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licensed healthcare professionals. The 2008 New Mexico healthcare professional

workforce data provided in this report was generated from the GADS unless otherwise

indicated.
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EXECUTIVE SUMMARY

The New Mexico Health Information System (HIS), administered by the New Mexico
Health Policy Commission (HPC), was established pursuant to the Health Information
System Act, NMSA 1978 Section 24-14A-1 thru Section 24-14A-10. The purpose of the
HIS is to collect, analyze, and disseminate health data and information for use by public
and private entities in health planning and policy development. The HPC gives the
highest priority to the collection of data to support informed healthcare decision-making
throughout the state.

Pursuant to the HIS Act, the HPC collects information from various state departments
and licensing boards and maintains a Geographic Access Data System (GADS). The
GADS database includes licensure information regarding the healthcare professional
workforce, primarily demographic information. The 2008 GADS is a newly developed
database that has been designed to house all New Mexico healthcare professional
licensure information over time and provide a means of reporting longitudinal studies on
key workforce issues in the future.

The provision of adequate healthcare services to all New Mexicans is not only
dependent upon each individual having a means of healthcare coverage; each
individual must also have feasible access to healthcare providers. The supply and
distribution of our health professional workforce, as examined in this report, is a major
componentf or measuring the adequacy of New
services.

This report provides licensure information on medical professionals, nursing
professionals, midwives, dental professionals, pharmacy professionals, mental health
professionals, and emergency medical service professionals. The following are some
2008 statistical highlights regarding these healthcare professionals:

1 Of the 4,565 New Mexico licensed physicians, about 52% were licensed with a
Bernalillo County address. Nearly half (46.6%) of NM licensed physicians were
age 55 and over, and about 60% were male.

1 Of the 477 New Mexico licensed physician assistants (PAs), about 46% were
licensed with a Bernalillo County address. Just over 42% of NM licensed PAs
were 25-44 years of age, and about 58% were female.

1 Of the 736 New Mexico licensed certified nurse practitioners (CNPs), about 41%
were licensed with a Bernalillo County address. Approximately 47% of NM
licensed CNPs were age 55 and over and about 90% were female.

1 Of the 16,391 New Mexico licensed registered nurses (RNSs), just over 39% were

licensed with a Bernalillo County address. About 64% of NM licensed RNs were
under the age of 55, and 90% were female.

2008 GADS Report 1 New Mexico Health Policy Commission
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1 There were 126 New Mexico licensed certified nurse midwives (CNMs), and 50%
were licensed with a Bernalillo County address.

1 Of the 912 New Mexico licensed dentists, about 42% were licensed with a
Bernalillo County address. Just over 50% of NM licensed dentists were age 55
and over and 82% were male.

1 Of the 1,579 New Mexico licensed pharmacists, over 54% were licensed with a
Bernalillo County address. The gender distribution for pharmacists was about
equal with slightly more male pharmacists.

1 Of the 3,334 New Mexico licensed social workers, about 35% were licensed with
a Bernalillo County address. Over 34% of NM licensed social workers were 25-
44 years of age, and about 80% were female.

1 Of the 973 New Mexico licensed EMT-Paramedics, about 42% were licensed
with a Bernalillo County address. Approximately, 93% of NM licensed EMT-
Paramedics were under the age of 55, and about 81% were male.

Disclaimer

While licensure data provides the ability to measure select variables of the healthcare
professional workforce over time, there are several limitations. For instance, it is
possible that an individual may hold an active license, but may not be engaged in active
practice or may be providing services in another state. In addition, licensure data does
not include the number of hours a health care professional is actually employed in his or
her profession. Therefore, this data does not necessarily reflect full-time positions or
service provided exclusively in New Mexico.

Further, healthcare professionals are required to provide a practice address to their
licensing board; however, neither the licensing boards nor the HPC have verified the
accuracy of these addresses. It is not known if a given licensed healthcare professional
provided a residential address, is practicing in multiple locations in different counties, or
is practicing in another state.

All data counts presented in this report are by license number. Therefore, each license
number is counted only once unless otherwise noted as in cases of multiple specialties.

2008 GADS Report 2 New Mexico Health Policy Commission



MEDICAL PROFESSIONALS

PHYSICIANS?

Physicians diagnose illnesses and prescribe and administer treatment for people
suffering from injury or disease. Physicians examine patients, obtain medical histories,
and order, perform, and interpret diagnostic tests. They may also counsel patients on
diet, hygiene, and preventive health care.

There are two types of physicians - doctors of medicine (MDs) and doctors of

osteopathic medicine (DOs). MDs are also known as allopathic physicians. While both

MDs and DOs may use all accepted methods of treatment, including drugs and surgery,

DOs pl ace speci al emphasi s on t he bodyds m
medicine, and holistic patient care. DOs are most likely to be primary care specialists

although they can be found in all specialties. In the United States, about half of DOs

practice general or family medicine, general internal medicine, or general pediatrics.

Physician Education

All physicians educated in the United States complete approximately four years of
education in a medical school or college of osteopathic medicine. Physicians undertake
up to seven years of graduate medical education after medical school. The length of
training varies depending on the specialty a physician pursues. Family practice,
obstetrics and gynecology, and orthopedics are all examples of practice specialties.
After completing residency training, physicians are eligible for medical specialty board
certification.

Physicians may hold one or more licenses to practice medicine in 54 U.S. licensing
jurisdictions. 2

There are currently 146 medical schools in the United States: 126 teach allopathic
medicingz and award an MD degree; 20 teach osteopathic medicine and award a DO
degree.

! United States Department of Labor, Bureau of Labor Statistics. Occupational Outlook Handbook, 2008-09 Edition. Retrieved 9/3/09
from http://www.bls.gov/oco/ocos074.htm

2 American Medical Association. Physician Education. Retrieved 9/3/09 from http://www.ama-assn.org/aps/physcred.html

% United States Department of Labor, Bureau of Labor Statistics. Occupational Outlook Handbook, 2008-09 Edition. Retrieved 9/3/09
from http://www.bls.gov/oco/ocos074.htm
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Physician Supply*

The United States is facing a growing shortage of physicians. As a result of population
growth, aging and other factors, physician supply will not meet physician demand.
According to the Association of American Medical Colleges (AAMC), simply educating
and training more physicians will not be enough to address this shortage. Instead,
complex changes such as improving efficiency, reconfiguring the way some services
are delivered and making better use of our physicians will also be needed.

Key findings in the AAMCs November 2008 report entitled, The Complexities of
Physician Supply and Demand: Projections Through 2025, include:

T

Arhe nation is likely to experience a shortage of physicians which will grow over
time.

Though the supply of physicians is projected to increase modestly between now
and 2025, the demand for physicians is projected to increase even more sharply.

Aging of the population may drive demand sharply upward for specialties that
predominantly serve the elderly.

The US Census Bureau projects that the US population will grow by more than
50 million (to 350 million) between 2006 and 2025. This alone will likely lead to a
considerable increase in the demand for physician services.

Growth in future demand could double if visit rates by age continue to increase at
the same pace they have in recent years i with the greatest growth in utilization
among those 75+ years of age.

Universal health care coverage could add 4% to overall demand for physicians;
this would increase the projected physician shortfall by 31,000 physicians (25%).

Even a modest increase in physician productivity could do more to alleviate the
projected gap between supply and demand than any other supply-side change
but productivity improvements in health care have been hard to achieve as care
has become more complex.

Future demand for physicians would be significantly reduced if physician
assistants and nurse practitioners play a larger role in patient care.

* Association of American Medical Colleges. (November 2008). The Complexities of Physician Supply and Demand: Projections
Through 2025. Retrieved 9/18/09 from
https://services.aamc.org/publications/showfile.cfm?file=version122.pdf&prd_id=244&prv_id=299&pdf_id=122
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1 Even a robust expansion of graduate medical education (GME) capacity (from
25,000 new entrants per year to 32,000) would only reduce the projected
shortage in 2025 by 54,000 physicians (43 percent).0

Physician Age

The demographic trends in the health workforce will mirror many of the trends in the
overall population. In many health care occupations, there are a significant number of
baby boomers that will retire just as demand for their services is increasing.” The AAMC
reports that already more than a third of physicians are age 55 or older.®

As shown on the chart below, in 2008, 1,361 (29.8%) of the 4,565 New Mexico licensed
physicians were 55-64 years of age, and 767 (16.8%) were age 65 and over. Therefore,
nearly half (46.6%) of New Mexico licensed physicians were age 55 and over while
53.1% were 25 to 54 years of age.

From 2007 to 2008, the number of licensed physicians 55-64 years of age and the
number of licensed physicians age 65 and over decreased by 1.0% and 3.9%,
respectively. The total number of licensed physicians age 55 and over decreased by
2.1% from 2007 to 2008. The most significant percentage change occurred in licensed
physicians 25-44 years of age, which increased 11.7% from 2007 to 2008.

Licensed Physicians by Age, New Mexico, 2007-2008
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® Health Resources and Services Administration. Changing Demographics and the Implications for Physicians, Nurses, and Other
Health Workers. Retrieved 9/17/09 from http://bhpr.hrsa.gov/healthworkforce/reports/changedemo/aging.htm#2.3.1

® Association of American Medical Colleges. (November 2008). The Complexities of Physician Supply and Demand: Projections
Through 2025. Retrieved 9/18/09 from
https://services.aamc.org/publications/showfile.cfm?file=version122.pdf&prd_id=244&prv_id=299&pdf_id=122
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Physician Gender

According to a December 2008 report by the Health Resources and Services
Administration, during the past three decades the proportion of physicians who are
female has increased from 8% to nearly 25%. Recent trends suggest that within the
next two decades, female physicians will account for nearly half of the physician
workforce. In 2005, nearly half of all U.S. medical students were female. ’

This increase in female physicians has many implications. The AAMC reports that in
general, female physicians expect to retire earlier than males. Female physicians also
work, on average, 7.4 hours fewer per week than male physicians. In addition, female
physicians under the age of 50 value time for family and personal life more highly than
male physicians. Further, female physicians are more likely to work part-time and to
take extended leave. When taking all of these factors into consideration, the increase in
female physicians suggests a downward movement in effective supply, given any actual
number of physicians.?

