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Introduction

In2007,theCity ofN ew arkDepartm entofHealthandCom m unity W ellness(DHCW )(nam edthe
Departm entofChildandFam ily W ell-Being),w hichisthelocalhealthdepartm ent(L HD)fortheCity of
N ew ark,N ew Jersey,com pletedaCom m unity HealthA ssessm ent– February 2007 presentinganarray
ofindicatorsofthehealthstatusofresidentsoftheCity ofN ew ark,includingm orbidity,m ortality,and
behavioralfactors. T hisassessm entw aspartofaL ocalP ublicHealthS ystem Assessm entrequiredofall
L HDsby theN .J.Departm entofHealth(N JDO H). S incethen,num erousassessm entsofcom m unity
healthhavebeencom pletedby anum berofentitiesincludinghospitalsandhealthcarecoalitionsw hich
haveinform edthisreport. T hisdocum entpresentsacom pleteupdateofthe2007 assessm ent,and
includesananalysisofsignificanttrendsoverthepastfivetotenyears.

N ew arkisthelargestcity inN ew Jersey by population,com prising35% ofthepopulationofEssex
County inw hichitissituated. M ostdataforthisassessm entareavailableforN ew ark. W herenot
available,dataforEssexCounty areused.

A dditionalInform ation. T heCity ofN ew arkalongw ithpartnerorganizationsthroughouttheGreater
N ew arkareaw illseektoobtainadditionalinform ationdirectly from N ew arkresidentsabouttheir
health,w ell-beingandaccesstohealthcareandrelatedservices. T hism ay taketheform oftow nhall
m eetingsineachofN ew ark’sfivew ards,focusgroups,key inform antinterview sandotherm ethods.

DataS ources. S ourcesofinform ationforthecontentsofthisassessm entareshow nineachsection.
T hey aresum m arizedbelow .

N ew Jersey Departm entofHealth. O fficeofP opulationHealth. CenterforHealthS tatisticsand
Inform atics. N JS tateHealthAssessm entData(N JS HAD). DivisionofCom m unicableDiseases. Division
ofHIV,S T D andT B S ervices.

U .S .CensusBureau. Am ericanCom m unity S urvey (ACS ).

CentersforDiseaseControlandP revention(CDC). BehavioralR iskFactorS urveillanceS ystem (BR FS S ).
T he500 CitiesP roject– L ocalDataforBetterHealth– N ew ark,N ew Jersey. T he500 CitiesP roject—
L ocalDataforBetterHealth— isacollaborationam ongtheR obertW oodJohnsonFoundation,theCDC
Foundation,andtheCentersforDiseaseControlandP revention(CDC),w hosepurposeistoprovidehigh
quality sm allareaestim atesforbehavioralriskfactorsthatinfluencehealthstatus,forhealthoutcom es,
andtheuseofclinicalpreventiveservices. T heseestim atescanbeusedtoidentify em erginghealth
problem sandtodevelopandim plem entofeffective,targetedpublichealthpreventionactivities.

N ationalInstitutesofHealth. N ationalHeart,Blood,andL ungInstitute.

Healthy P eople2020. Healthy P eopleprovidesscience-based,10-yearnationalobjectivesforim proving
thehealthofallAm ericans. For3 decades,Healthy P eoplehasestablishedbenchm arksandm onitored
progressovertim einorderto:Encouragecollaborationsacrosscom m unitiesandsectors,Em pow er
individualstow ardm akinginform edhealthdecisions,andM easuretheim pactofpreventionactivities.

Healthy N ew Jersey 2020. Healthy N ew Jersey 2020 istheS tate’sHealthIm provem entP lanandits
healthprom otionanddiseasepreventionagendaforthedecade. Itism odeledafterthefederalHealthy
P eople2020 initiativeandistheresultofam ultiyearprocessthatreflectsinputfrom adiversegroupof
individualsandorganizations.

http://www.state.nj.us/health/chs/hnj2020/ship2012_2015.shtml
https://www.healthypeople.gov/
https://www.healthypeople.gov/
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I. Overview of Newark Population

A. Demographic Characteristics

Population

T hepopulationofN ew arkisestim atedat281,944 asofJuly 1,2015,upfrom 277,140 asofthe2010
Census. N ew arkaccountsfor35% ofEssex County’spopulationand3.1% ofN ew Jersey’spopulation.
From 2010 to2015,thepopulationofN ew arkincreasedatthesam erateasEssex County (1.7% )and
N ew Jersey (1.9% ),buthalfofthenationw ideincrease(4.1% ).

