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Intended Audience

This technical report presents an analysis of the incidence and risks associated with suicide death and
self-inflicted injury in Arizona. It is intended primarily for healthcare providers, community service
providers, researchers, policymakers, law enforcement, and other stakeholders who are involved in the
prevention, intervention, and postvention efforts related to suicide and self-inflicted injury. While the
report is publicly available, the intended audience of this report is not the general public. Thus, caution
is advised when interpreting the data, particularly for those with limited background or subject-matter
expertise in the areas of mental health disorders.

How to Use This Report

This report describes the incidence of suicide deaths and self-inflicted injuries in Arizona, as well as a
variety of associated risk-factors that contribute to these outcomes. The key findings presented in this
report should be used to understand the suicide landscape in Arizona, and how risk factors and mental

health can affect these rates.




Disclaimer

Previous ADHS Suicide Surveillance Reports

The methods used in this report come from the Arizona Department of Health Services (ADHS) data
modernization initiative (ADHS Data Lakehouse), updated ICD-10 (International Classification of
Diseases, 10th Revision) codes, and additional analyses to expand epidemiologic studies and support
programmatic efforts. Given these changes, this report cannot be fully compared to previously
published reports. Where possible, multi-year data are presented using these new methods to allow for
meaningful comparisons and trend evaluations.

Data Suppression

To protect the confidentiality of individuals and to ensure accuracy of reporting, ADHS suppresses
counts fewer than six. This prevents the identification of cases and reduces the risk of error or bias in
reporting numbers and rates.

Race/ethnicity categorization

Race/ethnicity categories used in this report are mutually exclusive. For example, individuals identifying
as both ‘White, non-Hispanic’ and ‘Hispanic or Latino’ are classified as ‘Hispanic/Latino.’ Population
rates for the ‘Other’ and ‘Unknown’ categories were not reported due to the absence of a reliable
denominator.

The Arizona Department of Health Services aspires to present data humbly, recognizing numbers never
tell the whole story. We strive to work with individuals and communities to learn and share their stories
to improve collective understanding. Knowing that people across life circumstances have inequitable
opportunities to achieve optimal health, we commit to pair numbers and stories to inform policy and
systems change to improve health for all. Efforts in suicide prevention at ADHS such as Suicide Mortality
Review and Veteran Suicide Mortality Review compile more comprehensive information to understand

these circumstances and identify recommendations for prevention, intervention, and postvention to
prevent future deaths due to suicide.




Executive Summary

This report is produced in accordance with Arizona Revised Statute (A.R.S.) §36-146, which requires
the Arizona Department of Health Services to annually compile and publish data on suicide deaths
among veterans residing in Arizona. The statute directs ADHS to analyze suicide mortality among
veteran populations and compare veteran and non-veteran suicide risk to inform prevention,
intervention, and postvention efforts. In fulfillment of this requirement, the present report includes
population-based suicide mortality analyses, risk ratios comparing veterans to non-veterans, and
stratified findings by demographic characteristics to support statewide suicide prevention planning
and policy development.

Mortality Rates

Arizona’s suicide mortality rate has consistently exceeded the national average, increasing by 14.4% over
the past decade. In 2023, the suicide mortality rate was 19.9 deaths per 100,000 residents, surpassing the
combined rates of motor vehicle accidents (17.3 deaths per 100,000 residents) and homicide (1.6 deaths
per 100,000 residents).

Over the past decade, suicide mortality trends in Arizona have revealed significant disparities by sex, race,
ethnicity, and age. Male suicide mortality rates have consistently been at least three times higher than
female rates, until a slight decline in 2023. Youth aged 10-19 had the highest increase in suicide mortality
(70.5%), followed by adults aged 30 to 39 (27.9%). When looking at race/ethnicity, American Indian or
Alaska Natives had the highest population-specific suicide mortality rate in 2023, following a trend that
began in 2016.

Arizona veterans experience a much higher rate of suicide than total U.S. veterans, with 2022 rates almost
double those of the nation. Currently 2023 U.S. data are unavailable for comparison. As of 2023, Arizona
male veteran suicide mortality rates were 3.6 times greater than those of female veteran rates.

Risk Ratios for Veterans Compared to Non-Veterans

An analysis of suicide death risk among veterans compared to non-veterans showed that across all years
from 2013 to 2023, veterans were more than twice as likely to die by suicide (2023 RR 3.09; 95% Cl: 2.71,
3.52). Both male and female veteran suicide risks increased from 2022 to 2023 and were higher than their
non-veteran male and female counterparts. Veterans aged 75 and older had a consistently higher suicide
risk than non-veterans over the 10-year period. When analyzed by race/ethnicity, the highest risk ratio
was attributed to the veteran Asian or Pacific Islander group, with a 4.25 times higher risk of death by
suicide compared to non-veteran Asian or Pacific Islanders.

Years Potential Life Lost (YPLL)
In 2023, YPLL due to suicide were 2.6% higher than those lost to motor vehicle accidents and 98.2% higher
than those from homicides, even with the heavy burden of suicide in older adult age groups. For veterans,




YPLL due to suicide was 74.3% higher than those lost to motor vehicle accidents and 793.3% higher than
deaths by homicide, demonstrating a leading cause of premature death.

Suicide Methods

In 2023, firearms were the most frequent method of suicide in Arizona, accounting for 62.8% of all fatal
suicides. This method was three times more frequently reported than the next leading method,
suffocation (20.5%). Poisoning was the third most frequently used method (11.1%). Cutting or piercing
(1.4%), jumping (1.2%), and drowning (0.4%) were the least frequently used methods.

Location

Although Maricopa County houses 62.0% of Arizona’s population, it accounted for only 52.7% of the
suicides in 2023. In contrast, all other counties except for Pima, Pinal, Yuma, and Santa Cruz had higher
percentages of Arizona suicide deaths compared to their population percentages. The population-specific
rate of suicide deaths in rural counties was almost twice as high (31.6 per 100,000 residents) as the rate
in urban counties (17.4 per 100,000 residents).

Occupations

For decedents with classifiable and non-suppressed occupations (n=1237), the most common
occupational categories in 2023 were Construction and Extraction (15.4%), followed by Sales and Related
(9.5%), and Management (8.9%). Among female suicide decedents, office and administrative support
(18.1%) was the most common occupational category, followed by healthcare practitioners (12.3%). In
contrast, among male suicide decedents, the leading occupational category was Construction and
Extraction (18.2%), which was nearly double the number of deaths in the next two highest categories:
Transportation and Moving (9.8%) and Sales and Related Occupations (9.5%). Among veteran suicide
decedents, the most common occupations were Construction and Extraction (13.2%), Installation and
Maintenance (12.2%), and Management (12.2%).

Self-Inflicted Injuries

In-Patient Hospitalizations and Emergency Department (ED) visits due to self-inflicted injury decreased
by 20.2% from a rate of 171.2 per 100,000 residents in 2016 to 136.7 in 2023, with a 4.6% decrease from
2022 to 2023 (143.3 to 136.7 per 100,000 residents). The female rate (165.2 per 100,000 residents) was
35.0% higher than the male rate (107.4 per 100,000 residents), contrasting with the consistently higher
rates of suicide deaths among males compared to females. When broken down, ED visit rates have
declined overall by 30.6% since 2016, while hospitalizations have fluctuated and showed a slight
increase of 2.2% from 2016 to 2023. Additionally, between 2021 and 2023 alone, ED visits declined by
23.1%, whereas hospitalizations increased by 6.1%. From 2021 to 2022, encounter costs related to both

hospitalization and ED visits decreased. While ED visit costs continued to decrease (by 7.9%) from $71.0
million in 2022 to $65.4 million in 2023, hospitalization costs increased (by 5.4%) from $195.2 million to
$205.8 million.




Glossary of Terms

Suicide

Suicide is defined as death caused by self-directed injurious behavior with the intent to die as a
result of the behavior. In Arizona, suicide deaths are determined based on the official manner
of death reported on the death certificate.

Self-Inflicted Injury

Self-inflicted injuries were identified through emergency department or hospital visit records.
These include both fatal and non-fatal self-inflicted injuries as determined by ICD-10 codes
listed in Appendix B.

Suicidal Ideation

Suicidal ideation refers to thoughts about or planning for suicide. These thoughts lie on a
continuum, ranging in severity from a wish to die without a method, plan, intent, or behavior,
to active suicidal ideation involving a specific plan and intent.

Risk Factors
Risk factors include personal or environmental characteristics that increase the likelihood of
suicide.

Protective Factors

Protective factors include personal or environmental characteristics that decrease the
likelihood of suicide. Protective factors can buffer the effects of risk factors. The ability to
withstand the effects of risk factors is referred to as resilience.

Risk Ratio
Risk ratios are a measure of association used to compare the likelihood of a disease or outcome
between two populations.

Confidence Intervals
Confidence intervals are used to judge uncertainty of an estimate, with large confidence
intervals signaling greater uncertainty, and confidence intervals including ‘1’ for risk ratios

being insignificant.
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Introduction

Suicide rates in Arizona have steadily been higher than national averages, for both veteran and
civilian residents. The Arizona Department of Health Services (ADHS) analyzed hospital discharge
and death certificate data to examine the patterns, risk factors, locations, and impacts of both
fatal and non-fatal suicide-related encounters in Arizona. This information is intended to provide
insight into the populations most affected and the contributing circumstances, helping to guide
public health interventions and support those at risk of suicide. The current report presents an
update on trends in suicide deaths and self-inflicted injuries in 2023.