As shown on the chart below, in 2008, 2,726 or 59.7% of New Mexico licensed
physicians were male while 1,315 or 28.8% were female. There was a 5.5% increase in
the number of licensed female physicians from 2007 to 2008.

Licensed Physicians by Gender, New Mexico, 2008

28.8%

11.5%

O Unknown OFemale @ Male

" U.S. Department of Health and Human Services, Health Resources and Services Administration, Bureau of Health Professionals.
(December 2008). The Physician Workforce: Projections and Research into Current Issues Affecting Supply and Demand. Retrieved
9/8/09 from http://bhpr.hrsa.gov/healthworkforce/reports/physicianworkforce/default.htm

8 Association of American Medical Colleges. (November 2008). The Complexities of Physician Supply and Demand: Projections
Through 2025. Retrieved 9/18/09 from
https://services.aamc.org/publications/showfile.cfm?file=version122.pdf&prd_id=244&prv_id=299&pdf_id=122
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Physicians by County

According to the AAMC, finding ways to get physicians to practice in underserved areas

remains an ongoing challenge to the nation. Although rural residents generally need

more care, most rural areas are underserved, and most physician shortages exist in

rur al areas. Approxi mately one fifth of t h
metropolitan areas, but onl y aanopuatticeannheset ent h
areas. Moreover, recent growth in the physician supply has been in metro areas. As of

2007, only 2.9% medical students planned to practice in small towns or rural areas.’

As indicated on the table on the following page, of the 4,565 New Mexico licensed
physicians in 2008, 2,367 (51.9%) were licensed with a Bernalillo County address
followed by 523 (11.5%) with a Santa Fe County address and 304 (6.7%) with a Dona
Ana County address. There were no licensed physicians with a Hidalgo County
address.

® Association of American Medical Colleges. (November 2008). The Complexities of Physician Supply and Demand: Projections
Through 2025. Retrieved 9/18/09 from
https://services.aamc.org/publications/showfile.cfm?file=version122.pdf&prd_id=244&prv_id=299&pdf_id=122
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Licensed Physicians by County, New Mexico, 2008

Number of Percent of Rate Per
Population 55;3?2&8:] Lice_nged Lice_ns_ed 1,000
Physicians Physicians Population
Bernalillo 644,023 31.4% 2,367 51.9% 3.68
Catron 3,922 0.2% 4 0.1% 1.02
Chaves 63,480 3.1% 125 2.7% 1.97
Cibola 28,835 1.4% 16 0.4% 0.55
Colfax 14,619 0.7% 17 0.4% 1.16
Curry 47,261 2.3% 63 1.4% 1.33
De Baca 2,279 0.1% 1 0.0% 0.44
Dona Ana 205,247 10.0% 304 6.7% 1.48
Eddy 52,676 2.6% 63 1.4% 1.20
Grant 31,925 1.6% 66 1.4% 2.07
Guadalupe 4,833 0.2% 3 0.1% 0.62
Harding 817 0.0% 1 0.0% 1.22
Hidalgo 5,985 0.3% 0 0.0% 0.00
Lea 58,485 2.8% 51 1.1% 0.87
Lincoln 22,783 1.1% 36 0.8% 1.58
Los Alamos 20,005 1.0% 58 1.3% 2.90
Luna 28,189 1.4% 27 0.6% 0.96
McKinley 79,905 3.9% 105 2.3% 1.31
Mora 5,520 0.3% 1 0.0% 0.18
Otero 66,906 3.3% 73 1.6% 1.09
Quay 10,273 0.5% 8 0.2% 0.78
Rio Arriba 43,919 2.1% 30 0.7% 0.68
Roosevelt 19,094 0.9% 13 0.3% 0.68
Sandoval 123,690 6.0% 238 5.2% 1.92
San Juan 128,884 6.3% 161 3.5% 1.25
San Miguel 31,033 1.5% 57 1.2% 1.84
Santa Fe 146,295 7.1% 523 11.5% 3.57
Sierra 13,786 0.7% 11 0.2% 0.80
Socorro 18,788 0.9% 17 0.4% 0.90
Taos 32,331 1.6% 79 1.7% 2.44
Torrance 17,850 0.9% 5 0.1% 0.28
Union 4474 0.2% 5 0.1% 1.12
Valencia 75,807 3.7% 37 0.8% 0.49
Total 2,053,919 100.0% 4,565 100.0% 2.22
2008 GADS Report 8 New Mexico Health Policy Commission




Licensed Physicians

New Mexico Distribution of

by County, 2008
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Physicians by Type and Specialty

As previously indicated, there were a total of 4,565 New Mexico licensed physicians in
2008. The table below indicates the number of physicians by type and specialty.
However, physicians may be licensed in both primary care and other specialties;
therefore, the number of primary care physicians and specialty care physicians will not
equal the total number of physicians; instead, it will be greater.

Licensed Physicians By Type & Specialty, New Mexico, 2008

Physician Type

Specialty - :
~_________Allopathic  Osteopathic  Total
Primary Care 2,111 249 | 2,360
Specialty Care 2,233 4| 2,237
Unknown 531 0 531
Total 4,875 253 | 5,128

Note: Physicians may have more than one specialty; therefore, physicians with multiple specialties are
counted more than once.

PRIMARY CARE PHYSICIANS®®

According to the American Academy of Family Physicians (AAFP), a primary care
physician is a generalist physician who provides care to a patient at the point of first
contact and takes continuing responsibility for providing that patient's care. The primary
care physician serves as the entry point for substantially all of the patient's medical and
health care needs regardless of the origin of the problem, organ system or diagnosis.

Physicians who are not trained in the primary care specialties of family medicine,
general internal medicine, or general pediatrics may sometimes provide patient care
services that are usually delivered by primary care physicians.

1 American Academy of Family Physicians. Primary Care. Retrieved 8/18/09 from
http://www.aafp.org/online/en/home/policy/policies/p/primarycare.html
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Primary Care Physician Age

As shown on the chart below, in 2008, 686 (29.1%) of the 2,360 New Mexico licensed
primary care physicians were 55-64 years of age, and 316 (13.4%) were age 65 and
over. Therefore, 42.5% of licensed primary care physicians were age 55 and over while
46.8% were 25 to 54 years of age. There was only one New Mexico licensed primary
care physician under the age of 25.

From 2007 to 2008, the number of New Mexico licensed primary care physicians 55-64
years of age and the number of licensed primary care physicians age 65 and over
decreased by 0.4% and 1.9%, respectively. The total number of licensed primary care
physicians age 55 and over decreased by 0.9% from 2007 to 2008. The most significant
percentage change occurred in licensed primary care physicians 25-44 years of age,
which increased 16.1% from 2007 to 2008.

Licensed Primary Care Physicians by Age, New Mexico, 2007-2008
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Note: Data for Primary Care Physicians includes Family & General Practice, General Internal Medicine, Geriatric Medicine,
General Pediatrics, Obstetrics & Gynecology, and Sports Medicine.
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Primary Care Physician Gender

As shown on the chart below, in 2008, 1,344 or 56.9% of New Mexico licensed primary
care physicians were male while 762 or 32.3% were female. There was an 8.1%
increase in the number of licensed female primary care physicians from 2007 to 2008.

Licensed Primary Care Physicians by Gender, New Mexico, 2008

32.3%

10.8%

OUnknown OFemale B Male

Note: Data for Primary Care Physicians includes Family & General Practice, General Internal Medicine, Geriatric Medicine,
General Pediatrics, Obstetrics & Gynecology, and Sports Medicine.

Primary Care Physicians by County

As indicated on the table on the following page, of the 2,360 New Mexico licensed
primary care physicians in 2008, approximately 1,138 (48.2%) were licensed with a
Bernalillo County address followed by 244 (10.3%) with a Santa Fe County address and
166 (7.0%) with a Dona Ana County address. There were no licensed primary care
physicians with a De Baca or Hidalgo County address.
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Licensed Primary Care Physicians by County, New Mexico, 2008

Number of Percent of
Population Percent of Licensed Licensed Rate Per 1,000
Population Primary Care Primary Care Population
Physicians Physicians

Bernalillo 644,023 31.4% 1,138 48.2% 1.77
Catron 3,922 0.2% 4 0.2% 1.02
Chaves 63,480 3.1% 65 2.8% 1.02
Cibola 28,835 1.4% 14 0.6% 0.49
Colfax 14,619 0.7% 12 0.5% 0.82
Curry 47,261 2.3% 43 1.8% 0.91
De Baca 2,279 0.1% 0 0.0% 0.00
Dona Ana 205,247 10.0% 166 7.0% 0.81
Eddy 52,676 2.6% 36 1.5% 0.68
Grant 31,925 1.6% 36 1.5% 1.13
Guadalupe 4,833 0.2% 1 0.0% 0.21
Harding 817 0.0% 1 0.0% 1.22
Hidalgo 5,985 0.3% 0 0.0% 0.00
Lea 58,485 2.8% 30 1.3% 0.51
Lincoln 22,783 1.1% 22 0.9% 0.97
Los Alamos 20,005 1.0% 39 1.7% 1.95
Luna 28,189 1.4% 19 0.8% 0.67
McKinley 79,905 3.9% 62 2.6% 0.78
Mora 5,520 0.3% 1 0.0% 0.18
Otero 66,906 3.3% 45 1.9% 0.67
Quay 10,273 0.5% 6 0.3% 0.58
Rio Arriba 43,919 2.1% 22 0.9% 0.50
Roosevelt 19,094 0.9% 9 0.4% 0.47
San Juan 128,884 6.3% 128 5.4% 0.99
San Miguel 31,033 1.5% 90 3.8% 2.90
Sandoval 123,690 6.0% 36 1.5% 0.29
Santa Fe 146,295 7.1% 244 10.3% 1.67
Sierra 13,786 0.7% 7 0.3% 0.51
Socorro 18,788 0.9% 13 0.6% 0.69
Taos 32,331 1.6% 41 1.7% 1.27
Torrance 17,850 0.9% 4 0.2% 0.22
Union 4,474 0.2% 4 0.2% 0.89
Valencia 75,807 3.7% 22 0.9% 0.29
Total 2,053,919 100.0% 2,360 100.0% 1.15

