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A Message from the Secretary of Health 

 
 
I am pleased to present the first New Mexico Chronic Disease Surveillance Report.  For 
the past century or so, chronic diseases have become the leading causes of death in the 
United States, hence becoming among the most prevalent, costly, and preventable of all 
health problems that each individual faces.  In 1997, six of the top ten leading causes of 
death in New Mexico were due to chronic diseases – diseases of the heart (rank 1), 
malignant neoplasms (rank 2), cerebrovascular diseases (rank 4), chronic obstructive 
pulmonary disease and allied conditions (rank 5), diabetes mellitus (rank 7), chronic liver 
disease and cirrhosis (rank 9). 
 
According to the Centers for Disease Control and Prevention, chronic diseases are 
responsible for seven of every ten deaths nationwide.  However, much of the chronic 
disease burden can be prevented.  Effective prevention measures exist today to 
considerably reduce the illness, disabilities, and unnecessary or early deaths caused by 
these diseases. 
 
To a certain level, most chronic diseases are closely associated with an individual’s 
health behaviors.  Therefore, the simple step of adopting a healthy lifestyle, such as 
regular physical activity and good nutrition, is one of the most effective prevention 
measures against chronic diseases.  The New Mexico Department of Health is working 
vigorously with all New Mexicans toward that goal.  Its vision is for New Mexicans to 
live and grow in healthy communities. 
 
This report was developed by the Chronic Disease Prevention and Control Bureau to 
provide a baseline as well as to increase the capacity for monitoring chronic diseases and 
their risk factors at the state and local levels. 
 
It is my hope that the New Mexico Chronic Disease Surveillance Report will be used to 
guide and promote the development of culturally sensitive and effective chronic disease 
prevention strategies at both the state and community levels. 
 
 
 
 
 
 
 
 
J. Alex Valdez, Secretary 
New Mexico Department of Health 
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Indicator 57 – Hip Fracture Among Older Adults, NM  

 
The rates for hip fracture among older adult in New Mexico were not available. 

Limitation of Indicator 
Hip fracture is a proxy measure for osteoporosis.  While 80-90% of hip fractures is associated with 
osteoporosis, all hip fractures are not related to osteoporosis, i.e., poor vision.  Because osteoporosis is a 
chronic disease, it may be several years before changes in patient behavior or clinical practice affect 
hospitalization for hip fracture 
 
Definition 
Hip fracture = Resident hospital discharges during a calendar year with an ICD-9-CM code of 820.0-820.9 
among persons 65 years of age or older. 
 
Data Source 
New Mexico Inpatient Discharge Data, Health Policy Commission 
 
Note 
National estimate for specific indicator not reported by CDC 
 
 

Indicator 58 – Poverty, NM 1996-1998 
 
In New Mexico, 22.4% (3-year average, 1996-1998) of the state population live at or below the poverty 
level, compared to 13.2% nationwide.  The reasons associated with poverty are numerous and can vary 
from person to person. 

Limitation of Indicator 
Level of income may not reflect all the resources available to individuals and families for health and health 
care.  Many persons who are living at or below the poverty rate receive health care services through 
Medicaid, Medicare, accumulated assets, or other means. 
 
Definition 
Poverty = Resident persons living at or below poverty level (as established by the Social Security 
Administration) during a calendar year. 
 
Data Source 
Current Population Survey, U.S. Census Bureau 
 
Note 
For definition of poverty level, see Appendix A 

Hip Fracture Among Older Adults, NM  
 Rate per 

100,000 
National Rate 
per 100,000 

Both Sexes Not Available 
District 1  Not Available 
District 2  Not Available 
District 3  Not Available 
District 4 Not Available 

 
Not Available 

(see Note) 

 

Poverty, NM 1996-1998 
 Prevalence 

(%) 
3 Year Avg. 1996-1998 
National Estimate (%) 

Both Sexes 22.4 
District 1  Not Available 
District 2  Not Available 
District 3  Not Available 
District 4 Not Available 

 
 

13.2 
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Indicator 59 – Current Lack of Health Insurance, NM 1998 

 
From the 1998 BRFSS data, it is estimated that 21.7% of New Mexicans 18 years or older reported having 
no current health insurance coverage, compared to the national rate of 16.8% for persons between 18-64 
years of age. 

Limitation of Indicator 
Covered health care procedures and services may vary across insurance and other health plans.  Required 
payments and co-payments by patients may vary across insurance and other health plans thereby affecting 
the financial ability of patients to receive services.  Because individuals may move in and out of health 
insurance, this indicator may underestimate the prevalence of a lack of health insurance.  All persons 65 
years or older are eligible for Medicare. 
 
Definition 
Current lack of health insurance = Respondents who report having no current health insurance coverage. 
 