Methods

Suicide deaths were identified by the manner of death as determined by Medical Examiners and
cited on death certificates. The methodology for identifying self-injury in hospital discharge data
may vary based on agency best practices.

Data Sources

Hospital Discharge Data
ADHS collects hospital discharge records for emergency department (ED) visits and

hospitalizations from all Arizona-licensed hospitals, as mandated by Arizona Revised Statute
(A.R.S.) § 36-125-05, and Arizona Administrative Code Title 9, Chapter 11, Articles 4 and 5.
These records capture both fatal and non-fatal encounters. As of December 2020, 144
healthcare facilities across Arizona submitted data.

Death Certificates

Information on suicide deaths was obtained from the original documents filed with ADHS’s
Bureau of Vital Records and from transcripts of original death certificates filed in other states
but affecting Arizona residents. These data are compiled in the Database Application for Vital
Events (D.A.V.E.).

Population Denominators

Where applicable, population denominators were obtained from the Arizona Department of
Health Services for Arizona-specific data, the U.S. Census Bureau (2023 5-year estimates) for
national data, and the United States Department of Veteran Affairs for veteran-specific data.
The Arizona Department of Health Services (ADHS) releases bridged-race population estimates
(denominators) of the resident population of Arizona for use in calculating public health
statistics. These estimates result in population counts that match the United States Office of

Management and Budget (OMB) standards for the collection of data on race/ethnicity. The



https://www.azdhs.gov/preparedness/public-health-statistics/hospital-discharge-data/

ADHS population estimates were produced under collaboration with the Arizona State
Demographer’s Population Estimates Program. As required under Arizona Executive Order

2011-04, ADHS population denominators meet the requirement of state agencies using the
official population estimates from the State Demographer. Therefore, stratifications of data
from ADHS match the mid-year population estimates officially published by the State
Demographer’s Office.

Analytic Methods

Rates

Crude rates were calculated by dividing the number of events (or deaths) among Arizona
residents per year by the total population for that year. Rates are shown as the number of
events or deaths per 100,000 population.

Denominators

The denominators for rates of suicide, and self-inflicted injury events, and hospital encounters
in Arizona were calculated based on 2023 population data from ADHS. Veteran population
denominators were provided by the United States Department of Veterans Affairs for veteran
data. Risk ratios were calculated using population denominators from the 2022 U.S Census
Bureau 5-year estimates.

Trend Analyses

Incidence estimates were analyzed over multiple years and across demographic groups to
identify current and past trends and provide insights into population-level differences over
time.

Risk Ratios

Risk ratios were calculated using SAS software to the hundredth place. Risk for veterans was
compared to non-veterans of each group (sex, age group, etc.). Statistical significance and
accuracy was assessed using the 95% Confidence Interval. No adjustments were included in the
analysis.

Percent Differences
Percent differences described in the report use the lower-rate comparison group as the
denominator when stating that one group has a “higher” rate than another. For example, if

Group A has a higher rate than Group B, the percent difference is calculated as (A—B) / B.



chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/apps.azsos.gov/public_services/register/2011/26/governor.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/apps.azsos.gov/public_services/register/2011/26/governor.pdf
https://pub.azdhs.gov/health-stats/menu/info/pop/index.php

Urban vs. Rural Designation

For the purpose of this report, the following are Arizona’s urban areas: Phoenix-Scottsdale-
Mesa Metropolitan Statistical Area (Maricopa and Pinal Counties), Tucson Metropolitan
Statistical Area (Pima County), and Yuma Metropolitan Statistical Area (Yuma County). The
remaining counties (Apache, Cochise, Coconino, Gila, Graham, Greenlee, La Paz, Mohave,
Navajo, Santa Cruz, and Yavapai) comprise Arizona's rural areas.

Occupation

Occupational information was obtained from Industry and Occupation fields on death
certificates. Classification was determined using the Centers for Disease Control and Prevention
(CDC) National Institute for Occupational Safety and Health (NIOSH) Industry and Occupation
Computerized Coding System (NIOCCS). Death rates were calculated per 100,000 individuals
employed within each Standard Occupational Title (SOC) category.

Years of Potential Life Lost (YPLL)

YPLL was calculated by summing the number of years lost due to suicide, based on the
difference between their age of death and the average U.S. life expectancy for males and
females in 2023.




Findings

Suicide Mortality Rates and Trends

Trends in Suicide Mortality: United States vs. Arizona

Over the past decade, suicide mortality rates have increased both nationally and in Arizona.
Suicide mortality rates in the United States increased from 12.6 per 100,000 residents in 2013
(n=41,149) to 14.8 per 100,000 residents in 2023 (n=49,359). Within the same time period,
Arizona reported 17.4 suicide fatalities per 100,000 in 2013, increasing to 19.9 suicide fatalities
per 100,000 residents in 2023. Although Arizona reported a smaller increase overall in suicide
fatalities (14.4%) than the nation (17.5%), the total number of suicide deaths rose more
sharply—by 29.9%—from 1,152 deaths in 2013 to 1,496 in 2023. However, while the U.S.
suicide rate remained consistent from 2022 to 2023 (14.8 fatalities per 100,000 residents),
Arizona reported a 7.4% decrease- from 21.5 to 19.9 per 100,000 residents- that, if sustained,
may indicate a promising shift in future trends. Figure 1 shows suicide mortality rates from
2013 to 2023 in Arizona and the U.S.

FIGURE 1
Suicide Mortality Rates per 100,000 Residents in Arizona and the United States, 2013-2023
Data Source: Death Certificates
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Comparative Mortality Trends in Suicide, Motor Vehicle Accidents, and Homicide (2013-2023)
Mortality rates and counts on suicide have consistently exceeded those from motor vehicle
accidents (MVA) and homicides in Arizona, as shown in Figure 2. In 2023, the suicide mortality
rate was 19.9 deaths per 100,000 residents, which is approximately 5.3% higher than the
combined rates of MVA (17.3 per 100,000) and homicide (1.6 per 100,000). Total mortality
counts followed a similar pattern with suicides accounting for the highest number of deaths (n
= 1,496), followed by MVA (n = 1,299) and homicides (119). From 2022 to 2023, however,
mortality rates declined across all three causes: suicide by 7.4%, MVA by 4.4%, and homicide by
15.8%.

FIGURE 2

Mortality Rates per 100,000 Residents for Suicide, Motor Vehicle Accidents, and Homicide in
Arizona, 2013-2023

Data Source: Death Certificates
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Trends by Sex

Since 2013, suicide mortality rates among males have consistently been at least 3 times higher
than females. In 2023, the male suicide mortality rate was 31.6 per 100,000 male residents
(n=1,182), which was 3.8 times higher than the female mortality rate of 8.3 deaths per 100,000
female residents (n=314). While female suicide mortality rates have remained relatively stable
from 2013 to 2023, male suicide mortality rates increased steadily through 2022, and then




declined from 2022 to 2023. Figure 3 shows suicide mortality rates by sex in Arizona from 2013
to 2023, with counts presented in Table 8 (Appendix A).

FIGURE 3

Suicide Mortality Rates per 100,000 Residents by Sex in Arizona, 2013-2023
Data Source: Death Certificates
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Trends by Age

Across nearly all age groups, suicide mortality rates increased from 2013 to 2023, with the 10 to
19-year age group showing the highest increase in suicide mortality rates (70.5%), followed by
the 30 to 39 (27.9%) age group. In contrast, the 60 to 69-year age group showed a decline of
20.6% in suicide mortality rates between 2022 and 2023 (Figure 4). Despite a slight decline
from 2022 to 2023 for the 80+ age group, that demographic has maintained the highest rates of
suicide mortality for all years. Table 1 (Appendix A) shows the suicide counts and mortality
rates in 2013 and 2023 for all age groups. Suicide mortality counts among children aged 0 to 9
remained extremely low, accounting for less than six deaths from 2013 to 2023. These counts
have been suppressed in Table 1 and do not appear in the graphs to protect confidentiality.




FIGURE 4
Suicide Mortality Rates per 100,000 Residents by Age Groups in Arizona, 2013-2023
Data Source: Death Certificates
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Youth

Suicide mortality rates among youth (10-19 years) and young adults (20-24 years) was analyzed
using five-year age groupings following age disaggregation standards recommended by Diaz et
al'). Table 1 (Appendix A) shows suicide mortality rates among youth. Suicide mortality counts
and rates for the 5 to 9-year age group were suppressed in Figure 5 because suicide mortality in
this age group is rare.

Although mortality counts and rates for the 15 to 19 age group have varied from year to year,
they have shown the highest percent increase (81.4%) from 2013 (7.0 deaths per 100,000
residents) to 2023 (12.7 deaths per 100,000 residents).

The 10 to 14 age group had the second highest percent increase in suicide mortality from 2013
to 2023, at 35.3%. Rates in this age group generally increased from 2013 (1.7 deaths per
100,000 residents) to 2023 (2.3 deaths per 100,000 residents), with notable declines in 2016
(1.7 per 100,000 residents) and 2022 (1.7 per 100,000 residents).

For the 20 to 24 age group, mortality rates increased by 20.4% from 2013 (20.1 deaths per
100,000 residents) to 2022 (24.2 deaths per 100,000 residents), and then declined in 2023 (19.1
deaths per 100,000 residents). From 2013 to 2023, this age group consistently had the highest
mortality rate among youth and young adult groups.




FIGURE 5

Suicide Mortality Rates per 100,000 Residents Among Youth Aged 0 to 24 Years in Arizona,
2013-2023

Data Source: Death certificates
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Note. The 0-9 age group has been suppressed due to low counts and are not displayed here.

