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- The Strategic Health Intelligence Planning Group

The Strategic Health Intelligence Group was retained to facilitate the strategic planning process, which
included thisassessmenof the determinants of health in theommunities in the PANHF region
articulating the key features of the health policy landscape, gathering stakeholder input through survey
and interview processes, and summarizing benchmarking information dmomparableregionbased

health foundations across the U.S.
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Director, Institute for Health Policy, University of Texas School for Public Health
Hallie Duke Overton, PhD
DR Duk&onsulting
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EXECUTIVE SUMMARY

Paso del Norte Health FoundationRdNHB engaged the Strategic Health Intelligence Planning Group to
assist in the review and uplate of the& I O1 A A<ir&dgit @iddities . Setting strategichealth priorities

for Foundation focusrequires understanding the factors that affect the health of the communities that the
Foundation serves: Ciudad Juarez, Chihuahua, Mexiddofa Aa Caunty, New Mexicq El Paso County,
Texas; Hudspeth County, Texaand Otero County, New Mexico.

In any endeavor to improve the health of a region, it is important to understand the state of health of that
region through review of available health status indicators. Also important is the understanding that
multiple interacting and dynamic factors wik togetherto influence the health of any individual and the
health of a community of individuals. Understanding what these determinants are and how they affect
health is necessary for establishing strategies to improvihe health of individuals and of ommunities.

The Strategic Health Intelligence Planning@up (SHIPG)set out to gather information on the health issues
and the determinants of health and disease affecting theople and thecommunitiesin the five
jurisdictions. Rather than gathering aginal (or primary) data, SHIPG sought out secondary data available
via health departments; local, stateand federal agencies; nonprofitorganizations; universities; health
organizations in the region; and other publicly available resources to find the nsbreliable and current
existing sources of healthinformation describing key health factors.

AEA AEi1T1TxETC AOOOI DOET T O EAOA COEAAA OEA COi OPGO ¢
communities in the Paso del Norte Health Foundatiaegion:

alye FTIFrOU2NAR Ay I LISNER2YQa OANDdzyaidlyoSa |yR Sy@ANEP

Improving health requires focusing on those determinants of health that are most amenable to change.

Effective health promotion and health education targeting populations may have better overall health
impact and be more cost effective than individual medical care.

DEMOGRAPHIC DESCRIPRS OF THE PDNHF REGN
¥ The PdNHF regiéh@opulationis projectedto grow to 3.8 milliorby 2020 (2.5nillion, almost twe
thirds, of those people will livén Juarez.
¥ The population of El Paso Countpiisjectedto increase by more than 50% by the year 2040.
* The population oDofiaAna County iprojectedto increase by more than 45% by 2030.
¥ The population ofluareas projectedto increase by 62% by 2020.
¥ The Texas counties have higlpercentages oHispanis (or Latincs) thanthe New Mexico population;
Hispanics represent more than 70% of the populations of El &aHudspeth Counties.
* More than 70% of individuals in El Paso and Hudspeth Counties speak a language other than English at
home.
#* The population in the region is relatively young, witfarezhaving a substantially younger population
than the other jurisdictionsand HudspetiCounty having the oldestnd considerably smaller
population.




Executive Summary

DETERMINANBOF HEALTH:SOCIOECONOMIBESCRIPTORSN THE REGION
EMPLOYMENT, POVERTEDUCATION

¥ El Paso County has the highest rate of unemployment (7%) among the U.S. counties in théx&gaon;
Ana County has the next highastemployment rate a6.8%.
The State of Chihuahua has a 46% poverty rate.
DofiaAna County has the highgsbvertyrate among the L& counties, at 25.4%, with El Paso at 23.8%.
More than 75% of students in El Paso and Hudspeth Counties are economically disadvantaged.
TheNew Mexico counties have the highest percentage of people with a-bigiooleducationor
greater(Otero- 81%,DofaAna- 73.8%).
Hudspeth County has the lowest percentage of people with a-$iofiool education or greater (46.1%)
with El Pas@onsiderably higher &8.3%.
% An estimated three percent of thduared J2 LJdzf | GA2y A& O2yaARSNBR dal ylI f|
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DETERMINANBOF HEALTHBEHAVIOR PATTERNS

* The leading causes of death (cancer, diabetes, heart diseadestroké in the region are
primarily a result of behavisr tobacco use, poor nutrition, and physical inactivity

» Smoking rates in El Paso have reduced sircmemprehensive tobacco control program wag
in place in 2002.