Note: Data for Primary Care Physicians includes Family & General Practice, General Internal Medicine, Geriatric Medicine,

General Pediatrics, Obstetrics & Gynecology, and Sports Medicine.
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New Mexico Distribution of
Licensed Primary Care Physicians by County, 2008

Source HPC GADS 2008
Health Policy Commission Geographic Access Data System
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SPECIALTY CARE PHYSICIANS

As indicated on the table below, 2,664 New Mexico physicians self-declared a specialty
practice area at licensing. The specialty physician workforce is presented in three
groups: Internal Medicine, Surgical and Other Specialties. As previously noted,
physicians may be licensed in more than one specialty; therefore, the number of
specialty care physicians by type will be greater than the total number of specialty care
physicians presented in subsequent sections.

Licensed Specialty Care Physicians by Type, New Mexico, 2008

Specialty

Internal Medicine Specialties

Number of
Licensed

Specialty Care
Physicians

New Mexico

Rate Per
100,000
Population

21.08

Cardiovascular Diseases 97 4.72
Critical Care Medicine 27 1.31
Endocrinology 33 1.61
Gastroenterology 54 2.63
Hematology/Oncology 70 341
Infectious Disease 35 1.70
Nephrology 34 1.66
Pulmonary Diseases 48 2.34
Rheumatology 29 141
Other Internal Medicine Specialties 6 0.29
Surgical Specialties 569 27.70
General Surgery 193 9.40
Neurological Surgery 24 1.17
Orthopedic Surgery 152 7.40
Otolaryngology 55 2.68
Plastic Surgery 23 1.12
Thoracic Surgery 26 1.27
Urology 40 1.95
Other Surgical Specialties 56 2.73
Other Specialties 1,662 80.92
Allergy/Immunology 23 1.12
Anesthesiology 199 9.69
Dermatology 54 2.63
Emergency Medicine 237 11.54
Neurology 74 3.60
Occupational Medicine 48 2.34
Ophthalmology 93 453
Pathology 50 2.43
Pediatric Subspecialty 75 3.65
Physical Medicine and Rehabilitation 61 2.97
Psychiatry - Adult 309 15.04
Psychiatry - Child/Adolescent 36 1.75
Radiology 169 8.23
Other 234 11.39
Total Specialty Care Physicians 2,664 129.70
New Mexico Population 2,053,919

Note: Physicians may have more than one specialty; therefore, physicians with multiple specialties are counted more than

once.
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Specialty Care Physician Gender

As shown on the chart below, in 2008, 1,498 or 67.0% of the 2,237 New Mexico
licensed specialty care physicians were male while 446 or 19.9% were female. There
was a 4.7% increase in the number of licensed female specialty care physicians from
2007 to 2008.

Licensed Specialty Care Physicians by Gender, New Mexico, 2008

13.1%
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Specialty Care Physicians by County

As indicated on the table on the following page, of the 2,237 New Mexico licensed
specialty care physicians in 2008, approximately 1,221 (54.6%) were licensed with a
Bernalillo County address followed by 303 (13.5%) with a Santa Fe County address and
143 (6.4%) with a Dona Ana County address. There were no licensed specialty care
physicians with a De Baca, Guadalupe, Harding, Hidalgo or Mora County address.
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Licensed Specialty Care Physicians by County, New Mexico, 2008

Number of Percent of
Licensed Licensed Rate Per
Population Ppggi?gttigrf\ Specialty Specialty 1,000
Care Care Population
Physicians Physicians
Bernalillo 644,023 31.4% 1,221 54.6% 1.90
Catron 3,922 0.2% 1 0.0% 0.25
Chaves 63,480 3.1% 55 2.5% 0.87
Cibola 28,835 1.4% 3 0.1% 0.10
Colfax 14,619 0.7% 5 0.2% 0.34
Curry 47,261 2.3% 25 1.1% 0.53
De Baca 2,279 0.1% 0 0.0% 0.00
Dona Ana 205,247 10.0% 143 6.4% 0.70
Eddy 52,676 2.6% 26 1.2% 0.49
Grant 31,925 1.6% 27 1.2% 0.85
Guadalupe 4,833 0.2% 0 0.0% 0.00
Harding 817 0.0% 0 0.0% 0.00
Hidalgo 5,985 0.3% 0 0.0% 0.00
Lea 58,485 2.8% 21 0.9% 0.36
Lincoln 22,783 1.1% 13 0.6% 0.57
Los Alamos 20,005 1.0% 23 1.0% 1.15
Luna 28,189 1.4% 10 0.4% 0.35
McKinley 79,905 3.9% 51 2.3% 0.64
Mora 5,520 0.3% 0 0.0% 0.00
Otero 66,906 3.3% 30 1.3% 0.45
Quay 10,273 0.5% 3 0.1% 0.29
Rio Arriba 43,919 2.1% 11 0.5% 0.25
Roosevelt 19,094 0.9% 2 0.1% 0.10
Sandoval 123,690 6.0% 124 5.5% 1.00
San Juan 128,884 6.3% 69 3.1% 0.54
San Miguel 31,033 1.5% 18 0.8% 0.58
Santa Fe 146,295 7.1% 303 13.5% 2.07
Sierra 13,786 0.7% 4 0.2% 0.29
Socorro 18,788 0.9% 2 0.1% 0.11
Taos 32,331 1.6% 30 1.3% 0.93
Torrance 17,850 0.9% 1 0.0% 0.06
Union 4,474 0.2% 1 0.0% 0.22
Valencia 75,807 3.7% 15 0.7% 0.20
Total 2,053,919 100.0% 2,237 100.0% 1.09
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New Mexico Distribution of
Licensed Specialist Physicians by County, 2008
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PHYSICIAN ASSISTANTS

Physician assistants (PAs) work under the supervision of a physician. However, PAs
may serve as primary care providers in rural areas where a physician is present for only
one or two days each week. In these cases, the PA consults with the supervising
physician and other medical professionals as needed and as required by law.

Many PAs work in primary care specialties, such as general internal medicine,
pediatrics, or family medicine. Other specialty areas include general and thoracic
surgery, emergency medicine, orthopedics, and geriatrics. PAs specializing in surgery
provide preoperative and postoperative care and may work as first or second assistants
during major surgery.

PAs can provide various services typically provided by a family physician. They may
perform physical exams, diagnose illnesses, develop and carry out treatment plans,
order and interpret lab tests, suture wounds, assist in surgery, provide preventive health
care counseling, and in all 50 states can write prescriptions. The duties of physician
assistants are determined by the supervising physician and by state law.

According to the American Academy of Physician Assistants (AAPA) 2008 AAPA
Physician Assistant Census Report, more than half (58%) of survey respondents
reported performing minor surgical procedures; 38% reported that they manage the
care of patients in an inpatient setting; and 23% reported first-assisting at surgery.™

Physician Assistant Education®?

Physician assistants are educated in medical programs accredited by the Accreditation
Review Commission on Education for the Physician Assistant (ARC-PA). The average
PA program curriculum runs approximately 26 months. There are more than 140
accredited programs in the United States, including a program in New Mexico at the
University of New Mexico.

Education consists of classroom and laboratory instruction in the basic medical and
behavioral sciences followed by clinical rotations in internal medicine, family medicine,
surgery, pediatrics, obstetrics and gynecology, emergency medicine, and geriatric
medicine.

PAs are required to take ongoing continuing medical education classes and be retested
on their clinical skills on a regular basis. A number of postgraduate PA programs have
also been established to provide practicing PAs with advanced education in medical
specialties.

* American Association of Physician Assistants. (September 2008). 2008 AAPA Physician Assistant Census Report. Retrieved
from http://www.aapa.org/about-pas/data-and-statistics/389-2008-data

2 American Academy of Physician Assistants. Physician Assistant Programs. Retrieved 9/1/09 from http://www.aapa.org/education-
and-certification/physician-assistant-programs
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Physician Assistant Supply

The Bureau of Labor Statistics (BLS) reports that PAs held approximately 66,000 jobs in
the Unitelcsl States in 2006. This number is projected to increase by 27% to 83,000 PAs
by 2016.

