ADHS utilizes an evidence-based itg{ic health approach to improve the health and wellness of Arizonans.
This document is a critical tool for ADHS and our partners as it provides an assessment of key data to set
public health priorities with our co?munyles.
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Life Expectancy at Birth in Arizona for 2018

Arizona
18.1 years

United States
18.1 years

Additionally, we know in Arizona the
median age of death for American

Indians falls lower than the state median
by 14 years (76 total and 62 for Al/AN).

While the average life expectancy at birth in 2018 was the same for Arizona as it was for
the entire United States, there was variability within our counties with the lowest life
expectancy for Apache County at 72.9 years and the highest for Santa Cruz County at
83.6 years.

Greater than 2 years difference from state (negative) Greater than 2 years difference from state (positive)
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Arizona’s Population in 2019

Arizona ranked 3rd among the nation's fastest growing states in 2019.

Since 2010, the population of Arizona has witnessed consistent

growth at an average rate of 1.40 percent annually.
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In Arizona, over 75% of the population lives in Maricopa and Pima
counties which make up 16% of the land area in Arizona. The
remaining 25% of the population lives in the other 13
counties which make up 84% of the 113,000 sq miles in Arizona.

In Arizona, individuals 20 - 44 years of age make up the largest
percentage of the population but over the last 5 years, those 65
years and older have seen the largest increase.

18.8%
17.9% 1-14 years

¢ o
65 years and older
b 17.6% y
15.9%
6.8% 6.6%
° ° 15-19 years
2015 2019

U.S. Census Bureau, National Population by Characteristics
2020 update pending



Leadlng Causes of Death Years of potential life lost (YPLL) - a measure of
premature mortality - estimates the average years a
person would have lived if they had not died

The leading causes of death will vary by age group with prematurely.
cancer and heart disease being the top causes in older . :
dult h intenti Ig - p. the t f While heart disease and cancer are the top causes of
d _u S whereds unintentional injury IS € top for death, unintentional injury is the largest contributor
children and adults up to age 44. for years of potential life lost.
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Maternal and Infant Health

In 2019, Congenital malformations,
deformations and chromosomal
abnormalities were the leading cause of infant
deaths.

Maternal complications

Arizona has experienced a 14.5%
decrease in birth rate over the past 10

Short gestation & low birth
years

weight

Infants died due to bed sharing with

Congenital anomalies adults and/or other children in 2019

Infant Mortality



Learn more about vital statistics, including births in Arizona

Births in Arizona

The number of births has declined from over 92,000 in

)
i i i Moh Coconino Apach
2009 to 79,000 in 2019 in Arizona. E ohave e

1,355

Yavapai
1,806

92,616

79,183
Greenlee
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Note: May include records with unknown county of residence.
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https://pub.azdhs.gov/health-stats/index.php

Check out the 2020 Statewide Arizona Maternal and
Child Health Needs Assessment Report

Prenatal Care in Arizona

Between 2017 and 2020, 78.8% of
pregnant people in Arizona received
intermediate, adequate, or adequate plus
prenatal care.

Yavapai
- 4 out of 10 pregnant people
71.8% who received inadequate or
64.4% no prenatal care in AZ are
Maricopa \ ~ Green) Latinas.
81.1% : raha 6

77.7% 3 out of 10 Latina pregnant
i ‘ people in the border
counties receive inadequate

or no prenatal care.

American Black or African Hlspanlc or  Asian or Pacific White,
Indlaagtl;\;l-\elaska American Latina Islander non-Hispanic

ADHS Bureau of Vital Records


https://www.azdhs.gov/prevention/womens-childrens-health/reports-fact-sheets/index.php#title-v

Prenatal/Maternal Screening

There are negative consequences for infants who are born to
mothers who are hepatitis B or syphilis positive and who do
not receive the proper treatment after they have been born.

In Arizona, pregnant people should receive syphilis testing at
the first prenatal care visit and should also be screened early
in the third trimester and at delivery. Pregnant people should
also be screened for hepatitis B in the first trimester.

In 2019, the perinatal hepatitis B coordinators in Arizona
followed up on 1,476 hepatitis B positive pregnant
people.

Of those, there were 153 pregnant people who were
enrolled in the perinatal hepatitis B program and 132
babies were born from that cohort.

None of these infants have been reported to be hepatitis
B positive to date.

Learn more about congenital syphilis and perinatal hepatitis B

Since 2015, the yearly average of syphilis cases in women
has increased 449%. The number of congenital syphilis
cases has also continued to increase.
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https://www.azdhs.gov/preparedness/epidemiology-disease-control/disease-integration-services/std-control/congenital-syphilis/index.php
https://www.azdhs.gov/preparedness/epidemiology-disease-control/hepatitis/index.php#hepatitis-b

Learn more about Arizona PRAMS

PRAMS - Breastfeeding

The Pregnancy Risk Assessment Monitoring System (PRAMS) is a joint research project between ADHS and CDC. The
project was developed to reduce infant morbidity and mortality by influencing maternal behaviors before, during, and

immediately after pregnancy. Each month, Arizona PRAMS asks 1 in 30 birthing parents to share their experiences
through a questionnaire.

While the overall percentage in Arizona is 90% there are
some disparities for individuals who are breastfeeding.