Trends by Race/Ethnicity

Table 9 in Appendix A shows suicide mortality rates by race/ethnicity in Arizona from 2013 to
2023. From 2013 to 2023, American Indian or Alaska Natives generally had the highest suicide
mortality rates, (10-year average of 30.3 deaths per 100,000 residents), followed by White,
non-Hispanic (25.5) and Black or African American populations (12.1). Asian or Pacific Islanders,
(10-year average of 8.2 suicide deaths per 100,000 residents) and Hispanic or Latino (10-year
average of 8.9 suicide deaths per 100,000 residents) groups, however, had average rates less
than half that of White, non-Hispanic individuals and less than one-third the rate observed in
American Indian or Alaska Native populations. Over the same time period, suicide mortality
rates have increased for American Indian or Alaska Native, Black or African American, and
Hispanic or Latino groups. In contrast, rates among White, non-Hispanic and Asian or Pacific

Islanders have fluctuated but remained relatively stable, with Asian or Pacific Islander rates
remaining consistently lowest across the 10-year period. Figure 6 shows the suicide mortality
rates per 100,000 residents by race/ethnicity in Arizona from 2013 to 2023.




FIGURE 6
Suicide Mortality Rates per 100,000 Residents by Race/Ethnicity in Arizona, 2013-2023
Data Source: Death certificates
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Table 2 below describes the burden of suicide, or percentage of suicide deaths for that
particular race and ethnicity of all suicide deaths, compared to the percentage of the
population represented by that race/ethnicity. This comparison helps highlight the burden of
suicide among different groups. For example, American Indian or Alaska Native populations

experience 7.0% of the burden of suicide, however they only represent 4.0% of the population,
Similarly, White, non-Hispanic people have a 69.0% burden of suicide but make up 55.0% of the
population.




TABLE 2
Suicide Burden Compared to Population Representation by Race/Ethnicity in Arizona, 2023
Data Source: Death Certificates

Race/Ethnicity Percent of Percent Burden of
Population Suicide®

American Indian or Alaska 4.0 7.0
Native

Asian or Pacific Islander 4.0 1.3
Black or African American 5.2 4.7
Hispanic or Latino 31.9 16.8
White, non-Hispanic 55.0 69.0
Unknown N/A 1.2

aSuicide burden was calculated as the percentage of suicide deaths for this race/ethnicity out of the total of suicide deaths for
all race/ethnicities.

By Veteran Status: Arizona vs. U.S. (2013-2023)

Suicide mortality rates among Arizona veterans have remained consistently higher than the
national average, as shown in Figure 7, from 2013 to 2023. While veteran suicide rates
increased in both Arizona and the U.S. over the past decade, the rate of increase was
significantly greater in Arizona. From 2021 to 2022, Arizona’s suicide mortality rate increased
by 12.7%, which is about 5 times more than the national rate at 2.4%. However, from 2022 to
2023, Arizona reported a 2.5% decrease in veteran suicide deaths, marking a positive shift after
rising rates. National data for the 2022-2023 period is not yet available, preventing comparisons

to the national average.




FIGURE 7
Suicide Rates per 100,000 Veteran Residents in Arizona and the U.S., 2013-2023
Data source: Death Certificates and Dept of Veterans Affairs
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*2023 U.S. veteran rate was not available at the time of this report.

Veteran vs. Non-Veteran Mortality Trends in Arizona (2013-2023)

From 2013 to 2023, veterans consistently experienced higher suicide mortality rates as
compared to non-veterans in Arizona (see Figure 8 and Table 10 (Appendix A)). Across all years,
veterans experienced more than double the population-specific suicide mortality rates than
non-veterans. The highest increase in veteran suicide deaths occurred between 2020 and 2022,
with the greatest disparity occurring between veteran and non-veteran suicide mortality rates
from 2021 to 2022. From 2020 to 2022, veteran suicide rates increased by 30.2%, compared to
11.3% among non-veterans. The sharp rise in mortality during the COVID-19 pandemic may
reflect the trauma and broader impacts of the pandemic; however, causal relationships cannot
be confirmed based on these data. In 2023, suicide mortality rates decreased for both veterans
and non-veterans, although the rate of decline was higher for non-veterans (17.4%) than for
veterans (2.5%).




FIGURE 8

Suicide Mortality Rates per 100,000 Veteran and Non-Veteran Residents in Arizona, 2013-
2023

Data Source: Death certificates
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Veterans by Sex

From 2013 to 2023, suicide mortality rates for male veterans have been consistently higher
than female veterans when adjusted for population size, as shown in Figure 9. Male veteran
suicide rates generally followed the overall veteran suicide trends, with a notable increase from
2020 (53.0 per 100,000 residents) to 2022 (69.8 per 100,000 residents) and then a slight decline
thereafter in 2023 (68.5 deaths per 100,000 residents). Prior to 2020, male veteran suicide
rates were fairly stable, with a small spike observed in 2016. In contrast, female veteran suicide
rates have been more variable across this 10-year period, with a spike in 2017. Female suicide
rates increased slightly from 2021 (15.4 deaths per 100,000 residents) to 2022 (17.4 deaths per
100,000 residents) and 2023 (18.8 deaths per 100,000 residents). As of 2023, male veteran
suicide mortality rates were 3.6 times higher than female rates.




FIGURE 9
Suicide Mortality Rates per 100,000 Veteran Residents by Sex in Arizona, 2013-2023
Data Source: Death Certificates
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*The 2018 female rate is suppressed due to low counts.

Suicide Risk

Introduction to Risk Ratios

Risk ratios are a measure of association used to compare the likelihood of a disease or outcome
between two populations. ADHS is required to report risk ratios for veteran populations in
accordance with A.R.S. §36-146.

In the context of veteran suicides, risk ratios help public health professionals and organizations
assess the risk probability of suicide for veterans and specific veteran groups (female, Hispanic,
etc.) compared to that of non-veterans and non-veteran groups. A risk ratio of 1.00 indicates
that the risk of suicide is the same for both veterans and non-veterans. A risk ratio above 1.00,
with a 95% confidence interval (Cl) that does not include 1.00 indicates a statistically significant
increase in risk for suicide for veterans. The further the risk ratio is from 1.00, the greater the
difference in risk. A risk ratio less than 1 would indicate a decreased risk for suicide among
veterans as compared to non-veterans. No adjustments were made in this analysis, so other

factors may be affecting the risk of suicide.




Confidence intervals (Cls) provide a range of values that reflect the uncertainty around an
estimated risk ratio. Narrow confidence intervals indicate more precise estimates, while wider
confidence intervals indicate greater uncertainty, often due to small numbers of deaths or
limited population sizes in certain subgroups. When a confidence interval includes the value
1.0, the difference in suicide risk between comparison groups is not considered statistically
significant. Wide confidence intervals should be interpreted cautiously, as they may reflect
limited statistical power rather than the absence of a true difference in risk.

Risk by Veteran Status
From 2013 to 2023, veterans were more than two times more likely to die by suicide compared

to non-veterans, as shown in Table 3. This disparity peaked in 2023, when veterans were three
times as likely to die by suicide. In 2023, the risk ratio was 3.09 (95% Cl: 2.71, 3.52), the highest
risk ratio observed in the past 11 years reviewed in the report.




TABLE 3
Veteran Compared to Non-Veteran Risk Ratios by Veteran Status, Arizona 2013-2023
Data Source: Death Certificates

Year Group Risk Ratio® 95% ClI
Lower Limit, Upper Limit

2013 Veteran 2.38 2.07,2.74
2014 Veteran 2.42 2.11,2.77
2015 Veteran 2.31 2.01, 2.65
2016 Veteran 2.70 2.36, 3.08
2017 Veteran 2.33 2.03, 2.68
2018 Veteran 2.15 1.88, 2.46
2019 Veteran 2.32 2.03, 2.65
2020 Veteran 2.24 1.95, 2.57
2021 Veteran 241 2.11,2.75
2022 Veteran 2.62 2.31,2.96
2023 Veteran 3.09 2.71, 3.52

2Bolded numbers indicate statistical significance.

Risk by Veteran Status and Sex

From 2013 to 2023, male veterans consistently had a significantly higher risk of death by suicide
compared to male non-veterans (see Table 4). Across all years, risk ratios for suicide ranged
from 1.67 to 2.51. The highest suicide risk ratio for male veterans was in the most recent data
year for this report (2023) at 2.51. Female veteran risk ratios were statistically significant only
for 5 out of the 11 years from 2013 to 2023, indicating no difference in suicide risk between
female veterans and non-veterans (See Table 4). Statistically significant increased risks for
female veterans were observed in 2013, 2014, 2016, 2017, and 2023, with risk ratios during
these years ranging from 2.31 to 3.33. The lack of significance in most reporting years, along
with the wide confidence intervals observed in years that are significant, may be attributed to

the relatively small number of suicide deaths among female veterans and/or the overall size of




the female veteran population, which can all limit statistical power. Suicide risks for both male
and female veterans increased from 2022 to 2023, and were statistically significant.

