronic disease death.
Male rates are almost two to three times higher than female rates, across all racial/ethnic groups except Asian/Pacific
Islanders. American Indians are most at risk among the race/ethnic groups, with total, male, and female rates more
than twice the corresponding state rates. As mentioned earlier, Hispanic males are also at an elevated risk, with rates
more than one and a half times the state rate (48.7 v. 31.0).

Table 2 shows that Rio Arriba, McKinley, and Cibola counties have the highest death rates for diseases associated
with alcohol-related chronic disease. In these counties, the rates are more than 4 times the national rate (13.6). The
high rates in McKinley and Cibola counties are driven by unusually high rates in the American Indian population. In Rio
Arriba County, the rate is driven by high rates in both the Hispanic and American Indian populations. It is worth noting
the considerable variation exists across counties in American Indian alcohol-related chronic disease death rates, with
substantially lower rates seen in San Juan County than in Cibola, McKinley, and Rio Arriba counties. It is also
important to remember that these chronic disease deaths represent only the tip of the iceberg of health and social
problems associated with chronic heavy alcohol use in New Mexico. For every alcohol-related death, there are many
living persons (and their families) impaired by serious morbidity and reduced quality of life due to chronic alcohol
abuse.

Table 2: Alcohol-Related Chronic Disease Deaths and Rates* by Race/Ethnicity and County, New Mexico, 2012-2016

Deaths Rates*
American ASI&.".]/ . . . American ASI{.;“.]/ . . . All
County . Pacific | Black |Hispanic| White |All Races . Pacific | Black [Hispanic| White
Indian Indian Races
Islander Islander
Bernalillo 127 3 25 521 416 1,101 100.0 3.9 24.0 35.0 21.8 29.7
Catron 0 0 0 2 1 4 0.0 0 0.0 45.9 3.6 12.0
Chaves 0 0 1 45 43 88 0.0 0.0 10.1 30.4 21.5 25.1
Cibola 53 0 0 23 13 89 101.5 0.0 0.0 43.8 41.1 61.4
Colfax 0 0 0 18 6 24 0.0 0.0 0.0 52.1 12.9 29.4
Curry 1 0 4 13 28 46 53.6 0.0 32.6 18.2 20.0 19.5
De Baca 0 0 0 1 1 2 0.0 0.0 0.0 38.5 8.0 19.6
Dona Ana 4 2 3 120 86 217 60.4 15.4 15.1 19.6 19.7 19.8
Eddy 0 0 0 39 45 85 0.0 0.0 0.0 34.9 26.2 27.9
Grant 2 0 1 19 22 44 206.8 0.0 97.4 22.7 20.1 22.7
Guadalupe 0 0 0 11 0 11 0.0 0.0 0.0 45.7 0.0 37.3
Harding 0 0 0 0 0 0 0.0 0.0 0.0 0.0 0.0 0.0
Hidalgo 0 0 0 5 2 8 0.0 0 0.0 38.9 11.6 27.0
Lea 0 0 2 29 28 58 0.0 0.0 18.7 23.4 16.0 18.0
Lincoln 3 0 0 8 27 37 132.8 0.0 0.0 22.7 26.5 27.6
Los Alamos 0 0 0 3 10 13 0.0 0.0 0.0 18.6 10.0 10.6
Luna 0 0 1 17 14 32 0.0 0.0 54.8 22.1 17.3 19.9
McKinley 264 0 0 12 8 285 108.6 0.0 0.0 28.3 16.9 85.8
Mora 0 0 0 6 2 7 0.0 0.0 0.0 22.4 14.8 21.8
Otero 31 0 3 22 45 101 178.3 0.0 22.4 20.8 20.1 28.2
Quay 1 0 0 10 6 18 4145 0.0 0.0 52.4 22.7 38.3
Rio Arriba 48 0 0 123 13 185 179.2 0.0 0.0 81.2 35.3 87.2
Roosevelt 0 0 0 4 8 13 0.0 0.0 0.0 15.0 15.0 14.1
Sandoval 78 0 6 60 66 211 102.2 0.0 34.2 25.9 14.8 28.5
San Juan 153 0 0 22 52 228 71.6 0.0 0.0 22.0 14.9 36.2
San Miguel 0 1 0 50 11 63 0.0 116.7 0.0 42.9 29.5 40.4
Santa Fe 18 1 0 142 76 242 102.5 11.1 0.0 36.9 16.5 27.7
Sierra 0 0 0 7 26 34 0.0 0.0 0.0 40.3 28.3 33.6
Socorro 10 0 0 13 11 34 121.9 0.0 0.0 29.8 20.9 33.9
Taos 13 0 0 41 22 76 101.3 0.0 0.0 39.9 19.3 35.0
Torrance 1 0 0 12 8 21 51.1 0.0 0.0 30.2 10.8 18.3
Union 0 0 0 6 2 8 0.0 0.0 0.0 66.0 10.3 27.2
Valencia 8 1 0 69 39 119 61.5 39.9 0.0 325 19.3 28.1
New Mexico 817 9 46 1,475 1,138 3,506 97.0 5.4 21.1 32.3 19.5 31.0