0 100.00%
10% ° 100.00%

91.50%
When individuals were el 86.60% 86.50%

asked if they ever 70.00%

breastfeed or pumped

breast milk to feed your

new baby, 90% o

responded yes. The

majority of individuals,
90% 68%, breastfeed for 9+

weeks.

25.00%

0.00%

White, Hispanic / Latino Black / African American Indian Asian / Pacific
Yes No Non-Hispanic American / Alaska Native Islander

PRAMS


https://azdhs.gov/prevention/womens-childrens-health/prams/index.php

PRAMS - Dental Care

Only 32% of individuals reported they had their teeth

cleaned by a dentist or dental hygienist during their most
recent pregnancy.

Although over half of all individuals had insurance to cover dental
care during their pregnancy, generally had
dental care during their pregnancy. Dental care is safe and
important during pregnancy. Improved oral health during
pregnancy may reduce the risks of poor birth outcomes.

54.20%
19 years & younger

25.10%

58.20%
20-34 years

31.50%

62.30%
35 years and older

37.40%

Yes Had insurance for Received dental care

dental care during pregnancy

PRAMS



According to the 2020 PRAMS Survey, 13.7% of
PRAMS' POStpartum birthing parents reported having postpartum
depression. When broken down by NCHS
Urban/Rural Classification and age, there are
some disparities with younger individuals and
individuals living in micropolitan areas having a
higher rates of postpartum depression.

When individuals were asked if they had a postpartum
checkup for themselves since the baby was born, 85% of
individuals responded yes. This varied by race/ethnicity with
the American Indian/Alaskan Native population responding
yes only 66.9% of the time.

Large Central

Metro
75.00% 82.10%
66.90%
50.00% Micropolitan 35.20%

31.30%
25.00%

0.00%
White, Non- Hispanic /  Black / African ~ American  Asian / Pacific
Hispanic Latino American Indian / Islander
Alaska Native

19 & younger 20-34 35 and older
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https://wonder.cdc.gov/wonder/help/cmf/urbanization-methodology.html
https://wonder.cdc.gov/wonder/help/cmf/urbanization-methodology.html

Newborn Screening

Currently, Arizona screens for 31 core disorders, including hearing
loss and critical congenital heart defects from the Recommended
Uniform Screening Panel from the U.S. Department of Health and
Human Services (HHS).

In 2020, 76,746 infants had a bloodspot test submitted to the Arizona
State Public Health Laboratory for newborn screening testing. 104
infants had confirmed disorders on the core panel while 163
additional infants had incidental but confirmed findings for other
disorders not on the core panel due to the screening.

Learn more about newborn screening and family stories

The Office of Newborn Screening works with
doctors and families to get the proper
treatment for babies found to have any of
these disorders. These disorders cannot be
cured but with careful, lifelong treatment,
babies can grow up and have good lives.

Total Presumptive In 2020, 77,661 infants had hearing screening
Positive 2,732 . . . .
Bloodspots completed with 221 with confirmed hearing loss.

Total core panel

Hearing loss is considered a relatively common

confirmed cases disorder with many options for interventions
including learning sign language, hearing aids,
speech therapy and sometimes surgery.

Total confirmed
incidental

Bureau of State Laboratory Services


https://www.azdhs.gov/preparedness/state-laboratory/newborn-screening/index.php
https://www.azdhs.gov/preparedness/state-laboratory/newborn-screening/index.php#newborn-screening-stories
https://www.azdhs.gov/preparedness/state-laboratory/newborn-screening/index.php#info-for-parents-disorder-info

Learn more from the
ADHS Annual Child Fatality Review Report

Infant Mortality and Causes

The rate of infant mortality for Arizona and the United States has

remained steady at 5.4 and 5.6 per 1,000 live births. However,

higher mortality rates are experienced by Black/African American ) )
and American Indian/Alaska Native infants in Arizona. Black/African American

59 10
54 56

5.6

American Indian/ Alaska Native

Arizona
Hispanic/ Latino

Asian/ Pacific Islander

2015 2016 2017 2018 2019 2015 2016 2017 2018 2019

1.25
Sudden unexpected infant death (SUID) is defined as the death of a healthy infant
who is not initially found to have any underlying medical condition that could have

1.00 SuID caused their death.

075 Unsafe sleep + Many SUID cases are due to suffocation and unsafe sleep environments, but not all SUID

v Suffocation cases are unsafe sleep related.
0.50 + The major risk factors in many SUIDs are situations where an infant is placed to sleep on

his/her stomach or side; on an unsafe sleeping surface, such as an adult mattress, couch,
025 or chair; soft objects, pillows, or loose coverings in sleep environment; in an overheated
environment; and co-sleeping with an adult or other child.

0.00
2015 2016 2017 2018 2019

ADHS Bureau of Vital Records


https://www.azdhs.gov/prevention/womens-childrens-health/reports-fact-sheets/index.php#child-fatality-review-annual-reports

Child and Adolescent Health

3.1%
10.6%

7.2%

Cancer
11.3% 16.2%

Homicide
Suicide

Cancer

Unintentional
injury

Unintentional
injury

Mortality 1 - 14Y Mortality 15 - 19Y

In 2019, Unintentional

injury was the leading

cause of death among
children and adolescents.

