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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 this assessment of the determinants of health in the communities in the PdNHF region, 

articulating the key features of the health policy landscape, gathering stakeholder input through survey 

and interview processes, and summarizing benchmarking information from comparable region-based 

health foundations across the U.S. 
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EXECUTIVE SUMMARY 

Paso del Norte Health Foundation (PdNHF) engaged the Strategic Health Intelligence Planning Group to 
assist in the review and update of the &ÏÕÎÄÁÔÉÏÎȭÓ strategic priorities .  Setting strategic health priorities 
for Foundation focus requires understanding the factors that affect the health of the communities that the 
Foundation serves:  Ciudad Juárez, Chihuahua, Mexico; Doña Ana County, New Mexico; El Paso County, 
Texas; Hudspeth County, Texas; and 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 work together to 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 improve the health of individuals and of communities. 

The Strategic Health Intelligence Planning Group (SHIPG) set out to gather information on the health issues 
and the determinants of health and disease affecting the people and the communities in the five 
jurisdictions .  Rather than gathering original (or primary) data, SHIPG sought out secondary data available 
via health departments; local, state, and federal agencies; nonprofit organizations; universities; health 
organizations in the region; and other publicly available resources to find the most reliable and current 
existing sources of health information describing key health factors.    

4ÈÅ ÆÏÌÌÏ×ÉÎÇ ÁÓÓÕÍÐÔÉÏÎÓ ÈÁÖÅ ÇÕÉÄÅÄ ÔÈÅ ÇÒÏÕÐȭÓ ÒÅÖÉÅ× ÏÆ ÈÅÁÌÔÈ ÄÁÔÁ ÁÎÄ ÈÅÁÌÔÈ ÉÎÆÏÒÍÁÔÉÏÎ ÁÂÏÕÔ ÔÈÅ 
communities in the Paso del Norte Health Foundation region:   

 

 

DEMOGRAPHIC DESCRIPTORS OF THE PDNHF REGION 
 The PdNHF regionΩǎ population is projected to grow to 3.8 million by 2020 (2.5 million, almost two-

thirds, of those people will live in Juárez).   
 The population of El Paso County is projected to increase by more than 50% by the year 2040. 
 The population of Doña Ana County is projected to increase by more than 45% by 2030. 
 The population of Juárez is projected to increase by 62% by 2020. 

 The Texas counties have higher percentages of Hispanics (or Latinos) than the New Mexico population; 
Hispanics represent more than 70% of the populations of El Paso and Hudspeth 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, with Juárez having a substantially younger population 
than the other jurisdictions, and Hudspeth County having the oldest and considerably smaller 
population. 

 

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

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

aŀƴȅ ŦŀŎǘƻǊǎ ƛƴ ŀ ǇŜǊǎƻƴΩǎ ŎƛǊŎǳƳǎǘŀƴŎŜǎ ŀƴŘ ŜƴǾƛǊƻƴƳŜƴǘ ŎƻƳōƛƴŜ ǘƻƎŜǘƘŜǊ ǘƻ ŘŜǘŜǊƳƛƴŜ ǘƘŜƛǊ ƘŜŀƭǘƘΦ
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DETERMINANTS OF HEALTH:  SOCIOECONOMIC DESCRIPTORS IN THE REGION ɀ 
EMPLOYMENT, POVERTY, EDUCATION 

 El Paso County has the highest rate of unemployment (7%) among the U.S. counties in the region; Doña 
Ana County has the next highest unemployment rate at 5.8%. 

 The State of Chihuahua has a 46% poverty rate.   
 Doña Ana County has the highest poverty rate among the U.S. counties, at 25.4%, with El Paso at 23.8%.  
 More than 75% of students in El Paso and Hudspeth Counties are economically disadvantaged.   
 The New Mexico counties have the highest percentage of people with a high-school education or 

greater (Otero - 81%, Doña Ana - 73.8%).   
 Hudspeth County has the lowest percentage of people with a high-school education or greater (46.1%) 

with El Paso considerably higher at 68.3%.  
 An estimated three percent of the Juárez ǇƻǇǳƭŀǘƛƻƴ ƛǎ ŎƻƴǎƛŘŜǊŜŘ άŀƴŀƭǇƘŀōŜǘƛŎΦέ 

 

DETERMINANTS OF HEALTH: BEHAVIOR PATTERNS 
 The leading causes of death (cancer, diabetes, heart disease, and stroke) in the region are 

primarily a result of behaviors ς tobacco use, poor nutrition, and physical inactivity.  
 Smoking rates in El Paso have reduced since a comprehensive tobacco control program was put 

in place in 2002. 
 Estimated obesity and overweight rates in the PdNHF region are high (an estimated 37% and 

24%, respectively).   Residents in both the El Paso and the Las Cruces metropolitan areas fare 
worse within their respective states on these measures; in addition, they report less regular 
physical activity.     