* All rates are per 100,000, age-adjusted to the 2000 US standard population
Sources: NMDOH BVRHS death files and UNM-GPS population files; CDC ARDI; SAES
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ALCOHOL-RELATED CHRONIC DISEASE DEATH (continued)

Chart 2: Alcohol-Related Chronic Disease Death Rates* by County, New Mexico, 2012-2016

County (# of deaths; % of statewide deaths)
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Sources: NMDOH BVRHS death files and UNM-GPS population files (NM); NCHS death and population files (US); CDC ARDI; SAES
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ALCOHOL-RELATED CHRONIC DISEASE DEATH (continued)

Chart 3: Alcohol-Related Chronic Disease Death Rates* by County, New Mexico, 2012-2016
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Sources: NMDOH BVRHS death files and UNM-GPS population files; CDC ARDI; SAES
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ALCOHOL-RELATED CHRONIC LIVER DISEASE (CLD) DEATH
Problem Statement

Problem Statement

Alcohol-related chronic liver disease (AR-CLD) is a progressive disease caused by alcohol abuse. It imposes a
heavy burden of morbidity and mortality in New Mexico, and it is the principal driver of New Mexico's consistently
high alcohol-related chronic disease death rate. Over the past 30 years, New Mexico's AR-CLD rate has trended
upward, while the national rate has decreased 20%. In 1993, AR-CLD surpassed alcohol-related motor vehicle
crash death as the leading cause of alcohol-related death in New Mexico. Since 1997, New Mexico's death rate
from AR-CLD has consistently been substantially higher than the death rate from alcohol-related motor vehicle
crashes.

Chart 1: Alcohol-Related CLD Death Rates* by Age, Sex, and Race/Ethnicity, New Mexico, 2012-2016

200

180

160

140
120

—/=\Nhite
={=Hispanic
—=O—American Indian

Rate*

100
80 /

* Age-specific rates per 100,000
Sources: NMDOH BVRHS death files and UNM-GPS population files; CDC ARDI; SAES
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Table 1: Alcohol-Related CLD Deaths and Rates* by Age, Sex, and Race/Ethnicity, New Mexico, 2012-2016