TABLE 4

Veteran Compared to Non-Veteran Risk Ratios by Veteran Status and Sex in Arizona, 2013-
2023

Data Source: Death Certificates

Year Group RR 95% ClI Group RR? 95% ClI
Lower Limit, Upper Limit Lower Limit, Upper Limit

2013 | Female 2.65 1.45,4.85 Male 1.92 1.65,2.22
2014 | Female 2.56 1.44,4.55 Male 1.98 1.71,2.29
2015 | Female 1.88 0.97, 3.65 Male 1.90 1.64,2.20
2016 Female 2.57 1.41,4.69 Male 2.14 1.86, 2.46
2017 | Female 3.33 1.98, 5.60 Male 1.80 1.56, 2.09
2018 Female 0.67 0.22,2.10 Male 1.67 1.45,1.92
2019 | Female 1.67 0.83,3.36 Male 1.81 1.57,2.08
2020 | Female 1.70 0.84,3.43 Male 1.74 1.50, 2.01
2021 | Female 1.49 0.70, 3.15 Male 1.85 1.61, 2.12
2022 | Female 1.68 0.83,3.39 Male 1.99 1.74,2.26
2023 Female 2.31 1.19,4.47 Male 2.51 2.19, 2.87

Note. Veteran females were compared with non-veteran females, veteran males were compared with non-veteran males.
2Bolded numbers indicate statistical significance.

Risk by Veteran Status and Age

Across all age categories, veterans had a statistically significant higher risk of death by suicide
compared to non-veterans in 2023 (See Table 11 in Appendix A). The highest risk was observed
in the 75 years and older age group. Risk ratio for the 75 year and older age group peaked in
2016, with a risk ratio of 7.47 (95% Cl: 5.21, 10.72), meaning veterans were 7.5 times more
likely to die by suicide than non-veterans in that year. In 2023, the ratio was 5.57 (95% Cl: 4.20,
7.37). The age group with the next highest risk ratio in 2023 was the 18-to-34-year age group
(RR:4.63; 95% Cl: 3.27, 6.55) followed by the 55—64-year age group (RR: 3.02; 95% Cl: 2.13,
4.28). These findings highlight the most vulnerable veteran age groups for suicide risk. It is




important to note that these risk estimates are likely to evolve over time, as veterans’
experiences in domestic and foreign conflicts, as well as the availability of support services
continue to change.

Risk by Veteran Status and Race/Ethnicity

To estimate risk ratios by veteran status and race/ethnicity, data from 2017 to 2023 were
aggregated to account for the small annual number of suicide deaths in certain racial and ethnic
groups. (See Table 5). The highest risk ratio was observed for the Asian or Pacific Islander
group, with a 4.25 times higher risk of death by suicide as compared to non-veteran Asian or
Pacific Islanders (95% Cl: 2.61, 6.95). Hispanic veterans had the next highest risk, with a risk
ratio of 2.16 (95% Cl: 1.80, 2.60), followed by Black or African Americans (RR: 1.68, 95% Cl: 1.25,
2.26), each compared to non-veterans of the same racial or ethnic identity. White, non-Hispanic
veterans had the lowest risk ratio at 1.63 (95% Cl: 1.54, 1.71). This represents a marked shift
from 2017 to 2022 data reported in the 2022 Suicide Surveillance Report where the White, non-
Hispanic group had the second-highest risk. The risk ratio for American Indian/Alaskan Native
veterans did not show a statistically significant difference as compared to non-veterans. This
could suggest either a true lack of difference in suicide deaths or a relatively smaller number of
veteran and/or non-veteran deaths by suicide for this group, which limits statistical power
needed to detect a significant difference.

TABLE 5
Veteran Risk Ratios by Veteran Status and Race/Ethnicity, Arizona 2017-2023
Data Source: Death Certificates

Race/Ethnicity RR? 95% CI

Lower Limit, Upper Limit
American Indian or Alaska Native | 0.97 0.67,1.41
Asian or Pacific Islander 4.25 2.61, 6.95
Black or African American 1.68 1.25, 2.26
Hispanic or Latino 2.16 1.80, 2.60
White, Non-Hispanic 1.63 1.54,1.71

Note. Veterans of each race/ethnicity were compared with non-veterans of each race/ethnicity.
2Bolded numbers indicate statistical significance.




Years Potential Life Lost (YPLL)

Introduction

Years of potential life lost (YPLL) is a measure used to conceptualize the social and economic
impact of premature death. While methods for calculating of YPLL can vary®, this report
calculates YPLL as the total number of years lost based on the difference between age at death
and the average life expectancy in the United States as of 2023, which is 81.1 years for females
and 75.8 years for males®. Although this measure can quantify the burden of public health
issues and prioritize public health interventions, it places greater weight on diseases and
injuries affecting younger populations’. This can also make it challenging to compare complex
health issues like suicide that involves both behavioral health and injury components. In this
report, YPLL due to deaths from suicide were compared with two other major public health
concerns: homicide and motor vehicle accidents.

YPLL for Arizona

In 2023, YPLL due to suicide were 2.6% higher than those lost to motor vehicle accidents and
98.2% higher than those lost from homicides, despite the heavy burden of suicide among older
adults (See Figure 10).

FIGURE 10

Years of Potential Life Lost (YPLL) Due to Homicide, Motor Vehicle Accidents, and Suicide in
Arizona, 2023

Data Source: Death Certificates

Suicide 41335.8 years

Motor Vehicle 40297.8 years

Homicide 20850.6 years

Note. YPLL was calculated using female and male life expectancy estimates from the CDC for 20238.




YPLL by Veteran Status
In 2023, YPLL for veterans due to suicide were 74.3% higher than those lost to motor vehicle
accidents and 793.3% higher than those lost to homicides, as shown in Figure 11.

FIGURE 11

Years of Potential Life Lost (YPLL) Due to Homicide, Motor Vehicle Accidents, and Suicide for
Veterans in Arizona, 2023

Data Source: Death certificates

Suicide 3450.9 years

Motor Vehicle 1979.7 years

Homicide 386.3 years

Note. YPLL was calculated using female and male life expectancy estimates from the CDC for 20238.

Methods of Death by Suicide

Arizona vs. U.S.

In 2023, the majority (62.8%, n=940) of fatal suicides were carried out using firearms in Arizona
(See Figure 12). This method was used three times more often than the next most common
method, suffocation (20.5%, n=307), followed by poisoning (11.1%, n=166). Less frequent
methods of suicide in Arizona included cutting or piercing (1.4%, n=21), jumping (1.2%, n=18),
and drowning (0.4%, n=6). These trends in suicide methods remained consistent with those
observed in 2022.

Compared to the U.S., Arizona reported a higher percentage of suicide deaths involving
firearms, but lower percentages involving poisoning, suffocation, cutting or piercing, jumping,

and drowning, as shown in Figure 12.




FIGURE 12
Percentage of Suicides by Method in Arizona and the U.S., 2023 (n=1,496)

Data Source: Death certificates and CDC WONDER?
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By Sex

Suicide methods differed between females and males in 2023 (See Figure 13). Males were more
than twice as likely to die by suicide using firearms compared to females (70.9% males, 32.5%
females) whereas, females were about six times more likely than males to die by suicide using
poisoning (31.8% vs. 5.6%) and about one and a half times more likely to use suffocation (27.4%
vs. 18.7%).




FIGURE 13
Percentage of Male and Female Suicides by Method in Arizona, 2023 (n=1,496)

Data Source: Death Certificates
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By Age

Suicide methods varied somewhat across age groups as shown in Figure 14. Suicide by firearm

was the most common method across all age groups, particularly among older adults. Firearms
accounted for 100% of non-suppressed suicide methods used by adults aged 90- 99, 82.0% for

those aged 80 to 89, 72.8% for ages 70 to 79, and 69.8% by ages 60 to 69. Suffocation was the
second most frequent method of suicide among those 10-69, with those 70 and over dying by

poisoning more often than suffocation.




FIGURE 14
Percentage of Suicide Methods by Age Group in Arizona, 2023 (n=1,496)
Data Source: Death Certificates
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* Percentages for the 0-9 age group, 10-19 yr. poisonings, and 90-99 yr. suffocations and poisonings have been suppressed due
to low counts and are not displayed. The “Other” category includes cut or piercing, drowning, and jumping due to low counts.

By Race/Ethnicity

For all racial and ethnic groups, except American Indians or Alaska Natives, firearms were the
most frequent method of suicide, as shown in Figure 15. Suffocation was the most frequent
method of suicide for American Indian or Alaska Natives (51.0%), and second most frequent for
all other race/ethnicity groups, with the exception of Asian or Pacific Islanders for whom the




data were suppressed. Suicide by poisoning was relatively infrequent across all racial and ethnic
groups. “Other” methods of suicide such as jumping, drowning, and cutting or piercing were
rarely reported across all groups.

FIGURE 15
Percentage of Deaths by Suicide Method by Race/Ethnicity in Arizona, 2023 (n=1,496)
Data Source: Death Certificate

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

M Firearm M Suffocation M Poisoning M Other

Note. 18 decedents’ race/ethnicity was listed as “Unknown/Other/Refused”, with 61.1% using a firearm as their suicide
method. The “Other” category includes cut or piercing, drowning, and jumping due to low counts. Asian or Pacific Islander
suffocations and poisonings have been suppressed due to low counts and are not displayed.




By Veteran Status

Veteran suicide by firearm (83.3%) was more than ten times as common than suffocation
(9.3%), poisoning (4.8%), and cutting or piercing (2.6%). No drowning or jumping suicide deaths
were observed among veterans (See Figure 16.).

FIGURE 16
Percentage of Veteran Suicide Deaths by Method, Arizona 2023 (n=274)
Data Source: Death Certificates
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Veterans, 10-Year Trend (2013-2023)

For veteran suicide deaths, firearms were the most frequent method of suicide in the 10-year
period from 2013 and 2023, as shown in Figure 17 and Table 6. However, the rate of firearm-
related suicides has increased progressively from 39.7 per 100,000 in 2020 to 53.4 in 2022,

before decreasing slightly to 51.6 in 2023.