-4

1in 2 Arizona teens have ever
used an electronic vapor
product in 2019.



Preventative Health

Non-medical exemption rates for childhood
immunizations have increased for all age groups
from 2016 - 2020.

6.2%

) 5.4%
5.1%

2016 2017 2018 2019 2020

Non-medical exemptions refer to children who are not immunized due to parental
religious (child care) or other personal (K-12) beliefs.

Arizona Immunization Coverage Status Report

Learn more about the immunization coverage in Arizona

The percent of Arizona children (0 - 17 years) that have
completed a well-child visit in the past year is 8.5% lower than
the national average.

75.6%
67.1%

AZ us.

The percent of Arizona children (0 - 17 years) with a special
healthcare need who have a medical home is also lower than
the national level.

42.2%

- .
AZ us.

National Survey of Children’s Health



https://www.azdhs.gov/preparedness/epidemiology-disease-control/immunization/index.php#reports-immunization-coverage

Learn more about ACEs in Arizona

Adverse Childhood Experience (ACEs)

In Arizona, the most prevalent ACEs among children (0 - 17
years) was divorce or separated parents (26%) and having a
lack of basics covered like food or housing (11.6%). The
impact of ACEs can be mitigated by enhancing protective
factors and positive environments.

Parent or guardian divorced or separated

Hard to cover basics like food or housing

Lived with anyone who had a problem with alcohol or
drug While a majority of the children in Arizona do not have

Lived with anyone who was mentally il suicidal, or reported .ACEs, the percentage of children with 1 or more
severely depressed ACEs has increased over the past 2 years.

Parent or guardian served time in jail

63.50%
Witnessed domestic violence

Treated or judged unfairly because of his/her race or
ethnic group

Victim or witness of neighborhood violence

21.1%
(.00 16.90%

Parent or guardian died

0% 5% 10% 15% 20% 25% 1 24

2017-2018 [l 2018-2019

National Survey of Children’s Health


https://www.azdhs.gov/documents/prevention/womens-childrens-health/assessment-evaluation/aces-brief-az-may-2021.pdf

Adolescent Mental Health

In 2019, 18.2% of high school students reported being bullied on
school property and 13.4% reported being bullied electronically.

9th grade
Were electronically
bullied 10th grade
12th grade
9th grade
Were bullied on
school property 10th grade
12th grade

0.0% 5.0% 10.0% 15.0% 20.0%

In 2019, over 14% of female high school students and 3% of
male high school students in Arizona reporting experiencing
sexual dating violence.

14.4%
3.29% 3.8%

I !

Female Male

Arizona had a 1.5%
increase in students
who reported
suicide attempts

compared to the
national
percentage.

Learn more about Adolescent Health

40.6% of Arizona students
reported feeling sad or
hopeless in 2019.

10.4%

8.9%

Arizona

YRBSS


https://www.azdhs.gov/prevention/womens-childrens-health/womens-health/adolescent-health/index.php

Adolescent Physical Health

While the number of high school
students who currently use cigarettes
has continued to fall,

14.1%,

10.1%
71%
II 5.3%

2013 2015 2017 2019

the number of students who reported
frequent electronic vapor product use
has rapid increased.

10.7%

30(%) 3.30/0
2015 2017 2019

When students were asked if they were
trying to lose weight, an average of 49%
of high school students responded yes.

All

Male Female
29% of female and 15% of male high school
students reported trying to lose weight by
not eating for 24 hours or more, taking diet
pills, powders or liquids, vomiting or take
laxatives, smoking cigarettes or skipping
meals in the last 30 days.

59.3%

Learn more about vape and e-cigarette use

While the overall teen pregnancy rate
has continued to fall year over year,
there are some populations that are
disproportionately affected.

28

30

20

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

American 1838
Indian/Alaska Native .

Hispanic/Latina

Black/African
American

White non-Hispanic

Asian/Pacific
Islander

YRBSS
ADHS Bureau of Vital Records


https://www.azdhs.gov/prevention/tobacco-chronic-disease/tobacco-vape-e-cigarettes/index.php#vape-e-cig-use

Healthy Adults

Mortality 20 - 44Y

Cancer

Suicide

Unintentional
injury

=)

I

Mortality 45 - 64Y

Liver Disease

Unintentional
injury

Cancer

In 2019, unintentional
injury was the leading
cause of death among
adults ages 20 - 44, and
cancer was the leading
cause of death among
adults ages 45 - 64.



Unintentional Injury

The rate of unintentional injury mortality
has increased in Arizona over the last 5
years. The most common types of injuries
are poisoning and motor vehicle accidents.

59.2
52.7
48.1
43.2
2015 2016 2017 2018 2019

69

Learn more about opioid overdose prevention

Opioid deaths in Arizona have continued to increase year over year.

Most opioid deaths are unintentional overdoses.

438

362 389 379

137

431

248

289

2008

2020

Total opioid deaths

Rx/synthetic opioid deaths

Heroin deaths

ADHS Bureau of Vital Records


https://www.azdhs.gov/prevention/womens-childrens-health/injury-prevention/opioid-prevention/index.php

Suicide

Suicide mortality rates have been increasing in both Arizona and
the U.S., with higher rates in Arizona over the past five years.
Males in Arizona have an increased rate of suicides compared to
females. Over 60% of suicides include firearms as an injury type.