Deaths Rates*
Ages Ages Ages All Ages Ages Ages All
Sex Race/Ethnicity 0-24 25-64 65+ Ages 0-24 25-64 65+ Ages*
Male American Indian 3 286 32 321 1.6 129.5 94.1 80.9
Asian/Pacific Islander 0 2 0 3 0.0 5.3 0.0 3.5
Black 0 7 3 10 0.0 10.4 30.8 8.7
Hispanic 1 530 162 692 0.1 44.1 69.8 31.0
White 0 271 116 387 0.0 24.5 26.1 13.3
Total 4 1,102 314 1,420 0.2 41.8 43.0 255
Female American Indian 1 189 44 234 0.7 77.8 88.9 52.2
Asian/Pacific Islander 0 1 0 1 0.0 1.8 0.0 1.5
Black 0 6 2 8 0.0 13.1 15.9 7.4
Hispanic 2 216 91 309 0.2 17.7 32.1 13.2
White 0 145 67 212 0.0 13.0 12.9 7.2
Total 3 558 205 766 0.2 20.8 23.4 13.3
Total American Indian 4 474 77 556 1.2 102.4 91.0 65.7
Asian/Pacific Islander 0 3 1 4 0.0 3.3 4.4 2.4
Black 0 13 5 18 0.0 11.5 23.2 7.9
Hispanic 3 745 253 1,001 0.1 30.8 49.0 21.8
White 0 416 183 599 0.0 18.7 19.0 10.1
Total 7 1,660 519 2,187 0.2 31.2 32.4 19.2

* Age-specific rates (e.g., Ages 0-24) are per 100,000; all-ages rate is per 100,000, age-adjusted to the 2000 US standard population

Sources: NMDOH BVRHS death files and UNM-GPS population files; CDC ARDI; SAES

New Mexico Substance Abuse Epidemiology Profile Page 11




ALCOHOL-RELATED CHRONIC LIVER DISEASE (CLD) DEATH (continued)

As Table 1 shows, more than 75% of AR-CLD deaths occur before age 65. Chart 1 shows the demographic
distribution of AR-CLD death rates and graphically illustrates the extremely high burden of premature mortality this
disease places on the American Indian population (both male and female), as well as on the Hispanic male population.
The high death rates among American Indians and Hispanic males in the 35-64 age range represent a tremendous
burden in terms of years of potential life lost (YPLLs), which estimates the average years a person would have lived if
he or she had not died prematurely.

Chart 2 shows that AR-CLD death rates in McKinley and Rio Arriba counties are more than six times the national
rate. Almost half of New Mexico's counties have rates more than twice the US rate. A number of counties with rates
less than twice the US rate (e.g., Chaves, Dona Ana, Santa Fe) still have high rates compared to the US, and
substantial numbers of deaths. The American Indian and/or Hispanic male rates tend to drive the county rates in all
counties (data not shown). It is worth noting the relatively lower rates for American Indians in Valencia and San Juan
Counties and for Hispanics in Dona Ana County (Table 2).

Table 2: Alcohol-Related CLD Deaths and Rates* by Race/Ethnicity and County, New Mexico, 2012-2016