 Recent epidemiological data suggests that school-based interventions have reduced overweight 
rates among El Paso 4th graders by almost 25%. 

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

DETERMINANTS OF HEALTH: ACCESS TO CARE  
 All of the U.S. counties are federally designated as medically underserved areas. 
 El Paso County has a greater proportion of people (40%) using a government program for 

health care coverage than Doña Ana County (over 30%). 
 El Paso County has fewer physicians, nurses, and dentists on a per capita basis than Doña 

Ana County. 
 Uninsured rates in the PdNHF region, particularly in El Paso County, are among the highest 

levels in the U.S. (approximately 32%); more men and Hispanics reported having no 
insurance than women and whites, respectively.  

 The cost of obtaining medical care is reported a barrier, whether insured or not, more often 
by women and Hispanics in the El Paso MSA.   

 In El Paso, the cost of living and cost of health care indices are highest among metropolitan 
areas in Texas; Las CrucesΩ ƛƴŘŜȄ ǎŎƻǊŜǎ ŀǊŜ 4th among metropolitan areas in New Mexico. 

 

DISEASE AND CAUSE OF DEATH INDICATORS  
 Among U.S. counties, El Paso County has the highest rates of cancer, stroke, and diabetes. 
 Otero County has the highest rates of heart disease, chronic lung disease, and injuries. 
 Doña Ana and El Paso Counties have the highest rate of death from cancer and heart 

diseases.  
 Juárez has the highest rates of death from influenza, diabetes, and AIDS. 

 
 



Executive Summary      

Strategic Health Intelligence Planning Group 
 

7 

BEHAVIORAL HEALTH INDICATORS:  SUICIDE, MENTAL ILLNESS, AND SUBSTANCE 
USE/ABUSE  

 Suicide rates in the state of bŜǿ aŜȄƛŎƻ ŀƴŘ 5ƻƷŀ !ƴŀ /ƻǳƴǘȅ ŀǊŜ ƘƛƎƘŜǊ ǘƘŀƴ ōƻǘƘ ¢ŜȄŀǎΩ ŀƴŘ 9ƭ tŀǎƻΩǎΣ 
respectively.  Chihuahua and Juárez have the lowest rates of the three-state area. 

 The rate of deaths caused by suicide in New Mexico (state and counties) 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 Doña Ana County was 12.9 per 100,000. In this comparison, the Doña Ana rate is almost 
10 times higher. 

 Among males 18-44 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 time of admission of adults for substance abuse 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 use to treatment for eight substances used is 16 years, with the 
lowest being 6 years (for amphetamines) and the highest being 19 years (for inhalants). 

 For El Paso youth admitted for treatment, the majority are males (69%) with an average age of first drug 
use at 14. 

 In New Mexico, Hispanics had slightly higher rates of alcohol-related deaths, particularly for chronic liver 
disease associated with alcohol use.  Whites had higher rates of death due to injuries related to alcohol 
use. 

 

ENVIRONMENTAL HIGHLIGHTS FOR THE PDNHF REGION 
 Air quality in the region has improved modestly:  Ozone concentrations in Juárez/El Paso declined from 

2001-2005; the number of days that Juárez/El Paso exceeded air quality standards has shown a general 
decline with intermittent variations. 

 While showing a general decline, particulate matter concentrations in Juárez /El Paso remain among the 
highest of U.S.-Mexico border communities. 

 Juárez 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 collection systems when compared to other 
Mexican border cities along the U.S.-Mexico border.  

 Special Note:  El Paso reported 81 cases of Hepatitis A in 2003, the highest among the communities in 
the PdNHF region.  Hepatitis A is transmissible person to person and by contaminated water and is 
vaccine preventable.  