T able1: P opulationinN ew ark,Essex,N J,U S – 2010 and2015

A pril1,2010 July 1,2015 Change2010-2015

N ew ark 277,140 281,944 4,804 1.7%

EssexCounty 783,969 797,434 13,465 1.7%

N ew Jersey 8,791,894 8,958,013 166,119 1.9%

U nitedS tates 308,745,538 321,418,820 12,673,282 4.1%
S ource: U .S .CensusBureau

Gender (Sex)

Approxim ately 49% oftheN ew arkpopulationism aleand51% fem ale-thesam easN ew Jersey andthe
U S . (Census,2015).

Age

T hepopulationinN ew arkisyoungerthanthatofthestateornation. In2015 them edianageofN ew ark
residentsw as34.6 years,com paredtotheN ew Jersey m edianageof39.6 yearsandtheU nitedS tates
m edianof37.8 years(Census,2015).

T able2: P opulationby A geCategory inN ew ark,Essex,N J,U S – 2015

A geCategory N ew ark EssexCo. N ew Jersey U S

U nderAge18 24.3% 24.0% 22.3% 22.9%

Age18 -62 62.0% 60.3% 59.3% % 58.8%

Age62 + 13.7% 15.7% 18.4% 18.3%

T otal 100% 100% 100% 100%

Age65 + 10.7% 12.6% 15.0% 14.9%

M edianA ge(years) 34.6 37.0 39.6 37.8

S ou rc e: U. S . C ens u s B u reau , 2 0 15 A meric an C ommu nity S u rvey 1 YearEs timates .

T hepopulationofN ew arkisaging,how ever. Althoughthem edianagew as30.1 yearsoldin2005,it
roseto31.8 in2010 and34.6 in2015 – nearly fiveyearsolderw ithinadecade. In2005 30.4% of
residentsw ereunderage18,w hichdeclinedby 6 percentagepointsto24.3% in2015. L ikew ise,the
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populationage62 andolderincreasedfrom 11.0% in2005 to13.7% in2015. T hereisaneedform ore
servicestoseniors.

Figure1: ChangeinA geofN ew arkR esidents– 2005,2010,2015

30.4%

58.6%

11.0%
8.5%

26.3%

63.0%

10.7%
8.4%

24.3%

62.0%

13.7%
10.7%

0%

10%

20%

30%

40%

50%

60%

70%

Under Age 18 Age18-62 Age 62 and Older Age 65 and Older

2005 2010 2015

Race/Ethnicity

T hepopulationofN ew arkhasahighproportion(89% )ofracial/ethnicm inorities. N early halfof
residentsareBlack/AfricanAm erican(notHispanic)andoveronethirdareHispanic/L atino(any race).
O verthepast10 years,thepercentofN ew ark’spopulationw hichisAfricanAm ericanhasdeclined
slightly andthepercentoftheHispanic/L atinopopulationhasincreased. T hesetrendshavetobe
consideredw henplanninganddeliveringservicestoresidentsofN ew ark.
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Figure2: P opulationby R ace/Ethnicity in2015– N ew ark,Essex County,N J,U S
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Figure3: ChangeinN ew arkP opulationby R ace/Ethnicity – 2005,2010,2015
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Language

O verhalfofN ew arkresidentsage5 andolderspeakonly Englishinthehom e. N early onethirdspeak
S panishathom e,another14.3% speakotherlanguagesandlessthan1% speakAsian/P acificIslander
languagesorotherlanguages. Incontrast,nearly 70% ofN ew Jersey residentsspeakonly Englishat
hom e. T hism eansthatservicestoN ew arkresidentsm ustconsidertheselanguagedifferences.

Justasim portant,lessthanonequarter(21.2% )ofN ew arkresidentssaidthey didnotspeakEnglishvery
w ellincludingthosew hospokeonly Englishathom e. T hisrateisnearly tw iceashighasN ew Jersey
(12.1% )andtheU S (8.6% ). S ervicestoN ew arkresidentsm ustalsoaddressliteracy inand
understandingoftheEnglishlanguage.