Deaths Rates*
American Asu_m/ . . . American A5|§r_1/ . . .
County . Pacific | Black |Hispanic| White |All Races . Pacific | Black |Hispanic| White |All Races
Indian Indian
Islander Islander
Bernalillo 78 1 11 341 209 643 62.6 15 10.1 22.9 11.0] 17.2
Catron 0 0 0 1 1 2 0.0 0.0 0.0 29.5 1.5 7.9
Chaves 0 0 0 31 25 57 0.0 0.0 0.0 20.7 12.6| 16.2
Cibola 36 0 0 19 10 65 66.7 0.0 0.0 37.3 28.8] 43.8
Colfax 0 0 0 15 3 18 0.0 0.0 0.0 40.9 79| 215
Curry 1 0 3 9 16 29 53.6 0.0 20.2 13.2 114 125
De Baca 0 0 0 1 0 2 0.0 0.0 0.0 34.6 0.0f 15.6
Dona Ana 4 1 1 84 41 132 55.0 6.3 5.1 13.5 9.4 11.9
Eddy 0 0 0 26 29 55 0.0 0.0 0.0 23.9 17.3] 18.5
Grant 0 0 0 11 12 23 0.0 0.0 0.0 13.6 9.7/ 11.0
Guadalupe 0 0 0 9 0 10 0.0 0.0 0.0 39.6 0.0[ 324
Harding 0 0 0 0 0 0 0.0 0.0 0.0 0.0 0.0 0.0
Hidalgo 0 0 0 5 0 5 0.0 0.0 0.0 37.0 0.0f 195
Lea 0 0 0 15 16 32 0.0 0.0 0.0 12.1 9.3 9.8
Lincoln 2 0 0 6 17 24 92.6 0.0 0.0 16.2 15.0] 16.2
Los Alamos 0 0 0 2 5 7 0.0 0.0 0.0 16.5 5.1 6.3
Luna 0 0 0 11 7 18 0.0 0.0 0.0 14.0 8.0/ 10.8
McKinley 190 0 0 10 3 203 78.1 0.0 0.0 22.4 54| 61.0
Mora 0 0 0 4 2 5 0.0 0.0 0.0 16.2 13.7] 16.8
Otero 24 0 1 15 21 60 138.4 0.0 9.4 14.1 8.7 16.8
Quay 1 0 0 8 3 13 414.5 0.0 0.0 35.8 9.7] 24.1
Rio Arriba 31 0 0 88 8 126 113.2 0.0 0.0 57.2 17.2| 58.8
Roosevelt 0 0 0 3 7 11 0.0 0.0 0.0 13.1 13.2 12.2
Sandoval 53 0 1 38 32 126 69.1 0.0 7.0 16.2 6.7 16.7
San Juan 106 0 0 18 35 158 49.2 0.0 0.0 17.4 9.7] 25.0
San Miguel 0 1 0 35 5 42 0.0 116.5 0.0 29.9 11.3| 26.4
Santa Fe 10 1 0 95 36 143 57.5 8.6 0.0 24.3 79| 16.2
Sierra 0 0 0 6 14 21 0.0 0.0 0.0 31.8 14.3| 20.7
Socorro 6 0 0 8 9 22 65.6 0.0 0.0 16.8 17.5| 214
Taos 9 0 0 25 10 45 69.9 0.0 0.0 25.1 8.2 21.0
Torrance 0 0 0 6 3 9 0.0 0.0 0.0 15.6 4.0 7.5
Union 0 0 0 4 1 6 0.0 0.0 0.0 44.9 9.2 20.3
Valencia 4 0 0 50 16 72 36.6 0.0 0.0 23.6 79| 16.9
New Mexico 556 4 18 1,001 599 2,187 65.7 2.4 7.9 21.8 10.1] 19.2

* All rates are per 100,000, age-adjusted to the 2000 US standard population
Sources: NMDOH BVRHS death files and UNM-GPS population files; CDC ARDI; SAES
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ALCOHOL-RELATED CHRONIC LIVER DISEASE (CLD) DEATH (continued)

Chart 2: Alcohol-Related CLD Death Rates* by County, New Mexico, 2012-2016

County (# of deaths; % of statewide deaths)
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* All rates are per 100,000, age-adjusted to the 2000 US standard population
Sources: NMDOH BVRHS death files and UNM-GPS population files (NM); NCHS death and population files (US); CDC ARDI; SAES
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ALCOHOL-RELATED CHRONIC LIVER DISEASE (CLD) DEATH (continued)

Chart 3: Alcohol-Related CLD Death Rates* by County, New Mexico, 2012-2016
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CHRONIC LIVER DISEASE (CLD) HOSPITAL DISCHARGES

Excessive alcohol use is the most common cause of CLD. Other causes (e.g. acetaminophen use) are less common.
CLD can develop over many years, in some cases 20-30 years, and data on hospitalizations can provide information on
CLD risk at an earlier time point in the d i s e adewelépsment than AR-CLD mortality. However CLD hospitalizations
are not limited to alcohol-related conditions, and include all hospital stays where the primary diagnosis was determined
to be CLD. Additionally, CLD hospitalizations measure number of hospital stays rather than individuals diagnosed with
CLD (i.e. a person can be hospitalized more than once). The rate of CLD hospitalizations in 2016 (83.8 hospitalizations
per 100,000) has increased 41.6% since 2010 (59.2 hospitalizations per 100,000). Women are at lower risk than men.
Women who identify as Asian or Pacific Islander have the lowest rates whereas men who identify as American Indian
have the highest rates.

