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2020 LIFE EXPECTANCY - ARIZONA & US

Arizona United States
76.3 years 77.0 years

Life expectancy for the Arizona Life expectancy for the U.S. population in

population in 2020 was 76.3 years, a 2020 was 77.0 years, a decrease of 1.8
decrease of 2.5 years from 2019. years from 2019.

CDC National Center for Health Statistics



ARIZONA’S POPULATION IN 2021

Over the past 10 years, Arizona has seen
continued population growth with the exception of 2020.

According to the US. Census Bureau, the
COVID-19 pandemic's impact on births and deaths
resulted in a record number of  counties
experiencing a natural population decrease between
2020 and 2021.

2.0

7.28M

Growth Rate (percent)

0.0

[ ]
7.18M

0.5
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In 2021, over half of

Arizona’s population

identified as White,
non-Hispanic,

55.0%

5.0%

White non- Hispanic/  Black/African  American  Asian/Pacific
Hispanic Latino American Indian/Alaska Islander

. 33.0%
and one third were

between the ages of 20
and 44 years. 23.7%

17.2%

<1Y 1-14Y 15-19Y 20-44Y 4564Y =265Y

ADHS Health Status and Vital Statistics Program
U.S. Census Bureau
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ARIZONA’S LEADING CAUSES OF DEATH IN 2021

The leading causes of death vary by age group with heart
disease and cancer being the top causes in older adults
whereas is the top for children and
adults up to age 44.

1. Heart disease 14,536

2. Cancer

3. COVID-19

4. Unintentional Injury 5,945

5. Chronic lower respiratory diseases
6. Cerebrovascular diseases

7. Alzheimer's disease

8. Diabetes

9. Chronic liver disease & cirrhosis

10. suicide [ 1.470

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
prematurely.

While heart disease and cancer are the top causes of
death, is the largest contributor
for years of potential life lost.

1. Unintentional injury 152,827
2. Cancer 86,084
3. Heart disease 67,034
4. Suicide
5. Chronic liver disease & cirrhosis
6. Homicide
7. Diabetes

8. Cerebrovascular diseases
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9. Chronic lower respiratory diseases

10. Influenza & pneumonia l 6,754

ADHS Health Status and Vital Statistics Program
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MATERNAL AND INFANT HEALTH

Sudden Infant Death Syndrome

Short gestation & low birth
weight

Congenital anomalies

Infant Mortality

2022 SHA Update

In 2021, congenital
malformations, deformations,
and chromosomal abnormalities
were the leading cause of infant
deaths.

Over the past 10 years, Arizona has
experienced a 9.4% decrease in
birth rate.

In 2020, 53 children died from
Sudden Unexpected Infant Death.

100% of these deaths occurred in
an unsafe sleep environment and
were preventable.

ADHS Health Status and Vital Statistics Program
ADHS Safe Sleep Program


https://www.azdhs.gov/prevention/womens-childrens-health/safe-sleep/
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BIRTHS IN ARIZONA

The number of births has declined 9.4% from over 85,000 in 2011 to
over 77,000 in 2021 in Arizona.

In 2021, approximately 65% of births in Arizona were reported from cogggéNo
Maricopa County, 13% of births were reported from Pima County, 6% MOHAVE .
of births were reported from Pinal County, and 16% of births were 1,802
reported from the remaining 12 counties.
YAVAPAI
1,725
85,190
77,857 S

PIMA
9,970

COCHISE
SANTA CRUZ 1,247

Note: May include records with unknown county of residence.

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
ADHS Health Status and Vital Statistics Program
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PRENATAL CARE IN ARIZONA .

In 2021, . 80.4% (?f pregnant people in Arizona e  Adequate Plus: Prenatal care begun by the 4th month of pregnancy and
received intermediate, adequate, or adequate plus 110% or more of recommended visits received.

prenatal care; however, there are geographic
differences statewide with Maricopa, Pinal, and
Yavapai counties having the highest reports of

prenatal care. ° Intermediate: Prenatal care begun by the 4th month of pregnancy and
50-79% of recommended visits received.

° Adequate: Prenatal care begun by the 4th month of pregnancy and 80-109%
of recommended visits received.

° Inadequate: Prenatal care begun after the 4th month of pregnancy or less
than 50% of recommended visits received.
COCONINO
74.5%
MOHAVE
80.7%
VAVAPAL Pregnant people
85.2% identified as
American Indian/
RSOl Alaska Native were
: more likely to receive
. inadequate or no
prenatal care.
American Hispanic/Latina  Asian/Pacific White non- Black/African
Indian/Alaska Islander Hispanic American
Native

ADHS Health Status and Vital Statistics Program
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PRENATAL & MATERNAL SYPHILIS SCREENING

If untreated, congenital syphilis can lead to problems

Of the 181 babies born with syphilis in 2021, 14 cases
YP with the skin, eyes, and brain, stillbirth, or infant

resulted in infant death.

death.
In Arizona, pregnant people should receive syphilis testing
at the first prenatal care visit, early in the third trimester,
and at delivery.
14
]
Congenital case
!
7 ]
E—
181
10
— 119
" Uk Since 2017, the monthly average of syphilis cases in
—_— 63 women has increased 240%. Subsequently, the
32 number of congenital syphilis cases has also
continued to increase.
2017 2018 2019 2020 2021

ADHS ST Surveillance Program
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NEWBORN SCREENING IN ARIZONA

In 2021, 77,652 infants received newborn screening testing
and 3.6% (2,819 infants) of which were presumptively
positive requiring additional follow-up.