 
 
 
 
  



 

CHAPTER 1:  INTRODUCTION 

At the beginning of the strategic planning process, the tŀǎƻ ŘŜƭ bƻǊǘŜ IŜŀƭǘƘ CƻǳƴŘŀǘƛƻƴΩǎ Ƴƛǎǎƛƻƴ was to effect 

long-term improvements in the health status of the population in the region through education and prevention. 

Through that mission, PdNHF strives to create a community:  

Á where all people have the knowledge, resources, and environment they need to live healthy lives,  
Á where health problems are prevented,  
Á where there is access to primary care, and  
Á where people on both sides of the border live in clean, safe environments with fresh air, potable water, 

and the proper disposal of waste. 

SETTING PRIORITIES FOR ACTION THROUGH STRATEGIC PLANNING  

PdNHF engaged the Strategic Health Intelligence Planning Group to assist and guide the review and update of 

PdNHFΩǎ strategic priorities and direction. A new strategic framework serves to inform the FoundationΩǎ 

response to changing needs in the region while continuing to 

promote health and disease prevention.  The strategic 

framework review and development process comprised several 

components:  assessing the current influences on health and 

indicators of health in the region, identifying key features of  

ǘƘŜ ǊŜƎƛƻƴΩǎ ƘŜŀƭǘƘ ǇƻƭƛŎȅ landscape, gathering information 

from partners and stakeholders through a survey and targeted 

interviews, and benchmarking similar region-based health 

foundations in the U.S. 

Setting strategic health priorities requires an understanding of 

the factors that affect the health of individuals in the 

communities that the Foundation serves.  This region includes 

Ciudad Juárez, Chihuahua, Mexico; Doña Ana County, New 

Mexico; El Paso County, Texas; Hudspeth County, Texas; and 

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 work together to 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 a 

necessary foundation for establishing strategies to improve the health of individuals and of communities.   

 

Ȱ(ÅÁÌÔÈ ÉÓ Á ÓÔÁÔÅ ÏÆ ÃÏÍÐÌÅÔÅ ÐÈÙÓÉÃÁÌȟ 
mental, and social well-being and not 
ÍÅÒÅÌÙ ÔÈÅ ÁÂÓÅÎÃÅ ÏÆ ÄÉÓÅÁÓÅ ÏÒ ÉÎÆÉÒÍÉÔÙȢȱ 

World Health Organization, 1958 
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CHAPTER 2:  DETERMINANTS OF HEALTH 

Multiple ŦŀŎǘƻǊǎ ƛƴ ŀ ǇŜǊǎƻƴΩǎ ŎƛǊŎǳƳǎǘŀƴŎŜǎ ŀƴŘ ŜƴǾƛǊƻƴƳŜƴǘ interact to affect their health.  Individuals have 

relatively little direct control over some of the factors that make them healthy or not.  Even with the factors 

over which individuals have relatively little or no control, increased knowledge about their impact has the 

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

of a genetic predisposition to a particular health issue, a person may choose to eat differently or to seek more 

frequent screenings or other preventive care.   

Summarized in the diagram below are general categories of the determinants of health, starting with the ones 

that are more individually-mediated at the center, and working out toward the economic / environmental / 

policy context in which people live.  Those factors that are somewhat within an individualΩs control include 

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

the center to the outer periphery.  hǾŜǊ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ƭƛŦŜǘƛƳŜΣ ǘƘŜ ŜȄǘŜǊƴŀƭ ŎƛǊŎƭŜǎ ƘŀǾŜ ŀn increasing and 

ŎǳƳǳƭŀǘƛǾŜ ƛƳǇŀŎǘ ƻƴ ŀ ǇŜǊǎƻƴΩǎ ƘŜŀƭǘƘΦ  ¢Ƙŀǘ ƛǎΣ ƛƴ ŎƘƛƭŘƘƻƻŘΣ ǎƻŎƛŀƭ ŀƴŘ ŦŀƳƛƭȅ ǎǳǇǇƻǊǘ characteristics of the 

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  

  

The full range of the individual determinants of health, along with a description of each, follows on the next page.  
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DETERMINANTS OF HEALTH AS DESCRIBED BY THE WORLD HEALTH ORGANIZATION  

 

Source: World Health Organization http://www.who.int/hia/evidence/doh/en/index.html  

  