\WEISS Females

27.5 /\29.7
8.4 8.3
2015 2016 2017 2018 2019

Firearms 60.9%

Hanging,

; 22.1%
strangulation

Poisoning 11.2%

Other means 5.8%

Learn more about social connectedness

In 2019, rural residents died by suicide at
increasingly higher rates, nearly two-fold
greater, than their urban counterparts. Rural
males experienced the highest rate of suicide
death.

456
26.9 28.7
17.2
"

Urban Rural

ADHS Bureau of Vital Records


https://www.azdhs.gov/prevention/tobacco-chronic-disease/social-connectedness/index.php

Learn more about the AZ Cancer Coalition

Cancer -

The cancer mortality rate in Arizona has dropped from 144
in 2015 to 134.7 in 2019.
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& There are regional and demographic variations seen
40 with cancer mortality. The Black/African American
population and Mohave county have the highest
cancer mortality rates in Arizona in 2019.
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ADHS Bureau of Vital Records


https://www.azdhs.gov/documents/prevention/health-systems-development/az-cancer-coalition/acc-plan-2015.pdf

Heart Disease

Heart disease is the leading cause of death in Arizona
and nationally and the 2nd leading cause of death among

adults 45-64 years.

The mortality rate from heart disease is lower in Arizona
but has remained fairly steady over the last several years.

168.5 1615
141.3 137.3
2015 2016 2017 2018 2019

Learn more from the heart disease and stroke burden report

Coconino
104.8

ADHS Bureau of Vital Records


https://www.azdhs.gov/documents/prevention/tobacco-chronic-disease/heart-disease-burden-report-2019.pdf

Diabetes

The mortality rate for diabetes has been slightly
decreasing over the last five years in Arizona, yet we
still see disparities across counties. In the state, 1 in

10 Arizonans have diabetes and an estimated 1 in 3
have pre-diabetes.

25.7

L 23.9
21.3 21.6
2015 2016 2017 2018 2019

Learn more about the diabetes action plan
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https://www.azdhs.gov/documents/prevention/tobacco-chronic-disease/diabetes/reports-data/diabetes-action-plan-report-2021.pdf
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Asthma
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Although prevalence of asthma has remained who report having
asthma varies by income

generally stable in Arizona over the last five years. with those making less 20
than $15,000 the most
impacted. (2020)
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Learn more about Ending the HIV Epidemic

HIV in Adults

80.7% of individuals newly diagnosed with HIV/AIDS in 2020 were

linked to care (LTC) within 30 days of diagnoses.
Arizona 2020 Incidence Rates (Counts)

11,403

N

Diagnosed Receipt of Care Retained in Care Viral Suppression
ADHS Bureau of Epidemiology and Disease Control


https://www.azdhs.gov/documents/preparedness/epidemiology-disease-control/disease-investigation-resources/hiv-prevention/ending-the-epidemic-plan.pdf

Learn more about STDs in Arizona

Sexually Transmited Diseases (STDs)
Gonorrhea Syphilis

.

2019 vs 2020 case counts:
e Chlamydia: 14% decrease
e Gonorrhea: 6% increase
e Syphilis: 8% increase

-

55,954

Over half of STD cases occur in persons under
the age of 25.

25 | 25-39 | 65+ 17,213

2000 2020

ADHS Bureau of Epidemiology and Disease Control


https://www.azdhs.gov/preparedness/epidemiology-disease-control/disease-integration-services/std-control/index.php

Healthy Aging

Mortality 65Y+

Chronic lower respiratory
disease

Cancer

Heart disease

In 2019, heart disease was the
leading cause of death among
Arizonans ages 65 and older.

Alzheimer's
mortality rate in
Arizona remains

above the national
rate at 33.2 per
100,000 population.,



Learn more about

CLRD risk, prevention, and treatment

Chronic Lower Respiratory Disease (CLRD) in Aging Adults

The rate of mortality from Chronic Lower Respiratory
Disease (CLRD) has decreased over the past several years
but it continues to be the 3rd leading cause of death for
adults 65 years and older. CLRD includes COPD,
emphysema, asthma chronic bronchitis, and
bronchiectasis.

451
wz
43.2

38.2
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Coconino

Maricopa
36.7

31.4

ADHS Bureau of Vital Records


https://www.azdhs.gov/prevention/tobacco-chronic-disease/healthy-aging/index.php#chronic-diseases-lower-respiratory

Learn more about Alzheimer’s and related dementias

Alzheimer's Disease & Cerebrovascular Disease in Aging Adults

37.3
33.2

29.4 29.8

2015 2016 2017 2018 2019

37.6 37

31.1 31

Alzheimer’s is the 5th leading
cause of death and among
adults 65 years and older it
is the 4th leading cause of
death.

The rate of cerebrovascular
disease (including strokes)
mortality has  remained
steady both in Arizona and
the US over the last several
years.