The 2008 AAPA Physician Assistant Census Report indicates that while PAs practice in
more than 60 different specialty fields, 32.5% of New Mexico PAs practice in
family/general medicine compared to 25.9% in the United States as indicated on the
table below.™

Number and Percent Distribution of Clinically Practicing Respondents
by General Field of Primary Specialty, 2008

G | Field of Pri Special New Mexico United States
eneral Field of Primary Specialty Count  Percent Count Percent
Family/General Medicine 54 32.5% 6,525 25.9%
General Internal Medicine 9 5.4% 1,303 5.2%
Emergency Medicine 8 4.8% 2,651 10.5%
General Pediatrics 7 4.2% 618 2.5%
General Surgery 3 1.8% 636 2.5%
Internal Medicine: Cardiology 2 1.2% 794 3.2%
Other Internal Medicine Subspecialties 8 4.8% 1,812 7.2%
Pediatric Subspecialties 8 4.8% 454 1.8%
Surgery: Orthopedics 17 10.2% 2,528 10.0%
Surgery: Cardiovascular 4 2.4% 775 3.1%
Surgery: Neurological 1 0.6% 587 2.3%
Other Surgery Subspecialties 6 3.6% 1,815 7.2%
Ob/Gyn 4 2.4% 590 2.3%
Occupational Medicine 7 4.2% 580 2.3%
Dermatology 1 0.6% 900 3.6%
Other 27 16.3% 2,619 10.4%
Total Respondents 166 100.0% | 25,187 100.0%

Source: Respondents of 2008 AAPA Census Survey

Similar to national statistics on workplace location, most New Mexico PAs work in
physician practices. However, New Mexico has more than double the national rate of
physician assistants who work in community health centers as indicated on the table on
the following page.

1 United States Department of Labor, Bureau of Labor Statistics. Occupational Outlook Handbook, 2008-09 Edition. Retrieved
8/13/09 from http://www.bls.gov/oco/ocos081.htm

 American Association of Physician Assistants. (September 2008). 2008 AAPA Physician Assistant Census Report. Retrieved
from http://www.aapa.org/about-pas/data-and-statistics/389-2008-data
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Number and Percent Distribution of Clinically Practicing Respondents
by Type of Primary Employer, 2008

Pri Emol New Mexico U.S.

rimary =mployer Count Percent Count Percent
Self Employed 5 3.0% 666 2.6%
Solo Physician Practice 20 12.0% | 3,103 12.2%
Single-Specialty Physician Group 36 21.6% | 7,612 30.0%
Multi-Specialty Physician Group 27 16.2% | 3,423 13.5%
University Hospital 18 10.8% | 2,250 8.9%
Other Hospital 21 12.6% | 3,721 14.7%
Free Standing Urgent Care Center 1 0.6% 485 1.9%
Free Standing Surgical Center 30 0.1%
Nursing Home or LTC Facility 1 0.6% 49 0.2%
Home Health Agency 6 0.0%
Hospice 7 0.0%
HMO 4 2.4% 433 1.7%
Community Health Center 21 12.6% 1,452 5.7%
Medical Staffing Agency 2 1.2% 99 0.4%
Physician Practice Management Organization 1 0.6% 435 1.7%
Integrated Health System 1 0.6% 364 1.4%
Corrections System 223 0.9%
Other 9 5.4% 981 3.9%
Total Respondents 167 | 100.0% | 25,339 | 100.0%

Source: Respondents of 2008 AAPA Census Survey

As indicated on the table below, at the national level, about 9.0% of PAs work for
some type of government agency while in New Mexico 23.4% of PAs are

gover nment empl oyees.

Nat

onal

Iy,

t he

largest government employer of PAs, accounting for 2.3% of PA employment. In
New Mexico, the largest government employer of PAs is state government at

7.8%.

Number and Percent Distribution of Clinically Practicing Respondents

Primary Employer Government Affiliation

by Primary Employer's Government Affiliation, 2008

New Mexico

United States

Count \ Percent  Count Percent
Not Government Employed 128 76.6% | 22,953 91.0%
Air Force 4 2.4% 132 0.5%
Army 1 0.6% 340 1.3%
Navy 88 0.3%
Coast Guard 17 0.1%
Department Of Veterans Affairs 7 4.2% 568 2.3%
Federal Bureau of Prisons Or DOJ 38 0.2%
Indian Health Service 8 4.8% 88 0.3%
Federal Public Health Service 3 1.8% 109 0.4%
Other Federal Government 2 1.2% 117 0.5%
State Government 13 7.8% 552 2.2%
Local Government 1 0.6% 229 0.9%
Total Respondents 167 100.0% | 25,231 100.0%

Source: Respondents of 2008 AAPA Census Survey
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Physician Assistant Age

The 2008 AAPA Physician Assistant Census Report indicates that the average age
of census respondents was 41. The average age at time of graduation from PA
school was 30 %/ears, and the average number of years since graduation from PA
school was 11.}

In New Mexico, there were 477 licensed PAs in 2008. As shown on the chart below,
201 (42.1%) New Mexico licensed PAs were 25-44 years of age. One hundred and
forty-nine (31.2%) licensed PAs were age 55 and over. From 2007 to 2008, the most
significant percentage change occurred in licensed PAs 25-44 years of age, which
increased by 17.5%.

Licensed Physician Assistants by Age, New Mexico, 2007-2008

250 A
201
200 - 171
150+ 130133
120 125

100 1

50 -1

19 16
1 1 2 4
0 P L
<25 25-44 45 - 54 55 -64 65+ Unknown

0O 2007 @ 2008

* American Association of Physician Assistants. (September 2008). 2008 AAPA Physician Assistant Census Report.
Retrieved from http://www.aapa.org/about-pas/data-and-statistics/389-2008-data
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Physician Assistant Gender

As shown on the chart below, in 2008, 275 or 57.7% of New Mexico licensed
physician assistants were female while 201 or 42.1% were male. There was a
9.8% increase in the number of licensed male physician assistants from 2007 to
2008.

Licensed Physicians Assistants By Gender, New Mexico, 2008

42.1%

57.7%

0.2%
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Physician Assistants by County

As indicated on the table on the following page, of the 477 New Mexico licensed
physician assistants in 2008, 217 (45.5%) were licensed with a Bernalillo County
address followed by 51 (10.7%) with a Santa Fe County address and 32 (6.7%)
with a San Juan County address. There were no licensed physician assistants
with a Catron, De Baca, Guadalupe, Harding, Mora, Quay, or Union County
address.
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Licensed Physician Assistants by County, New Mexico, 2008
Number of Percent of

Population PPercent' of Licens_ed Licens_ed Rit’golzer
opulation Physwlan Phy_sman Population
Assistants Assistants
Bernalillo 644,023 31.4% 217 45.5% 0.34
Catron 3,922 0.2% 0 0.0% 0.00
Chaves 63,480 3.1% 14 2.9% 0.22
Cibola 28,835 1.4% 1 0.2% 0.03
Colfax 14,619 0.7% 2 0.4% 0.14
Curry 47,261 2.3% 1 0.2% 0.02
De Baca 2,279 0.1% 0 0.0% 0.00
Dona Ana 205,247 10.0% 27 5.7% 0.13
Eddy 52,676 2.6% 4 0.8% 0.08
Grant 31,925 1.6% 17 3.6% 0.53
Guadalupe 4,833 0.2% 0 0.0% 0.00
Harding 817 0.0% 0 0.0% 0.00
Hidalgo 5,985 0.3% 1 0.2% 0.17
Lea 58,485 2.8% 3 0.6% 0.05
Lincoln 22,783 1.1% 2 0.4% 0.09
Los Alamos 20,005 1.0% 8 1.7% 0.40
Luna 28,189 1.4% 3 0.6% 0.11
McKinley 79,905 3.9% 11 2.3% 0.14
Mora 5,520 0.3% 0 0.0% 0.00
Otero 66,906 3.3% 7 1.5% 0.10
Quay 10,273 0.5% 0 0.0% 0.00
Rio Arriba 43,919 2.1% 6 1.3% 0.14
Roosevelt 19,094 0.9% 2 0.4% 0.10
Sandoval 123,690 6.0% 26 5.5% 0.21
San Juan 128,884 6.3% 32 6.7% 0.25
San Miguel 31,033 1.5% 12 2.5% 0.39
Santa Fe 146,295 7.1% 51 10.7% 0.35
Sierra 13,786 0.7% 2 0.4% 0.15
Socorro 18,788 0.9% 2 0.4% 0.11
Taos 32,331 1.6% 15 3.1% 0.46
Torrance 17,850 0.9% 1 0.2% 0.06
Union 4,474 0.2% 0 0.0% 0.00
Valencia 75,807 3.7% 10 2.1% 0.13
Totals 2,053,919 100.0% 477 100.0% 0.23
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New Mexico Distribution of
Licensed Physicians Assistants by County, 2008
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NURSE PRACTITIONERS?®

Nurse practitioners (NPs) are advanced practice nurses who provide healthcare
services similar to those of a physician. NPs diagnose and treat a wide range of
health problems. Besides clinical care, NPs focus on health promotion, disease
prevention, health education and counseling.

NPs are licensed in all states and practice under the rules and regulations of the
state in which they are licensed. Most NPs are nationally certified in their
specialty area and are recognized as expert healthcare providers. These NPs are
referred to as certified nurse practitioners (CNPs).

NPs provide a full range of services including:

Order, perform and interpret diagnostic tests such as lab work and x-rays;
Diagnose and treat acute and chronic conditions such as diabetes, high
blood pressure, infections and injuries;

Prescribe medications and other treatments;

Manage patients' overall care;

Spend time counseling patients; and

Help patients learn how their actions affect their health and well-being.

= =

= =4 =8 -4

NPs specialize in many areas, including:

Acute Care,

Adult Health,

Family Health,

Gerontology Health,

Neonatal Health,

Oncology,

Pediatric/Child Health,
Psychiatric/Mental Health, and

A

Womenédés Healt h.

=4 =42 -_0_-49_-9_45_95_°9_-2-

NPs may also practice in sub-specialty areas such as:

Allergy and Immunology,
Cardiovascular,
Dermatology,
Emergency,
Endocrinology,

= =4 =4 -4 -9

' American Academy of Nurse Practitioners. FAQs About Nurse Practitioners. Retrieved 9/24/09 from
http://aanp.org/NR/rdonlyres/67BE3A60-6E44-42DF-9008-DF7C1F0955F7/0/09FAQsWhatlsAnNP. pdf
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Gastroenterology,
Hematology and Oncology,
Neurology,

Occupational Health,
Orthopedics,

Pulmonology & Respiratory,
Sports Medicine, and
Urology.