Genetics

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

Gender

ωmen and women suffer from different types of diseases at different ages 

Personal behavior and coping skills

ωōŀƭŀƴŎŜŘ ŜŀǘƛƴƎΣ ƪŜŜǇƛƴƎ ŀŎǘƛǾŜΣ ǘƻōŀŎŎƻ ǳǎŜΣ ŀƭƻŎƘƻƭ ǳǎŜΣ ŀƴŘ Ƙƻǿ ǇŜƻǇƭŜ ŘŜŀƭ ǿƛǘƘ ƭƛŦŜΩǎ ǎǘǊŜǎǎŜǎ 
and challenges all affect health 

Culture

ωcustoms and traditions, and the beliefs of the family and community, all affect health 

Social support networks

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

Physical environment

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

Employment and working conditions

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

Education

ωlow levels of formal education are linked with poor health, more stress, and lower self-confidence 

Income and social status

ωhigher 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

ωaccess to and use of services that prevent and treat disease influence health 

http://www.who.int/hia/evidence/doh/en/index.html
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Genetic 
predisposition

30%

Behavioral 
patterns

40%

Social 
cirumstances

15%

Environmental 
exposure

5%

Health care
10%

Proportional Contribution to Premature 
Death

Schroder,  2007

BEHAVIORS THAT 
CAN LEAD TO 
PREMATURE DEATH 

While individuals cannot 

control all of the factors 

that make them healthy or 

not, the evidence is clear 

that several behaviors 

that are directly within 

individual control account 

for a significant 

percentage of 

preventable diseases and 

deaths.   

While reported causes 

of death are often 

cancers, cardiovascular 

and cardiopulmonary 

diseases, and diabetes-

related conditions, in fact three behaviors ς tobacco use, diet and activity patterns, and alcohol use ς 

actually caused many of those deaths.    

 

  

Tobacco, 18.0%

Diet/Activity 
Patterns, 15.0%

Alcohol, 3.5%

Microbial agents, 
3.0%

Toxic agents, 2.0%

Firearms, 1.0%

Sexual 
behavior, 1.0% Motor vehicles, 2.0% llicit use of drugs, 

1.0%

Actual Causes of Death in the US

Mokdad,et al,  2004

Percentage of total 
U.S. deaths in 2000.
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CONTINUUM OF HEALTH INTERVENTION 

Health promotion and education strategies target groups, populations, or communities.  What these strategies 

promote, however, are behaviors for individuals to practice on a daily basis that are predicted or known to 

promote health and well-being and prevent disease and 

premature death.  By teaching large numbers of people steps 

that will improve their health and prevent disease, health 

promotion and education strategies can generate significant 

health improvements for many individuals in a cost effective 

manner.   And, by preventing ŘƛǎŜŀǎŜΣ ƛƴŘƛǾƛŘǳŀƭǎΩ ŀƴŘ 

ŎƻƳƳǳƴƛǘƛŜǎΩ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜ Ǌemains high as compared to 

managing and treating disease that has already occurred. 

Interventions that occur after a disease is (or diseases are) 

present in an individual typically cost significantly more, and the 

quality of life of the individual is already compromised.   

The first band in the figure below depicts a continuum of 

possible interventions, from population-based (targeting 

communities and groups of individuals) to individual medical 

care at the point of intervention for disease occurrence until 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 peopleΩs 

health needs.   

  

 

 

 

 

 

 

 

 

 

 

 

 

Ȱ4Ï Á ÌÁÒÇÅ ÅØÔÅÎÔȟ ÆÁÃÔÏÒÓ ÓÕÃÈ ÁÓ 
where we live, the state of our 
environment, genetics, our income and 
education level, and our relationships 
with friends and family all have 
considerable impacts on health, 
whereas the more commonly 
considered factors such as access and 
use of health care services often have 
less of an impactȢȱ  

 World Health Organization,  
Determinants of Health 

Target Population 

Individuals Communities and Groups 

End of 

Life Care 

Long-term Case 

Management/ 

Rehabilitation 

Acute Case 

Management/ 

Treatment 

Risk Factor 

Detection 

and Control 

Behavior 

Change 

Policy and 

Environmental 

Change 

Approaches to Intervention 

With the exception of a few proven individual-based preventive 

interventions, the most cost effective way to improve the health 

of a community is to invest in prevention-oriented, population-

based programs that serve larger numbers of people. 
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SO, IF WE KNOW THE DETERMINANTS OF HEALTH 

THAT WE CAN INFLUENCE OR CONTROL, AND WE 

KNOW WHICH FACTORS CAUSE MORE DISEASE AND 

PREMATURE DEATH THAN /4(%23ȟ 7(9 $/.ȭ4 7% 

JUST MAKE THE RIGHT CHANGES TO IMPROVE 

HEALTH?   

