
Investigating Alcohol’s Impact on New Mexico

Throughout, feel free to add questions to the chat and I will try to answer along the way.

Ted Alcorn
Oct. 6, 2022



About me

• Raised in Albuquerque, NM
• MHS, MA at Johns Hopkins University’s Bloomberg School of Public 

Health and School for Advanced International Studies
• Independent journalist for national + local outlets primarily covering:
• Hepatitis C, organ transplant, hospital anti-trust
• Substance use and treatment
• Police, prosecutors, jails, prisons
• On occasion: science fiction, opera, yoga, waacking



WHY ALCOHOL?
“It’s one of the most popular commodities —

with the highest social cost.”

-Rep. Antonio “Moe” Maestas, D-Albuquerque
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New liquor licenses for NM
restaurants ‘wildly successful’

A 2021 state law aims to make it more affordable for restaurants to serve spirits

made by local companies, such as Left Turn Distilling. (Roberto E.

Rosales/Albuquerque Journal)

SANTA FE — Plenty of new restaurants are embracing the
chance to pour New Mexico-made gin and vodka under

the state’s reshaped liquor-license system.

But the home delivery of alcoholic drinks hasn’t taken off

quite as fast, according to a presentation to legislators.

Andrew Vallejos, director of the state’s Alcoholic Beverage
Control Division, delivered an update to lawmakers this

week — about a year after New Mexico overhauled its

liquor laws as part of an attempt to help restaurants.

He said he’s seen strong interest in the new liquor license

options available to restaurants, which are intended to
make it more affordable for them to offer spirits and

cocktails, not just beer and wine.

But delivery hasn’t proven as popular. The state has issued
39 delivery permits throughout New Mexico, Vallejos said,

BY DAN MCKAY / JOURNAL STAFF WRITER 
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×



About the investigative series
• Reported for New Mexico In Depth, a member-

supported, digital-first, nonpartisan news 
organization.

• Over 150 interviews, data from over a dozen 
agencies.

• Also published in the Santa Fe New Mexican, 
Las Cruces Sun News, and other papers 
throughout the state.

• Supported by grants from the USC Annenberg 
Center for Health Journalism, the McCune 
Charitable Foundation, the Con Alma Health 
Foundation, and the Association of Health Care 
Journalists.

Read it in full: https://nmindepth.com/2022/blind-drunk/



Conclusion #1: New Mexico has a drinking problem.

• 3x the national death 
rate
• Causes more deaths 

than fentanyl, heroin, 
methamphetamines 
combined
• More deaths among 

working-age people 
than Covid-19



Conclusion #2: The problem is not what many people think.

• DWI accounts for only 
1 in 10 alcohol-
attributable deaths.
• Of homicides in NM, 

42% of victims had 
been drinking at time 
of death.
• Half of deaths due to 

alcoholic liver disease, 
cirrhosis, or alcoholic 
“abuse” or 
“dependence.”



Conclusion #3: The problem is not who many people think.

• Native people have 
highest rate of 
alcohol-related 
deaths— but all 
demographic groups 
in NM have elevated 
death rates compared 
to peers elsewhere.
• Fastest growth in 

deaths among 
women, people ages 
25-34.



Conclusion #4: The most effective interventions target 
the whole population, not just “problem drinkers.”

• The CDC’s Community 
Preventive Services Task Force 
rigorously reviewed and 
recommends a handful of 
measures.
• According to the New Mexico 

Department of Health, of the 
seven recommended measures, 
the state “needs improvement” 
or is moving in the wrong 
direction in more than half.





Conclusion #5: New Mexicans have pushed for action…

Source: Abq Journal, (Feb. 28, ,1989)



…but policymakers rarely listen.

• Revenue from alcohol sales in the 
state likely tops $1 billion a year.
• 2,800 businesses profit including 

restaurants, bars, liquor stores, ski 
areas, state parks…
• Lawmakers themselves immersed in 

a culture of drinking.