=4 =4 -8 _-48_-9_-95_49_-°

Nurse Practitioner Education?’

A nurse practitioner is an advanced practice nursing specialty. A bachel or 6s
degree is a prerequisite for admission to graduate nursing programs. There are

four advanced practice nursing specialties: nurse practitioners, nurse-midwives,

clinical nurse specialists, and nurse anesthetists thatr equi re at | east a
degree. Most programs include about two years of full-time study and require a

bachel ords of sci e mBSEN fordeaty;rseme programsrequire i ng (
at least one to two years of clinical experience as an RN for admission.

In all states, students must graduate from an approved nursing program and
pass a national licensing examination, known as the National Council Licensure
Examination-Registered Nurse (NCLEX-RN) in order to obtain a nursing license.
All states require periodic renewal of licenses, which may require continuing
education.

Certification is common, and sometimes required, for the four advanced practice
nursing specialties. Upon completion of their educational programs, most
advanced practice nurses become nationally certified in their area of specialty. In
some states, certification in a specialty is required in order to practice that
specialty.

In 2006, in the United States, ther e were 342 mambetésodoxand
progr ams of fered for nur s e pr aanaistt iead roesr s ,
programs for clinical nurse specialists, 106 programs for nurse anesthetists, and

39 programs for nurse-midwives.

Nurse Practitioner Supply®®
According to the American Academy of Nurse Practitioners (AANP) there are

currently 125,000 NPs practicing in the United States today. Of those 125,000
NPs:

7 United States Department of Labor, Bureau of Labor Statistics. Occupational Outlook Handbook, 2008-09 Edition.
Registered Nurses. Retrieved 9/14/09 from http://www.bls.gov/oco/ocos083.htm.

'8 American Academy of Nurse Practitioners. Nurse Practitioner Fact Sheet. Retrieved 9/17/09 from
http://aanp.org/NR/rdonlyres/54B71B02-D4DB-4A53-9FA6-23DDA0EDD6FC/0/NPFacts6.pdf
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1 Approximately 8,000 new NPs were prepared in 2008;
1 88% of NPs have graduate degrees;

T 92% of NPs maintain national certification;

1 39% of NPs hold hospital privileges;

1 13% have long term care privileges;

1 96.5% of NPs prescribe medications and write an average of 19
prescriptions per day;

1 NPs hold prescriptive privilege in all 50 states, including controlled
substances in all but three;

1 NPs write approximately 556 million prescriptions annually;
1 62% of NPs see three to four patients per hour;

1 12% see over five patients per hour;

1 66% of NPs practice in at least one primary care site;

1 31% practice in at least one non-primary care site, such as inpatient,
emergency, surgical, or specialty practice; and

1 Malpractice rates remain low; only 1.4% have been named as primary
defendants in a malpractice case.

NPs increasingly serve as lower-cost primary care providers. According to
NSSRN, 20% of NPs practice in rural or frontier settings. In addition, almost
87.7% of NPs were employed in nursing designations. Of those NPs: *°

1 57.7% were employed with the title of nurse practitioner;

1 11.6% were staff nurses; and

1 6.2% were professor/instructors.

® Health Resources and Services Administration. (June 2006). The Registered Nurse Population 1980-2004: Findings
from the National Sample Survey of Registered Nurses. Retrieved 9/14/09 from
http://bhpr.hrsa.gov/healthworkforce/rnsurvey04/
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Nurse Practitioner Age

In the United States, the average NP is 48 years of age and has been in practice
for 10.5 years. %°

There were 736 New Mexico licensed CNPs in 2008. As shown on the chart
below, of those 736 New Mexico licensed CNPs, 291 (39.5%) were 55-64 years
of age and 57 (7.7%) were age 65 and over. Therefore, approximately 47.2% of
licensed CNPs were age 55 and over.

From 2007 to 2008 the number of New Mexico licensed CNPs age 55 and over,

increased by about 3%. The most significant percentage change occurred in
licensed CNPs 25-44 years of age, which increased 24.3% from 2007 to 2008.

Licensed Certified Nurse Practitioners by Age, New Mexico, 2007-2008
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“American Academy of Nurse Practitioners. Nurse Practitioner Fact Sheet. Retrieved 9/17/09 from
http://aanp.org/AANPCMS2/AboutAANP/About+NPs.htm
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Nurse Practitioner Gender

As shown on the chart below, in 2008, 661 or 89.8% of New Mexico licensed
CNPs were female while only 74 or 10.1% were male. From 2007 to 2008, there
was a 7.2% increase in the number of licensed male CNPs.

Licensed Certified Nurse Practitioners by Gender, New Mexico, 2008

89.8%

\

0.1%

OUnknown OFemale B Male

Nurse Practitioners by County

As indicated on the table on the following page, of the 736 New Mexico licensed
CNPs in 2008, 300 (40.8%) were licensed with a Bernalillo County address
followed by 68 (9.2%) with a Dona Ana County address and 67 (9.1%) with a
Santa Fe County address. There were no licensed CNPs with a Catron, Harding,

or Sierra County address.
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Licensed Certified Nurse Practitioners by County, New Mexico, 2008

Percent of

Number of

Population Percent_ of ch_ensed ch_ensed R?tgolzer
Population Certlflgql Nurse Certlflgq Nurse Po iJIation
Practitioners Practitioners P
Bernalillo 644,023 31.4% 300 40.8% 0.47
Catron 3,922 0.2% 0 0.0% 0.00
Chaves 63,480 3.1% 19 2.6% 0.30
Cibola 28,835 1.4% 5 0.7% 0.17
Colfax 14,619 0.7% 5 0.7% 0.34
Curry 47,261 2.3% 18 2.4% 0.38
De Baca 2,279 0.1% 1 0.1% 0.44
Dona Ana 205,247 10.0% 68 9.2% 0.33
Eddy 52,676 2.6% 19 2.6% 0.36
Grant 31,925 1.6% 13 1.8% 0.41
Guadalupe 4,833 0.2% 2 0.3% 0.41
Harding 817 0.0% 0 0.0% 0.00
Hidalgo 5,985 0.3% 1 0.1% 0.17
Lea 58,485 2.8% 19 2.6% 0.32
Lincoln 22,783 1.1% 7 1.0% 0.31
Los Alamos 20,005 1.0% 4 0.5% 0.20
Luna 28,189 1.4% 6 0.8% 0.21
McKinley 79,905 3.9% 13 1.8% 0.16
Mora 5,520 0.3% 2 0.3% 0.36
Otero 66,906 3.3% 10 1.4% 0.15
Quay 10,273 0.5% 6 0.8% 0.58
Rio Arriba 43,919 2.1% 13 1.8% 0.30
Roosevelt 19,094 0.9% 3 0.4% 0.16
Sandoval 123,690 6.0% 59 8.0% 0.48
San Juan 128,884 6.3% 17 2.3% 0.13
San Miguel 31,033 1.5% 10 1.4% 0.32
Santa Fe 146,295 7.1% 67 9.1% 0.46
Sierra 13,786 0.7% 0 0.0% 0.00
Socorro 18,788 0.9% 6 0.8% 0.32
Taos 32,331 1.6% 16 2.2% 0.49
Torrance 17,850 0.9% 6 0.8% 0.34
Union 4,474 0.2% 2 0.3% 0.45
Valencia 75,807 3.7% 19 2.6% 0.25
Total 2,053,919 100.0% 736 100.0% 0.36

Note: For CNPs, residential addresses are used for counts by county per the data provided by the New Mexico Board of Nursing.
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New Mexico Distribution of
Certified Nurse Practitioners by County
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NURSING PROFESSIONALS

REGISTERED NURSES*

Registered nurses (RNSs) treat patients, educate patients and the public about various

medical conditions, and provide advice and emotional support to patients and their
family members. RNs record patients6é medical
diagnostic tests and analyze results, operate medical machinery, administer treatment

and medications, and help with patient follow-up and rehabilitation.

RNs teach patients and their families how to manage their illness or injury, explaining
post-treatment home care needs. They provide support and information related to diet,
nutrition, exercise programs, self-administration of medication and physical therapy.
Some RNs work to promote general health by educating the public on warning signs
and symptoms of disease. RNs may also run general health screening or immunization
clinics, blood drives, and/or public seminars on various conditions.

When caring for patients, RNs establish a plan of care or contribute to an existing plan.
Plans may include numerous activities such as administering medication, including
careful checking of dosages and avoiding interactions; starting, maintaining, and
discontinuing intravenous (IV) lines for fluid, medication, blood, and blood products;
administering therapies and treatments; observing the patient and recording those
observations; and consulting with physicians and other health care clinicians.

Some RNs provide direction to licensed practical nurses (LPNs) and nursing aids
regarding patient care. RNs with advanced educational preparation and training may
perform diagnostic and therapeutic procedures and may have prescriptive authority.

RNs can specialize in one or more areas of patient care. Generally, there are four ways
to specialize. RNs can choose a particular work setting or type of treatment, such as
perioperative nurses, who work in operating rooms and assist surgeons. RNs also may
choose to specialize in specific health conditions, as do diabetes management nurses
who assist patients to manage diabetes. Other RNs specialize in working with one or
more organs or body system types, such as dermatology nurses, who work with
patients who have skin disorders. RNs can also choose to work with a well-defined
population, such as geriatric nurses who work with the elderly. Some RNs may combine
specialties. For example, pediatric oncology nurses deal with children and adolescents
who have cancer.

% United States Department of Labor, Bureau of Labor Statistics. Occupational Outlook Handbook, 2008-09 Edition. Retrieved
9/24/09 from http://www.bls.gov/oco/ocos083.htm

2008 GADS Report 33 New Mexico Health Policy Commission



Registered Nurse Education®

There are three major educational paths for RNs 7 programs that offer a BSN degree,
an associate degree in nursing (ADN), or a diploma.