Because there are so many interacting factors that ultimately 

ŘŜǘŜǊƳƛƴŜ ŀ ǇŜǊǎƻƴΩǎ ƘŜŀƭǘƘΣ ƛt is very difficult to document (or 

άǇǊƻǾŜέύ ǘƘŜ ƛƳǇŀŎǘ ƻŦ ǎǇŜŎƛŦƛŎ ƘŜŀƭǘƘ ƛƴǘŜǊǾŜƴǘƛƻƴǎ (other than 

certain types of medical care).  The figure below depicts the 

interrelations among multiple factors that determine health. 

  

A Field Model of the Determinants of Health 

 

Source: Evans and Stoddart, 1990 

 
Traditionally, targets for intervention have been specific 
diseases or behaviors.  However, this field model suggests a 
multidimensional approach, focusing on education, social and 
community involvement, family preservation, and improved 
social networks for teens and their parents. The 
multidimensional approach may provide expanded 
opportunities for performance monitoring and improving the 
community's health.  

Source: Institute of Medicine  

  

Social Determinants of 
Health   

Ȱ!ÎÙ ÃÁÓÅ ÏÆ Á ÄÉÓÅÁÓÅ ÒÅÓÕÌÔÓ ÆÒÏÍ Á ÌÏÎÇ ÁÎÄ 
complex chain of characteristics, 
circumstances, and events. The terms used to 
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 
measure, 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 determinants refer 
to broad patterns and not to individual 
detailsɂthe 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 mental 
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 Pasteur to 
explain the processes involved.   

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

 ~ Ian McDowell 
(http://www.enotes.com/public -health-
encyclopedia/social-determinants ) 

http://www.enotes.com/public-health-encyclopedia/social-determinants
http://www.enotes.com/public-health-encyclopedia/social-determinants
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GUIDING ASSUMPTIONS 

It is these assumptions, then, that have guided the review of health data and health information 

about the communities in the Paso del Norte Health Foundation region:   

 

 

 ABOUT HEALTH INFORMATION AND DECISION-MAKING 

Providing a comprehensive review of the data and other health information specific to the jurisdictions in this 

region is anything but simple.  The Lewin Group, in their work for PdNHF nearly a decade ago to assess the 

feasibility of creating a Border Health Institute, concluded that ά5ŀǘŀ ŀōƻǳǘ Ǉŀǎǘ ŀƴŘ ŎǳǊǊŜƴǘ ŎƻƴŘƛǘƛƻƴǎ ƛƴ ǘƘŜ 

ǊŜƎƛƻƴ ŀǊŜ ƛƴŎƻƳǇƭŜǘŜ ŀƴŘ Ŧǳƭƭ ƻŦ ƘƻƭŜǎΦέ  ¦ƴŦƻǊǘǳƴŀǘŜƭȅΣ significant improvements in the availability of a broad 

spectrum of health indicators across the region, including into Mexico, have not yet been realized.  

 

Even if comprehensive and comparable health information were available for each jurisdiction, developing 

strategies to improve health in the PdNHF region cannot be based exclusively on objective, population-based 

health information.  Priorities must also draw on evaluation of best practices, local and expert knowledge about 

each community, policy information, and input from local stakeholders that reflects culture, beliefs, and 

practices. 

The logic of prevention has always been compelling, but the obesity epidemic makes emphasis on 
preventive interventions paramount.  The burden of disease that obesity could inflict on the next 
generation could overwhelm the capacity of the health care syst em. 

 Evidence supports the intuitive notion that the prevention of disease is more effective than treating 
its complications.  In an analysis of 7 studies of the decline in heart disease mortality between 1970 
and 2000, reducing risk factors (e.g., smoking , lipids) had greater influence (by a median ratio of 
1.3:1) than medical care.  Such compelling data and the threat of chronic diseases make a strong case 
for society to invest decisively in prevention, perhaps more than in treatment.  