3.2% (90 infants) of infants with a presumptive positive
result had confirmed disorders on the core panel while
5.9% (167 infants) of infants had confirmed findings for
other disorders not on the core panel due to the screening
(incidental cases).

90 167

Presumptive Positive Core Panel Confirmed Confirmed Incidental
Bloodspots Cases Cases

2022 SHA Update

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).

78,541 infants received a newborn hearing screening
and 0.3% of infants screened had confirmed hearing
loss.

Completed Hearing Presumptive for Confirmed for Hearing
Screen Hearing Loss Loss

ADHS Bureau of State Laboratory Services


https://www.azdhs.gov/documents/preparedness/state-laboratory/newborn-screening/providers/az-newborn-screening-panel-of-conditions.pdf?v=20220803

INFANT MORTALITY IN ARIZONA

The rate of infant mortality for Arizona and the U.S.
has remained fairly steady over the past 5 years at
5.5 and 5.4 per 1,000 live births, respectfully.

5.8
5.4 5.4 5.5

2016 2017 2018 2019 2020 2021*
*2021 US data not yet available

0.83
0.8
SUID 0.65 0.65
Unsafe sleep 0.4
11

2017 2018 2019 2020 2021
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Higher mortality rates are experienced by Black/African
American and American Indian/Alaska Native infants in

Arizona.

Black/African American

American Indian/ Alaska Native

\/\/_— Arizona

2017 2018

The rate of infant
mortality from SUID,
unsafe sleep, and
suffocation all
increased from 2020
to 2021.

2019 2020 2021

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 caused their death.

Many SUID cases are due to suffocation and unsafe
sleep environments, but not all SUID cases are
unsafe sleep related.

ADHS Health Status and Vital Statistics Program
CDC National Center for Health Statistics



CHILD AND ADOLESCENT HEALTH
_

Heart
Disease

Homicide Cancer

Suicide Homicide

Congenital
anomalies

Cancer Suicide

Mortality 1 - 14Y Mortality 15 - 19Y
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In 2021, unintentional

injury continues to be the

leading cause of death
among children and
adolescents.

e s

2 in 5 Arizona teens have ever
used an electronic vapor
product in 2021.

ADHS Health Status and Vital Statistics Program
Youth Risk Behavior Surveillance System (YRBSS)



PREVENTATIVE HEALTH

Non-medical exemption rates for childhood
immunizations have continued to increase for all age
groups from 2017 - 2021.

5.4%

4.3%

6th Grade

Child Care

2017 2018 2019 2020 2021

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

2022 SHA Update

The percent of Arizona children (0 - 17 years) that have
completed a well-child visit in the past year is 6.3%,

lower than the U.S.
69.6%

63.3% I
AZ us

The percent of Arizona children (0 - 17 years) with a
special healthcare need who have a medical home is
36.2%, also lower than the U.S.

42.0%

u.s.

ADHS Bureau of Immunization Services
National Survey of Children’s Health

36.2%

AZ
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ADVERSE CHILDHOOD EXPERIENCE (ACEs)

In Arizona, the most prevalent ACEs among children (0 - 17

o years) was divorce or separated parents (25.3%) and

Parent or guardian divorced or separated having a lack of basics covered like food or housing

(13.4%). The impact of ACEs can be mitigated by enhancing
protective factors and positive environments.

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 ill, suicidal, or reported ACEs, the percentage of children with 2 or more
severely depressed ACEs continues to be above the U.S. average in 2020-2021.
Parent or guardian served time in jail
61.2%
58.0%

21.7% 21.6% 20.3%

.l . =
1 2+

National Survey of Children’s Health

Witnessed domestic violence
Victim or witness of neighborhood violence
Treated or judged unfairly because of his/her race or
ethnic group
Parent or guardian died
0% 5% 10% 15% 20% 25%
0

14



ADOLESCENT MENTAL HEALTH

In 2021, students in 10th grade reported being

bullied more than their peers,

Were bullied

electronically

Were bullied on
school property 9th grade

0% 5% 10%

22.6%
= 18.0%
15.8%

12.9%

15

15%

2019 2021

10th grade
11th grade

20% 25%

and electronic
bullying increased
for 9th, 10th, and
graders from
2019.