» Estimated obesity and overweight ratestie PANHF regio are high (a estimated37% and
24%respectively). Residents in both the El Paso and the Las Cruces metropolitan areas fare
worsewithin their respective states on these measuresaddition, they report less regular
physical activity

* Recent epigmiological data suggests that schdmased interventions have reduced overweight
ratesamongEl Pasdlth graders by almost 25%.

» Compared to its state averages, PANHF residents in the New Mexico counties report higher rates
of various types of alcohol comsption behaviors. El Paso residents report lower rates of
alcohol consumption than the Texas average and significantly lower rates than in New Mexico.

DETERMINANBOF HEALTHACCESS TO CARE

» All of the U.S. counties are federally designatedreedicallyjunderserved areas

» El Paso County has a greater proportion of pedpb8o)using a government program for
health care coverage than Dofia Ana Couptser 30%).

» El Pas&€ounty hagewer physicians, nurses, and dentisis a per capita basthan Dofia
AnaCounty.

* Uninsured rates in the PANHF region, particularly in EI Paso County, are among the highest
levels in the & (approximately 32%); more men and Hispanics reported having no
insurance than women and whitegespectively

¥* The ost of obtainingmedial care igeported abarrier, whether insured or notnore often
by women and Hispanics in the El Paso MSA.

* In H Paso, thecostof living and cost of health camedicesare highestmong metropolitan
areasin Texasl.as Crucd® A y RS E 4th &r@rigBiétrodolittB areai New Mexico

DISEASE ANDAUSE OF DEATHNDICATORS
*» Among U.Scounties, El Paso County has the highest rates of cancer, stroke, and diabetes.
» Otero County has the highest rates of heart disease, chronic lung diseasajuaies.
» Dofa Anand El Pas@ounieshave the highest rate of death from cancer and heart
diseases.
* Juérez has the highest rates of death from influenza, diabetes, and AIDS.




Executive Summary

BEHAVIORAL HEALTH INICATORS SUICIDE, MENTAL ILLRSS, AND SUBSTANCE
USE/ABUSE
% Suicideratesinte stateob S aSEAO2 | yR 5231 'yl [/ 2dzyie | NB K
respectively. Chihuahua and Juarez have the lowest rates of the-staiearea.
* The rate of deaths caused by suicide in New Mexico (state amaties) is significantly higher than in
Texas (state and counties). The 2004 suicide rate in El Paso County was 1.3 per 100,000 and the 2003
suicide rate in Dofia Ana County was 12.9 per 100,00tis comparisorthe Dofia Ana rate is almost
10 timeshigher.
¥ Among males 184 in New Mexico, nine of the top 25 discharge diagnoses include a mental illness. In
Texas, depression ranks in the top 10 discharge diagnoses across youth and adult age groups.
* In El Paso County, the average age at the timadafission of adults for substanebduse treatment
ranges from 26 40 for eight primary substances (drugs) used; the overall average age is 36 years old.
Among adults, the average lag from first usdreatment foreight substances used is 16 years, wiith
lowest being 6 years (for amphetamines) and the highest being 19 feaiahalants).
» For El Paso youth admitted for treatment, the majority are males (69%) with an average agedofifjrst
useat 14.
* In New Mexico, Hispanics had slightly highaéesaof alcohokelated deathsparticularly for chronic liver
disease associated with alcohol use. Whites had higher rates of death due to injuries related to alcohol
use.

ENVIRONMENTAL HIGHAHTS FOR THE PDNHFERION

* Air quality in the region has impred modestly:Ozone concentrations in Juarez/El Paso declined from
2001-2005;the number of days that Juarez/El Paso exceeded air quality standards has shemaral
declinewith intermittent variations.

* While showing a general decline, particulatatter concentrations in Juarez /El Paso remain among the
highest of U.SMexico border communities.

» Juérez has the lowest percentage of homes with piped water and access to sewage services in the
PdNHF region, but the highest access to waste water citesystems when compared to other
Mexican border cities along the. 8-Mexico border.