Coconino

Cochise
16.4
z

Coconino
259

u of Vital Records


https://azdhs.gov/prevention/tobacco-chronic-disease/alzheimers/index.php

Learn more about fall-related injuries

Fall-related Injury in Aging Adults

Fall-related injury mortality has the highest impact on American Indian/vaska 14.7
the aging adults with the highest on those 85 years and
older. Fall injury mortality rates are highest among
American Indian/Alaska Native individuals followed by

White, non-Hispanic individuals.

White, Non-Hispanic

3737 Hispanic/Latino

Black/African American

Asisan or Pacific Islander

86.7
12.2
] ‘ I
All Ages 65-74 Years 75-84 Years 85+ Years

ADHS Bureau of Vital Records


https://azdhs.gov/documents/prevention/tobacco-chronic-disease/healthy-aging/reports-statistics/falls-among-older-az-residents-2020.pdf

Learn more about arthritis

Arthritis in Aging Adults

According to the BRFSS, almost 1 in 4 Arizonans

report living with arthritis. 46%
37%
25%
25.3% %
M 12%
23.6% 23.6% 6%
2%
]
18-24 25-34 35-44 45-54 55-64 65+

Among adults 65 years and older, this figure
isalmost 1in 2.

2015 2016 2017 2018 2019

BRFSS


https://www.azdhs.gov/prevention/tobacco-chronic-disease/healthy-aging/index.php#chronic-diseases-arthritis

Tribal Health in Arizona

American Indian Reservations
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The state of Arizona is home to 22 sovereign
American Indian Tribes. The American
Indian/Alaska Native (AI/AN) community
represents a vital and significant part of
Arizona’s population.

In 2019, 5.3% of residents in Arizona identified
as Al/AN, representing nearly 386,000
persons. Tribal lands comprise 28% of
Arizona’s land base.



Tribal Health, Health Status

Very Good or Excellent Health 2019
61.5%
52.3% 51.1% 51.0%
40.4%
l ]
Asian, Non-Hispanic ~ Other, Non-Hispanic ~ White, Non-Hispanic Black/African Hispanic American
American, Non- Indian/Alaska Native,
Hispanic Non-Hispanic
2020
58.7%
54.0% o
51.4% 49.2%
I ]
Asian, Non-Hispanic  White, Non-Hispanic ~ Other, Non-Hispanic Black/African Hispanic American
American, Indian/Alaska Native,
Non-Hispanic Non-Hispanic

The BRFSS (Behavioral Risk Factor
Surveillance System) is a yearly
survey that asks  participants
questions about their health.

In Arizona, American Indian/Alaska
Native individuals report having very
good or excellent health the least.
While there is still much work to do,
there was an increase of 8.3% from
those reporting very good or
excellent health from 2019 to 2020.

BRFSS



Tribal Health Leading Cause of Death
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The top 4 leading causes
of death for American
Indian/Alaska Native
populations differ from
those of the statewide
population.

Unintentional injury rises
to the second leading
cause of death with
diabetes as the fourth
leading cause of death
for American Indian/
Alaska Natives.

ADHS Bureau of Vital Records



Healthy Communities in Arizona

The number of wunsheltered homeless
Arizonans increased 21% from 2019 to 2020.

Almost 1 in 4 of Arizona’s children are living
below the federal poverty level.

Arizona is slightly higher than the national estimate of
Americans with less than a high school degree.

Arizona U.S.
40.7%
38.1%
27.0%
23.9% R
20.4%
1 I II
Less than high ~ High school degree Some college College graduate
school degree education

U.S. Census Bureau, 2015 - 2019 American Community Survey 5-year period estimates



Poverty Levels and Unemployment in Arizona

In Arizona, 15.1% of adults are living below the
federal poverty level. This varies at a county and
community level with some areas with higher rates.

Mohave l Coconino
16.4% 17.6%
-
L
Yavapai 7
13.0%
py v L
a
 LaPaz K
/% 22.4% N

8 F Maricopa
} 13.8% |-
&g Pinal

) Yuma 13.2%

19.4%
Pima -
% Cochise
a8 16.6%
nta Cruz
. 23.3%

The COVID-19
pandemic has
played a critical role
increasing the
unemployment rate
in Arizona. In March
2020, states
throughout the
nation implemented
stay-at-home orders
which affected many
resident’s
employment status.

10.7%
6.8%
4.9% 4.7% 4.9%
2017 2018 2019 2020 2021
14.2%
10.6%
V.0%
4.8%
Q S N A A
,,,0"& Q\&é @@\é‘ & @ S S S é&@ 0\000 z@o@ P
e L ARG

U.S. Census Bureau, American Community Survey 5-year period estimates
U.S. Bureau of Labor Statistics



Learn more about Arizona food assistance programs

Food Insecurity in Arizona

While the prevalence of

ho_usehold-level food msec.;url.ty in
Arizona has decreased, this issue
can increase the risk for chronic

diseases associated with poor
14.5% 14.9% 14.9% nutrition.

Check out the USDA Economic
Research Service food insecurity
interactive maps.

2007-2009 2010-2012 2013-2015 2016-2018

USDA, Economic Research Service, using Current Population Survey Food Security Supplement data


https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/interactive-charts-and-highlights/
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/interactive-charts-and-highlights/
https://des.az.gov/services/basic-needs/food-assistance

Healthy Households and Communities

The estimated number of homeless individuals,
sheltered and unsheltered has seen an increase for
the last several years with the greatest increase
among unsheltered individuals.