2022 SHA Update

In 2021, Arizona had a 1.5% increase in students who
reported suicide attempts compared to the national

ercentage.
P & 10.4%
8.9%

AZ us

In 2021, almost 23% of female high school students
in Arizona reported experiencing sexual dating
violence; which is an 8.5% increase from 2019,

22.9%

5.0%
3.2%

Female Male

Youth Risk Behavior Surveillance System (YRBSS)



ADOLESCENT PHYSICAL HEALTH

While the number of Arizona high
school students who currently use
cigarettes continues to decrease,

10.8%
10.1%

6.0%
II 3I-4%

2015 2017 2019 2021*

the number of students who reported
frequent electronic vapor product use
remained stable from 2019 to 2021.

10.7%

II I74%

16 2015 2017 2019 2021

3.1%3.0%

*2021 US data not yet available

In 2021, when high school students
were asked if they were trying to lose
weight, over 50% of females responded
yes,

Male Female

and 22% of
reported
having 60+
minutes of
physical
activity a day.

2022 SHA Update

While the overall teen pregnancy
rate has continued to decrease over
the past 10 years,

21.6

\10-3

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

there are still populations that are
disproportionately affected.

American
Indian/Alaska Native

FRRRRRER _

Black/African
American

White non-Hispanic

Asian/Pacific
Islander

ADHS Health Status and Vital Statistics Program
Youth Risk Behavior Surveillance System (YRBSS)



HEALTHY ADULTS

17 Mortality 20 - 44Y

Heart Disease

Homicide

Cancer

Mortality 45 - 64Y

Liver Disease

Heart Disease

Cancer

COVID-19

2022 SHA Update

In 2021, unintentional
injury continued to be the
leading cause of death
among adults 20-44 years.

T

In 2021, almost 1in 3
Arizonans who died aged
45-64 years died due to
COVID-19.

ADHS Health Status and Vital Statistics Program



UNINTENTIONAL INJURY

The rate of unintentional injury mortality has
increased in Arizona over the last 5 years and
continues to be above the U.S. rate.

The most common types of injuries are poisoning
and motor vehicle accidents.

77.8
55.3 ///

494

2017 2018 2019 2020 2021

18
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Opioid deaths in Arizona have continued to increase

year over year. Most opioid deaths are unintentional
overdoses.

Total opioid deaths
Rx/synthetic opioid deaths
Heroin deaths

ADHS Health Status and Vital Statistics Program



If you or someone you love is in crisis, please contact 988 or the Arizona Crisis Line:

SUICIDE 1-844-534-HOPE (4673) (English/Espaiol) or text 4HOPE (44673)
Suicide mortality rates have increased in both Males in Arizona continue to have an increased suicide
Arizona and the U.S., after dropping slightly from mortality rate (32.8 per 100,000) compared to females
2019 to 2020. (8.0 per 100,000).
In 2021, 60% of suicides in Arizona included firearms Rural Arizonans died by suicide at increasingly higher
as an injury type. Hanging/strangulation and rates, nearly two-fold greater, than their urban
poisoning are the next highest reported injury types. counterparts. Rural males experienced the highest rate
20.6 of suicide death.
18V\/ Males
Females
14.0 144
/
2017 2018 2019 2020 2021 Urban Rural

ADHS has released an updated 2022-2023 Suicide Action Plan

ADHS Health Status and Vital Statistics Program


https://www.azdhs.gov/documents/prevention/tobacco-chronic-disease/suicide-prevention/suicide-prevention-action-plan.pdf

20

CANCER

The cancer mortality rate in Arizona continues to decrease. Since 2016,
the rate has decreased from 140 per 100,000 people to approximately
131 per 100,000 people. Males continued to see a higher cancer
mortality rate than females through 2021.

There are regional and demographic variations seen with cancer
mortality. In 2021, the Black/African American population as well as La
Paz county have the highest reported cancer mortality rates in Arizona.

180

160 §/\ Black/African American

140 =S

______ Arizona
120 American Indian/ Alaska Native
100
) \/

60

40

20

2017 2018 2019 2020 2021

MOHAVE
209.5
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APACHE

NAVAJO 186.9

188.7

GILA
228.7
GREENLEE

COCHISE
168.1

ADHS Health Status and Vital Statistics Program



HEART DISEASE

Heart disease is the 3rd leading cause of death in Arizona
among adults 45-64 years.

In 2020, the Arizona heart disease mortality rate
remained lower than the U.S. rate, but started to increase
after years of remaining stable.

165.5 168.2
/152.9

142.5

2016 2017 2018 2019 2020

21
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APACHE
135.0

NAVAIO
MOHAVE 143.3

163.3

YAVAPAI

COCHISE
SANTACRUZ 1470

ADHS Health Status and Vital Statistics Program




DIABETES

The mortality rate for diabetes has been stable over the last five
years in Arizona. In 2020, there was an increase; however, not
as drastic as the U.S. diabetes mortality rate increase. 1 in 10
Arizonans are living with diabetes and an estimated 1 in 3 have
pre-diabetes.