* Special NoteEl Paso reported 81 cases of Hepatitis A in 2003, the highest among the communities in
the PANHF region. Hepatitis A is transmissible pers@etson ad by contaminated water and is
vaccine preventable.
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mental, and social welbeing and not
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World Health Organization 1958

CHAPTER 1:INTRODUCTION

At the beginning of the strategic planning process,thé 82 RSt b2 NI S | S| Wwas & effect dzy R
longterm improvements in the health status of the population in the region through education and prevention.

Through that mission, PANHF strives teate a community

where all people have the knowledge, resources, and environment they need to live healthy lives,
where health problems are prevented,

where there is access to primary cassad

where people on both sides of the border live in clesafe environments with fresh air, potable water,
and the proper disposal of waste.

T v I

SETTING PRIORITIESCR ACTIONTHROUGHSTRATEGIC PLANNING

PANHF engaged the Strategic Health Intelligdtle@ningGroup to assisand guidethe review and update of
PdNHR strategicpriorities and directionA new strategieramework serves tanform the Foundatiof2 a
response to changing needs in the regwinile continuing to
promote health and disease preventioiihe strategic
frameworkreview and developmerprocesscomprised several
components assessing the current influences on health and

indicators of health in the regiomdentifying key features of ﬂ::_:'ﬂ h::-::z;‘r
0 KS NB3IA 2y QandséaSebathaifkginfoithatianO & DONA ANA
from partners and stakeholdetkrough a survey antargeted COUNTY

interviews and benchmarking similaegionbasedhealth HEWMENIZO [ L Ny

foundationsin the U.S

Setting strategihealth priorities requires an understanding of HUDSPETH
the factors that affect the health of individuals in the 1 '

communities that the=oundation serves. This region includes v

Ciudad Juérez, Chihuahua, Mexico; Dofia Ana County, New CIUDAD JUAREZ

CHIHUAHUA, MEXICO

Mexico; El Paso County, Texas; Hudspeth County, Texas; and
Otero County, New Mexico.

Inany endeavor toamprove the health of aegion it is important to undestand the state of health of that
regionthrough review of available health statindicators. Also importan isthe understanding thamultiple
interacting and dynamic factors work togetherinfluence the health of any individual and the health of a
community of individuals. Understanding what these determinants are and how they affect health is
necessaryoundationfor establishing strategies to improviee health of individuals and of communities.
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CHAPTER 2:DETERMINANTS OF HEAIH

MultipleF F OG2NAR Ay | LISNAR2Y Q& ifdahtld aiféct hdr yeditB. individyaR haSe/ A NB y
relatively little direct control ovesome ofthe factors that make them healthy or noEvenwith the factors

over whichindividualshave relatively little or no control, increased knowledge about their impact has the

potential to driveindividualsto make choices that could mitigate negative effects. For example, with awareness

of a genetic predisposition to a particullaealth issuea persormay choose t@at differently or to seeknore

frequent screenings asther preventive care.

Summarized in the diagram below ageneralcategories othe determinants of health, starting with the ones

that are moreindividuallymediatedat the center and working out toward the economic / environmental /

policy context in whiclpeoplelive. Thosefactorsthat are somewhatvithin anindividuald control include

behavioral factors and certain elements of theter three rings, with arguably less control as one moves from

the center to the outer periphetyn @SNJ 'y AYRAGARdzr f Qa f /min&dagingsd G KS S
Odzydzt  GADPS AYLI OGO 2y I LISNER2Y Q& KSI fdhdfadteristicstoltie A &3
environment have more impact. However, by the time that child is an adult, s/he will experience a cumulative
health impact of cultural, environmental, and political factors.

Determinants of Population Health

. Employment and occupational
Biology of disease
Education
. Socioeconomic status
. Psychosocial factors
’ individual . Environment, natural and built®

traits: age, sex, | «  Public health services
race, and i »  Health care services

", biological

SOURCE: THE NATIONAL ACADEMIES, INSTITUTE OF MEDICINE

The full range of ta individual determinants of health, along with a description of each, follows on the next page

Strategic Health Intelligence Planning Group
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DETERMINANTS OF HEAH AS DESCRIBED BY THE2#ORLD HEALTH ORGANM ION

Genetics

w genetic inheritance plays a role in determining lifespan, healthiness, and the likelihood of
developing certain illnesses