Process: moving from data to storytelling

• Reviewed prior evaluations (press, scientific, legislative)
• Obtained data from NM DOT, US NHTSA
• Assessed different ways of controlling for increase in driving, time-periods, outcomes.
• Interviewed current and former agency heads
• Ride-along with New Mexico State Police, attended DWI recovery court, enrolled in 

DWI school, input from prosecutors, public defenders, probation, advocates, survivors
• Drafting/narrowing
• Repeated (sharper) interviews with agency heads

Building a foundation in data >> theory-building  >> 
confirming/complicating it with reporting >> returning to leadership for accountability
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ϭϵϴϮ ϲϲϬ ϯϲϮ ϱϱй ϰϮ ϲй Ϯϱϲ ϯϵй Ϯϵϴ ϰϱй

ϭϵϴϯ ϲϮϮ ϯϲϱ ϱϵй ϯϭ ϱй ϮϮϲ ϯϲй Ϯϱϳ ϰϭй

ϭϵϴϰ ϱϲϵ ϯϮϰ ϱϳй ϯϭ ϲй Ϯϭϰ ϯϴй Ϯϰϱ ϰϯй

ϭϵϴϱ ϲϬϯ ϯϲϮ ϲϬй ϯϳ ϲй ϮϬϱ ϯϰй Ϯϰϭ ϰϬй

ϭϵϴϲ ϱϴϵ ϯϯϲ ϱϳй ϰϭ ϳй ϮϭϮ ϯϲй Ϯϱϯ ϰϯй

ϭϵϴϳ ϲϳϮ ϯϵϬ ϱϴй ϰϳ ϳй Ϯϯϱ ϯϱй ϮϴϮ ϰϮй

ϭϵϴϴ ϱϵϭ ϯϮϰ ϱϱй ϯϵ ϳй ϮϮϴ ϯϵй Ϯϲϳ ϰϱй

ϭϵϴϵ ϲϰϬ ϯϵϳ ϲϮй ϯϳ ϲй ϮϬϳ ϯϮй Ϯϰϯ ϯϴй

ϭϵϵϬ ϱϴϱ ϯϯϵ ϱϴй ϯϱ ϲй Ϯϭϭ ϯϲй Ϯϰϲ ϰϮй

ϭϵϵϭ ϱϱϵ ϯϱϰ ϲϯй ϭϵ ϯй ϭϴϳ ϯϯй ϮϬϲ ϯϳй

ϭϵϵϮ ϱϰϲ ϯϯϵ ϲϮй Ϯϭ ϰй ϭϴϲ ϯϰй ϮϬϳ ϯϴй

ϭϵϵϯ ϱϭϭ ϯϭϱ ϲϮй Ϯϵ ϲй ϭϲϳ ϯϯй ϭϵϲ ϯϴй

ϭϵϵϰ ϱϯϬ ϯϰϴ ϲϲй Ϯϲ ϱй ϭϱϲ ϯϬй ϭϴϮ ϯϰй

ϭϵϵϱ ϱϳϳ ϰϬϰ ϳϬй ϮϮ ϰй ϭϱϭ Ϯϲй ϭϳϯ ϯϬй

ϭϵϵϲ ϲϬϯ ϰϭϳ ϲϵй Ϯϴ ϱй ϭϱϵ Ϯϲй ϭϴϲ ϯϭй

ϭϵϵϳ ϱϲϱ ϰϬϴ ϳϮй Ϯϯ ϰй ϭϯϰ Ϯϰй ϭϱϳ Ϯϴй

ϭϵϵϴ ϱϬϴ ϯϱϵ ϳϭй Ϯϰ ϱй ϭϮϱ Ϯϱй ϭϰϵ Ϯϵй

ϭϵϵϵ ϱϱϵ ϰϬϬ ϳϮй Ϯϵ ϱй ϭϯϭ Ϯϯй ϭϱϵ Ϯϴй

ϮϬϬϬ ϱϱϴ ϯϵϰ ϳϭй Ϯϵ ϱй ϭϯϲ Ϯϰй ϭϲϱ Ϯϵй

ϮϬϬϭ ϱϳϬ ϰϬϭ ϳϬй Ϯϵ ϱй ϭϰϬ Ϯϱй ϭϳϬ ϯϬй

ϮϬϬϮ ϱϳϭ ϰϬϯ ϳϬй Ϯϰ ϰй ϭϰϰ Ϯϱй ϭϲϵ ϯϬй

ϮϬϬϯ ϱϬϬ ϯϰϳ ϲϵй Ϯϲ ϱй ϭϮϳ Ϯϱй ϭϱϯ ϯϭй

ϮϬϬϰ ϲϮϴ ϰϴϳ ϳϴй ϭϳ ϯй ϭϮϯ ϮϬй ϭϰϭ ϮϮй

ϮϬϬϱ ϱϴϮ ϰϰϮ ϳϲй ϭϱ ϯй ϭϮϱ ϮϮй ϭϰϬ Ϯϰй

ϮϬϬϲ ϱϳϮ ϰϮϳ ϳϱй ϮϬ ϯй ϭϮϱ ϮϮй ϭϰϱ Ϯϱй

ϮϬϬϳ ϰϵϲ ϯϲϯ ϳϯй ϭϵ ϰй ϭϭϰ Ϯϯй ϭϯϯ Ϯϳй

ϮϬϬϴ ϰϰϱ ϯϰϬ ϳϲй ϭϭ ϯй ϵϯ Ϯϭй ϭϬϱ Ϯϰй

ϮϬϬϵ ϰϱϰ ϯϯϵ ϳϱй ϭϯ ϯй ϭϬϮ Ϯϯй ϭϭϱ Ϯϱй

ϮϬϭϬ ϰϰϳ ϯϯϯ ϳϰй ϳ Ϯй ϭϬϳ Ϯϰй ϭϭϰ Ϯϲй