American Indian/Alaska Natives in Arizona are

disproportionately burdened with over 1 in 5 reported as having
ever lived with diabetes in 2021.

24.5
21 24.8

2022 SHA Update

COCONINO APACHE

30.8 NAVAJO 83.5

MOHAVE 522
25.9

MARICOPA

26.1

PINAL GRAHAM

0,
284 32.8 57.4

COCHISE
SANTA CRUZ 26.8

29.0

American Indian/  Black/African Hispanic/Latino White non- Asian/Pacific

2016 2017 2018 2019 2020 Alaska Native American Hispanic Islander

ADHS Health Status and Vital Statistics Program
Behavioral Risk Factor Surveillance System (BRFSS)
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23.0%

ASTHMA
Although the prevalence of asthma in Arizona has

remained relatively stable, it continues to be above the

national average.

From 2020 to 2021, American Indian/Alaska Native was the

only population that saw a decrease in the percent of adults

reporting ever having asthma.

Black/African Other, Non-

American Hispanic
15.8%
15.0%
20.7%
14.2% 14.6% 16.1% I
2017 2018 2019 2020 2021 915000 SO0 %230008°

14.8%

$35,000 to
$49,999

16.0%

White non-
Hispanic

2022 SHA Update

12.4%
9 11.6%
II I 8%

Hispanic/Latino  Asian/Pacific American
Islander Indian/Alaska
Native

Arizonans who

report making
4o less than
$15,000

continue to be
the most

impacted by

asthma.

13.3%

$50,000 to $75,000 +
$74,999

ADHS Health Status and Vital Statistics Program
Behavioral Risk Factor Surveillance System (BRFSS)
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H Iv I N AD u I_'I's Arizona HIV/AIDS Incidence Rate, 1990 — 2021

30.0

From 2020 to 2021, the number of HIV/AIDS incident
(new) cases reported in Arizonans over the age of 13
increased by 19%. 200

25.0

15.0

In 2021, 80.7% of individuals newly diagnosed with

HIV/AIDS in Arizona were linked to care (LTC) within i
30 days of diagnoses and 65% of individuals reached
viral suppression. .-

0.0

17,038

Notably, the COVID-19 pandemic may have affected
HIV/AIDS testing measures in 2020 by projecting a
lower number of HIV/AIDS incident cases. Over the last
ten years of the HIV epidemic (2011-2021), an average
of 727 incident (new) cases per year have been

recorded.
HIVAZ
+ORG

Diagnosed Receipt of Care Retained in Care Viral Suppression ADHS HIV Surveillance Program


http://hivaz.org
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SEXUALLY TRANSMITTED INFECTIONS (STls)

STls in Arizona continue to increase statewide, with the

number of reported cases (syphilis, gonorrhea,
) reaching over 63,000 in 2021.

The majority of syphilis (53%) and gonorrhea (47%) cases
are reported in Arizonans aged 25-39 years, whereas the

majority of cases are reported in those aged
10-24 years. 63,600

17,213

)
o
o
o

Syphilis

Gonorrhea

Syphilis

=

-«

17%

Gonorrhea

10-24 | 25-39

53%

2022 SHA Update

In 2021, 2 out
of 3 STl cases
were reported
in Arizonans
younger than
30 years old.

ADHS ST Surveillance Program



HEALTHY AGING
_ Cerebrovascular disease

COVID-19

Cancer

Heart disease

26

Mortality 65Y+
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In 2020 and 2021, heart disease,
cancer, and COVID-19 were the
top 3 leading causes of death
among Arizonans ages 65 and

older.

In 2021, 1 in 3 deaths in older
Arizonans was due to heart
disease.

ADHS Health Status and Vital Statistics Program
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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 in Arizona it continues to be above the U.S.

CLRD includes chronic obstructive pulmonary disease
(COPD), chronic bronchitis, emphysema, and asthma.

45
o 38.8
\
\
40.6
36.4
2016 2017 2018 2019 2020
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MOHAVE
72.3

COCONINO
35.2

YAVAPAI
47.5

GILA
MARICOPA 44.9

PINAL GRAHAM
35.5 48.5

COCHISE
SANTACRUZ 443

ADHS Health Status and Vital Statistics Program
CDC National Center for Health Statistics
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CEREBROVASCULAR DISEASE IN AGING ADULTS

The Arizona cerebrovascular disease (including strokes)
mortality rate (34.6 per 100,000) increased from 2019 to
2020 but remained below the U.S. rate (38.8 per 100,000).