Figure4: L anguageS pokenAtHom e(A ge5+)in2015
Newark

54.2%

30.9%

10.7%

0.7%

3.5% English only

Spanish

Other Indo-European languages

Asian and Pacific Islander languages

Other languages

6-0-p`1/.w Jersey United States

69.2%

15.9%

8.6%

4.7% 1.5%

78.5%

13.3%

3.7%
3.5%

1.0%

S ou rc e: C ens u s B u reau . 2 0 15 A meric an C ommu nity S u rvey.
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Foreign Born/Citizenship

N early 70% ofN ew ark’spopulationisnativebornintheU nitedS tatesand31% (86,250)isforeignborn.
N early 22% ofN ew Jersey’spopulationisforeignborn,higherthan11% acrosstheU S .

O fthenativebornN ew arkers,5% w ereborninP uertoR icoandtheU .S .islands,tw iceashighas2.3%
statew ideand1.5% nationw ide.

O fthe31% ofN ew ark’sforeignbornpopulation,13% (35,700)arenaturalizedU .S .citizensand18%
(50,500)arenotU .S .citizens.

Figure5: N ativeandForeignBornP opulation-2015
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B. Newark by ZIP Code

T herearenineZIP codeareasinN ew ark. T hecharacteristicsoftheresidentsofeachZIP areaare
different. T hetablebelow containsdem ographicsandeconom icdataforeachZIP codeandillustrates
thevariations. Healthservicesm ustaddressthesedifferencestohelpim provehealthoutcom es
cityw ide.

ZIP Code07105 isinthe“ Ironbound” sectionofN ew ark. ZIP Code07114 containsN ew arkL iberty
InternationalAirportandfew residents.

Figure6: M apofN ew arkby ZIP Code

T hedatainthetablebelow areanaverageofa5 yearperiod2011-2015. Fiveyearperiodsaretheonly
tim efram esforw hichdataby ZIP codeisavailablefrom theCensusBureau,Am ericanCom m unity
S urvey. Foreaseofcom parison,thetableincludesdatafortheCity ofN ew arkforthesam e5-year
period,2011-2015. T heN ew ark5-yeardataisobviously differentforthe1 yeardatafor2015.
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T able3: Dem ographicandS ocioeconom icFactorsofN ew arkR esidentsby ZIP Code(2011-2015)

N ew arkZIP Code
Factor

07102 07103 07104 07105 07106 07107 07108 07112 07114 N ew ark

P opulation 13,222 31,363 50,998 53,080 30,824 38,795 21,365 26,006 14,251 279,793

% N ew arkT otal 4.7% 11.2% 18.2% 19.0% 11.0% 13.9% 7.6% 9.3% 5.1% 100%

Gender

M ale 54.1% 46.8% 47.8% 56.0% 46.6% 48.7% 43.7% 45.6% 63.2% 49.8%

Fem ale 45.9% 53.2% 52.2% 44.0% 53.4% 51.3% 56.3% 54.4% 36.8% 50.2%

Age

U nderAge18 16.5% 27.5% 25.6% 21.9% 25.4% 30.8% 29.6% 26.1% 18.4% 25.4%

Age18andO lder 83.5% 72.5% 74.4% 78.1% 74.6% 69.2% 70.4% 73.9% 81.6% 74.6%

Age65 andO lder 10.1% 8.8% 9.1% 7.4% 10.6% 7.7% 9.9% 10.8% 5.5% 8.8%

M edianA ge(Years) 30.3 29.1 32.5 34.2 33.0 31.2 30.8 34.3 34.6 32.6

Race/Ethnicity

W hite,N otHispanic 15.1% 3.8% 5.6% 34.1% 2.8% 6.6% 1.8% 1.2% 11.5% 10.7%

Black/AfricanAm erican 48.2% 77.2% 23.8% 8.4% 79.5% 34.7% 85.6% 92.2% 55.4% 48.3%

Hispanic/L atino(AllR aces) 23.5% 15.2% 66.4% 48.9% 10.0% 54.2% 11.6% 4.5% 30.2% 35.6%

O ther 13.2% 3.8% 4.2% 8.6% 7.7% 4.5% 1.0% 2.1% 2.9% 5.4%

Language Spoken At Home (Age 5+)