Data Source 
Behavioral Risk Factors Surveillance System (BRFSS) 
 
 

Indicator 60 – Lack of Health Insurance During the Past Year, NM 1998 
 
From the 1998 BRFSS data, it is estimated that 33.5% of New Mexicans 18 years or older reported having 
no health insurance coverage at any time within the past year. 

 
Limitation of indicator 
Covered health care procedures and services may vary across insurance and other health plans.  Required 
payments and co-payments by patients may vary across insurance and other health plans thereby affecting 
the financial ability of patients to receive services.  All persons 65 years or older are eligible for Medicare. 
 
Definition 
Lack of health insurance = Respondents who report having no health insurance coverage at any time within 
the past year. 
 
Data Source  
Behavioral Risk Factors Surveillance System (BRFSS) 
 
Note 
National estimate for specific indicator not reported by CDC 
 

Current Lack of Health Insurance, NM 1998 
 Prevalence 

(Weighted %) 
1998 National 
Estimate (%) 

Both Sexes 21.7 
District 1 (Both Sexes) 18.9 
District 2 (Both Sexes) 24.4 
District 3 (Both Sexes) 24.7 
District 4 (Both Sexes) 24.3 

 
16.8 

(ages 18-64) 

 

Lack of Health Insurance During the Past Year, NM 1998 
 Prevalence 

(Weighted %) 
1998 National Estimate 

(%) 
Both Sexes 33.5 
District 1 (Both Sexes) 29.8 
District 2 (Both Sexes) 36.8 
District 3 (Both Sexes) 38.3 
District 4 (Both Sexes) 36.2 

 
Not Available 

(see Note) 
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Indicator 61 – Premature Mortality, NM 1995-1998 
 
The New Mexico crude premature mortality rate (both sexes) was 627.0 per 100,000.  By health district, 
District 4 had the highest rate (666.7), while District 2 had the lowest rate (569.4).  By county, Sierra 
County had the highest premature mortality rate (1177.5), whereas Los Alamos County had the lowest rate 
(228.2).  Only one county rate was not available due to the small number of reported cases in that county 
(Harding). 

Limitation of Indicator 
Not all deaths among persons 45-64 years of age are associated with modifiable risk factors. 
 
Definition 
Premature mortality = Resident deaths during a calendar year among persons 45-64 years of age. 
 
Data Source 
Bureau of Vital Records and Health Statistics 
 
Note 
National estimate for specific indicator not reported by CDC 

Premature Mortality, NM 1995-1998 
 Rate  

per 100,000 
National Rate 
per 100,000 

Both Sexes 627.0 
District 1  628.4 
District 2  569.4 
District 3  640.2 
District 4 666.7 

 
Not Available 

(see Note) 
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County 

Crude 
Rate Age-Adjusted 

Rate 
Bernalillo 594.7 
Cibola 858.3 
McKinley 610.9 
Sandoval 547.0 
San Juan 679.8 
Torrance 625.7 D

is
tr

ic
t 

1 

Valencia 595.0 

 
 
 

Not Required 

Colfax 545.7 
Harding U 
Los Alamos 228.2 
Mora 602.4 
Rio Arriba 739.3 
San Miguel 793.3 
Santa Fe 528.5 
Taos 656.8 

D
is

tr
ic

t 
2 

Union 701.4 

 
 
 
 

Not Required 

Catron 818.2 
Dona Ana 531.2 
Grant 748.8 
Hidalgo 554.7 
Luna 697.6 
Otero 701.5 
Sierra 1177.5 

D
is

tr
ic

t 
3 

Socorro 661.7 

 
 
 

Not Required 

Chaves 645.4 
Curry 630.8 
De Baca 657.4 
Eddy 699.4 
Guadalupe 741.6 
Lea 744.9 
Lincoln 701.1 
Quay 682.7 

D
is

tr
ic

t 
4 

Roosevelt 413.4 

 
 
 
 

Not Required 

U = Insufficient Data (i.e., less than 10 cases) 

Indicator 61 – Premature Mortality Rates 
per 100,000 by County, Both Sexes, NM 
1995-1998 

1 00 0 .0 - 1 1 99 .9
9 00  .0 -  9 9 9 .9
8 00  .0 -  8 9 9 .9
7 00  .0 -  7 9 9 .9
6 00  .0 -  6 9 9 .9 (N M )
5 00 .0  -  5 9 9 .9
4 00 .0  -  4 9 9 .9
3 00  .0 -  3 9 9 .9
2 00  .0 -  2 9 9 .9
In suff ic ie nt  D a ta
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Indicator 62 – Life Expectancy at Birth, NM 1997 

 
In 1997, life expectancy at birth among New Mexicans was 76.1 years and has increased in recent years.  
Life expectancy varies substantially by gender, race, and ethnicity.  The life expectancy for women was 
about 5 more years than for men. 
 