MOHAVE
38.5

38.8 YAVAPAL
37.3 | 32.6

B MARICOPA
30.7 34.5

COCHISE
SANTACRUZ 342
2016 2017 2018 2019 2020
28
ADHS Health Status and Vital Statistics Program

CDC National Center for Health Statistics



ALZHEIMER’S DISEASE IN AGING ADULTS

The Arizona alzheimer's mortality rate (34.7 per 100,000)
increased from 2019 to 2020 and remained above the U.S.

rate (32.4 per 100,000).
37:3
- 34.7
32.
30.3 4
2016 2017 2018 2919 2020
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MOHAVE
39.2

YAVAPAI
35.9

GILA

MARICOPA 278
37.9

GREE

PINAL GRAHAM
30.2 47.1

SANTA CRUZ

ADHS Health Status and Vital Statistics Program
CDC National Center for Health Statistics



2022 SHA Update

FALL-RELATED INJURY & ARTHRITIS IN AGING ADULTS

In 2021, fall-related injury mortality has the highest impact
on the aging adults with the highest on those 85 years and
older.

Fall injury mortality rates are highest among American
Indian/Alaska Native Arizonans followed by White,

non-Hispanic Arizonans.

American Indian/Alaska
Native

o 351.3
)

Hispanic/Latino
Black/African American

Asisan or Pacific Islander

77.5
12.2 -
E—
All Ages 65-74 Years 75-84 Years 85+ Years

— 2524 Approximately 1
e in 4 Arizona
24.3% 24.2%

adults reported
having ever been
told they have
arthritis, similar
to the U.S.

2017 2018 2019 2020 2021

47.7%
In 2021, this figure is almost

1in 2 among Arizona adults

35.6%
65 years and older.

16.0%

9.8%
7.5%
2 50/0 .

18 24 25-34 35-44 45-54 55-64

ADHS Health Status and Vital Statistics Program
Behavioral Risk Factor Surveillance System (BRFSS)



TRIBAL HEALTH IN ARIZONA

The state of Arizona is home to 22 sovereign
American Indian Tribes and tribal lands make up

approximately 28% of Arizona’s land base.

American Indian Reservations

y
" el
)
{]
5/

MOHAVE, Yo

"~ _IMARICOPA ST
LAPAZ | N
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In 2021, approximately 4% of Arizona residents
identified as American Indian/Alaska Native
(Al/AN), representing over 290,000 persons.

55.0%

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

ADHS Health Status and Vital Statistics Program
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TRIBAL HEALTH - LEADING CAUSES OF DEATH

COVID-19

In 2021, the top 5 leading causes of death for AlI/AN

populations
population.

206.9

differ from

Unintentional
Injury

Heart Disease

the Arizona

Liver Disease

statewide

Cancer

2022 SHA Update

Arizona Leading Causes of Death

Heart disease

Cancer

COVID-19

Unintentional
Injury

Chronic lower
respiratory
diseases

This is the second consecutive
year COVID-19 and unintentional
injury have been the first and
second leading causes of death
for Arizona Al/AN populations.

ADHS Health Status and Vital Statistics Program
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TRIBAL HEALTH - HEALTH STATUS & UNINTENTIONAL INJURY

In 2021, AI/AN populations continued to be the least likely to
report having very good or excellent health,

64.8%

58.0%

Asian/Pacific White non- Black/African Hispanic/Latino  American Indian/
Islander Hispanic American Alaska Native

and 40% of AI/AN Arizonans reported not having a personal
doctor or healthcare provider.

40.4% 40.1%

Hispanic American Asian Other Black/African White
Indian/Alaska American non-Hispanic
33 Native

As the second leading cause of death in AI/AN
populations, the AI/AN unintentional injury mortality
rate is 2 times higher than the next population
(Black/African American).

Unintentional injuries may include motor vehicle
crashes, falls, drowning, poisonings, etc.

206.9

American Indian/ Black/African White non-
Alaska Native American Hispanic

Hispanic/Latino Asian/Pacific
Islander

Behavioral Risk Factor Surveillance System (BRFSS)
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HEALTH COMMUNITIES - POVERTY LEVELS & UNEMPLOYMENT

Arizona has seen an overall decreasing unemployment rate from 7.1%

in 2017 to 5.6% in 2021 (which is still above the 2021 national rate of
5.5%).

COCONINO APACHE

Approximately 13.5% of Arizonans, including 18.8% of children under 17.6% e 33-9%

the age of 18, are living below the federal poverty level. Arizona 25.5%
continues have higher rates of poverty than the U.S.

18.8%

All ages Children under
the age of 18

U.S. Census Bureau, 2017-2021 American Community Survey 5-year period estimate



HEALTHY COMMUNITIES - FOOD INSECURITY IN ARIZONA

The prevalence of household-level food insecurity in Arizona, both low food security and

very low food security, continue to decline.
Check out the USDA
Economic Research Service
food insecurity
13.1% interactive maps

— 10.1% .
—————=  Low Food Security

5.7%

———— 4.0%
Very Low Food Security

Arizona

2015-2017 2016-2018 2017-2019 2018-2020 2019-2021
35

USDA, Economic Research Service


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://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/interactive-charts-and-highlights/
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HEALTHY COMMUNITIES - EDUCATIONAL ATTAINMENT

From 2016 to 2021, Arizona continued to be slightly
above the U.S. estimate of adults with less than a high
school degree.