FIGURE 17

Veteran Suicide Mortality Rates per 100,000 Residents by Suicide Method in Arizona, 2013-
2023

Data Source: Death Certificates
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Note. Rates for jumping, drowning, cut or pierce, and other were comparatively low and are not displayed here.




TABLE 6

Rate of Veteran Suicide Deaths per 100,000 Residents by Method of Suicide in Arizona, 2013-
2023

Data Source: Death Certificates

Method Year

2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023
Firearm 345 | 389 | 380 | 458 | 423 | 40.0 | 42.2 | 39.7 | 458 | 53.4 | 51.6
Poisoning 6.3 3.5 4.9 4.2 3.9 3.9 3.7 4.5 4.7 4.9 3.0
Suffocation 5.9 6.0 4.7 4.4 3.5 7.0 5.9 33 5.5 4.5 5.8
Cut or Pierce * 1.2 * * * * 1.2 * * 1.3 1.6
Jumping * * 0.0 0.0 0.0 * * * 0.0 * 0.0
Drowning * * * 0.0 * * 0.0 * * 1.3 0.0
Other * 1.2 * 1.2 * * * 1.2 * * *

* Rates were suppressed due to low counts.

Substance-Related Suicides

Introduction

In this report, the terms “substance use” and “substance method” refer to substances
responsible for death in fatal suicides. This information is derived from the ICD-10 codes listed
as the cause of death on the individual’s death certificate.

Totals and Percentages

As Figure 18 shows, among suicide deaths caused by substance use where specific contributing
substances were identified, opioids were most commonly involved (39.8%), followed by
antidepressants (27.1%), other narcotics (24.7%), nervous system drugs (19.9%), and alcohol
(18.1%). Sedatives prescribed for anxiety and antiepileptics each accounted for 16.3% of cases.
Less frequently involved substances included non-opioid medications for pain or inflammation
such as Non-Steroidal Anti-Inflammatory Drugs (NSAIDS) and acetaminophen (10.8%),
antipsychotics/neuroleptics (10.8%), stimulants (9.0%), and cardiovascular drugs (8.4%).

Percentages for antidotes/anti-poison, Parkinson’s drugs, respiratory drugs, muscle relaxants,




and eye drugs were suppressed due to low counts. It is important to note that any substance,
even those considered safe or therapeutic, can be toxic in excessive amounts.

FIGURE 18
Percentage of Overdose Suicides by Identified Drugs in Arizona, 2023 (n=166)
Data Source: Death Certificates Using ICD-10 Codes
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* Indicates percentage is suppressed due to low counts.

Location

Maricopa County accounted for a smaller portion of suicide deaths (52.7%) in 2023 relative to
its percent of Arizona residents (62.0%). In contrast, most other counties — excluding Pima,
Pinal, Yuma, and Santa Cruz - had higher percentages of suicide deaths relative to their
population sizes. Counties such as Navajo, Apache, Graham, and La Paz had suicide rates more
than double their population proportions. In counties like Greenlee, Santa Cruz, La Paz,
Graham, and Gila however, both population and suicide counts are low, so even small number

of suicide cases become significant in comparison. Figure 19 shows the percentage of suicide




deaths relative to the population by county.

FIGURE 19
Percentage of Arizona Suicides Relative to Arizona’s Population by County, 2023 (n=1,496)
Data Source: Death Certificates
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Sex

In 2023, the proportion of male and female suicides by county was fairly close, with slightly
more female suicides in Maricopa, Pima, Mohave, Cochise, Navajo, and Coconino counties.
Yuma and Gila counties had slightly more male suicides, with Yavapai County’s male suicide




proportion nearly double the female’s suicide rate (See Figure 20).

FIGURE 20
Percentage of Female and Male Suicides by County of Residence, Arizona 2023 (n=1,496)
Data Source: Death Certificates
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* Indicates data is suppressed due to low counts.

Urban areas are defined as Maricopa, Pima, Pinal, and Yuma counties, with all other counties
classified as rural. Urban areas accounted for 74.7% of suicide deaths, while rural counties

accounted for 25.3%. However, the population-specific suicide rate was nearly twice as high in




rural counties (34.8 per 100,000 residents) as compared urban counties (17.4 per 100,000
residents), as shown in Figure 21.

FIGURE 21

Rate of Suicides per 100,000 Residents By Urban/Rural Counties in Arizona, 2023 (n=1,496)
Data Source: Death Certificates

Rural 34.5

Urban 17.4

Note. Urban counties include Maricopa, Pima, Pinal, and Yuma. Rural counties include Apache, Cochise, Coconino, Gila,
Graham, Greenlee, La Paz, Mohave, Navajo, Santa Cruz, and Yavapai.

Urban and Rural by Age

In 2023, there was a higher population-specific rate of suicide deaths in rural areas as
compared to urban areas across all age groups, as shown in Figure 22. The most significant
disparity between rural and urban areas was observed in the 30 to 39-year age group where
rural suicide death rates were 145.8% higher than the urban rates, followed by the 20 to 29-
year age group with a 133.0% disparity. Social and socioeconomic differences between urban
and rural areas may contribute to these differences across age groups, including geographic
isolation from social and mental health support, limited economic opportunities, access to
firearms, and stigma around mental health?°.




FIGURE 22
Suicide Rate per 100,000 Residents of Urban and Rural Counties by Age Group in Arizona,

2023 (n=1,496)
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Note. Rate for the 0-9 age group was suppressed due to low counts and is not displayed here.

Among youth, similar disparities were observed in rural and urban suicide rates, as shown in
Figure 23. This difference was most pronounced in the 15-19 age group, where the suicide rate
in rural areas (25.3 per 100,000 residents) was more than double that of urban areas (10.7 per
100,000 residents). Suicide rates for youth aged 5- 9 and 10-14 were suppressed to protect
confidentiality.




FIGURE 23

Suicide Rate per 100,000 Residents for Arizona Youth by Urban or Rural Residence County
and Age Group in Arizona, 2023 (n=172)

Data Source: Death Certificates
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Note. Rates for 5-9 and 10-14 have been suppressed due to low counts and are not displayed here.

Urban and Rural by Sex

Both females and males living in rural counties had higher suicide death rates than those living
in urban areas (female 12.9 vs. 7.5 per 100,000 residents, male 55.6 vs. 27.4 per 100,000
residents), as shown in Figure 24. However, the disparity in urban and rural suicide death rates
was significantly more pronounced among males. Specifically, the male suicide death rate in
rural areas was 102.9% higher than in urban areas, while the female rural suicide rate was
72.0% higher than the urban rate.




FIGURE 24
Suicide Rates per 100,000 Residents by Sex and Urban or Rural Counties in Arizona, 2023

(n=1,496)
Data Source: Death Certificates
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Urban and Rural by Race/Ethnicity
As with age groups, higher rates of suicide deaths were observed in rural areas compared to
urban areas for most racial and ethnic groups, except for Asian or Pacific Islander people, where

rural rates were suppressed. The largest disparity between urban and rural suicide death rates
was observed among the American Indian or Alaska Native population, where the rural suicide
death rate (45.4 per 100,000 residents) was more than double that of the urban rate (22.3 per
100,000 residents) (See Figure 25).




FIGURE 25

Suicide Rates per 100,000 Residents by Race/Ethnicity and Urban or Rural Counties in
Arizona, 2023 (n=1,496)

Data Source: Death Certificates
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*Rates for rural Asian or Pacific Islanders has been suppressed due to low counts

Suicide Deaths by County of Residence

The five counties with the highest rates of suicide deaths (per 100,000 residents) were La Paz
(53.3), Apache (43.3), Navajo (42.8), Mohave (39.7), and Gila (35.3). Santa Cruz had the lowest
rate of 12.0 suicide deaths per 100,000 residents. Consistent with broader urban-rural
comparisons reported earlier, the more urban counties of Pima and Maricopa had lower suicide

death rates (19.3 and 16.9 per 100,000, respectively) than many of the more rural counties(See
Figure 26).




FIGURE 26
Suicide Death Rate per 100,000 Residents by County of Residence in Arizona, 2023 (n=1,496)
Data Source: Death Certificates
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Veterans Suicide Deaths by County of Residence

For veteran suicide deaths by county, Yuma had the highest rate of 90.0 per 100,000 residents,
followed by Navajo (84.4), and Yavapai (81.0), as shown in Figure 27. Consistent with broader
geographical trends observed in Arizona, veteran suicide death rates in the more urban
counties of Pima and Maricopa (61.7 per 100,000 residents and 44.4 per 100,000 residents,
respectively) were lower than those in most rural counties. Data for Greenlee, La Paz, Apache,
Gila, Graham, and Santa Cruz counties were suppressed to protect confidentiality due to low

case counts and population sizes.




FIGURE 27
Suicide Mortality Rates per 100,000 Veteran Residents by County in Arizona, 2023 (n=274)
Data Source: Death Certificate
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Risk Ratio for Veterans by Region

To understand regional differences in the risk of suicide death among veterans compared to
non-veterans, counties in Arizona were grouped into regions and evaluated using risk ratios and
probability testing from 2013 to 2023. See Table 7 for the counties grouped into each region. Of

the four regions, the Southeastern area showed the highest veteran suicide death risk
compared to non-veterans (RR 3.88; 95% Cl: 2.95, 5.11), followed by the Western (RR 3.62; 95%
Cl: 2.43, 5.38) and Central (RR 2.96; 95% Cl: 2.47, 3.54) regions. The Northern region had the
lowest risk ratio (RR 2.55; 95% Cl: 1.75, 3.71).