Sheltered Unsheltered

2017 2018 2019 2020

Housing expenditures measured as exceeding 30% of a
family’s income have historically been viewed as an
indicator of a lack of housing affordability (GRAPI). AlImost
1in 2 households in Arizona are estimated to exceed this
burden. When families have to spend a large portion of
their income on housing, they may not have enough
money to pay for things like food and healthcare.

Less than 15% 1510 19.9% 20 to 24.9% 25-29.9% 30 to 34.9% More than 35%

AZ Department of Economic Security Annual Homeless Report



Healthy Neighborhoods and Communities

In Arizona, 50.6%
of adults believe
their children live
in a supportive
neighborhood.

In Arizona, 6.9% of adults do
not believe that their children
live in a safe neighborhood.

e -

Somewhat agree 33.7%

Somewhat or 0
definitely disagree 2o

National Survey of Children’s Health



19.3%
17.4%

Health Insurance in the Community I I

11.0%

Under 6to 18 19to 26to 35to 45t0 55to 65'(0 75 and
6 25 older

The percentage of adults with health insurance is lower
than the national levels and saw a slight decrease in
2019.

90.8%

88.3%

22.0%
88.7% 20.1%
17.4%
86.4%
American Some Other Hispanic or Native White alone  Black or African  Asian alone
Indian/ Alaska Race Latino (of any Hawaiian/Other American Alone
Native race) Pacific Islander
2014 2015 2016 2017 2018 2019 alone
250,000
23.7%
200,000 \ Arizona Marketplace
enroliment saw rEEn |
150.000 = increase from 2014 to
2015 but has been on
100,000 the decline for the last Ca0%
Several yea rs. Less than High High School Some College or Bachelor's Degree
50.000 School Graduate Graduate (includes Associate's or
4 equivalency Degree Higher
0

2014 2015 2016 2017 2018 2019 2020 U.S. Census Bureau, American Community Survey 5-year period estimates



Capacity to Address Health Issues

In Arizona, there are less dollars dedicated for public health per person from State and Federal
dollars directed by the CDC and HRSA in the 2018 - 2019 time frame compared to the U.S.

Over the last several years,
there has been an increase in
dollars dedicated for public
health per person in Arizona.

2016-2017 2017-2018 2018-2019

Trust For America’s Health, U.S. Department of Health and Human Services (HHS), U.S. Census Bureau,
Annual Estimates of the Resident Population
Henry J. Kaiser Family Foundation, State Health Facts



Impact of COVID-19 on AZ Health

The COVID-19 pandemic caused an increase in mortality, disrupted family structures, placed a new
barrier to accessing health care, highlighted disparities, and greatly challenged the public health
workforce. This sample of national and state studies reveals areas where increased energy and

resources may be needed to protect the health and wellness of Arizona residents most impacted by the
pandemic.

See the ADHS Dashboard for COVID-19 data updates.



https://www.azdhs.gov/covid19/data/index.php

In 2020, COVID-19 disease was the third leading cause of
death in Arizona.

Heart discase [ /165
Cancer | 12,671

covip-19 disease |G :.430

Unintentional injury _ 5,377
Chronic lower respiratory diseases _ 3,698

Alzheimer's disease _ 3,235

Cerebrovascular diseases _ 3,225
Diabetes _ 2,563

Chronic liver disease & cirrhosis [N 1,426

suicide [ 1,359

ADHS Bureau of Vital Records



COVID-19 hospitalizations and deaths have disproportionately
affected minority populations in Arizona.

Although American Indian or Alaskan Natives make up 4% of the population in Arizona, they comprise approximately 7% and 8% of COVID-19
hospitalizations and deaths, respectively.

White, non-Hispanic

9% I, 5%
Hispanic or Latino ™ I 25
Asian or Pacific 2%
Islander LR
American Indian or % s

Alaskan Native
Black or African 5% B >

American

4%
Other .
3%
Unknown I
0% 10% 20% 30% 40% 50% 60% o 1 2 0% e 50 o
% of population Hospitalizations % of population [J] Deaths

COVID-19 Deaths
ADHS Bureau of Epidemiology and Disease Control, updated 09/22/2021



COVID-19 Vaccine Equity

All 15 counties within Arizona are in the moderately high to high SvI
category.

While many of our counties with the highest SVI score have over 50%
of the population 12 years and older vaccinated, there are still many
Coconino opportunities across the state.

Navajo = Apache

Select boxes in legend to limit the counties shown. Social Vulnerab“ity Index (SVI)

SVI provides specific socially and spatially
relevant information to help public health
officials and local planners better prepare
communities to respond to emergency
events.

50%-99.9%

40-49.9%

Socioeconomic Status

Maricopa

30-39.9%

Household Composition &
Disability

% of population fully vaccinated

0-29.9%

Minority Status & Language

0-0.25
Social Vulnerability Index (SVI)

0.2501-0.50 0.5001-0.75 0.7501-1.0

Cochise

Overall Vulnerability Index

Santa Critz Housing Type & Transportation

ADHS Bureau of Epidemiology and Disease Control



1 in 3 Arizona adults reported experiencing symptoms of
anxiety disorder or depressive disorder.

| U.S. Adults
Since the pandemic began, rates of Arizona Adults 63.3%
. 0

symptoms of anxiety or depression have U.S. Adults with a disability
increased threefold for U.S. adults.