41.6%
39.2%

12.1% 11.5%

In 2021, as the highest level of education completed
increases, the percentage of adults reporting being in very
good or excellent health also increases.

64.7%

Less than high High school degree
school degree education

Some college College graduate
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Less than high High school degree Some college
school degree education

College graduate

U.S. Census Bureau, 2017-2021 American Community Survey 5-year period estimate
Behavioral Risk Factor Surveillance System (BRFSS)
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HEALTHY COMMUNITIES - HOUSEHOLDS

The estimated number of homeless individuals, sheltered and Housing expenditures measured as exceeding 30% of a
, has seen an increase for the last several years family’s income have historically been viewed as an

with the greatest increase among unsheltered individuals. indicator of a lack of housing affordability. Almost 1 in 2
households in Arizona are estimated to exceed this
burden.

5,458 When families have to spend a large portion of their
5799 5,475 income on housing, they may not have enough money
5,781 to pay for things like food and healthcare.
38.6%
n . H -
4,066

2017 2018 2019 2020 2021*

*In 2021, the annual unsheltered point in time (PIT) . . . .

count was Walved by the Department Of Housmg and Less than 1510 19.9% 20to 24.9% 25-29.9% 30 to 34.9% More than
Urban Development (HUD) due to COVID-19; therefore, 15% 35%
this data is unavailable.
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AZ Department of Economic Security
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HEALTHY COMMUNITIES - NEIGHBORHOODS

In Arizona, over half of adults surveyed reported that they believe their children live in a safe (60%)
and supportive (50.7%) neighborhood which is slightly lower than the U.S.

66.3%

56.4%

Supportive Neighborhood is a measurement that is referred to in various contexts as “neighborhood support,”
“neighborhood cohesion,” and “social capital” and is derived from responses to three statements:

1)  People in my neighborhood help each other out;

2)  We watch out for each other's children in this neighborhood; and

3) When we encounter difficulties, we know where to go for help in our community.
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National Survey of Children’s Health
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HEALTHY COMMUNITIES - HEALTH INSURANCE COVERAGE

2022 was Arizona’s highest Marketplace
enrollment since 2016!

250,000

203,066
200,000

196,291 199,706

165,758
160,456 153020 154,504

150,000

100,000

50,000

2016 2017 2018 2019 2020 2021 2022

The number of Arizonans enrolled in the Health
Insurance Marketplace increased by over 46,000
people from 2020 to 2022.
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Over 89% of Arizona adults had health
insurance coverage in 2021!

BS.N

89.3%

2017 2018 2019 2020 2021

The percentage of Arizona adults who have health
insurance coverage is still below the average.

U.S. Census Bureau, 2017-2021 American Community Survey 5-year period estimate



40

2022 SHA Update

HEALTHY COMMUNITIES - HEALTH INSURANCE COVERAGE

23.8%

While almost 90% of Arizonans had health insurance
coverage on 2021, approximately 10% of Arizonans lacked

health insurance coverage. o -
=" 8.6%
In 2021, Arizonans who were between the ages of 19 to 44 e
or Arizonans who had less than a high school diploma were L e o GO SSIGCHENO KD
more likely to be uninsured. T e
10.7% of

Arizonans were

18.7% . .
17.5% uninsured in 2021
15.6%
89.3%
insured
. 0.10/0 0-00/0

Under 6 6to 18 19 to 25 26 to 34 35to 44 45 to 54 55 to 64 65to 74 75 and older

U.S. Census Bureau, 2017-2021 American Community Survey 5-year period estimate
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Number of Cases

IMPACT OF COVID-19 ON ARIZONA’S HEALTH

Arizona’s reported
o COVID-19 cases
peaked at 150,160
cases during the first
week of January 2022.

2022 SHA Update

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 COVID-19 Dashboard for
additional data updates.

ADHS COVID-19 Dashboard


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

2022 SHA Update

IN 2021, COVID-19 CONTINUED TO BE THE THIRD LEADING CAUSE OF
DEATH IN ARIZONA.