TABLE 7

Veteran Suicide Death Risk Ratios by Veteran Status and Region in Arizona, 2013-2023

Data Source: Death Certificates

Region (Counties) RR 95% CI

Lower Limit, Upper Limit
Southeastern (Cochise, Graham, Greenlee, Pima, and Santa | 3.88 2.95,5.11
Cruz)
Western (Mohave, La Paz, and Yuma) 3.62 2.43,5.38
Central (Gila, Maricopa, and Pinal) 2.97 2.48, 3.56
Northern (Apache, Coconino, Navajo, and Yavapai) 2.55 1.75,3.71

Note. Veteran residents of each region were compared with non-veteran residents of each region.

Occupations

Total Occupations

Figure 28 displays the major occupational groups of decedents where cause of death was
suicide. Among paid and documented occupations (SOC) on decedent death certificates
(n=1,237), the five most common occupational categories for suicide decedents in 2023 were
Construction and Extraction (15.4%), Sales and Related (9.5%), Management (8.9%),
Transportation and Moving (8.6%), and Installation, Maintenance, and Repair (6.8%).




FIGURE 28

Decedent SOC Major Occupational Group Where Cause of Death was Suicide in Arizona, 2023
(n=1,237)

Data Source: Death Certificates
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Occupations by Sex

Figure 29 displays the major occupational groups of female and male decedents where cause of
death was suicide. For female decedents with paid, documented, and unsuppressed
occupations listed on decedent death certificates, the five most common occupational
categories in 2023 were Office and Administrative Support (18.1%), Healthcare Practitioners
(12.3%), Management (11.3%), Sales and Related (10.8%), and Personal Care and Service
(6.9%). For male decedents with paid, documented, and unsuppressed occupations listed on

decedent death certificates, the five most frequent occupational categories were Construction




and Extraction (18.1%), Transportation and Moving (9.8%), Sales and Related (9.5%),
Management (8.6%), and Installation, Maintenance, and Repair (8.2%).

FIGURE 29

Female and Male Decedent SOC Major Occupational Group Where Cause of Death Was
Suicide in Arizona, 2023 (female n=204, male n=1,014)

Data Source: Death Certificates
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Veteran Occupations

Figure 30 displays the major occupational groups of veteran and non-veteran decedents where
cause of death was suicide. Among veterans with paid, documented, and unsuppressed
occupations listed on decedent death certificates (n=197), the five most frequent occupational
categories for suicide decedents in 2023 were Construction and Extraction (13.2%), Installation,
Maintenance, and Repair (12.2%), Management (12.2%), Architecture and Engineering (11.2%),
and Transportation and Moving (11.2%). Among non-veterans, the top five categories were:
Construction and Extraction (13.7%), Sales and Related (8.1%), Management (7.2%),
Transportation and Material Moving (7.1%), Installation, Maintenance, and Repair (5.0%) and
Office and Administrative Support (5.0%). The most significant differences between veteran
and non-veteran suicide decedents were for the Architecture and Engineering category (11.2%
veterans vs. 2.8% non-veterans) and the Protective Service category (7.6% veterans vs. 2.8%

non-veterans).




FIGURE 30

Veteran and Non-Veteran Decedent SOC Major Occupational Group, Arizona 2023 (Veteran
n=197, Non-Veteran n=759)

Data Source: Death Certificates
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Self-Inflicted Injuries

Introduction

Non-suicidal self-inflicted injuries (NSSI), also known as self-inflicted injury or self-harm, differ
from suicide attempts in background, intent, and outcomes. NSSI occurs more frequently than
suicidal attempts and is often associated with maladaptive coping mechanisms rather than
acting on suicidal ideation!? 121314 Data on individuals presenting with self-inflicted injuries are
typically sourced from hospital discharge data that records hospital and emergency department
(ED) visits. However, these records do not distinguish between fatal and non-fatal injuries and
the intent of the injuries could not be determined. Data presented are from 2016 to 2023 due
to a different diagnosis coding system being used prior to 2016.

Totals and Rates

Figure 31 shows that hospital and ED visits due to self-inflicted injury decreased by 20.2% from
arate of 171.2 per 100,000 residents in 2016 to 136.7 in 2023, with a 4.6% decrease from 2022
to 2023 (143.3 to 136.7 per 100,000 residents).

FIGURE 31

Rates per 100,000 Residents of Hospital and ED Visits for Self-Inflicted Injuries in Arizona,
2016-2023

Data Source: Hospital Discharge Data

171.2 172.2 173.0

\150-8 156.7 157.9

143.3
-----~.__-_-_ii?7

2016 2017 2018 2019 2020 2021 2022 2023




By Sex

Compared to males, females consistently had higher rates of hospital and ED visits due to self-
inflicted injury from 2016 to 2023, as shown in Figure 32. In 2023, the female rate (165.2 per
100,000 residents) was 53.8% higher than the male rate (107.4 per 100,000 residents). The
difference in male and female self-inflicted injury rates remained fairly stable over this period,
until 2021 where female self-inflicted injury rate was 59.3% higher than the male rate. These
findings on self-inflicted injury contrast with the consistently higher rates of suicide deaths
among males compared to females since 2016. Notably, self-inflicted hospital and ED visits
decreased for both sexes from 2016 to 2023.

FIGURE 32

Rates per 100,000 Residents of Hospital and ED Visits for Self-Inflicted Injuries by Sex, Arizona
2016-2023

Data Source: Hospital Discharge Data
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Youth

Hospital and ED admission rates due to self-inflicted injury among youth varied by age group
from 2016 to 2023, as shown in Figure 33. Adolescents aged 15 to 19 consistently had the
highest admission rates, while children aged 5 to 9 had the lowest. In 2023, the next highest




rates were observed among 20- to 24-years-olds (255.2 per 100,000 residents) and 10 to 14-
year-olds (243.0 per 100,000 residents).

The rate of hospital and ED visits for most age groups has generally declined from 2016 to 2023.
Youth aged 10 to 14 showed a sharp increase in injury rates in 2021, reaching 353.2 per
100,000 residents. Although this rate decreased somewhat to 243.0 per 100,000 residents in
2023, it remains higher than the 2016 baseline rate of 210.7 visits per 100,000 residents.

In addition, although youth aged 5 to 9 have the lowest rate of admissions for self-inflicted
injuries, this rate doubled from 2.8 per 100,000 residents in 2022 to 5.6 in 2023. From 2016 to
2023, this group experienced a 12.0% increase in visits. Given these concerning trends,
additional prioritization for surveillance and monitoring is recommended for both the 10-to-14-
year and 5- to 9-year-old age groups.

FIGURE 33

Rates per 100,000 Youth of Hospital and ED Visits for Self-Inflicted Injuries in Arizona, 2016-
2023

Data Source: Hospital Discharge Data
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Adults

Among adults, all age groups showed a decline in hospital and ED visits from 2016 to 2023, but
this decline was the least pronounced for the 70 to 79 years group, as shown in Figure 34. The
age group with the higher rate of self-inflicted injury visits was 25 to 29 years (182.7 per
100,000 residents), although this group also had the largest decline since 2016 (36.5%). The 70
to 79 and 80 years and over age groups had the two lowest visit rates, although rates for each
group have fluctuated over time.

FIGURE 34

Rates per 100,000 Adults of Hospital and ED Visits for Self-Inflicted Injuries in Arizona, 2016-
2023

Data Source: Hospital Discharge Data
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Race/Ethnicity
Among all racial and ethnic groups, American Indian or Alaska Native people consistently had
the highest rate of hospital and ED visits due to self-inflicted injuries from 2016 to 2023, as

shown in Figure 35. Although this group experienced a steady decline in visit rates from 2020
to 2022, the rate increased by 3.6%, from 198.9 visits per 100,000 residents in 2022 to 206.0 in




2023. Similarly, Black or African American people also experienced a decline in ED and hospital
visits from 2016, and this decrease continued through 2023. Self-inflicted injury visit rates for
White non-Hispanic, Hispanic or Latino, and Asian or Pacific Islander groups have all decreased
from 2021 to 2023.

FIGURE 35
Rates per 100,000 Residents of Hospital and ED Visits for Self-inflicted Injuries by

Race/Ethnicity in Arizona, 2016-2023
Data Source: Hospital Discharge Data

241.0 243.0
234.7
2313 226.4
218.7
213.7
204.6 211.6
182.0 \187.4
201.4 1983 199.0 175.9 177.8
161.1 159.1
124.9 124.3
117.8 117.1
108.5 110.6
S — 101.3
\5.0
71.7
59.8
55.5 57.2
472 52.8 52.5 an1
2016 2017 2018 2019 2020 2021 2022 2023
e American Indian or Alaska Native === Asian or Pacific Islander e B|ack or African American
== Hispanic or Latino White

Medical Facility Utilization

As expected, emergency department (ED)/emergency room (ER) visit rates stayed consistently
higher than hospitalizations, as shown in Figure 36. However, ED visit rates have declined
overall by 30.6% since 2016, while hospitalizations have fluctuated and showed a slight increase
of 2.2% from 2016 to 2023. Additionally, between 2021 and 2023 alone, ED visits declined by
23.1%, whereas hospitalizations increased by 6.1%.