 
Limitation of Indicator 
Calculation of indicator is complex and any 
underlying changes in the population may take 
years to be reflected in the measure. 
 
 

Definition 
Life expectancy = Calculated as the average number of years of expected life at birth 
 
Data Source 
New Mexico Vital Records Annual Report 
 
 

Indicator 63 – Leisure-Time Physical Inactivity Among Adults, NM 1998 
 
From the 1998 BRFSS data, it is estimated that 23.0% of New Mexicans 18 years or older reported having 
no leisure-time physical activity within the past month, compared to 27.7% nationally. 

 
Limitation of Indicator 
Indicator focuses upon sports, conditioning, and leisure-time activities, while not capturing information on 
occupation and transportation activities.  Studies have shown that specific gender and ethnic groups receive 
considerable physical activity through non-leisure time activities.  While this indicator monitors physical 
inactivity among adults, the indicator for physical activity among youth (#64) measures the lack of 
vigorous physical activity. 
 
Definition 
Leisure-time physical inactivity = Respondents age 18 years or older who report no leisure-time physical 
activity within the past month. 
 
Data Source 
Behavioral Risk Factors Surveillance System (BRFSS) 
 
 

 
 
 
 
 
 
 
 

Life Expectancy at Birth, NM 1997 
 Year 
Both Sexes 76.1 
Male 72.5 
Female 79.7 
 

Leisure-Time Physical Inactivity Among Adults, NM 1998 
 Prevalence 

(weighted %) 
1998 National 
Estimate (%) 

Both Sexes 23.0 
District 1 (Both Sexes) 20.5 
District 2 (Both Sexes) 21.4 
District 3 (Both Sexes) 25.6 
District 4 (Both Sexes) 28.6 

 
 

27.7 

 



  
 

109 

 

 
Indicator 64 – Lack of Vigorous Physical Activity Among Youth, NM 1999 

 
From the 1999 YRBSS data, it is estimated that 37.5%^ of teenagers in New Mexico (grades 9-12) reported 
a lack of vigorous physical activity, which was slightly higher than the national rate (35.3%). 

Limitation of Indicator 
Indicator does not convey information on any beneficial physical activity that is less than vigorous.  While 
this indicator monitors lack of vigorous physical activity among youth, the indicator for physical activity 
among adults (#59) measures the prevalence of physical inactivity. 
 
Definition 
Lack of vigorous physical activity = All respondents in grades 9-12 who report vigorous physical activity 
(sweating and breathing hard) on less than 3 days in the past seven days. 
 
Data Source 
Youth Risk Behavior Surveillance System (YRBSS) 

Lack of Vigorous Physical Activity Among Youth, NM 1999 
 Prevalence 

(%) ^ 
1999 National 
Estimate (%) 

Both Sexes 37.5 
District 1 (Both Sexes) Not Available 
District 2 (Both Sexes) Not Available 
District 3 (Both Sexes) Not Available 
District 4 (Both Sexes) Not Available 

 
 

35.3 

^ Unweighted data and sample does not include Albuquerque Public School System 
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Topic 9 
 

Respiratory Disease 
(Indicators 65-67) 
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Significance and Background 
 
 
Chronic Obstructive Pulmonary Disease (COPD) 
Excluding asthma, COPD caused approximately 104,000 deaths in the U.S. during 1997.  Mortality from 
COPD has increased 40% in the past two decades.  COPD affects approximately 6% of the general U.S. 
population and is primarily attributable to cigarette smoking. 
 
Major Risk Factors 
§ Smoking (see Indicators 68-71). 
§ Occupational exposure and ambient air pollution. 
 
Prevention and Control Measures 
Elimination of tobacco use is the single most preventable activity to reduce COPD occurrence – 
approximately 90% of COPD is attributable to smoking. 
 
Adult Immunizations (Pneumococcal and Influenza) 
Approximately 45,000 adults die each year from complications associated with pneumococcal disease and 
influenza.  While the vaccination rate is increasing with time, only 35-45% of adults age 65 or older were 
ever vaccinated against pneumococcal disease and only 55-65% of adults age 65 years or older were 
vaccinated against influenza in 1997.  Studies show that both pneumococcal and influenza vaccinations are 
effective in preventing influenza and invasive pneumococcal disease in older adults and other high-risk 
groups.  With the aging of the population, increasing numbers of adults will be at risk for these diseases and 
their complications.  As a result, the U.S. Preventive Services Task Force recommended that all persons 
age 65 years or older and persons selected high-risk groups should receive an annual influenza vaccine.  In 
addition, all immunocompetent individuals who are age 65 years and older or otherwise at increased risk 
for pneumococcal disease should receive a pneumococcal vaccine (see USPSTF pp. 791-814). 
 