ϮϬϭϭ ϰϭϰ ϯϭϰ ϳϲй ϭϮ ϯй ϴϴ Ϯϭй ϭϬϬ Ϯϰй

ϮϬϭϮ ϰϳϭ ϯϲϴ ϳϴй ϭϮ ϯй ϵϭ ϭϵй ϭϬϯ ϮϮй

ϮϬϭϯ ϯϵϭ Ϯϳϵ ϳϭй ϮϮ ϲй ϵϬ Ϯϯй ϭϭϮ Ϯϵй

ϮϬϭϰ ϰϳϯ ϯϰϱ ϳϯй Ϯϰ ϱй ϭϬϰ ϮϮй ϭϮϴ Ϯϳй

ϮϬϭϱ ϯϴϯ Ϯϴϯ ϳϰй ϭϮ ϯй ϴϵ Ϯϯй ϭϬϬ Ϯϲй

ϮϬϭϲ ϱϬϲ ϯϳϯ ϳϰй Ϯϵ ϲй ϭϬϰ Ϯϭй ϭϯϯ Ϯϲй

ϮϬϭϳ ϱϯϱ ϰϬϲ ϳϲй Ϯϰ ϱй ϭϬϱ ϮϬй ϭϮϵ Ϯϰй

ϮϬϭϴ ϱϭϲ ϯϴϯ ϳϰй Ϯϵ ϲй ϭϬϱ ϮϬй ϭϯϯ Ϯϲй

ϮϬϭϵ ϱϱϵ ϰϮϱ ϳϲй ϮϮ ϰй ϭϭϮ ϮϬй ϭϯϰ Ϯϰй



Largely left on the 
cutting-room floor:
• DWI Recovery Court
• APD DWI unit
• Survivors of DWI
• Some advocates



Process: moving from storytelling to data
• Introduced to Steve by one of the state’s foremost alcohol 

treatment centers. In Albuquerque, accepts Medicaid, 
diverse patient population.

• He was now managing his alcohol disorder but had 
struggled for 40+ years. Implicated in divorce, job-loss, 
estrangement from children.

• His primary care clinician never diagnosed his drinking 
disorder nor referred him for treatment.

• Prescribed a benzodiazapine for long-term use.

• “He told me one time that ‘I don’t really think you’re an 
alcoholic,’ and that always made me feel odd — because in 
the long-run, I was an alcoholic.”

Starting with a hunch >> seeking sources >> 
listening deeply >> 

finding unexpected connections in the science >> 
building out the story

Read it in full: https://nmindepth.com/2022/every-door-is-the-right-door



The most common missed 
opportunity is in primary care: 
• A recent paper found that of people 

with alcohol disorders, 70% say a 
doctor asked them about drinking in 
the last year, 12% say they were 
counseled to cut down, and just 5% 
say the doctor offered information 
about treatment (Mintz et al, 2021).

• According to the CDC’s National 
Survey on Drug Use and Health, 26% 
of New Mexicans who had a drink in 
the last month meet criteria for an 
alcohol use disorder, among the 
highest share of any state.