Almost 2 in 3 U.S. adults living with a 31.6% S3-0&
disability reported symptoms of anxiety
or depression in the most recent
Household Pulse Survey. 10.8%

2019 2021

2019 data: Terlizzi EP, Schiller JS. Estimates of mental health symptomatology, by month of interview: United States, 2019. National Center for Health Statistics. March 2021.
2021 data: Household Pulse Survey, Sept 29 - Oct 11.



Symptoms of depression, anxiety, PTSD and suicidal ideation
increased with hours spent on COVID-19 response for public
health workers in 2020.

By % of time on COVID-19 response

None | 1-25% | 26-50% | 51-75% | 76% +

47.0%

Depression Anxiety PTSD Sulicidal Ideation

Bryant-Genevier J, Rao CY, Lopes-Cardozo B, et al. Symptoms of Depression, Anxiety, Post-Traumatic Stress Disorder, and Suicidal Ideation Among State, Tribal, Local, and Territorial Public Health Workers During the
COVID-19 Pandemic — United States, March-April 2021. MMWR Morb Mortal Wkly Rep 2021;70:947-952. DOI: http://dx.doi.org/10.15585/mmwr.mm7026e1


http://dx.doi.org/10.15585/mmwr.mm7026e1

Impact on Food, Housing, and Economic Hardships

U.S. adults in the last 7 days

== Difficulty covering == Not caught Not enough AZ adults in the last 7 days
usual expenses up on rent to eat (Sept 15, 2021 - Oct 11, 2021 average)
42%
35 - .
. Difficulty covering usual expenses
28 N 29% 1,476,000 (29%)
21 N_/\/_/\_\ 1691 Not caught up on rent
14 - ~ANS 7 159,000 (9%)
9%
7 Not enough to eat
O TR N NN NN N AN TN NN SN N N NN SN NS SO (N SN AN SN MY SO S M N S| 4101000 (8(y0)
Aug Sept. Oct. Nov. Dec. Feb Mar. Mar. May Jun. Jul. Aug.Sept. Oct.

31 28 26 23 210 00 01 29 10 7 5 16 13 1
2020 2021

*Percent of adults in renter households.

Household Pulse Survey, CBPP analysis: https://www.cbpp.org/research/poverty-and-inequality/tracking-the-covid-19-economys-effects-on-food-housing-and



Over 140,000 children nationwide experienced the loss of a parent or
caregiver due to COVID-19, with great racial and ethnic disparities.

Loss of a parent or guardian is among the list of Adverse Childhood Experiences (ACEs) linked to mental health problems; shorter
schooling; lower self-esteem; sexual risk behaviors; and increased risk of substance abuse, suicide, violence, sexual abuse, and

exploitation.
Loss of primary caregiver per 100k children
300 300
200 - 200

1004 100
0 . 0- .
US total g
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Sssg20 237 2Ru2g3£c220 253282 ER 0533 cggosBBoLToo =2 _CTF
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Hillis SD, Blenkinsop A, Villaveces A, et al. COVID-19-associated orphanhood and caregiver death in the United States. Pediatrics. 2021, doi: 10.1542/peds.2021-053760



County Health Assessment and Improvement Plans

Apache: Assessment | Improvement Plan

Coconino: Assessment | Improvement Plan

Graham: Assessment | Improvement Plan

La Paz: Assessment | Improvement Plan

Mohave: Assessment | Improvement Plan

Pima: Assessment | Improvement Plan

Santa Cruz: Assessment | Improvement Plan

Yuma: Assessment | Improvement Plan

Cochise: Assessment | Improvement Plan

Gila: Assessment | Improvement Plan

Greenlee: Assessment | Improvement Plan

Maricopa: Assessment | Improvement Plan

Navajo: Assessment | Improvement Plan

Pinal: Assessment | Improvement Plan

Yavapai: Assessment | Improvement Plan (Quad
Cities) and Improvement Plan (Verde Valley)