Gender

w men and women suffer from different types of diseases at different ages

Personal behavior and coping skills

woltFyOSR SHdAy3s 18SLMAyYy3 FOGAPSs G206 002 dass
and challenges all affect health

Culture

w customs and traditions, and the beliefs of the family and community, all affect health

Social support networks

w greater support from families, friends, and communities is linked to better health

Physical environment

w safe water and clean air; healthy workplaces; and safe houses, communities, and roads all
contribute to good health

Employment and working conditions

w people in employment are healthier, particularly those who have more control over their working
conditions

Education

w low levels of formal education are linked with poor health, more stress, and loweraditlence

Income and social status

w higher income and social status are linked to better health; the greater the gap between the
richest and poorest people, the greater the differences in health

Health services

w access to and use of services that prevent and treat disease influence health

Source World Health Organizatiorhttp://www.who.int/hia/evidence/doh/en/index.html
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BEHAVIORS HAT
CANLEAD TO
PREMATURE DEATH

While ndividuals cannot
control all of the factors
that make them healthy or
not, the evidence isclear
that several behaviors
that are directly within
individual control account
for a significant
percentageof

preventable diseassand
deaths

While reported causes
of death are often
cances, cardiovascular
and cardiopulmonary

Proportional Contribution to Premature
Death

Health care
10%

Environmental
exposure
5%

Social
cirumstances
15%

Genetic
predisposition
30%

Schroder, 2007

diseass, and diabetes

related conditions, in factiree behavios ¢ tobaccouse, diet andactivity patterns andalcohd use ¢
actuallycausedmany of thosedeaths.

Sexual

Flrearms 1. O°

Microbial agents,
3.0%

Alcohaol, 3. 5°

Actual Causes of Death in the U

llicit use of drugs,

behavior, 1.0% Motor vehicles, 2 0%
1.0%
Toxic agents, 2. 00/
U.S. deaths in 2000.
Tobacco, 18.0%

Percentage of total

Mokdad,et al, 2004
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CONTINUUM OF HEALTHNTERVENTION

Health promotion and education strategies target groups, populations, or comieaniVhat these strategies
promote, however, are behaviors fordividualsto practiceon a daily basis that are predicted or known to
promote health and welbeing andprevent disease and
premature death. By teaching large numbers of people steps
that will improve their healthand prevent diseaséhealth
promotion and education strategies can generate significant
health improvements for many individuatsa cost effective
manner And, bypreventingRA a S+ aS3s AYRAODAR
O2YYdzy A (A Sa Qemhimdtighds Godnpagedtof A TS
managingandtreating diseasehat has already occurred

Interventions that occur after a disease is (or diseases are)
present in an individual typically cost significantly maned the
quality of life of the individuais alrealy compromised.

Thefirst bandin the figure below depicta continuum of
possibleinterventions from populatiorntbased(targeting
communities and groups of individugats individualmedical
care at the point of intervention for diseasecurrenceuntil end
of life care The second band depicts the size of the population that is targeted with each approach to
intervention. Each approach to intervention is a necessary part of the full continuum of addressing@eople
health needs.

. i | | |
Policy and i .
Environmental Behavior | Approaches to Intervention
Change i
Change
Risk Factor
Detection | |
and Control Acute Case |
Management/
TiegiimE Longterm Case
Management/
Rehabilitation End of
l Life Care
y
Target Population
Communities and Groups Individuals

Strategic Health Intelligence Planning Group
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SO, IF WE KNOWHE DETERMINANTS OFEALTH
THAT WE CAN INFLUENEOR CONTROBND WE
KNOW WHICH-ACTOREAUSE MORE DISEASE AND

PREMATURE DEATH THAN4 ( %23 h 7 (9 $/ .

JST MAKE THE RIGH CHANGES TO IMPROVE
HEALTH?

Because there are so many interacting factors that ultimately
RSGSNXAYS I
GLINR @S¢ 0 GKS AYLI Ol
certain types of medical careYhe figure below depicts the

interrelations among multiple factors that determine health.

