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Covid
& ActNow

Dona Ana County,
NM

D COVID RISK LEVEL

Map

Leamn Resources

o SHARE

Active or +imminent outbreak

Dona Ana County is either actively
experiencing an outbreak or is at
extreme risk, COVID cases are
exponentially growing and/or Dona Ana
County’s COVID preparedness is
significantly below international

standards.

DAILY NEW CASES  INFECTION
RATE
® 110.6 T

e 1.14
Dangerous number
of new cases Active cases
are rapidly
increasing

Updated November 13, 20206 - County data is currently in beta. Because

POSITIVE
TEST RATE

e 18-9%

Indicates
insufficient
testing

NEW FEATURE

a

Blog  About Contact Us

RECEIVE
ALERTS

Explore COVID Trends.
View raw case, death, and
hospitalization data for
Dona Ana County and
compare it against other
Tlocations in our new
Trends chart.

See 1t bolow

Icy
HEADROOM
USED

© 100%

High risk of
hospital
overload

Beta

TRACERS
HIRED

Unknown

Insufficient
data to
assess

Beta

counties don't report hospitalizations, our forecasts may not be as accurate.

See something wrong? Email_us.

Compare

https://covidactnow.orgfus/nm/county/dona_ana_county/?s=1318327

Save Share

DONATE
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DONA ANA CO., NM TO OTHER COUNTIES

e
Nearby NM USA

COUNTY
POPULATION

1 e Chaves Co.

® 147.5
65,000
2 © DeBaca Co. ° 147.1
1,700 '
3 @ Cumry Co. ® 116.4
49,000 '
4 ° Dona Ana Co.
220,000 College ¢ 110.6
5 @ LunaCo. ® 100.6
24,000 :
6 ® Roosevelt Co. ® 98.1

19,600 College

Counties
Metro & Non-metro

INFECTION

RATE

>

1.35

1.24

1.14

0.83

1.13

Displaying 6 of 33  View all counties in New Mexico
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Bars should be avoided and required a

to close.

@ Masks should be mandated and ﬁ
waorn by everyone outside their
home.

wﬂ Restaurants should max at 25% @

capacity. Local governments must
assist in expanding outdoor dining
opportunities. Customers should
use take-out or eat outdoors socially
distanced.

f ¥y &
Please share with policy makers, business owners, and any

other decision makers, especially if these recommendations
dont match reality.

https://covidactnow.org/us/nm/county/dona_ana_county/?s=1318327

Gyms should be avoided and
required to close.

Schools: Enable remote learning for
all students. All government levels
should invest in remote learning.

Gatherings should be limited to 10
people and physical distance should
be maintained. The CDC also
recommends that gatherings take
place quldoors.

Sources & Methodology Leave feedback

39
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Infection rate
DONA ANA COUNTY, NEW MEXICO

Save Share

On average, each person in Dofia Ana County, New Mexico with COVID is infecting
1.14 other people. As such, the total number of active cases in Dofia Ana County,
New Mexico is growing at an unsustainable rate. If this trend continues, the hospital
system may become overloaded. Caution is warranted.

2.1 cccmccccccccescccccccmccevocmsaccmcseocmmassasssesco-tasmemceseecmcsesse—cscmcesese-ascccatEsesesEssIsstettesettctscssne

Critical

Low

r T T T T T T T i T T T T
Mar 01 Mar 22 Apr 12 May 03 May 24 Jun 14 Jul 05 ul 26 Aug 16 Sep 06 Sep 27 Oct 18 Nov 08

Last updated 11/13/2020. Each data polnt Is a 14-day welghted average. We present the
most recent seven days of data as a dashed line, as data is often revised by states several
days after reporting. Learn more about our methgdolegy and our data sources,

_ana_county/?s=1318327

T
Nov 29
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