http://www.co.apache.az.us/wp-content/uploads/2015/09/CHIP.pdf
http://www.co.apache.az.us/wp-content/uploads/2015/09/CHIP.pdf
https://www.coconino.az.gov/DocumentCenter/View/40443/Community-Health-Assessment-December-2020
https://www.coconino.az.gov/DocumentCenter/View/28581/2018-CHIP-Annual-Report--201964?bidId=
https://www.graham.az.gov/DocumentCenter/View/4685/CHA-CHIP-Graham-County-Community-Health-Assessment-PDF
https://azdhs.gov/documents/operations/managing-excellence/graham-chip-implementation2013.pdf
https://dashboards.mysidewalk.com/la-paz-county-az-community-health-assessment/our-story
http://www.lpchd.com/uploads/1/1/6/4/11641401/la_paz_county_community_health_improvement_plan_3.pdf
https://dashboards.mysidewalk.com/mohave-county-chna/our-story
https://www.mohave.gov/ContentPage.aspx?id=127&cid=635
https://www.healthypima.com/community-health-needs-assessments
https://www.healthypima.com/community-health-improvement-plan
https://www.azdhs.gov/documents/operations/managing-excellence/assessments/santa-cruz.pdf
https://www.azdhs.gov/documents/operations/managing-excellence/assessments/santa-cruz.pdf
https://www.yumaregional.org/EmergeWebsite/media/Yuma-Documents/Community-Health-Needs-Assessment_1.pdf
https://www.yumaregional.org/EmergeWebsite/media/Yuma-Documents/Community-Health-Improvement-Plan.pdf
http://www.cochise.az.gov/cochise_health.aspx?id=12414&ekmensel=c580fa7b_170_0_12414_3
http://www.cochise.az.gov/cochise_health.aspx?id=12414
https://www.gilacountyaz.gov/government/health_and_emergency_services/index.php
https://www.gilacountyaz.gov/government/health_and_emergency_services/index.php
https://www.co.greenlee.az.us/pdf/GCHD%20CHA_FINAL.pdf
https://www.co.greenlee.az.us/pdf/GCHD%20CHIP_FINAL.pdf
https://www.maricopa.gov/4980/Current-CHNA-CHIP-Data-Reports
https://www.maricopa.gov/4980/Current-CHNA-CHIP-Data-Reports
https://www.navajocountyaz.gov/Departments/Public-Health-Services/Community-Health-Status-Assessment
https://dashboards.mysidewalk.com/navajocountychip
https://www.pinalcountyaz.gov/publichealth/Documents/Pinal%20_County_CHNA_100620.pdf
https://www.pinalcountyaz.gov/publichealth/Documents/StrategicPlan.pdf
https://yavapaiaz.gov/Portals/39/2017YavapaiCHA_Final.pdf
https://yavapaiaz.gov/Portals/39/Quad-Cities-CHIP.pdf
https://yavapaiaz.gov/Portals/39/Verde-Valley-CHIP.pdf

20.

21.
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Data Sources

CDC, National Center for Health Statistics

Virginia Commonwealth University, Center on Society and Health

U.S. Census Bureau, National Population by Characteristics

ADHS Bureau of Vital Records

ADHS Bureau of Epidemiology and Disease Control

PRAMS

Bureau of State Laboratory Services

National Survey of Children’s Health

YRBSS

BRESS

U.S. Census Bureau, 2015 - 2019 American Community Survey 5-vear period estimates

USDA, Economic Research Service, using Current Population Survey Food Security Supplement data

AZ Department of Economic Security Annual Homeless Report

Trust For America’s Health, U.S. Department of Health and Human Services (HHS), U.S. Census Bureau,

Annual Estimates of the Resident Population

Henry |. Kaiser Family Foundation, State Health Facts

2019 data: Terlizzi EP, Schiller JS. Estimates of mental health symptomatology, by month of interview: United States, 2019. National
Center for Health Statistics. March 2021.

2021 data: Household Pulse Survey, Sept 29 - Oct 11.

Brvant-Genevier |, Rao CY, Lopes-Cardozo B, et al. Symptoms of Depression, Anxiety, Post-Traumatic Stress Disorder, and Suicidal
Ideation Among State, Tribal, Local, and Territorial Public Health Workers During the COVID-19 Pandemic — United States,
March-April 2021. MMWR Morb Mortal Wkly Rep 2021;70:947-952. DOI: http://dx.doi.org/10.15585/mmwr.mm7026e1
https://www.cdc.gov/mmwr/volumes/70/wr/mm7026e1.htmHousehold Pulse Survey, CBPP analysis:
https://www.cbpp.org/research/poverty-and-inequality/tracking-the-covid-19-economys-effects-on-food-housing-and

Hillis SD, Blenkinsop A, Villaveces A, et al. COVID-19-associated orphanhood and caregiver death in the United States. Pediatrics.
2021; doi: 10.1542/peds.2021-053760



https://www.cdc.gov/nchs/index.htm
https://societyhealth.vcu.edu/
https://www.census.gov/programs-surveys/popest/technical-documentation/research/evaluation-estimates/2020-evaluation-estimates/2010s-national-detail.html
https://pub.azdhs.gov/health-stats/
https://www.azdhs.gov/preparedness/epidemiology-disease-control/index.php#data-stats
https://www.azdhs.gov/prevention/womens-childrens-health/prams/index.php
https://www.azdhs.gov/preparedness/state-laboratory/newborn-screening/index.php
https://www.childhealthdata.org/learn-about-the-nsch/NSCH
https://www.cdc.gov/healthyyouth/data/yrbs/index.htm
https://www.cdc.gov/brfss/index.html
https://www.census.gov/data/developers/data-sets/acs-5year.html
https://www.ers.usda.gov/webdocs/DataFiles/50764/techdoc2019.pdf?v=5547.8
https://des.az.gov/file/22806/download
https://www.kff.org/statedata/
https://www.census.gov/data/tables/2021/demo/hhp/hhp39.html
http://dx.doi.org/10.15585/mmwr.mm7026e1
http://dx.doi.org/10.15585/mmwr.mm7026e1
http://dx.doi.org/10.15585/mmwr.mm7026e1
https://pubmed.ncbi.nlm.nih.gov/34620728/
https://pubmed.ncbi.nlm.nih.gov/34620728/
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