A Held Model of the Determinants ofHealth

' v
Social Physical Genete
Emvironmant Environment Endowrmient
) | +
M.J
» Behavior
* Blology ‘i'wrl -l-
IR S . Heatn
Function
| | S
v o
riw + Prosperity  |—

Source: Evarend Stoddart 1990

Traditionaly, targets for intervention have been specific
diseases or behaviordHdowever this field model suggests a
multidimensional approach, focusing on education, social and
community involvement, family preservation, and improved
social networks for teens and their parent3he
multidimensional approach may@vide expanded
opportunities for performance monitoring and improvingeth
community's health.

Source: Institute of Medicine

OQu

t ISVed @iffc@tiodokughent (arkK = A
2 fother tIBIOA T A

Social Determinants of
Health

Ol'TU AAOGA T £ A AEOAA
complex chain of characteristics,
circumstances, and events. The terms used tc
refer to the stages in this causal chain are not
well agreed upon, however. Causal factors are
loosely grouped into precipitating causes,
which refer to agent factors, such as a virus,
and some aspects of the host, such as
inadequate nutrition, which increases
susceptibility. Determinants account, in some
measaure, for the underlying rates of disease
in a population, while variations in these

rates are explained by risk factors. The social
determinants of health include socioeconomic
circumstances, social structure and function,
and cultural factors. Social deteminants refer
to broad patterns and not to individual
details? the state of being married would
constitute a risk factor for some conditions,
while the cultural and economic
circumstances that lead to high divorce rates
might form a social determinant of nental
health in a particular population.

Our understanding of the social determinants
of health remains in its infancy; there is little
understanding of many details relating to
how health is determined. Social
epidemiology is still looking for its Pasteu to
explain the processes involved.

Current explanations are akin to stating that a
car works when you put gasoline in and turn
OEA EAUS8O

~ lan McDowell

(http://www.enotes.com/public _-health-
encyclopedia/sociatdeterminants )

Strategic Health Intelligence Planning Group
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GUIDING ASSUMPTIONS

It is theseassumptions, then, that have guided the review of health data and health information
about the communities in the Paso del Norte Health Foundation region

al ye Tl OG2NA AY | LJSNﬁzyQé ('))\N\f)széi']I-y()Sé Yy
determine their health.

Improving health requires focusing on those determinants of health that are most
amenable to change.

Effective health promotion and health education targeting populations may have better
overall health impact and be more cost effective than than individual medical care.

ABOUT HEALTH INFORMAON AND DECISIONMAKING

Providing a comprehensive review of ttata and other health informatiospecific to the jurisdictions itinis

regionis anything butsimple. The Lewin Grougn their work for PdANHRearlya decade ago to assess the

feasibility of creating 8orderHealth Institute concludeahat& 5 G+ F 62dzi LI ad | yR OdzNN
NEIA2Y INB AyO2YLX SGS | yidrificandzinroveingénts knzhiavailabiity of a broad 2 NJi dz
spectrum of health indicators across the region, includitg Mexico, have not yet been realized

Even itomprehensive and comparalfiealth information were availablor each jurisdictiondeveloping
strategies to improve health in the PANHF region cannot be baseglsiety onobjective, populatiorbased
healthinformation. Priorities nugt also draw on evaluation of best practicdscal and expert knowledgabout
each communitypolicy information, andnput from local stakeholderthat reflects culture, beliefs, and
practices

Strategic Health Intelligence Planning Group
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CHAPTER3: METHODOLOGY

APPROACH TO GATHERBNHEALTH

INFORMATION will require the addition of local

wisdom and vision into the
available information. The issues
and opportunities facing the
community zZ a border community,
a community full of children who

Setting strategic prioritieezquires understanding the
factors that afect the health of the communities that the
Foundation serve Ciudad Juéarez, Chihuahua, Mexico;
Dofia Ana County, New Mexico; El Paso County, Texas;
Hudspeth County, Texas; and Otero County, New Mexico.

will grow (and thrive or move

Within this context, the purpose of reviewing health away) z must be considered with
statusindicators and the factors thainfluence health in more weight than the data about
the Paso del Norte Health Foundatiaegion is to OEA PAOOS8SS
understand the areas of focuthat PANHF will consider

prioritizing in the future. When appropriate or when The Lewin Group, 2000
county-level information was not available, stakevel
information is provided to convey key information that
may warrant further local investigation.