FIGURE 36

Rates per 100,000 Residents of Hospitalizations and ED Visits for Self-injury in Arizona, 2016-
2023

Data Source: Hospital Discharge Data
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Sex

Consistent with the overall self-inflicted injury trends, females consistently had higher rates of
both hospitalization and ED visits due to self-inflicted injury than males from 2016 to 2023, as
shown in Figure37. In 2023, the female ED visit rate (101.2 per 100,000 residents) was 68.1%
higher than the rate for males (60.2), and the female hospitalization rate (63.9) was 35.4%
higher than the male rate (47.2). This pattern of findings is in contrast to the consistently higher
rates of male suicide deaths than females since 2016.




FIGURE 37

Rates per 100,000 Residents of Hospitalizations and Emergency Room Visits for Self-Injury by
Sex in Arizona, 2016-2023

Data Source: Hospital Discharge Data
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Costs

Medical costs associated with self-inflicted injury increased from 2016 to 2019, and remained
relatively stable thereafter, except in 2021 when both hospital and ED visits rose, as shown in
Figure 38. From 2021 to 2022, encounter costs related to both hospitalization and ED visits
decreased. While ED visit costs continued to decrease (by 7.9%) from $71.0 million in 2022 to
$65.4 million in 2023, hospitalization costs increased (by 5.4%) from $195.2 million to $205.8
million. These cost estimates are based on hospital discharge data and have not been adjusted
for inflation.




FIGURE 38
Total Cost (in Millions) of Self-Injury Hospital and ED Visits in Arizona, 2016-2023
Data Source: Hospital Discharge Data
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Limitations

Several limitations should be considered when reviewing the data presented in this report.

Calculations

First, rates based on smaller population denominators or a low number of cases (e.g. death or
hospital visits) are considered less stable and more vulnerable to inaccuracy. This may occur
when cases or denominators unintentionally exclude or include additional individuals. Caution
is advised when interpreting findings related to special populations and more rural areas
described in this report due to smaller counts.

Second, this report presents a cross-sectional analysis of events and rates for 2023 without
additional statistical testing to quantify the significance of relationships between various
variables. As such, data should be interpreted with caution when identifying potential
associations, and no conclusions about causative relationships be drawn.

Third, no covariates were evaluated or controlled for in risk ratio calculations.

Reporting Completeness

Self-inflicted injuries most likely are underestimated as not all individuals seek care in a hospital
or ED. Additionally, the data on these injuries does not distinguish between non-fatal and fatal
suicide attempts as well as injuries with non-suicidal intent. Future data modernization efforts
at ADHS will facilitate these delineations.

Other Contributing Factors for Suicide

This analysis did not account for social determinants of health that may contribute to suicide or
a self-inflicted injury such as economic stability, access to health providers or behavioral health
care, and other environmental influences. The upcoming 2021-22 Suicide Mortality Review

Report contains more information on contributing factors related to suicide deaths.




Conclusions

Connecting Data to Implementation

In 2021, state-level suicide prevention efforts moved from the Arizona Health Care Cost
Containment System (AHCCCS) to Arizona Department of Health Services (ADHS). The program
officially began in January 2022, with the hiring of a Suicide Prevention Program Manager and
the publication of Arizona’s 2022 - 2023 Suicide Prevention Action Plan (SPAP). This plan aimed
to establish a strong data infrastructure, including the creation of a public-facing suicide death
data dashboard in 2022. In 2023, these efforts further expanded to establish a suicide
encounter dashboard, displaying hospitalization and in-patient data related to suicidal ideation
and suicide attempts, from the National Syndromic Surveillance Program.

The 2024 - 2026 SPAP builds on this foundation by sustaining successful initiatives, maintaining
data transparency, and greatly expanding partnerships and collaborations. As part of its
commitment to data transparency, ADHS will integrate data from the Suicide Surveillance and
Self-Inflicted Injury Reports with new information from the Arizona Suicide Mortality Review
program. This effort will result in a comprehensive new report in 2024, based on 2023 data,
offering a more complete understanding of the suicide landscape in Arizona. This enhanced
report will offer more context to the information presented, supporting Arizona’s suicide
prevention advocates, state and local government entities, and other stakeholders in their
work.

The Arizona Suicide Surveillance and Self-Inflicted Injury Report is an essential component of
the State’s broader suicide prevention strategy. Accurate Arizona-specific data - collected and
analyzed by epidemiologists familiar with the State’s unique risk and protective factors-, lays a
solid foundation for strategic planning and helps measure the impact of community-level-
initiatives.

As the Arizona Suicide Surveillance and Self-Inflicted Injury Report is unveiled, ADHS
acknowledges a deep commitment to its enduring impact. ADHS’s responsibility does not end
with the completion of this document; rather, it marks the beginning of an ongoing journey to
save lives and protect the well-being of Arizona’s citizens. ADHS is determined to continuously
improve our strategies, embrace innovation, and engage our communities to build a
sustainable future where suicide prevention remains a top priority. Together, we can create a

legacy of hope, resilience, and support that transcends generations.




Resources
1) Arizona State Crisis Hotline
a. Phone - 1-844-534-HOPE (4673)
b. Text - 4HOPE (44673)
c. Chat - https://crisis.solari-inc.org/start-a-chat/

2) Arizona Local Crisis Hotlines
a. 1-866-495-6735 - Cochise, Graham, Greenlee, La Paz, Pima, Pinal, Santa Cruz and
Yuma Counties
1-800-631-1314 or 1-602-222-9444 - Maricopa County
1-877-756-4090 - Apache, Coconino, Gila, Mohave, Navajo and Yavapai Counties
1-800-259-3449 - Gila River and Ak-Chin Indian Communities
1-855-331-6432 - Salt River Pima Maricopa Indian Community
1-844-423-8759 - Tohono O’odham Crisis Line
g. 1-855-728-8630 - Tribal Warm Line
3) National Suicide and Crisis Hotline - 988
a. Veteran’s Crisis Line - Option 1
b. Spanish Language - Option 2
c. Chat - https://988lifeline.org/chat/
d. Text - Text 988 to get connected
4) Teen Lifeline
a. A peer-to-peer hotline providing a safe place for teens to connect with someone

o

they can relate to
b. Call and Text Crisis Line: 1-602-248-8336 (TEEN) - Maricopa County Only
c. Outside Maricopa County, call 1-800-248-8336 (TEEN)
5) Veterans
a. Be Connected - Connecting Arizona service members, veterans, families &
helpers to information, support and resources.
i. Webpage - https://www.beconnectedaz.org/
ii. Call to be connected to a counselor - 866-429-8387
b. U.S. Department of Veteran Affairs
i. Find VA Locations - https://www.va.gov/find-locations
ii. VA benefits hotline - 800-827-1000
iii. National Call Center for Homeless Veterans - 877-424-3838
c. Arizona Department of Veteran Services

i. Arizona Benefits Guide - https://dvs.az.gov/information/arizona-
benefits-guide

ii. Arizona Veteran Courts - https://dvs.az.gov/information/veteran-courts
iii. Phone: 602-255-3373



https://crisis.solari-inc.org/start-a-chat/
https://988lifeline.org/chat/
https://www.beconnectedaz.org/
https://www.va.gov/find-locations
https://dvs.az.gov/information/arizona-benefits-guide
https://dvs.az.gov/information/arizona-benefits-guide
https://dvs.az.gov/information/veteran-courts

iv. Other resources
6) Please visit the Arizona State Suicide Prevention webpage for more resources:
https://www.azdhs.gov/prevention/chronic-disease/suicide-

prevention/index.php#local-national-resources



https://www.azdhs.gov/prevention/chronic-disease/suicide-prevention/index.php#local-national-resources
https://www.azdhs.gov/prevention/chronic-disease/suicide-prevention/index.php#local-national-resources
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Appendix A

Table 1. Suicide Counts and Rates per 100,000 Residents by Age Group in Arizona, 2013-2023

Age 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023
Group
0-9 Count 0 0 0 * 0 0 0 0 0 * *
Rate 0 0 0 * 0 0 0 0 0 * *

10-19 | Count 41 65 77 64 78 98 66 87 84 78 73

Rate 4.4 7.1 8.4 7.0 8.4 10.4 6.9 9.2 8.9 8.1 7.5

20-29 | Count 188 180 199 211 226 242 244 237 286 262 230

Rate 21.0 19.3 211 22.1 23.2 24.4 24.1 23.5 28.1 25.3 21.9

30-39 | Count 177 183 187 196 205 215 223 233 250 255 263

Rate 20.8 21.4 21.7 22.5 23.1 23.7 24.0 24.9 26.2 26.2 26.6

40-49 | Count 204 214 208 186 185 206 195 184 197 227 235

Rate 24.5 25.7 25.0 22.4 22.1 24.3 22.8 21.6 23.0 26.0 26.5

50-59 | Count 239 224 245 229 216 243 226 229 217 247 211

Rate 28.9 26.7 28.8 26.7 25.1 28.2 26.2 26.8 25.2 28.2 23.8

60-69 | Count 135 185 173 199 190 198 186 171 196 206 205

Rate 19.8 26.1 23.6 26.2 24.0 24.7 22.8 20.8 23.2 24.0 23.5

70-79 | Count 89 111 110 121 119 154 150 122 145 196 158

Rate 211 25.2 23.6 24.8 23.3 28.2 25.9 204 23.1 30.6 24.3

80+ Count 77 72 75 85 95 85 113 109 106 124 120

Rate 32.3 28.9 29.2 31.9 34.1 30.1 38.4 36.3 33.8 38.9 37.0

Data Source: Death certificates




Table 8. Suicide Mortality Rates and Counts by Sex in Arizona, 2013-2023

Sex 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023

Female | Count | 268 | 300 | 309 | 295 | 309 | 290 | 315 | 297 | 298 | 303 314

Rate 8.1 9.0 9.1 8.6 8.8 8.2 8.7 8.2 8.1 8.1 8.3

Male Count | 884 | 934 | 965 | 997 | 1005 | 1151 | 1108 | 1075 | 1187 | 1293 | 1182