Possible Barriers 
§ Lack of knowledge – older people are not aware of the benefits as well as risks of receiving a 

pneumococcal or influenza vaccine. 
§ Transportation – older people are usually not as mobile as younger individuals.  For example, they 

have limited access to any kind of transportation and most of the times have to rely on someone else to 
drive to drive them around. 

§ Financial – some preventive services are inadequately reimbursed.  As a result, older people may opt to 
spend their money on something else instead of paying for a vaccine. 

 
Increase Access 
§ Education. 
§ Outreach effort. 
 
 

Additional References 
 
Guide to Clinical Preventive Services.  Report of the U.S. Preventive Services Task Force (USPSTF), 2nd 

edition. http://odphp.osophs.dhhs.gov/pubs/guidecps/pcpstoc.htm 
Health Behavior and Conditions of New Mexicans: Results from the 1997 New Mexico Behavioral Risk 

Factor Surveillance System (BRFSS).  New Mexico Department of Health, Office of 
Epidemiology, Catherine Axtell, March 2000. 

Indicators for Chronic Disease Surveillance. Consensus of CSTE, ASTCDPD, and CDC: November 1999. 
http://www.cste.org/CDindicators.pdf 
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Indicator 65 – Mortality From or With Chronic Obstructive Pulmonary Disease 
(COPD), NM 1995-1998 

 
The New Mexico age-adjusted mortality rate from COPD (both sexes) was 50.1 per 100,000 for the period 
1995-1998.  By health district, District 3 had the highest mortality rate (13.0), while District 2 had the 
lowest rate (7.4).   Many mortality rates by counties were not available due to the small number of reported 
cases during that time period.  But from the ones that were available, Quay County had the highest 
mortality rate (30.0) while Santa Fe County and Otero County had the two lowest rates (6.5 and 6.0, 
respectively).  There was no distinct pattern with the county rate distribution. 

Limitation of Indicator 
Because COPD is a chronic disease, it may be several or many years before changes in behaviors or clinical 
practice affect population mortality.  Other surveillance reports have used different groupings of ICD 
rubrics to define COPD.  For COPD, causes of death among decedents >35 years of age may be more likely 
to be inaccurate than among younger persons (confused with asthma). 
 
Definition 
Chronic obstructive pulmonary disease (COPD) = Resident deaths during a calendar year with ICD-9 code 
of 490-496 as the underlying (or contributing) cause of death. 
 
Data Source 
Bureau of Vital Records and Health Statistics 
 
(a) = age-adjusted to 2000 U.S. standard population 
(v)  = data source: National Vital Statistics Reports. Vol. 47, Number 3, Oct. 7, 1998 (rate per 100,000 
adjusted to 2000 U.S. standard population) 
** Healthy People 2010 Report (rate per 100,000 adjusted to 2000 U.S. standard population 
 

Mortality From or With Chronic Obstructive Pulmonary Disease (COPD) , NM 1995-1998 
 Crude Rate 

per 100,000 
Age-Adjusted Rate 

per 100,000 (a) 
1995 National Age-

Adjusted Rate (v) 
Healthy People 2010 

Objective** 
Both Sexes 42.7 50.1 
District 1  39.2 50.1 
District 2  33.2 39.2 
District 3  48.4 54.7 
District 4 56.7 55.0 

 
 

40.5 

 
 

18.0 
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County 

Crude 
Rate 

Age-Adjusted 
Rate (a) 

Bernalillo 43.7 51.5 
Cibola 25.3 31.3 
McKinley 20.1 39.1 
Sandoval 26.1 35.9 
San Juan 39.6 57.6 
Torrance 54.7 75.1 D

is
tr

ic
t 

1 

Valencia 41.7 55.8 
Colfax 45.5 36.3 
Harding U U 
Los Alamos 27.2 38.2 
Mora U U 
Rio Arriba 33.4 43.5 
San Miguel 43.3 50.8 
Santa Fe 30.2 38.7 
Taos 25.8 28.9 

D
is

tr
ic

t 
2 

Union 85.9 60.6 
Catron U U 
Dona Ana 28.5 40.1 
Grant 76.8 68.6 
Hidalgo U U 
Luna 76.3 59.0 
Otero 55.2 68.2 
Sierra 174.8 84.3 

D
is

tr
ic

t 
3 

Socorro 55.7 67.4 
Chaves 70.3 64.1 
Curry 36.9 44.5 
De Baca U U 
Eddy 58.3 51.4 
Guadalupe 60.9 51.3 
Lea 55.6 62.5 
Lincoln 72.0 63.3 
Quay 63.8 48.0 