• Fewer than 4,000 people in New 
Mexico have been prescribed 
naltrexone for addressing addictions 
including to alcohol, despite the 
efficacy of the medication.

Mintz CM, Hartz SM, Fisher SL, Ramsey AT, Geng EH, Grucza RA, Bierut LJ. A cascade of care for alcohol use disorder: Using 2015-2019 National Survey on Drug Use and 
Health data to identify gaps in past 12-month care. Alcohol Clin Exp Res. 2021 Jun;45(6):1276-1286. doi: 10.1111/acer.14609. Epub 2021 May 16. PMID: 33993541; PMCID: 
PMC8254783.



Additional materials

Available for download: https://nmindepth.com/wp-
content/uploads/2022/07/Alcohol-and-you-.pdf

From the series Blind Drunk
By Ted Alcorn for New Mexico in Depth

July 24, 2022

ALCOHOL AND YOUR HEALTH

How much is it safe to drink?

People generally overestimate the share of their peers who drink. In New Mexico, a majority of the adult
population abstains: just 49% reported having consumed a drink in the previous month.

Drinkers’ beliefs about what constitutes safe and appropriate levels of consumption are powerfully shaped by
drinkers around them. Hence the old joke, “The definition of an alcoholic is someone who drinks more than their
doctor.” Allowing norms to guide your behavior is problematic because people tend to associate with people who
have similar drinking habits, and heavy drinkers gravitate to heavier drinkers as their companions.

The science is increasingly clear that alcohol use confers no health benefits and any level of consumption poses
risks. But there are objective measures for the amount of alcohol you can consume before those risks markedly
increase.

Beer, wine, and liquor all contain the same intoxicating ingredient, ethanol, which affects every organ in the body in
proportion to the volume one drinks. Due to their different concentrations, a 12-ounce beer (at 5% ABV), a 150
ml-glass of wine, or a 1.5 oz-shot of 80-proof liquor each contain about the same amount of alcohol and are
therefore equivalent to one ‘standard drink’.

Experts currently recommend that men limit their consumption to two drinks a day and women to one. That’s
because alcohol has a more profound impact on women than men: for any given quantity consumed, women reach
higher blood alcohol levels than men and experience more profound effects. The National Institute of Alcohol
Abuse and Alcoholism defines heavy drinking as 14 drinks a week for men and seven drinks a week for women.

What are signs of alcohol use disorder?

Scientists have discarded the notion that drinkers can be easily divided between those who consume responsibly
and ‘alcoholics’ who can’t. In 2013, the American Psychiatric Association revised its diagnostic criteria to describe
alcohol use disorders as a continuum ranging from mild to severe, all “characterized by an impaired ability to stop
or control alcohol use despite adverse social, occupational, or health consequences.”

There are a number of tools for diagnosing alcohol use disorder but one of the simplest follows the acronym CAGE:

● Have you ever felt you should CUT down on your drinking?
● Have people ANNOYED you by criticizing your drinking?
● Have you ever felt bad or GUILTY about your drinking?
● Have you ever had an EYE-OPENER in the morning to steady your nerves or to get rid of a hangover?

Answering ‘yes’ to any two of these questions is highly predictive of having an alcohol use disorder.

There are also online tools for quickly screening your own alcohol use and exploring the risks your current level of
consumption has for your health.

How can I help a loved one find motivation to change?

Like someone with another chronic illness such as diabetes or asthma, a person with an alcohol use disorder may
not at first feel motivated to alter their long-standing patterns of behavior.

According to Dr. Larissa Lindsey, director of clinical services at UNM’s Alcohol and Substance Abuse Program,
allowing the patient to wait for motivation “can lead to a deepening of unhealthy patterns that can send someone
down a much harder road and possibly a much worse outcome.”

Instead, friends and family can encourage the person to find that motivation, but it is generally unhelpful to
criticize, admonish, or shun. According to William Miller, a UNM professor emeritus, “When you tell an ambivalent

1



An ongoing story:

9/16/22, 11:00 AM Santa Fe New Mexican

https://enewmexican.com/santa-fe-new-mexican/20220915 1/1



Similar stories to tell 
in other states:



Q&A

@tedalcorn
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