1 BSN programs, offered by colleges and universities, take about four years to
complete. In 2006, 709 nursing programs offeredde gr ees at t he

1 ADN programs, offered by community and junior colleges, take about two to
three years to complete. In 2006, about 850 RN programs granted associate
degrees.

1 Diploma programs, administered in hospitals, last about three years. Only about
70 programs offered diplomas in 2006.

Generally, licensed graduates of any of these three types of educational programs
qualify for entry-level positions. However, many RNs with an ADN or diploma later enter
bachel or 6 ghatpil allgw tleem 8 perform a broader scope of nursing practice.

Education beyond amapaso hedplstaderissdooking tg enteecertain
fields or increase advancement opportunities. In 2006, 448 nursing schools offered
master 6 s de fared dostoral de@r8es, and 58 offered accelerated BSN-to-
doctoral programs.

Al four advanced practice nursing spec
programs require a BSN degree for entry and about two additional years of full-time
study. Some programs also require at least one to two years of clinical experience as an
RN for admission.

In New Mexico, the number of graduates from all nursing programs was 1,136 in 2008.
This was an increase of 50.9% or 383 graduates over the number of graduates in 2006.
Students passing the National Council Licensure Examination (NCLEX) increased from
2002 to 2008 as well. There were 704 RN students who passed NCLEX in 2008, an
increase of 85.8% or 325 students over 2002.%

In New Mexico, the following baccalaureate degree programs of nursing are approved
by the Board of Nursing:

1 University of New Mexico, College of Nursing

1 New Mexico State University, School of Nursing

2 United States Department of Labor, Bureau of Labor Statistics. Occupational Outlook Handbook, 2008-09 Edition. Retrieved
9/24/09 from http://www.bls.gov/oco/ocos083.htm

2 Center for New Mexico Nursing Excellence. (January 2009). Nursing in New Mexico. Retrieved 9/18/09 from
http://imww.nmnursingexcellence.org/displaycommon.cfm?an=3.
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In New Mexico, the following associate degree programs of nursing are approved by the
Board of Nursing:

New Mexico Junior College, Department of Nursing

Eastern New Mexico University-Roswell, Department of Nursing
Luna Community College, Department of Nursing

San Juan College, Department of Nursing

Clovis Community College, Department of Nursing

New Mexico State University-Carlsbad, Department of Nursing
University of New Mexico-Gallup, Department of Nursing
Northern New Mexico College, Health Occupations Division
Central New Mexico Community College, Department of Nursing
Santa Fe Community College, Department of Nursing

Western New Mexico University, Department of Nursing

New Mexico State University-Alamogordo, Department of Nursing
Dona Ana Community College, Department of Nursing

Apollo College, Department of Nursing

Anamarc Educational Institute, Department of Nursing

=4 =4 4 -4 A4 -4 -4 -5 -5 -5 -5 -4 -5 -5 A2 -°

Pima Medical Institute, Department of Nursing

Registered Nurse Supply

Despite the current easing of the nursing shortage due to the recession, the United
States nursing shortage is projected to grow to 260,000 RNs by 2025.** This RN
shortage will continue to grow if current trends continue. These trends include: °

The growing and aging of the U.S. population;

High demand for high quality of care;

The RN workforce at or approaching retirement age; and

= =4 =4 =4

Difficulty attracting new RNs and retaining the existing workforce.

2 American Association of Colleges of Nursing. (June 2009) Nursing Shortage Fact Sheet. Retrieved 9/18/09 from
www.aacn.nche.edu/Media/FactSheets/NursingShortage.htm

% Health Resources and Services Administration. (September 2004)Wh at i s Behi nd HRSA®6s Projected Suppl
Shortage of Registered Nursed? Retrieved 9/18/09 from http://bhpr.hrsa.gov/healthworkforce/reports/behindrnprojections/index.htm
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According to the Bureau of Labor Statistics, RNs constitute the largest healthcare
occupation. RNs held approximately 2.5 million jobs in 2006. This number is projected
to increase by 23% to about 3.1 million jobs by 2016.%°

Job opportunities for RNs vary by employment and geographic setting. RNs are
employed in varied industries. In 2006:%’

1 59% worked in hospitals;
8% worked in offices of physicians;

5% worked in home health care services;

1

1

1 5% worked in nursing care facilities;

1 4% worked in employment services; and
1

3% worked in outpatient care centers.

The remainder of RNs worked mostly in government agencies, social assistance
agencies, and educational services. Roughly 21% of RNs worked part-time.?®

Registered Nurse Age?

The 2004 National Sample Survey of Registered Nurses (NSSRN) documents the
continuing trend in the aging RN population. According to the survey, the average age
of the RN population continued to increase to 46.8 years of age in 2004, compared to
45.2 years in 2000, and 44.3 years in 1996. The average age of the RN population was
45.2 in 2000 compared to 44.3 in 1996.

There were 16,391 licensed RNs in New Mexico in 2008. As shown on the chart on the
following page, 5,620 (34.3%) of New Mexico licensed RNs were 25-44 years of age
followed by 4,680 (28.6%) that were 45-54 years of age and 4,486 (27.4%) that were
55-64 years of age. In 2008, 64% of New Mexico licensed RNs were under the age of
55.

From 2007 to 2008, the most significant percentage change occurred in the number of
RNs under the age of 25, which increased by 371.4%.

% United States Department of Labor, Bureau of Labor Statistics. Occupational Outlook Handbook, 2008-09 Edition. Registered
2N7urses. Retrieved 9/16/09 from http://www.bls.gov/oco/ocos083.htm

e

% Health Resources and Services Administration. (June 2006). The Registered Nurse Population 1980-2004: Findings from the
National Sample Survey of Registered Nurses. Retrieved 9/14/09 from http://bhpr.hrsa.gov/healthworkforce/rnsurvey04/
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Licensed Registered Nurses by Age, New Mexico, 2007-2008
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Note: About 0.46% of RNs hold both an RN and an LPN license and are included in both RN and LPN counts.

In general, nursing is a female dominated profession. According to the 2004 NSSRN,
men comprise only 5 . 8 %
steadily since the NSSRN was first conducted in 1980. The number of men in nursing
has increased 273.2% in this time period from 45,060 male nurses in 1980 to 168,181

male nurses in 2004. *°

of

t he

nationds nursing workfor

As shown on the chart below, in 2008, 14,737 or 89.91% of New Mexico RNs were
female while only 1,647 or 10.05% were male. From 2007 to 2008, the number of male
RNs increased by 11.7%.

Licensed Registered Nurses by Gender, New Mexico, 2008
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Note: About 0.46% of RNs hold both an RN and an LPN license and are included in both RN and LPN counts.

®Health Resources and Services Administration. (June 2006). The Registered Nurse Population 1980-2004: Findings from the
National Sample Survey of Registered Nurses. Retrieved 9/14/09 from http://bhpr.hrsa.gov/healthworkforce/rnsurvey04/
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Registered Nurses by County

As indicated on the table below, of the 16,391 New Mexico RNs in 2008, 6,437 (39.3%)
were licensed with a Bernalillo County address followed by 1,512 (9.2%) with Dona Ana
County address and 1,273 (7.8%) with Santa Fe County address. Only 2 (0.01%) RNs

were licensed with a Harding County address in 2008.

Licensed Registered Nurses by County, New Mexico, 2008

Number of

Percent of

. Percent of Licensed Licensed RELE 2R
Population . . . 1,000
Population Registered Registered Population
Nurses Nurses
Bernalillo 644,023 31.4% 6,437 39.3% 9.99
Catron 3,922 0.2% 20 0.1% 5.10
Chaves 63,480 3.1% 444 2.7% 6.99
Cibola 28,835 1.4% 111 0.7% 3.85
Colfax 14,619 0.7% 91 0.6% 6.22
Curry 47,261 2.3% 335 2.0% 7.09
De Baca 2,279 0.1% 19 0.1% 8.34
Dona Ana 205,247 10.0% 1,512 9.2% 7.37
Eddy 52,676 2.6% 422 2.6% 8.01
Grant 31,925 1.6% 311 1.9% 9.74
Guadalupe 4,833 0.2% 27 0.2% 5.59
Harding 817 0.0% 2 0.0% 2.45
Hidalgo 5,985 0.3% 15 0.1% 251
Lea 58,485 2.8% 418 2.6% 7.15
Lincoln 22,783 1.1% 150 0.9% 6.58
Los Alamos 20,005 1.0% 159 1.0% 7.95
Luna 28,189 1.4% 101 0.6% 3.58
McKinley 79,905 3.9% 441 2.7% 5.52
Mora 5,520 0.3% 35 0.2% 6.34
Otero 66,906 3.3% 409 2.5% 6.11
Quay 10,273 0.5% 47 0.3% 458
Rio Arriba 43,919 2.1% 201 1.2% 458
Roosevelt 19,094 0.9% 94 0.6% 4.92
Sandoval 123,690 6.0% 1,178 7.2% 9.52
San Juan 128,884 6.3% 840 5.1% 6.52
San Miguel 31,033 1.5% 333 2.0% 10.73
Santa Fe 146,295 7.1% 1,273 7.8% 8.70
Sierra 13,786 0.7% 71 0.4% 5.15
Socorro 18,788 0.9% 78 0.5% 4.15
Taos 32,331 1.6% 231 1.4% 7.14
Torrance 17,850 0.9% 72 0.4% 4.03
Union 4,474 0.2% 30 0.2% 6.71
Valencia 75,807 3. 7% 484 3.0% 6.38
Total 2,053,919 100.0% 16,391 100.0% 7.98

Note: About 0.46% of RNs hold both an RN and an LPN license and are included in both RN and LPN counts.
For RNs, residential addresses are used for counts by county per data provided by the New Mexico Board of Nursing.