Heart disease |, 14,536
cancer | — 12,810
covio-1o |, 12,693
Unintentional Injury _ 5,945
Chronic lower respiratory diseases _ 3,518
Cerebrovascular diseases _ 3,918
Alzheimer's disease _ 2,754
Diabetes _ 2,557
Chronic liver disease & cirrhosis - 1,772

suicide [ 1,470
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ADHS Health Status and Vital Statistics Program
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LOSS OF CAREGIVER DUE T0 COVID-19 -

West Virginia-
Mississippi-
Louisiana-
South Carolina-

Between April 1, 2020 and September 30, 2022, over 11,000 children in ot of coumbi-

Alabama -

Arizona experienced the loss of a primary or secondary caregiver Nevada -

due to COVID-19 (nationally over 310,000 children). o Toride-
Montana -
Arkansas -

Arizona ranked second in the nation for the rate of children losing a ol
primary or secondary caregiver relative to the total child population size TR ol
in the state, with great racial and ethnic disparities. Hispanic and Mo
. . . . . . ifornia -
American Indian/Alaska Native children in Arizona were the most CCaoliz;c:'andg-
impacted. Miszou-
Virginia -

MgamE'

Kansas-

( P, Wyoming -
New York -
ORPHANHOOD e * Ohio-

Oregon -

Michigan -
B 4 Idaho-
New Jersey -
( h Vermont-
Death of co-residing Maryland -

LOSS OF PRIMARY Death of one or both Death of custodial grandparents Illinois -

parents grandp providing basic Connecticut -
CAREGIVERS needs for children Minnesota -
) Washington -
\ Pennsylvania-
( ) Iowa-

Hispanic

American Indizn or Alaska Native

Asian

Black

White

Death of co-residing Death of co-residing Utah-

l-oss OF PRIMARY OR Death of one or both Death of custodial grandparents grandparents Wisconsin -
grandparents providing basic providing some Nebraska -

parents
SECONDARY CAREGIVERS needs for children needs for children Rhode Island -

Massachusetts -
= > New Hampshire -
Hawaii -

!

43 0 200 400 600 800
Global Reference Group for Children Affected by COVID-19




44

COVID-19 VACCINE EQUITY

COCONINO APACHE

NAVAJO
MOHAVE

YAVAPAI

MARICOPA

GREENEEE

PINAL GRAHAM

COCHISE
SANTA CRUZ

% of population fully vaccinated

2022 SHA Update

All but one county within Arizona are in the moderately high to high SVI
category (SVI >0.5) with Greenlee County being in the low to medium
SVI category (SVI between 0.25 - 0.5).

While many counties with the highest SVI scores have over 50% of their
population fully vaccinated against COVID-19, Mohave County has
reported only 40% - 49.9% of their population is fully vaccinated.
Yavapai County has reported over 50% of their population fully
vaccinated; however, they are identified as moderately high SVI (0.5 -
0.75).

Social Vulnerability Index (SVI)
Select boxes in legend to limit the counties shown.

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

S
]
o
2
=
S
n

40-49.9%

Socioeconomic Status

30-39.9%

Household Composition &
Disability

0-29.9%

Minority Status & Language

Overall Vulnerability Index

0-0.25
Social Vulnerability Index (SVI)

0.2501-0.50 0.5001-0.75 0.7501-1.0

Housing Type & Transportation

ADHS COVID-19 Dashboard
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PUBLIC HEALTH WORKFORCE

Between September 2021 and January 2022, over half of state and local governmental public

Intent to Leave

NEARLY A THIRD OF THE WORKFORCE
SAID THEY ARE CONSIDERING LEAVING
THEIR ORGANIZATION IN THE NEXT YEAR.

health employees surveyed continue to experience at least one symptom of PTSD while many
continue to report their mental health as “fair” or “poor”.

Burnout and stress are major contributing factors leading to workers intending to leave their
organization within the next year.

Mental Health

MORE THAN HALF OF PUBLIC HEALTH WORKERS REPORT SYMPTOMS OF POST-TRAUMATIC
STRESS DISORDER (PTSD), AND MANY ARE STRUGGLING WITH THEIR MENTAL HEALTH.

reported at least reported 3 or more
one symptom symptoms, indicating
of PTSD probable PTSD

More than 1in 5 employees (22%) reported that
their mental health was either "fair" or "poor"
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de Beaumont Foundation and ASTHO, Public Health WINS

5% orser
& & &
&S

Among those conslidering leaving,
39% sald the pandemic has made
them more likely to leave.

REASONS FOR LEAVING

4% Work overload/
Al burnout

Lack of opportunities
40% for advancement

s CEE

37% Organizational

climate/culture
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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)