Chart 1: Alcohol-Related CLD Discharge Rates*, New Mexico, 2010-2016
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Table 1: CLD Hospital Discharges and Rates* by Age, Sex, and Race/Ethnicity, New Mexico, 2012-2016

Hospital Discharges Rates*
Ages Ages Ages All Ages Ages Ages All
Sex Race/Ethnicity 0-24 25-64 65+ Ages 0-24 25-64 65+ Ages*
Male American Indian 13 863 92 968 6.9 391.0 267.2 239.6
Asian/Pacific Islander 0 20 4 24 0.0 44.2 58.5 30.4
Black 0 28 6 34 0.0 41.7 54.4 28.6
Hispanic 22 1,546 405 1,973 2.1 128.6 174.9 89.8
White 13 1,087 344 1,444 25 98.5 77.1 61.9
Total 55 3,694 911 4,660 3.0 140.0 124.8 89.7
Female American Indian 8 582 178 768 4.3 240.0 356.2 1714
Asian/Pacific Islander 0 8 7 15 0.0 14.1 61.7 15.1
Black 1 20 4 25 24 42.2 35.2 27.2
Hispanic 27 883 348 1,258 2.7 72.5 122.3 54.1
White 9 732 335 1,076 1.9 65.6 64.8 43.0
Total 46 2,328 914 3,288 2.6 86.9 104.6 59.3
Total American Indian 21 1,445 270 1,736 11.2 631.0 623.4 204.7
Asian/Pacific Islander 0 28 11 39 0.0 58.3 120.2 21.9
Black 1 48 10 59 24 83.9 89.6 27.8
Hispanic 49 2,429 753 3,231 4.7 201.2 297.3 71.5
White 22 1,820 679 2,521 4.5 164.0 141.9 52.3
Total 101 6,024 1,825 7,950 2.8 113.2 113.8 74.3

* Age-specific rates (e.g., Ages 0-24) are per 100,000; all-ages rate is per 100,000, age-adjusted to the 2000 US standard population
There were over 350 visits for which Race-Ethnicity or Sex was missing

Sources: NMDOH HIDD files and UNM-GPS population files; SAES
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CHRONIC LIVER DISEASE (CLD) HOSPITAL DISCHARGES (continued)

Problem Statement (continued)

The number of hospitalizations for CLD can be used as a measure of the impact of CLD on the medical system and the
need for care. Between 2012 to 2016, there were 7,950 hospitalizations reported by non-federal facilities. This equates to
approximately five hospitalizations for CLD every day in New Mexico.

For 2012-2016, McKinley County had the highest rate of CLD hospitalizations (146.0 hospitalizations per 100,000
population), followed by Cibola (123.8 hospitalizations per 100,000 population), Rio Arriba (114.3 hospitalizations per
100,000 population), and Sierra (105.5 hospitalizations per 100,000 population). De Baca County had the lowest rate (11.1
hospitalizations per 100,000 population).

It is important to note that federal facilities (e.g. Indian Health Services and Veterans Administration) are not included in
these data.

Table 2: CLD Discharges Rates* by County, New Mexico, 2012-2016

Hospital Discharges Rates*
American AS'?'?/ . . . All American ASI{.’“?/ . . . All
County . Pacific | Black |Hispanic| White : Pacific Black |Hispanic| White
Indian Races Indian Races
Islander Islander