D
is

tr
ic

t 
4 

Roosevelt 36.6 38.6 
U = Insufficient Data (i.e., less than 10 cases) 

Indicator 65 – Mortality Rates (a) per 100,000 
From or With Chronic Obstructive Pulmonary 
Disease by County, Both Sexes, NM 1995-1998 

(a) age-adjusted to 2000 U.S. standard population 

75.0 -  84 .9
65 . 0-  74 .9
55.0 -  64 .9
45 . 0-  54 .9 (NM )
35 . 0-  44 .9
25 . 0-  34 .9
Ins uffi cient D ata
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Indicator 66 – Pneumococcal Vaccination Among Older Adults, NM 1997 

 
From the 1997 BRFSS data, it is estimated that 50.1% of New Mexican 65 years or older reported ever 
having received a pneumococcal vaccination, which was higher than the national rate, but still below the 
Healthy People 2010 objective.  Non-Hispanic whites were more likely to receive a pneumococcal vaccine 
than Hispanics (52.5% vs. 45.8%). 

 
Limitation of Indicator 
Indicator does not measure vaccination rates among other high-risk populations, including persons with 
chronic illness, that should also be immunized.  The most recent BRFSS question reads, “Have you ever 
had a pneumonia vaccination?” not referring specifically to pneumococcal vaccination. 
 
Definition 
Pneumococcal vaccination = Respondents age 65 years or older who report having ever received a 
pneumococcal vaccination. 
 
Data Source 
Behavioral Risk Factors Surveillance System (BRFSS)  
 
 

Indicator 67 – Influenza Vaccination Among Older Adults, NM 1997 
 
From the 1997 BRFSS data, it is estimated that 72.8% of New Mexican 65 years or older reported having 
received an influenza vaccination within the past year, which was well above the reported national rate of 
65.9%.  However, the New Mexico rate is still below the Healthy People 2010 objective of at least 90%. 

 
Limitation of Indicator 
Indicator does not measure vaccination rates among other high-risk populations, including persons with 
chronic illness, that should also be immunized. 
 
Definition 
Influenza vaccination = Respondents age 65 years or older who report having received an influenza 
vaccination within the past year. 
 
Data Source 
Behavioral Risk Factors Surveillance System (BRFSS) 

Pneumococcal Vaccination Among Older Adults, NM 1997 
 Prevalence 

(weighted %) 
1997 National 
Estimate (%) 

Healthy People 2010 
Objective (%) 

Both Sexes 50.1 
District 1 (Both Sexes) Not Available 
District 2 (Both Sexes) Not Available 
District 3 (Both Sexes) Not Available 
District 4 (Both Sexes) Not Available 

 
 

45.8 

 
 

90.0 

 

Influenza Vaccination Among Older Adults, NM 1997 
 Prevalence 

(weighted %) 
1997 National 
Estimate (%) 

Healthy People 2010 
Objective (%) 

Both Sexes 72.8 
District 1 (Both Sexes) Not Available 
District 2 (Both Sexes) Not Available 
District 3 (Both Sexes) Not Available 
District 4 (Both Sexes) Not Available 

 
 

65.9 

 
 

90.0 
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Topic 10 
 

Tobacco 
(Indicators 68-71) 
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Significance and Background 
 
 
An estimated 47 million adults in the U.S. smoke cigarettes, even though this behavior will result in death 
or disability for one out of every two regular users.  Tobacco use results in more than 430,000 deaths each 
year, or one in every five deaths, making it the leading preventable cause of death in the U.S. Smoking 
increases the risk of heart disease (Indicator 35), cancer, stroke (Indicator 39), and chronic lung dis ease.  
For example, among male cigarette smokers, the risk of lung cancer (see Indicator 11) is more than 2000 
percent higher than among male nonsmoker; for women, the risks were approximately 1200 percent 
greater.  The risk of developing any of the smoking-related cancers is dose-related; that is, the more 
cigarettes consumed daily, the younger the age at which one initiates smoking, and the more years one 
smoke, the greater the risk. The rate of smoking among young adults has risen in recent years, threatening 
the recent downward trend amongst adult.  The prevalence of youth smoking has increased from 27% in 
1991 to 36% in 1997.  Although it is illegal in each of the 50 states and the District of Columbia for youth 
under the age of 18 to purchase tobacco products, among adults in the U.S. who ever smoked daily, 82% 
tried their first cigarette prior to age 18. 
 