This is not a community health needs assessment. Rather, it is a broad review of the icowtexthh PANHF

will operate. ThesHIPGet out to gather information on the health issues and the determinants of health and
disease affecting these communities. Rather than gatheriiginal (or primary)data, theSHPGsought out
secondary data avaiblevia health departmentdocal state, andfederal agenciesonprofits universities

health organizationsn the region and other publicly available resourcesfind the most reliable and current
sources of health information describing the key liedactors. This endeavor has proved to be challenging
however, this is @ommonchallenge that has face@searchers and interested partiehww seek to answer the

lj dzS & tHdwehgaltht is thiNB I A 2 Y K ¢

NOTES ABOUT THEEALTHINFORMATION IN THIREPORT

State health departments, federal agencies, and rmational health organizations represent the primary data
sources for all information found in this report. Each source gathered data using different defigitibage
group, of concepts and constructs, etc., making reliable comparisons across sanddesisdictions
challenging.New Mexico and Texas health departments gather different health data and have very different
levels of health information available for use SNEA O y I Y R méthbdolbgied definifichsy an@
categorizatios vary substantially Federal sources, such &ige Census Bureau and Centers for Disease Control
and Prevention, have relatively little data at a countyratropolitan statistical aralevel.

All of theinformation presentedn the tables containeth this reportis appropriately cited A comparison of

data across sources is recognized to be statistically, lsikythe comparisons are informative, nevertheless

And, as stated previoesly, developing priorities for action must be informed by multiple sources of information,
local wisdom, and scientific knowledge.
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USE OF RESEARCH RDUCTED BY THE PANMERICAN HEALTH ORGARATION

Basic Indicators, 2003: Health Situation on thiited States Mexico Border

The report on basic indicators by the Pan American Health OrganifB#d#Ojvas an excellentesource for
comparative data of the biational communities of interesalthough Hudspeth and Otero counties were not
included In this report, here are40 indicators grouped into five categories:

1 demographic;

1 socioeconomic

1 mortality;

1 morbidity; and

1 resources, accesand coverage.

PAHCQuses he term "basic indicatorsto refer to thed S A y Reks@ritial @atNd far characterizing the health
situation and their strategic importance for planning vasaollective actions to improve healtiThe data
sourcegeference by PAH@re public domain and were carefully selected, adhering to prinegdle
comparability when possible.

For the purposes of this report, only the border communities in the PANHF regions are highligtatiedtors
and references are copied exactly from this sour€e.find the complete report with all.S- Mexico border
commw A G ASaQ gofohpNMiwiieh.Bakodorg/english/publicaciones/IndBas2003/IndBas2003. pdf

USE OF THE BEHAVIORARISK FACTOR SURMEIANCE SYSTENBRFSS)

TheBehavioral Risk Factor Surveillance Syg@RFSS3)ovides the most consistent infioration on behavior

risks that affecthealth across th&).Sjurisdictions of interestitA & G KS g2 NI RQa fF NBS&aGx
survey system, tracking health conditions and risk behaviors in the United Stataallysince 1984. Conducted

by the 50 state health departments as well as those in the District of Columbia, Puert@GRéen, and the U.S.
Virgin Islands with support from th@enters for Disease Control and PreventioD@. Federal, state, and local
health officials and researchers use this information to track health risks, identify emerging problems, prevent
disease, ad improve treatment.

1 The CDC provides BRFSS data hieite://www.cdc.gov/brfssl.

1 Queries by county and risk factéor Texas BRFSS datm be conducted at the following website:
http://www.dshs.state.tx.us/chs/brfss/

1 For New Mexico BRFSS data, gtiip://apps.nccd.cdc.gov/brfss-smart/SeIMMSAPrevData.asp .

REFERENCE TABLES

The PAHO study reference tables are provided in Appendix 1.
Other source eferences with Internet links ar@so provided in Appendix 1.

A complete listing of all sources of health data and health information, whe#ierenced in this document or
not, can be found in Appeixd3.
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ORGANIZATION AND NABGATION OF THIS REFRO

Chapter Highlights

The first page of each chapter provides a brief outline of the information contained in the chapter and a black
box that listskey findings from the data gatherddr that chapter. Thseboxeslook like this:

HIGHLIGHTS FOR THBDRHF REGION

V Summary findings for each chapter will be listed here.