2008 GADS Report

38

New Mexico Health Policy Commission



New Mexico Distribution of
Registered Nurses by County
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LICENSED PRACTICAL NURSES?®!

Licensed practical nurses (LPNs) care for people who are sick, injured, convalescent, or
disabled. They work under the direction of physicians and registered nurses.

LPNs care for patients in many ways. They often provide basic bedside care. Many
LPNs measure and record patientso vital
blood pressure, pulse, and respiration. They also prepare and give injections and
enemas, monitor catheters, dress wounds, and give alcohol rubs and massages. To
help keep patients comfortable, they assist with bathing, dressing, and personal
hygiene, moving in bed, standing, and walking. They might also feed patients who need
help eating. Experienced LPNs may supervise nursing assistants and aides.

In addition, LPNs collect samples for testing, perform routine laboratory tests, and
record food and fluid intake and output. They clean and monitor medical equipment.
Sometimes, they help physicians and RNs perform tests and procedures. Some LPNs
help to deliver, care for, and feed babies.

LPNs also monitor their patients and report adverse reactions to medications or
treatments. They gather information from patients, including their health history and how
they are currently feeling. They may use this information to complete insurance forms,
pre-authorizations, and referrals, and they share information with registered nurses and
doctors to help determine the best course of care for a patient.

Most LPNs are generalists and work in all areas of health care. Some work in a settings
such as nursing homes, d o c t o r &,sor iroHorihe headth care. LPNs in nursing care

S i

facii ti es help to evaluate residents6 needs,

provided by nursing aides. I n doctorsbo
making appointments, keeping records, and performing other clerical duties. LPNs who
work in home health care may prepare meals and teach family members simple nursing
tasks.

Licensed Practical Nurse Education®

All states require LPNs to pass a licensing examination known as the NCLEX-PN after
completing a state-approved practical nursing program. A high school diploma or its
equivalent is usually required for entry, although some programs accept candidates
without a diploma, and some programs are part of a high school curriculum.

In 2006, in the United States, there were more than 1,500 state-approved training
programs in practical nursing. Most training programs are available from technical and

% United States Department of Labor, Bureau of Labor Statistics. Occupational Outlook Handbook, 2008-09 Edition. Retrieved
?2/24/09 from http://www.bls.gov/oco/ocos102.htm
Ibid.
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vocational schools or community and junior colleges. Other programs are available
through high schools, hospitals, and colleges and universities.

Most year-long practical nursing programs include both classroom study and supervised
clinical practice. Classroom study covers basic nursing concepts and subjects related to
patient care and include anatomy, physiology, medical-surgical nursing, pediatrics,
obstetrics, psychiatric nursing, nutrition, first aid, and the administration of drugs.
Clinical practice usually is in a hospital, but sometimes includes other settings.

In New Mexico, the number of graduates from all nursing programs, including LPN
associate degree and bachelor degree programs, was 1,136 in 2008. This was an
increase of 383 graduates over the number of graduates in 2006.

In New Mexico, the following practical nurse programs are approved by the Board of
Nursing:
1 APS Career Enrichment Center , Practical Nurse Program

1 Computer Career Center, Practical Nurse Program

Licensed Practical Nurse Supply

The United States is currently experiencing a nursing shortage that is expected to grow
if current trends continue. These trends include:

1 Employment growth in nursing care facilities;

1 High demand for in home health care services;

1 An LPN workforce at or approaching retirement age; and

1 LPNs who choose to become registered nurses through LPN-to-RN training

programs. 3*

According to the Bureau of Labor Statistics, LPNs held about 749,000 jobs in 2006. This
number is projected to increase by 14% to 854,000 by 2016.

Overall job prospects for LPNs vary by industry. In 2006:

1 26% worked in hospitals;
1 26% worked in nursing care facilities; and

1 12% worked in offices of physicians.

3 Center for New Mexico Nursing Excellence. (January 2008). Nursing in New Mexico. Retrieved 9/18/09 from
http://www.nmnursingexcellence.org/displaycommon.cfm?an=3.

3 United States Department of Labor, Bureau of Labor Statistics. Occupational Outlook Handbook, 2008-09 Edition. Licensed
Practical and Licensed Vocational Nurses. Retrieved 9/18/09 from http://www.bls.gov/oco/ocos102.htm
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Others worked for home health care services, employment services; residential care
facilities, community care facilities for the elderly, outpatient care centers, and federal,
state, and local government agencies. About 19% of LPNs worked part-time.

Licensed Practical Nurse Age

According to the Health Resources and Services Administration (HRSA), the probability
of full-time work for LPNs declines after they reach their early forties. In addition, the
probability of employment drops after age 40 or 50. ** From 1998 to 2008, 59.1% of
LPNs age 45 and older were estimated to leave the workforce.>®

In New Mexico, there were 2,819 LPNs in 2008. As shown on the chart below, 858
(30.4%) of New Mexico LPNs were 25-44 years of age. Just over 61% of LPNs were
under the age of 55 while 37.5% were over the age of 55.

From 2007 to 2008, the most significant percentage change occurred in the number of
LPNs under the age of 25, which increased by 62.8%.

Licensed Practical Nurses by Age, New Mexico, 2007-2008
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Note: About 2.7% of LPNs hold both an LPN and an RN license and are included in both LPN and RN counts.

* Health Resources and Services Administration. (November 2004). Supply, Demand, and Use of licensed Practical Nurses.
Retrieved 9/18/09 from http://bhpr.hrsa.gov/healthworkforce/reports/nursing/lpn/c7.htm

% Dohm, A. (July 2000) BLS Monthly Labor Review. Gauging the labor force effects of retiring baby-boomers. Retrieved 9/18/09
from http://www.bls.gov/search/?cx=011405714443654768953%3AbtgxI8qv780&cof=FORID%3A10%3BNB%3A1&ie=ISO-8859-
1&prefix=&qg=Ipn+workforce&filter=0&sa=Search#408
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Licensed Practical Nurse Gender

As shown on the chart below, in 2008, 2,519 or 89.4% of New Mexico LPNs were
female while only 299 or 10.6% were male. From 2007 to 2008, the number of male
LPNs in New Mexico increased by 21.1%.

Licensed Practical Nurses by Gender, New Mexico, 2008

89.36%

10.61%

0.04%
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Note: About 2.7% of LPNs hold both an LPN and an RN license and are included in both LPN and RN counts.

Licensed Practical Nurses by County

As indicated on the table on the following page, in 2008, of the 2,819 New Mexico
LPNs, 979 (34.7%) were licensed with a Bernalillo County address followed by 188
(6.7%) with Sandoval County address and 167 (5.9%) with Lea County address. Only
one (0.04%) New Mexico LPN was licensed with a Hidalgo County address in 2008.
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Licensed Practical Nurses by County, New Mexico, 2008

Number of Percent of
Population Percent' of Licen;ed Licen_sed Rate Per 1,000
Population Practical Practical Population
Nurses Nurses

Bernalillo 644,023 31.4% 979 34.7% 1.52
Catron 3,922 0.2% 2 0.1% 0.51
Chaves 63,480 3.1% 63 2.2% 0.99
Cibola 28,835 1.4% 41 1.5% 1.42
Colfax 14,619 0.7% 36 1.3% 2.46
Curry 47,261 2.3% 117 4.2% 2.48
De Baca 2,279 0.1% 6 0.2% 2.63
Dona Ana 205,247 10.0% 157 5.6% 0.76
Eddy 52,676 2.6% 110 3.9% 2.09
Grant 31,925 1.6% 31 1.1% 0.97
Guadalupe 4,833 0.2% 8 0.3% 1.66
Harding 817 0.0% 2 0.1% 2.45
Hidalgo 5,985 0.3% 1 0.0% 0.17
Lea 58,485 2.8% 167 5.9% 2.86
Lincoln 22,783 1.1% 18 0.6% 0.79
Los Alamos 20,005 1.0% 21 0.7% 1.05
Luna 28,189 1.4% 23 0.8% 0.82
McKinley 79,905 3.9% 35 1.2% 0.44
Mora 5,520 0.3% 8 0.3% 1.45
Otero 66,906 3.3% 49 1.7% 0.73
Quay 10,273 0.5% 13 0.5% 1.27
Rio Arriba 43,919 2.1% 75 2.7% 1.71
Roosevelt 19,094 0.9% 32 1.1% 1.68
Sandoval 123,690 6.0% 188 6.7% 1.52
San Juan 128,884 6.3% 122 4.3% 0.95
San Miguel 31,033 1.5% 128 4.5% 412
Santa Fe 146,295 7.1% 165 5.9% 1.13
Sierra 13,786 0.7% 42 1.5% 3.05
Socorro 18,788 0.9% 8 0.3% 0.43
Taos 32,331 1.6% 46 1.6% 1.42
Torrance 17,850 0.9% 15 0.5% 0.84
Union 4,474 0.2% 7 0.2% 1.56
Valencia 75,807 3.7% 104 3.7% 1.37
Total 2,053,919 100.0% 2,819 100.0% 1.37

Note: About 2.7% of LPNs hold both an LPN and an RN license and are included in both LPN and RN counts.
For LPNSs, residential addresses are used for counts by county per data provided by the New Mexico Board of Nursing.
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New Mexico Distribution of
Licensed Practical Nurses by County
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MIDWIFERY PROFESSIONALS
MIDWIVES

According to the New Mexico Midwives Association, midwifery care occurs
independently within the healthcare system of the community, using appropriate
resources for referrals to meet psychosocial, medical, economic, cultural, or family
needs. Ami dwi f e @nay inclade antepartum, intrapartum and postpartum care;
pediatric care; and well woman care.*’

This section focuses on two types of midwives in New Mexico: licensed midwives (LMs)
and certified nurse midwives (CNMs). Both CNMs and LMs are regulated by the New
Mexico Department of Health.