Paralleling this enormous health burden is the economic burden of tobacco use: more than $50 billion in 
medical expenditures and another $50 billion in indirect costs.  The effects of smoking don’t end with the 
smokers.  Women who use tobacco during pregnancy are more likely to have adverse birth outcomes, 
including babies with low birthweight, a leading cause of death among infants.  The health of nonsmoker is 
adversely affected by environmental tobacco smoke (ETS).  Each year, exposure to ETS causes an 
estimated 3,000 nonsmoking Americans to die of lung cancer and causes up to 300,000 children to suffer 
from lower respiratory tract infections.  Evidence also indicates that ETS increases the risk of coronary 
heart disease. 
 
Smokeless tobacco use is a cause of oral cancer and oral leukoplakia.  Also, studies have found it to be a 
risk factor for coronary heart disease, hypertension, and stomach cancer.  Smokeless tobacco use 
established during adolescence may extend into adulthood and affect risk for chronic disease. 
 
 

Major Risk Factors for Tobacco Use 
 
§ A social environment that promotes tobacco use as desirable and harmless. 
§ Easy access to tobacco products by youth. 
§ Targeted marketing of tobacco products to young people. 
§ Parents and/or other role models who use tobacco. 
§ Affordability of the product. 
 
 

Prevention and Control Measures 
 
§ Comprehensive, sustainable, adequately funded programs that are fully evaluated. 
§ Proven, age-appropriate tobacco prevention units that are integrated into school health education 

curricula from grades K-12. 
§ Implementation of the recommendations in Treating Tobacco Use and Dependence: A Clinical 

Practice Guideline issued in July 2000 by the US Public Health Service. 
§ Regulatory efforts directed towards protecting non-smokers and children from environmental tobacco 

smoke, restricting minors’ access to tobacco products, reducing the promotion of tobacco products to 
young people, requiring disclosure of the ingredients in cigarettes, and increasing the excise taxes on 
tobacco products. 

§ Aggressive counter-marketing campaigns and media literacy initiatives. 
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New Mexico Tobacco Use Prevention and Control (TUPAC) Program 

 
The Tobacco Use Prevention and Control (TUPAC) Program of the New Mexico Department of Health is a 
comprehensive statewide program that seeks to decrease the prevalence of tobacco use in New Mexico.  
Over the long term, it is anticipated that achievement of this goal will lead directly to a reduction in disease, 
disability, and death related to tobacco use.  To achieve this goal, the TUPAC Program works 
collaboratively with local community and youth programs, schools, healthcare providers and clinics, and 
other private non-profit and public organizations to: 
§ Eliminate exposure to secondhand smoke; 
§ Prevent initiation among young people; 
§ Promote cessation; and, 
§ Eliminate disparities among population groups relative to tobacco use. 

 
 

Additional References 
 
Cancer Rates and Risks. National Cancer Institute (NCI): 4th edition, 1996. 
Guide to Clinical Preventive Services.  Report of the U.S. Preventive Services Task Force (USPSTF), 2nd 

edition. http://odphp.osophs.dhhs.gov/pubs/guidecps/pcpstoc.htm 
Health Behavior and Conditions of New Mexicans: Results from the 1997 New Mexico Behavioral Risk 

Factor Surveillance System (BRFSS).  New Mexico Department of Health, Office of 
Epidemiology, Catherine Axtell, March 2000. 

Indicators for Chronic Disease Surveillance. Consensus of CSTE, ASTCDPD, and CDC: November 1999. 
http://www.cste.org/CDindicators.pdf 

Targeting Tobacco Use: The Nation’s Leading Cause of Death, At-A-Glance 1998. CDC. 
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Indicator 68 – Cigarette Smoking Among Adults, NM 1998 
 
From the 1998 BRFSS data, it is estimated that 22.6% of New Mexican 18 years or older reported having 

smoked 100 cigarettes in their lifetime and are current smokers on every day or some days, which was 
similar to the national rate, but still almost twice as high at the Healthy People 2010 Objective.  The 1997 
BRFSS reported that smoking prevalence was highest among the unemployed, those less than 45 years of 
age, those with household income of less than $20,000, and those with a high school degree ore less.  The 
prevalence of smoking was very similar among males and females.  Native-Americans were less likely to 
smoke than both non-Hispanic whites and Hispanics (14.0% vs. 21.4% and 24.4%, respectively). 

Limitation of Indicator 
Indicator does not convey the lifetime or current amount of cigarettes smoked, or the usual brand of 
cigarettes smoked.  Each of these factors can affect the risk for chronic disease from smoking cigarettes.  
The indicator does not measure intent or attempts to quit smoking among smokers or exposure to 
environmental tobacco smoke among nonsmokers. 
 
Definition 
Cigarette smoking among adults = Respondents age 18 years or older reported having smoked 100 
cigarettes in their lifetime and are current smokers on every day or some days. 
 