Rate 27.0 | 28.2 | 28.7 | 294 | 29.0 | 32.7 | 31.0 | 30.2 | 32.8 | 351 31.6

Data Source: Death certificates

Table 9. Suicide Mortality Rates and Counts by Race/Ethnicity in Arizona, 2017-2023

Race/Ethnicity 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023

American Indian | Count 85 117 90 91 127 | 108 104
or Alaska Native

Rate 28.7 | 39.2 | 30.1 | 31.3 | 43.8 | 36.7 | 35.0

Asian or Pacific | Count 23 19 21 21 29 28 19
Islander

Rate 9.2 7.2 7.6 7.5 9.9 9.4 6.3

Black or African | Count 33 55 46 50 52 57 71

American

Rate 10.0 | 16.2 | 13.1 | 13.8 | 13.8 | 149 | 183
Hispanic or Count | 180 | 186 | 215 | 206 | 225 | 271 | 252
Latino

Rate 8.3 8.3 9.4 9.0 9.7 | 11.5 | 10.5
White, non- Count | 973 | 1053 | 1036 | 997 | 1037 | 1124 | 1032
Hispanic

Rate 248 | 26.7 | 26.0 | 25.1 | 25.9 | 27.6 | 24.9

Data Source: Death certificates




Table 10. Suicide Mortality Rates and Counts by Veteran Status in Arizona, 2013-2023

Veteran 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023
Status

Veteran | Count | 252 264 251 279 250 255 263 244 271 303 274

Rate 48.2 | 51.3 | 496 | 56.1 | 51.4 | 523 | 53.9 | 49.7 | 57.4 | 64.7 | 63.1

Non- Count | 874 936 967 955 | 1031 | 1169 | 1142 | 1113 | 1185 | 1258 | 1189
Veteran

Rate 20.2 | 21.2 | 215 | 20.8 | 22.0 | 243 | 23.3 | 22.2 | 23.8 | 24.7 | 204

Data Source: Death certificates




Table 11. Veteran Risk Ratios by Veteran Status and Age Group in Arizona, 2013-2023

2013 2014 2015 2016 2017 2018 2019 2020 2021 2023 10-Year
Average
Age Group RR 95% RR 95% RR 95% RR 95% RR 95% RR 95% RR 95% RR 95% RR 95% RR 95% RR 95% CI RR
Cl Cl Cl Cl Cl Cl Cl Cl Cl Cl

18-34 3.34 2.19, 4.02 2.77, 3.58 2.44, 4.59 3.23, 3.94 2.77, 3.00 2.04, | 2.27 | 1.48, | 3.67 | 2.60, 3.17 2.23, 3.63 2.57, 4.63 3.27, 3.62
5.07 5.82 5.24 6.51 5.60 4.41 3.49 5.19 4.49 5.14 6.55

35-54 2.27 1.74, 2.61 2.00, 2.22 1.66, 2.09 1.54, 1.93 1.39, 1.95 1.44, | 233 | 1.75, | 2.25 | 1.66, 2.17 1.61, 2.49 1.90, 2.51 1.87, 2.26
2.96 3.41 2.98 2.83 2.67 2.65 3.10 3.06 2.92 3.27 3.36

55-64 2.30 1.64, 1.69 1.19, 1.73 1.22, 2.25 1.61, 2.00 1.41, 1.83 1.28, 1.87 | 1.30, | 2.15 | 1.51, 2.64 1.89, 2.32 1.67, 3.02 2.13, 2.16
3.23 2.41 2.47 3.15 2.84 2.61 2.70 3.06 3.69 3.21 4.28

65-74 4.10 2.81, 2.83 2.03, 4.40 3.16, 3.66 2.64, 3.02 2.15, 2.82 2.08, | 2.86 | 2.05, 1.94 | 1.31, 3.08 2.25, 3.47 2.57, 2.50 1.75, 3.15
5.97 3.97 6.11 5.07 4.24 3.81 4.00 2.86 4.22 4.67 3.55

75+ 5.07 3.47, 6.19 4.25, 4.69 3.22, 7.47 5.21, 5.14 371, | 471 3.41, | 486 | 3.64, | 4.87 | 3.60, 5.20 3.81, 4.17 3.16, 5.57 4.20, 5.27
7.42 9.03 6.81 10.72 7.14 6.52 6.48 6.59 7.11 5.50 7.37

Data Source: Death certificates

Note. All p-values were <0.001, with the exception of 2014 and 2015 for ages 55-64, where the p-value was <0.003




Appendix B

Self-Injury ICD-10 Codes

T360X2A, T361X2A, T362X2A, T363X2A, T364X2A, T365X2A, T366X2A, T367X2A, T368X2A, T3692XA, T370X2A,
T371X2A, T372X2A, T373X2A, T374X2A, T375X2A, T378X2A, T3792XA, T380X2A, T381X2A, T382X2A, T383X2A,
T384X2A, T385X2A, T386X2A, T387X2A, T38802A, T38812A, T38892A, T38902A, T38992A, T39012A, T39092A,
T391X2A, T392X2A, T39312A, T39392A, T394X2A, T398X2A, T3992XA, TA00X2A, TA01X2A, TA02X2A, T403X2A,
T404X2A, TA05X2A, TA0602A, T40692A, TA07X2A, TA08X2A, TA0902A, TA40992A, TA10X2A, TA11X2A, T41202A,
T41292A, T413X2A, T4142XA, TA15X2A, TA20X2A, TA21X2A, TA22X2A, T423X2A, T424X2A, TA25X2A, T426X2A,
T4272XA, T428X2A, T43012A, T43022A, TA31X2A, T43202A, T43212A, T43222A, T43292A, T433X2A, T434X2A,
T43502A, T43592A, T43602A, T43612A, T43622A, T43632A, T43692A, TA38X2A, T4392XA, TA40X2A, TA441X2A,
T442X2A, TA43X2A, TA44X2A, TAASX2A, TAA6X2A, TA47X2A, TA48X2A, T44902A, T44992A, TA50X2A, TA51X2A,
T452X2A, T453X2A, TA54X2A, TA5512A, T45522A, TA5602A, T45612A, TA5622A, TA5692A, TA57X2A, TA58X2A,
T4592XA, T460X2A, TA61X2A, TA62X2A, TA63X2A, TA64X2A, TA65X2A, TA66X2A, TA67X2A, TA68X2A, T46902A,
T46992A, TA70X2A, TA71X2A, TA72X2A, TA73X2A, TA74X2A, TAT5X2A, TAT6X2A, TAT7X2A, TA478X2A, TA792XA,
T4A80X2A, TA81X2A, T48202A, T48292A, TA83X2A, TA84X2A, TA85X2A, TA86X2A, TA8902A, T48992A, TA90X2A,
T491X2A, T492X2A, TA93X2A, TA94X2A, TA95X2A, TA96X2A, TA97X2A, TA98X2A, T4992XA, T500X2A, T501X2A,
T502X2A, T503X2A, T504X2A, T505X2A, T506X2A, T507X2A, TS08X2A, T50902A, T50992A, T50A12A, T50A22A,
T50A92A, T50B12A, T50B92A, T50Z12A, T50Z92A, T510X2A, T511X2A, T512X2A, T513X2A, T518X2A, T5192XA,
T520X2A, T521X2A, T522X2A, T523X2A, T524X2A, T528X2A, T5292XA, T530X2A, T531X2A, T532X2A, T533X2A,
T534X2A, T535X2A, T536X2A, T537X2A, T5392XA, T540X2A, T541X2A, T542X2A, T543X2A, T5492XA, T550X2A,
T551X2A, T5S60X2A, T561X2A, T562X2A, T563X2A, T564X2A, T565X2A, T566X2A, T567X2A, T56812A, T56892A,
T5692XA, T570X2A, T571X2A, T572X2A, T573X2A, T578X2A, T5792XA, T5802XA, T5812XA, T582X2A, T588X2A,
T5892XA, T590X2A, T591X2A, T592X2A, T593X2A, T594X2A, T595X2A, T596X2A, T597X2A, T59812A, T59892A,
T5992XA, T600X2A, T601X2A, T602X2A, T603X2A, T604X2A, T608X2A, T6092XA, T6102XA, T6112XA, T61772A,
T61782A, T618X2A, T6192XA, T620X2A, T621X2A, T622X2A, T628X2A, T6292XA, T63002A, T63012A, T63022A,
T63032A, T63042A, T63062A, T63072A, T63082A, T63092A, T63112A, T63122A, T63192A, T632X2A, T63302A,
T63312A, T63322A, T63332A, T63392A, T63412A, T63422A, T63432A, T63442A, T63452A, T63462A, T63482A,
T63512A, T63592A, T63612A, T63622A, T63632A, T63692A, T63712A, T63792A, T63812A, T63822A, T63832A,
T63892A, T6392XA, T6402XA, T6482XA, T650X2A, T651X2A, T65212A, T65222A, T65292A, T653X2A, T654X2A,
T655X2A, T656X2A, T65812A, T65822A, T65832A, T65892A, T6592XA, T71112A, T71122A,

T71132A, T71152A, T71162A, T71192A, T71222A, T71232A, T1491, X71-X83
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