 Steven Woolf  (2007) 

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

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

aŀƴȅ ŦŀŎǘƻǊǎ ƛƴ ŀ ǇŜǊǎƻƴΩǎ ŎƛǊŎǳƳǎǘŀƴŎŜǎ ŀƴŘ ŜƴǾƛǊƻƴƳŜƴǘ ŎƻƳōƛƴŜ ǘƻƎŜǘƘŜǊ ǘƻ 
determine their health.
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CHAPTER 3:  METHODOLOGY 

APPROACH TO GATHERING HEALTH 
INFORMATION 

Setting strategic priorities requires understanding the 

factors that affect the health of the communities that the 

Foundation serves:  Ciudad Juárez, Chihuahua, Mexico; 

Doña Ana County, New Mexico; El Paso County, Texas; 

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

Within this context, the purpose of reviewing health 

status indicators and the factors that influence health in 

the Paso del Norte Health Foundation region is to 

understand the areas of focus that PdNHF will consider 

prioritizing in the future.  When appropriate, or when 

county-level information was not available, state-level 

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 context in which PdNHF 

will operate.  The SHIPG set out to gather information on the health issues and the determinants of health and 

disease affecting these communities.  Rather than gathering original (or primary) data, the SHIPG sought out 

secondary data available via health departments; local, state, and federal agencies; nonprofits; universities; 

health organizations in the region; and other publicly available resources to find the most reliable and current 

sources of health information describing the key health factors.   This endeavor has proved to be challenging; 

however, this is a common challenge that has faced researchers and interested parties who seek to answer the 

ǉǳŜǎǘƛƻƴ άHow healthy is this ǊŜƎƛƻƴΚέ  

 

NOTES ABOUT THE HEALTH INFORMATION IN THIS REPORT 

State health departments, federal agencies, and multi-national health organizations represent the primary data 

sources for all information found in this report.  Each source gathered data using different definitions ς of age 

group, of concepts and constructs, etc., making reliable comparisons across sources and jurisdictions 

challenging.  New Mexico and Texas health departments gather different health data and have very different 

levels of health information available for use.  MŜȄƛŎŀƴ ŀƴŘ ¦Φ{Φ ǎȅǎǘŜƳǎΩ methodologies, definitions, and 

categorizations vary substantially.  Federal sources, such as the Census Bureau and Centers for Disease Control 

and Prevention, have relatively little data at a county or metropolitan statistical area level. 

All of the information presented in the tables contained in this report is appropriately cited.  A comparison of 

data across sources is recognized to be statistically risky, but the comparisons are informative, nevertheless.  

And, as stated previously, developing priorities for action must be informed by multiple sources of information, 

local wisdom, and scientific knowledge.  

 

  

Ȱ"ÕÉÌÄÉÎÇ ÓÔÒÁÔÅÇÉÅÓ ÆÏÒ ÔÈÅ ÆÕÔÕÒÅ 
will require the addition of local 
wisdom and vision into the 
available information.  The issues 
and opportunities facing the 
community ɀ a border community, 
a community full of children who 
will grow (and thrive or move 
away) ɀ must be considered with 
more weight than the data about 
ÔÈÅ ÐÁÓÔȢȱ 

The Lewin Group, 2000 
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USE OF RESEARCH CONDUCTED BY THE PAN AMERICAN HEALTH ORGANIZATION 

Basic Indicators, 2003:  Health Situation on the United States - Mexico Border  

The report on basic indicators by the Pan American Health Organization (PAHO) was an excellent resource for 

comparative data of the bi-national communities of interest, although Hudspeth and Otero counties were not 

included.  In this report, there are 40 indicators grouped into five categories:  

¶ demographic;  

¶ socioeconomic;  

¶ mortality;  

¶ morbidity; and  

¶ resources, access, and coverage.  

PAHO uses the term "basic indicators" to refer to theǎŜ ƛƴŘƛŎŀǘƻǊǎΩ essential nature for characterizing the health 

situation and their strategic importance for planning various collective actions to improve health.  The data 

sources reference by PAHO are public domain and were carefully selected, adhering to principles of 

comparability when possible. 

For the purposes of this report, only the border communities in the PdNHF regions are highlighted.  Indicators 

and references are copied exactly from this source.  To find the complete report with all U.S.- Mexico border 

commuƴƛǘƛŜǎΩ ƛƴŦƻǊƳŀǘƛƻƴΣ go to http://www.fep.paho.org/english/publicaciones/IndBas2003/IndBas2003.pdf.    