Data Source 
Behavioral Risk Factors Surveillance System (BRFSS)  
 

Indicator 69 – Cigarette Smoking Among Youth, NM 1999 
 
According to the 1999 YRBSS data, 36.2%^ of teenagers in New Mexico (grades 9-12) reported having 
smoked a cigarette on one or more days during the past 30 days, which was slightly higher than the national 
rate.  The objective of the Healthy People 2010 is to reduce cigarette smoking among youth to less than 
16.0%. 

Limitation of Indicator 
Indicator does not convey the lifetime or current amount of cigarettes smoked, or the usual brand of 
cigarettes smoked.  Each of these factors can affect the risk for chronic disease from smoking cigarettes.  
The indicator does not measure intent or attempts to quit smoking among smokers or exposure to 
environmental tobacco smoke among nonsmokers.  It also does not indicate the usual source of acquiring 
cigarettes. 
 
Definition 
Cigarette smoking among youth = Respondents in grades 9-12 who report having smoked a cigarette on 
one or more days during the past 30 days. 

Data Source 
Youth Risk Behavior Surveillance System (YRBSS)  

Cigarette Smoking Among Adults, NM 1998 
 Prevalence 

(weighted %) 
1998 National 
Estimate (%) 

Healthy People 2010 
Objective (%) 

Both Sexes 22.6 
District 1 (Both Sexes) 22.9 
District 2 (Both Sexes) 23.5 
District 3 (Both Sexes) 21.6 
District 4 (Both Sexes) 23.4 

 
 

22.9 

 
 

12.0 

 

Cigarette Smoking Among Youth, NM 1999 
 Prevalence 

(%) ^ 
1999 National 
Estimate (%) 

Healthy People 2010 
Objective (%) 

Both Sexes 36.2 
District 1 (Both Sexes) Not Available 
District 2 (Both Sexes) Not Available 
District 3 (Both Sexes) Not Available 
District 4 (Both Sexes) Not Available 

 
 

34.8 

 
 

16.0 

^ Unweighted data and sample does not include Albuquerque Public School System 
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Indicator 70 – Smokeless Tobacco Use Among Youth, NM 1999 

 
From the 1999 YRBS data, it is estimated that 11.1%^ of New Mexican teenagers in grade 9-12 reported 
having used smokeless tobacco products on one or more days during the past 30 days, which was higher 
than the national rate of 7.8%. 

Limitation of Indicator 
Indicator does not convey the frequency of using smokeless tobacco, the lifetime or current amount of 
smokeless tobacco consumed, or the type of smokeless tobacco consumed.  Each of these factors may 
affect the risk for chronic disease. 
 
Definition 
Smokeless tobacco use = Respondents in grades 9-12 who report having used smokeless tobacco products 
on one or more days during the past 30 days. 
 
Data Source 
Youth Risk Behavior Surveillance System (YRBSS) 
 

Indicator 71 – Sales of Cigarette Packs, NM (FY 1998-1999) 
 
During Fiscal Year 1998-1999, over 100 million packs of cigarettes were sold in New Mexico generating 
over $21 million in excise tax.  The New Mexico consumption of packs per capita (age 18 years or older) 
was 81.3, which was lower than a 1997 national estimate of 86.9.  By district, District 4 had the highest per 
capita consumption with a ratio of 126.8, whereas District 2 had the lowest packs per capita consumption 
(57.8). 

Limitation of Indicator 
Indicator does not convey the number of percentage of residents who smoke, the current or lifetime amount 
smoked per smoker, or the brand of cigarettes smoked.  Each of these may affect the population’s 
morbidity and mortality from cigarettes.  Cross-border sales may falsely affect resident per capita sales 
rates.  Per capita sales rates have been frequently reported using only adults in the denominator, which 
overestimates the per capita sales rate for the total population and does not convey the fact that youths 
under 18 also purchase and consume cigarettes. 
 
Definition 
Sales of cigarette packs = Number of packs of cigarette sold in a state during a calendar year. 
 
Data Source 
New Mexico Tax and Revenue Bureau 
 

Smokeless Tobacco Use Among Youth, NM 
 Prevalence 

(%) ^ 
1999 National 
Estimate (%) 

Healthy People 2010 
Objective (%) 

Both Sexes 11.1 
District 1 (Both Sexes) Not Available 
District 2 (Both Sexes) Not Available 
District 3 (Both Sexes) Not Available 
District 4 (Both Sexes) Not Available 

 
 

7.8 

 
 

1.0 

^ Unweighted and sample does not include Albuquerque Public School System 

Sales of Cigarette Packs, NM 1998 
 Number of Packs 

of 20 Cigarettes 
Packs per 

Capita 
1997 National Estimate 
of Packs per Capita X 

New Mexico 100,252,399 81.3 
District 1 48,733,531 76.8 
District 2 10,881,536 57.8 
District 3  16,815,928 75.6 
District 4  23,821,405 126.8 