Readers may use thimxto visually mark where they are in the documeas well as to capture the highlights
of each chapter easily.

Topic Summaries

Eachmajor topic covereavithin eachchapter is prefaced bylsti K G adzy Yl NAT S&a GKFG G2L
Thesdists look like this:

[Topic Name }

wHealth Information about topic
wHealth information about topic

Data Tables and Figures

Followingeach topic summary are the tables and figures gathered from the cited sources that describe the
specific health indicators. These take various foiméit the nature of the datandhealth information being

presented.
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CHAPTER4: DEMOGRAPHIOES®RIPTORSOF THE PDNHF REGION

Demographic descriptors included in this report are:

1 Population projections

Age of the population,

Citizenship of the population (U.S. counties),
Ethnicity of the population, and

Languages spoken at home.

= =4 4 A

DEMOGRAPHIC HIGHLIGSHFOR THE PDNHF RBGE

V The PdANHF region has approximately 2.57 million residents,
1.56 million (or 61%) of whom live in Juarez.

V El Paso County had a population increase of 8.3% from 2000
to 2006; the same populationis estimated to increase by
more than 50% by the year 2040.

Juarez has a substantially younger population, with
Hudspeth county having tle oldest population among the
communities of interest.

Hispanic or Latino individuals represent more than 70% of
the populations of El Pas@nd Hudspeth Countiesand more
than 60% of Dofia Ana County

More than 70% of individuals in El Paso and Hudspeth
Counties speak a language other than English at homdust
over 50% of Dofa Ana County residents speak Spanish at
home.
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COUNTYPOPULATION PROJECTIRS

TOTAL
679,622
740,648
804,655
869,427
930,007
987,926

1,045,267

1,100,977

1,153,058

TOTAL
3,344
3,542
3,735
3,879
3,987
4,033
4,005

3,921

3,843

TOTAL
175,524
197,410
218,523
238,044
255,057
270,761

286,741

Not available

Not available

TOTAL

62,553
64,851
67,018
68,896
70,508
71,981

73,348

Not
available

Not
available

1,563,973

TOTAL
20,851,820
22,556,054
24,330,612
26,156,715
28,005,788
29,897,443
31,830,589

33,789,668

35,761,201

TOTAL

1,826,280
1,970,983
2,112,986
2,251,319
2,383,116
2,507,548

2,626,553

Not available

Not available

Sources: Texas State Data Center and Office of the State DemogBpteer) of Biness and Economic Research,
Universityof New Mexico;Released Augt 2002 and revised April 2004;Jtidrezestimates for 2006 and 2020:
Calculos del IMIP, datos de INE@el Plan de Desarrollo Urbano, 2003.

Strategic Health Intelligence Planning Group



Chapter 4: Demographic Descriptors

Key Demographic Descriptors for th
Region

wJduarez has a significantly higher population growth rate than
either U.S. states or counties in this review.

wEl Paso and Juarez have similar birth rates. The cities in this
review have higher birth rates than their respective states.

wNew Mexico has a much lower urban population than either
Texas or Chihuahua (approximately 57% vs. approximately
84%).

wNew Mexico has a similar life expectancy for men and women
as Chihuahua, both are two years lower than Texas'.
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Age of the Region's Populatio

wThe New Mexico communities in the PANHF region have a relatively
younger population than the state of New Mexico and the U.S. as a

whole.

wOverall, El Paso County has a slightly younger population than Texas
as a whole, while Hudspeth County has fewer young children and
higher percentages of older people in the population.

wAge information about Juarez shows a substantially younger
population.

9.1% 6.3% 7.9 %

16.5% 18.7% 15.1% == = == =

45.3% 42.6 45.6% - - -- -

== == == 24.4% 24.4% 22.8% =

- - - 36.0% 33.8% 33.9% -

19.4% 21.1% 21.6% 20.4% 21.9% 24.1% ==
9.8% 11.3% 9.8% 11.3% 12.7 % 12.0% See above

Sources(A) Selected Health Facts 2003, Department of State Health Ser{B;@903 New Mexico Selected Health Statist{€3At the
Cross Roads: USAexico Border Counties in TransitiddS / Mexico Border Counties Coalition (drawn from Mexican census 1990,
2000, and 2004)

Notes:* age could not be determinddr part of the population.
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