 

USE OF THE BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM (BRFSS) 

The Behavioral Risk Factor Surveillance System (BRFSS) provides the most consistent information on behavior 

risks that affect health across the U.S. jurisdictions of interest.  It ƛǎ ǘƘŜ ǿƻǊƭŘΩǎ ƭŀǊƎŜǎǘΣ ƻƴƎƻƛƴƎ ǘŜƭŜǇƘƻƴŜ ƘŜŀƭǘƘ 

survey system, tracking health conditions and risk behaviors in the United States annually since 1984. Conducted 

by the 50 state health departments as well as those in the District of Columbia, Puerto Rico, Guam, and the U.S. 

Virgin Islands with support from the Centers for Disease Control and Prevention (CDC).  Federal, state, and local 

health officials and researchers use this information to track health risks, identify emerging problems, prevent 

disease, and improve treatment. 

¶ The CDC provides BRFSS data here: http://www.cdc.gov/brfss/.  

¶ Queries by county and risk factor for Texas BRFSS data can be conducted at the following website:  
http://www.dshs.state.tx.us/chs/brfss/.  

¶ For New Mexico BRFSS data, go to: http://apps.nccd.cdc.gov/brfss-smart/SelMMSAPrevData.asp . 

 

REFERENCE TABLES 

The PAHO study reference tables are provided in Appendix 1. 

Other source references with Internet links are also provided in Appendix 1. 

A complete listing of all sources of health data and health information, whether referenced in this document or 

not, can be found in Appendix 3. 

  

http://www.fep.paho.org/english/publicaciones/IndBas2003/IndBas2003.pdf
http://www.cdc.gov/brfss/
http://www.dshs.state.tx.us/chs/brfss/
http://apps.nccd.cdc.gov/brfss-smart/SelMMSAPrevData.asp
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ORGANIZATION AND NAVIGATION OF THIS REPORT 

Chapter Highlights 

The first page of each chapter provides a brief outline of the information contained in the chapter and a black 

box that lists key findings from the data gathered for that chapter.  These boxes look like this: 

 

 

 

 

 

 

 

 

 

 

Readers may use this box to visually mark where they are in the document, as well as to capture the highlights 

of each chapter easily. 

 

 

Topic Summaries 

Each major topic covered within each chapter is prefaced by a list ǘƘŀǘ ǎǳƳƳŀǊƛȊŜǎ ǘƘŀǘ ǘƻǇƛŎΩǎ ƪŜȅ ŦƛƴŘƛƴƎǎΦ   

These lists look like this: 

 

 
Data Tables and Figures 

Following each topic summary are the tables and figures gathered from the cited sources that describe the 

specific health indicators.  These take various forms, to fit the nature of the data and health information being 

presented.  

 

  

Topic Name

ωHealth Information about topic

ωHealth information about topic

HIGHLIGHTS FOR THE PDNHF REGION 

V  Summary findings for each chapter will be listed here. 
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 CHAPTER 4:  DEMOGRAPHIC DESCRIPTORS OF THE PDNHF REGION 

 

Demographic descriptors included in this report are: 

¶ Population projections, 

¶ Age of the population, 

¶ Citizenship of the population (U.S. counties), 

¶ Ethnicity of the population, and 

¶ Languages spoken at home. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DEMOGRAPHIC HIGHLIGHTS FOR THE PDNHF REGION 

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

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

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

V Hispanic or Latino individuals represent more than 70% of 
the populations of El Paso and Hudspeth Counties and more 
than 60% of Doña Ana County.   

V More than 70% of individuals in El Paso and Hudspeth 
Counties speak a language other than English at home.   Just 
over 50% of Doña Ana County residents speak Spanish at 
home.   
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COUNTY POPULATION PROJECTIONS 

 

 El Paso 
County 

Hudspeth 
County 

Doña Ana 
County 

Otero 
County 

Juárez* State of 
Texas 

State of 
New Mexico  

YEAR TOTAL TOTAL TOTAL TOTAL  TOTAL TOTAL 

2000 679,622 3,344 175,524 62,553 -- 20,851,820 1,826,280 

2005 740,648 3,542 197,410 64,851 1,563,973  22,556,054 1,970,983 

2010 804,655 3,735 218,523 67,018 -- 24,330,612 2,112,986 

2015 869,427 3,879 238,044 68,896 -- 26,156,715 2,251,319 

2020 930,007 3,987 255,057 70,508 2,541,900 28,005,788 2,383,116 

2025 987,926 4,033 270,761 71,981 -- 29,897,443 2,507,548 

2030 1,045,267 4,005 286,741 73,348 -- 31,830,589 2,626,553 

2035 1,100,977 3,921 Not available Not 
available 

-- 33,789,668 Not available 

2040 1,153,058 3,843 Not available Not 
available 

-- 35,761,201 Not available 

Sources: Texas State Data Center and Office of the State Demographer; Bureau of Business and Economic Research, 