https://www.apachecountyaz.gov/Public-Health-Services
https://www.apachecountyaz.gov/Public-Health-Services
https://www.coconino.az.gov/DocumentCenter/View/40443/Community-Health-Assessment-December-2020
https://www.coconino.az.gov/DocumentCenter/View/54353/Coconino-County-CHIP-2022-2026
https://www.graham.az.gov/DocumentCenter/View/4685/CHA-CHIP-Graham-County-Community-Health-Assessment-PDF
https://www.graham.az.gov/DocumentCenter/View/4685/CHA-CHIP-Graham-County-Community-Health-Assessment-PDF
https://dashboards.mysidewalk.com/la-paz-county-az-community-health-assessment/our-story
https://dashboards.mysidewalk.com/la-paz-county-az-community-health-assessment/our-story
https://resources.mohave.gov/file/PublicHealth/2022%20Updates/Mohave%20CHNA%20Report%20Final%2022-05-22%20MCDPH.pdf
https://resources.mohave.gov/file/PublicHealth/2022%20Updates/Mohave%20CHIP%20Report%2022-05-17.pdf
https://www.healthypima.com/community-health-needs-assessments
https://www.healthypima.com/community-health-improvement-plan
https://www.santacruzcountyaz.gov/148/Health-Services
https://www.santacruzcountyaz.gov/148/Health-Services
https://www.yumaregional.org/EmergeWebsite/media/Yuma-Documents/2022-Community-Health-Needs-Assessment-(CHNA)-Yuma-County-AZ.pdf
https://www.yumaregional.org/EmergeWebsite/media/Yuma-Documents/Community_Health_Improvement_Strategy_1.pdf
https://www.cochise.az.gov/DocumentCenter/View/2255/Cochise-County-Community-Health-Assessment-Report-2017-PDF?bidId=
https://www.cochise.az.gov/DocumentCenter/View/2256/Cochise-County-Community-Health-Improvement-Plan-Report-2017-PDF?bidId=
https://cms3.revize.com/revize/gilaaz/government/health_and_emergency_services/health_prevention_services/CHA%20-%20Updated%20FINAL%20-%20August%202021.pdf
https://www.gilacountyaz.gov/government/health_and_emergency_services/health_prevention_services/2022-2027_chip.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://acrobat.adobe.com/link/track?uri=urn%3Aaaid%3Ascds%3AUS%3A09a24b2c-a14a-4b64-b612-7896d0a9cd71&viewer%21megaVerb=group-discover
https://dashboards.mysidewalk.com/navajocountychip
https://www.pinal.gov/DocumentCenter/View/7288/2020-Pinal-County-Community-Health-Needs-Assessment?bidId=
https://www.pinal.gov/DocumentCenter/View/7289/2020-Pinal-County-Community-Health-Improvement-Plan?bidId=
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

—_—
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DATA SOURCES

CDC National Center for Health Statistics
ADHS Health Status and Vital Statistics Program
U.S. Census Bureau: Growth in U.S. Population Shows Early Indication of Recovery Amid COVID-19 Pandemic
ADHS Safe Sleep Program
ADHS STI Surveillance Program
ADHS Bureau of State Laboratory Services
Youth Risk Behavior Surveillance System (YRBSS)
ADHS Bureau of Immunization Services
National Survey of Children’s Health
Behavioral Risk Factor Surveillance System (BRFESS)
ADHS HIV Surveillance Program
U.S. Census Bureau, 2017-2021 American Community Survey 5-year period estimate
a. S1701: Poverty Status in the Last 12 Months
b. S1501: Educational Attainment
c. S2701: Health Insurance Coverage in the United States
USDA, Economic Research Service
AZ Department of Economic Security Annual Homeless Report
ADHS COVID-19 Dashboard
Global Reference Group for Children Affected by COVID-19
de Beaumont Foundation and Association of State and Territorial Health Officials, Public Health Workforce Interests
and Needs Survey



https://www.cdc.gov/nchs/index.htm
https://pub.azdhs.gov/health-stats/
https://www.census.gov/newsroom/press-releases/2022/2022-population-estimates.html
https://www.azdhs.gov/prevention/womens-childrens-health/safe-sleep/
https://www.azdhs.gov/preparedness/epidemiology-disease-control/disease-integration-services/std-control/index.php#reports
https://www.azdhs.gov/preparedness/state-laboratory/newborn-screening/index.php
https://www.cdc.gov/healthyyouth/data/yrbs/index.htm
https://www.azdhs.gov/preparedness/epidemiology-disease-control/immunization/index.php
https://www.childhealthdata.org/learn-about-the-nsch/NSCH
https://www.cdc.gov/brfss/index.html
https://www.azdhs.gov/preparedness/epidemiology-disease-control/disease-integration-services/index.php#hiv-epidemiology-reports
https://data.census.gov/table?q=ACS+poverty&t=Populations+and+People&g=0400000US04$0500000&tid=ACSST5Y2020.S1701
https://data.census.gov/table?q=ACS+poverty&t=Populations+and+People&g=0400000US04$0500000&tid=ACSST5Y2021.S1701
https://data.census.gov/table?t=Educational+Attainment&g=0100000US_0400000US04,04$0500000
https://data.census.gov/table?t=Health+Insurance&g=0100000US_0400000US04,04$0500000&tid=ACSST5Y2021.S2701
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-u-s/interactive-charts-and-highlights/#trends
https://des.az.gov/sites/default/files/dl/2021-Homelessness-Annual-Report.pdf?time=1673885268714
https://www.azdhs.gov/covid19/data/index.php#confirmed-by-week
https://imperialcollegelondon.github.io/orphanhood_USA/
https://www.phwins.org/national
https://www.phwins.org/national
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