Bernalillo 379 20 20 1,151 1,106 2,756 273.9 20.8 20.2 76.2 67.3] 78.0
Catron 0 0 0 4 6 10 0.0 0.0 0.0 106.9 42.3| 52.7
Chaves 4 0 0 86 98 287 140.8 0.0 0.0 60.2 63.1] 87.1
Cibola 107 4 0 23 29 176 213.3 551.3 0.0 45.0 83.6]/ 123.8
Colfax 0 0 0 39 21 61 0.0 0.0 0.0 114.4 50.3] 78.3
Curry 0 0 4 49 23 76 0.0 0.0 32.1 62.5 16.9| 322
De Baca 0 0 0 0 1 1 0.0 0.0 0.0 0.0 18.1] 111
Dona Ana 6 0 4 403 240 689 76.0 0.0 22.6 66.5 70.1| 68.4
Eddy 0 0 0 12 12 40 0.0 0.0 0.0 10.3 7.2 139
Grant 0 0 0 13 17 31 0.0 0.0 0.0 16.8 20.2| 183
Guadalupe 0 0 0 15 6 21 0.0 0.0 0.0 76.8 1119 79.7
Harding 0 0 0 3 0 3 0.0 0.0 0.0 79.2 0.0] 335
Hidalgo 0 0 0 7 6 13 0.0 0.0 0.0 53.9 48.2 51.1
Lea 0 0 1 53 52 108 0.0 0.0 9.1 36.4 36.5 33.7
Lincoln 4 1 2 23 39 71 157.4 194.8 266.0 75.5 495 61.7
Los Alamos 0 0 0 7 17 24 0.0 0.0 0.0 50.8 23.0] 249
Luna 0 0 2 81 33 119 0.0 0.0 150.6 115.0 82.9| 96.3
McKinley 379 4 3 50 27 491 154.4 100.0 107.9 117.7 67.6/ 146.0
Mora 0 0 0 20 2 22 0.0 0.0 0.0 81.1 45.8| 70.8
Otero 37 2 1 41 23 114 201.1 36.8 8.7 39.5 12.3| 35.6
Quay 0 0 0 9 3 12 0.0 0.0 0.0 44.8 11.2| 235
Rio Arriba 72 0 0 137 22 234 271.2 0.0 0.0 95.8 67.2| 1143
Roosevelt 0 0 0 10 10 20 0.0 0.0 0.0 30.0 18.7| 22.7
Sandoval 330 0 1 46 142 528 157.0 0.0 40.6 47.2 49.3| 85.2
San Juan 1 0 0 107 16 125 73.9 0.0 0.0 95.3 55.0/ 85.3
San Miguel 214 1 6 140 135 524 281.2 7.6 38.2 59.7 35.1| 72.8
Santa Fe 53 5 6 383 185 638 280.7 40.2 75.2 103.6 459 784
Sierra 1 0 4 20 44 71 123.6 0.0] 1,127.2 122.6 80.9] 105.5
Socorro 38 0 1 34 19 94 466.5 0.0 95.9 78.4 48.8| 104.1
Taos 33 0 0 87 35 165 334.5 0.0 0.0 89.8 45.8] 90.7
Torrance 0 0 2 12 38 53 0.0 0.0 208.3 38.7 77.7] 62.0
Union 0 0 0 14 4 18 0.0 0.0 0.0 145.8 24.8| 68.5
Valencia 78 2 2 152 110 355 568.5 77.9 38.6 71.7 68.9] 90.7
New Mexico 1,736 39 59 3,231 2,521 7,950 204.7 21.9 27.8 71.5 52.3] 743

* All rates are per 100,000, age-adjusted to the 2000 US standard population. There were over 350 visits for which Race-Ethnicity or Sex was
missing
Sources: NMDOH HIDD files and UNM-GPS population files; SAES
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CHRONIC LIVER DISEASE (CLD) HOSPITAL DISCHARGES (continued)

Chart 2: CLD Discharges Rates* by County, New Mexico, 2012-2016

County (# hospital discharges, %state discharges) Rate
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* All rates are per 100,000, age-adjusted to the 2000 US standard population
Sources: NMDOH HIDD files and UNM-GPS population files (NM); SAES
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CHRONIC LIVER DISEASE (CLD) HOSPITAL DISCHARGES (continued)

Chart 3: Alcohol-Related CLD Discharges Rates* by County, New Mexico, 2012-2016
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