University of New Mexico;  Released August 2002 and revised April 2004; * Juárez  estimates for 2006 and 2020: 

Calculos del IMIP, datos de INEGI y del Plan de Desarrollo Urbano, 2003. 
 

POPULATION GROWTH IN THIS REGION IS ANTICIPATED TO GROW 

SUBSTANTIALLY IN THE NEXT THREE DECADES. 
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2002 Total 
population 

Annual pop 
growth rate 

(%) 

Crude birth 
rate (per 

1,000 pop) 

Urban 
population 

(%) 

Life Expectancy At Birth 
(years) 

     Total Male Female 

United States 288,530,000 
(b) 

0.9 % 
(b) 

13.1 
(b) 

77.7 % 
(b) 

77.5 
(b) 

74.9 
(b) 

80.5 
(b) 

México  101,842,000 
(b)  

1.4 % 
(b)  

22.2 
(b)  

74.8 % 
(b)  

73.0 
(b)  

70.4 
(b)  

76.4 
(b)  

New Mexico  1,819,046           
(a) 

2.0 %     
       (a) 

15.0   
     (f) 

56.9 %      
  (a) 

Χ  
72.8 

(b)  
77.3 

(b)  

Doña Ana  174,682             
(a) 

2.9 %     
       (a)  

17.3   
     (f) 

  
Χ  Χ  Χ  

Texas  20,851,820        
(a)  

2.3 %     
       (a)  

17.9    
    (e) 

84.8 %      
  (a)  

76.7 
(b)  

73.8 
(b)  

79.5 
(b)  

El Paso  679,622              
(a)  

1.5 %     
       (a)  

21.0    
    (e) 

Χ  
Χ  Χ  Χ  

Chihuahua  3,052,907              
(l) 

2.3 %    
        (j) 

18.9    
    (k) 

82.6 %      
   (l) 

75.8   
 (c) 

73.6 
   (c) 

77.9  
   (c) 

Juárez  1,218,817             
(l) 

4.4 %     

        (j) 

22. 6  
     (j) 

99.3 %     
   (l) Χ  Χ  Χ  

Use PAHO reference chart in Appendix 1 

Key Demographic Descriptors for the 
Region  

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

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

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

ωNew 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 
Population 
2003 

El Paso 
Co., TX  

(A) 

Hudspeth 
Co., TX 

(A) 

Texas 
 

(A) 

Doña Ana 
Co., NM 

(B) 

Otero Co., 
NM 
(B) 

New 
Mexico 

(B) 

Ciudad 
Juárez 

(C) 

0-14 -- -- -- -- -- -- 30.8%  

15 - 24 -- -- -- -- -- -- 19.1%  

25-64 -- -- -- -- -- -- 40.4% 

65+       3.2% 

Unspecified*       6.5% 

<5 9.1% 6.3% 7.9% 7.9  % 7.2 % 7.1 % -- 

5-14 16.5% 18.7% 15.1% -- -- -- -- 

15-44 45.3% 42.6 45.6% -- -- -- -- 

5-19 -- -- -- 24.4% 24.4% 22.8% -- 

20-44 -- -- -- 36.0% 33.8% 33.9% -- 

45-64 19.4% 21.1% 21.6% 20.4% 21.9% 24.1% -- 
65+ 9.8% 11.3% 9.8% 11.3 % 12.7 % 12.0 % See above 

Sources: (A)  Selected Health Facts 2003, Department of State Health Services; (B) 2003 New Mexico Selected Health Statistics; (C) At the 

Cross Roads: US / Mexico Border Counties in Transition, US / Mexico Border Counties Coalition (drawn from Mexican census 1990, 

2000, and 2004)   

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

 

Age of the Region's Population 
ωThe New Mexico communities in the PdNHF region have a relatively 

younger population than the state of New Mexico and the U.S. as a 
whole. 

ωOverall, 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.

ωAge information about Juárez shows a substantially younger 
population.  