CERTIFIED NURSE MIDWIVES

A CNM is educated in the two disciplines of nursing and midwifery and must possess
American College of Nurse-Midwives (ACNM) or American Midwifery Certification
Board, Inc. (AMCB) certification.

CNMs practice in a variety of settings such as:

Private and public hospitals;

Homes;

Public health offices;

Health maintenance organizations; and
In different communities statewide.

= =4 -4 -4 N

In New Mexico Certified Nurse-Midwives (CNMs):

1 Have been practicing since the 1930s;
1 Are independent providers and have prescribing authority since 1980; and
1 Receive mandated reimbursement for/from private insurance and Medicaid.

Certified Nurse Midwife Education

A nurse-midwife is and advanced practice nurse specialty. Most graduate nursing

programs in the United States include about two years of full-time study and require a

bachel orbs degree for entry. Some programs r e
experience as an RN for admission.

% New Mexico Department of Health. (June 2008) Practice Guidelines for New Mexico Midwives 2008 Edition. Retrieved 9/16/09
from http://nmhealth.org/pdf/NMMA%20Practice%20Guidelines%202008.pdf
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There are currently 43 accredited education programs in the United States offering post-
baccalaureate certificate and master® degree programs in nurse-midwifery and
midwifery. A number of these programs have distance learning education options.
There is a graduate program in nurse-midwifery at the University of New Mexico in
Albuquerque that is American College of Nurse-Midwife (ACNM) accredited.®®

Certified Nurse Midwife Supply

As the largest health care occupation, all four advanced practice nurse specialties -
nurse-midwives, clinical nurse specialists, nurse anesthetists, and nurse practitioners -
will be in high demand, particularly in medically underserved areas such as inner cities
and rural areas. Relative to physicians, these advanced practice nurses increasingly
serve as lower-cost providers of primary care. *

In 2004, 13,684 (5%) of all RNs were formally prepared as nurse midwives in the United
States. This estimate represents a 48.2% increase in formal nurse midwife preparation
from 2000, when 9,232 RNs were trained as nurse midwives. Mostly all 12,820 (93.7%)
of RNs trained as nurse midwives had national certification as nurse midwives and
10,296 (75.2%) had State Board of Nursing recognition.*

In New Mexico, there were 119 nurse-midwifery practice sites as of 2008, with a 300%
growth in practices between 1995 and 2004. The majority of the new practices are
located in rural communities. **

In 2004, New Mexico CNMs delivered 7,977 babies, which was 35.9% of babies born in
the state. The number of CNM attended births in New Mexico has more than doubled
over the last ten years.*

Certified Nurse Midwives by County

As indicated on the table on the following page, of the 126 New Mexico licensed CNMs
in 2008, 63 (50.0%) were licensed with a Bernalillo County address followed by 14
(11.1%) with Dona Ana County address and 10 (7.9%) with a Sandoval County
address. There were 14 counties in which there were no licensed CNMs.

% American College of Nurse Midwives. (August 2008). Certified Nurse-Midwives In New Mexico. Retrieved 9/14/09 from
www.midwife.org/siteFiles/legislative/New_Mexico_09.pdf
% Bureau of Labor Statistics, U.S. Department of Labor, Occupational Outlook Handbook, 2008-09 Edition, Registered Nurses.
Retrieved 9/14/09 from http://www.bls.gov/oco/ocos083.htm.
“* Health Resources and Services Administration. (June 2006). The Registered Nurse Population 1980-2004: Findings from the
National Sample Survey of Registered Nurses. Retrieved 9/14/09 from http://bhpr.hrsa.gov/healthworkforce/rnsurvey04/
“ American College of Nurse Midwives. (August 2008). Certified Nurse-Midwives In New Mexico. Retrieved 9/14/09 from
ngw.midwife.org/siteFiIes/IegisIative/NeW_Mexico_Og.pdf

Ibid.
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Licensed Certified Nurse Midwives by County, New Mexico, 2008

Number of Percent of
: Percent of Licer_1§ed Licens_:ed Rate Per
Population Population Certified Certified 1,00Q
Nurse Nurse Population
Midwives Midwives
Bernalillo 644,023 31.4% 63 50.0% 0.10
Catron 3,922 0.2% 0 0.0% 0.00
Chaves 63,480 3.1% 4 3.2% 0.06
Cibola 28,835 1.4% 1 0.8% 0.03
Colfax 14,619 0.7% 0 0.0% 0.00
Curry 47,261 2.3% 2 1.6% 0.04
De Baca 2,279 0.1% 0 0.0% 0.00
Dona Ana 205,247 10.0% 14 11.1% 0.07
Eddy 52,676 2.6% 1 0.8% 0.02
Grant 31,925 1.6% 2 1.6% 0.06
Guadalupe 4,833 0.2% 0 0.0% 0.00
Harding 817 0.0% 0 0.0% 0.00
Hidalgo 5,985 0.3% 0 0.0% 0.00
Lea 58,485 2.8% 0 0.0% 0.00
Lincoln 22,783 1.1% 0 0.0% 0.00
Los Alamos 20,005 1.0% 1 0.8% 0.05
Luna 28,189 1.4% 0 0.0% 0.00
McKinley 79,905 3.9% 5 4.0% 0.06
Mora 5,520 0.3% 0 0.0% 0.00
Otero 66,906 3.3% 2 1.6% 0.03
Quay 10,273 0.5% 0 0.0% 0.00
Rio Arriba 43,919 2.1% 1 0.8% 0.02
Roosevelt 19,094 0.9% 0 0.0% 0.00
Sandoval 123,690 6.0% 10 7.9% 0.08
San Juan 128,884 6.3% 2 1.6% 0.02
San Miguel 31,033 1.5% 2 1.6% 0.06
Santa Fe 146,295 7.1% 9 7.1% 0.06
Sierra 13,786 0.7% 1 0.8% 0.07
Socorro 18,788 0.9% 2 1.6% 0.11
Taos 32,331 1.6% 1 0.8% 0.03
Torrance 17,850 0.9% 0 0.0% 0.00
Union 4,474 0.2% 0 0.0% 0.00
Valencia 75,807 3.7% 3 2.4% 0.04
Total 2,053,919 100.0% 126 100.0% 0.06
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LICENSED MIDWIVES

Licensed midwives practice midwifery, but they are not registered nurses, and
are not certified. The ACNM does offer a certified midwife (CM) designation for a
licensed midwife who graduates from a midwifery school accredited by the
ACNM, and pass a certification exam. The CM designation is for licensed
midwives who want to show that they practice midwifery at an accredited
standard. **

The majority of LMs practice in out-of-hospital settings and oversee births in
homes and birth centers. However, hospitals around the country are beginning to
offer midwives hospital privileges as more and more women are choosing to use
midwives to assist with their births.**

Licensed Midwives by County

As indicated on the table on the following page, of the 26 New Mexico licensed
midwives in 2008, eight (30.8%) were licensed with a Bernalillo County address
followed by six (23.1%) with Santa Fe County address and four (15.4%) with a
Taos County address. There are 24 counties in which there were no licensed
midwives.

“* AlINursingSchools. Nurse Midwifery and Certified Nurse Midwives. Retrieved 9/16/09 from
L\Atltp://www.alInursingschools.com/faqs/cnm.php
Ibid.
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Licensed Midwives by County, New Mexico, 2008

Percent of Rate Per
Licensed 1,000
Midwives Population

Number of
Licensed
Midwives

Percent of
Population

Population

Bernalillo 644,023 31.4% 8 30.8% 0.01
Catron 3,922 0.2% 0 0.0% 0.00
Chaves 63,480 3.1% 0 0.0% 0.00
Cibola 28,835 1.4% 0 0.0% 0.00
Colfax 14,619 0.7% 0 0.0% 0.00
Curry 47,261 2.3% 0 0.0% 0.00
De Baca 2,279 0.1% 0 0.0% 0.00
Dona Ana 205,247 10.0% 2 7.7% 0.01
Eddy 52,676 2.6% 1 3.8% 0.02
Grant 31,925 1.6% 1 3.8% 0.03
Guadalupe 4,833 0.2% 0 0.0% 0.00
Harding 817 0.0% 0 0.0% 0.00
Hidalgo 5,985 0.3% 0 0.0% 0.00
Lea 58,485 2.8% 0 0.0% 0.00
Lincoln 22,783 1.1% 0 0.0% 0.00
Los Alamos 20,005 1.0% 0 0.0% 0.00
Luna 28,189 1.4% 0 0.0% 0.00
McKinley 79,905 3.9% 0 0.0% 0.00
Mora 5,520 0.3% 0 0.0% 0.00
Otero 66,906 3.3% 0 0.0% 0.00
Quay 10,273 0.5% 0 0.0% 0.00
Rio Arriba 43,919 2.1% 2 7.7% 0.05
Roosevelt 19,094 0.9% 0 0.0% 0.00
Sandoval 123,690 6.0% 0 0.0% 0.00
San Juan 128,884 6.3% 0 0.0% 0.00
San Miguel 31,033 1.5% 1 3.8% 0.03
Santa Fe 146,295 7.1% 6 23.1% 0.04
Sierra 13,786 0.7% 1 3.8% 0.07
Socorro 18,788 0.9% 0 0.0% 0.00
Taos 32,331 1.6% 4 15.4% 0.12
Torrance 17,850 0.9% 0 0.0% 0.00
Union 4,474 0.2% 0 0.0% 0.00
Valencia 75,807 3.7% 0 0.0% 0.00
Total 2,053,919 100.0% 26 100.0% 0.01
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