 
 

86.9 

X CSTE Data 
Data does not include cigarette sales in Indian Reservations 



  
 

123 

 
 
 
 
 
 
 
 
 
 
 
 

Topic 11 
 

Asthma 
(Indicators 72-73) 
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Significance and Background 

 
 
Approximately 500,000 hospitalizations related to asthma occur each year in the U.S.  Hospitalization rates 
are highest in the northeast region.  An estimated 15 million Americans have asthma, with an 82% increase 
in the past 15 years.  The cost of institutional care is significantly higher than more frequently used and less 
costly outpatient and pharmaceutical services. There are approximately 5,000 deaths from asthma each year 
in the U.S.  Death rates have been increasing during the past decade.  An estimated 15 million Americans 
have asthma, with an 82% increase in the past 15 years. 
 
Most of the problems associated with asthma, including hospitalization, are preventable if asthma is 
managed according to established guidelines. 
 
Major Risk Factors 

§ Smoking (Indicators 68-71). 
§ Occupational exposure and ambient air pollution. 

 
Prevention and Control Measures 
Effective management includes control of exposure to factors that trigger exacerbation, adequate 
pharmacological management, continual monitoring of the disease and patient education for partnership in 
asthma care. 
 
 

Additional References 
 

Guide to Clinical Preventive Services.  Report of the U.S. Preventive Services Task Force (USPSTF), 2nd 
edition. http://odphp.osophs.dhhs.gov/pubs/guidecps/pcpstoc.htm 
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Indicator 72 – Hospitalization from or with Asthma, NM  

 
The rates for hospitalization from or with asthma in New Mexico were not available. 

Limitation of Indicator 
Because asthma is a chronic disease, it may be several years before changes in behavior or clinical practice 
affect the number of hospitalizations. 
 
Definition 
Hospitalization from or with asthma = Resident hospital discharges during a calendar year with a primary 
or contributing diagnosis of ICD-9-CM code of 493.00-493.91. 
 
Data Source 
New Mexico Inpatient Discharge Data, Health Policy Commission 
(a) = age-adjusted to 2000 U.S. standard population 
** Healthy People 2010 Report (rate per 100,000 adjusted to 2000 U.S. standard population 
 
 

Indicator 73 – Mortality from Asthma, NM 1995-1998 
 
The New Mexico age-standardized mortality rate from asthma (both sexes) was 2.6 per 100,000 for the 
period 1995-1998.  By health district, District 2 had the highest rate (3.3), while District 3 had the lowest 
rate (2.0).   County mortality rates from asthma were not available due to the low number of reported cases 
during that time period. 

Limitation of Indicator 
Effective management includes control of exposure to factors that trigger exacerbations, adequate 
pharmacological management, continual monitoring of the disease and patient education for partnership in 
asthma care. 
 
Definition 
Asthma mortality = Resident deaths during a calendar year with ICD-9 code of 493 as the underlying cause 
of death. 
 
Data Source 
Bureau of Vital Records and Health Statistics 
 
(a) = age-adjusted to 2000 U.S. standard population 
** Healthy People 2010 Report (rate per 100,000 adjusted to 2000 U.S. standard population 

Hospitalization From or With Asthma, NM  
 Crude Rate 

per 100,000 
Age-Adjusted Rate 

per 100,000 (a) 
1997 National Age-

Adjusted Rate** 
Healthy People 2010 

Objective** 
Both Sexes Not Available Not Available 
District 1  Not Available Not Available 
District 2  Not Available Not Available 
District 3  Not Available Not Available 
District 4 Not Available Not Available 

 
609.0 (age < 5) 
138.0 (age 5-64) 
193.0 (age 64+) 

 
250.0 (age < 5) 
80.0 (age 5-64) 
100.0 (age 64+) 

 

Mortality From Asthma , NM 1995-1998 
 Crude Rate 

per 100,000 
Age-Adjusted Rate 

per 100,000 (a) 
1997 National Age-

Adjusted Rate** 
Healthy People 2010 

Objective** 
Both Sexes 2.3 2.6 
District 1  2.4 2.8 
District 2  2.9 3.3 
District 3  1.8 2.0 
District 4 2.2 2.2 

0.18 (age < 5) 
0.31 (age 5-14) 
0.62 (age 15-34) 
1.9 (age 35-64) 
8.6 (age 64+) 

0.1 (age < 5) 
0.1 (age 5-14) 
0.3 (age 15-34) 
0.9 (age 35-64) 
6.0 (age 64+) 

 



  
 

127 

 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 2 
 

Summary of New Mexico 
Chronic Disease 

Surveillance Indicator Data 
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