EnglishO nly 64.6% 78.6% 34.3% 18.1% 72.0% 45.5% 83.0% 87.8% 62.3% 53.5%

S panish 22.2% 12.8% 59.1% 45.5% 9.2% 47.7% 9.1% 4.0% 28.7% 32.0%

O therIndo-European 7.8% 3.7% 3.7% 36.0% 12.6% 4.0% 2.7% 2.6% 7.6% 11.1%

Asian/P acificL anguages 2.1% 0.6% 1.3% 0.2% 1.1% 1.0% 0.0% 0.3% 0.4% 0.7%

O therL anguages 3.3% 4.4% 1.6% 0.2% 5.0% 1.8% 5.1% 5.3% 1.0% 2.7%

Native/Foreign Born

N ative 76.9% 83.8% 73.7% 42.5% 71.2% 70.5% 88.0% 87.3% 79.2% 71.0%

ForeignBorn 23.1% 16.2% 26.3% 57.5% 28.8% 29.5% 12.0% 12.7% 20.8% 29.0%

Income

M edianHouseholdIncom e $25,238 $27,617 $32,160 $43,645 $34,659 $31,128 $25,757 $36,052 $21,102 $33,139

Income Below Poverty (%)

Individuals 43.0% 36.9% 29.2% 21.5% 26.8% 29.4% 40.4% 23.7% 40.0% 29.7%

Children< Age18 49.3% 48.0% 43.0% 33.9% 41.3% 37.3% 59.6% 35.3% 53.3% 42.3%
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N ew arkZIP Code
Factor

07102 07103 07104 07105 07106 07107 07108 07112 07114 N ew ark

Employment

U nem ploym entR ate 17.4% 23.4% 16.6% 10.5% 20.6% 20.4% 27.4% 22.8% 19.4% 18.4%

Educational Attainment (Age 25+)

L essthan9thGrade 11.4% 8.8% 16.0% 26.6% 8.4% 15.2% 6.3% 3.5% 9.8% 14.1%

N oHighS choolDiplom a 28.3% 21.9% 30.0% 39.0% 18.6% 30.2% 22.0% 14.1% 31.2% 27.7%

HighS choolGraduate/Higher 71.7% 78.1% 70.0% 61.0% 81.4% 69.8% 78.0% 85.9% 68.8% 72.3%

Bachelor'sDegreeorHigher 22.1% 14.2% 15.3% 13.0% 13.5% 11.2% 10.3% 15.0% 5.1% 13.3%

Health Insurance

N oHealthInsuranceCoverage 19.6% 18.9% 25.1% 39.7% 22.3% 21.5% 17.2% 17.6% 27.7% 24.8%

S ource: CensusBureau. 2011-2015 Am ericanCom m unity S urvey 5-YearEstim ates



City of Newark, New Jersey

Community Health Assessment - 2017

II. Factors Affecting Health Status Page 10

II. Factors Affecting Health Status

A. Social Determinants of Health

R esearchisshow ingthatw hileincreasingaccesstohealthcareandtransform ingthehealthcare
delivery system areim portant,im provingpopulationhealthm ay alsorequirebroaderapproachesthat
addresssocial,econom ic,andenvironm entalfactorsthatinfluencehealth. T hesefactorsare
categorizedasthesocialdeterm inantsofhealth. Althoughthereisnoconsensusonw hichfactors
com prisethese“ socialdeterm inants” ,thissectionsetsforthafram ew orkpublishedby theKaiserFam ily
Foundation1 thatcanbeusedasatem plateorbenchm ark. T hissectionoffersdataforN ew arkonsom e
ofthesedeterm inants. T heCity ofN ew arkandthem any partnersinthefieldsofhealth/socialservices/
com m unity serviceshaveincorporatedthesedeterm inantsintoserviceplanninganddelivery. And
therearem oreopportunitiestobeidentifiedintheN ew arkCom m unity HealthIm provem entP lan.

Figure7: S ocialDeterm inantsofHealthfrom KaiserFam ily Foundation,N ovem ber2015

1
KaiserFam ily Foundation.N ovem ber2015.IssueBrief.BeyondHealthCare: T heR oleofS ocialDeterm inantsinP rom otingHealth

andHealthEquity. Harry J.Heim anandS am anthaArtiga. http://files.kff.org/attachm ent/issue-brief-beyond-health-care
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B. Economic Stability

Income

T hem edianhouseholdincom einN ew arkin2015 w as$30,996,dow nslightly from $32,043 in2010.
How ever,thisincom elevelw asonly 60% ofEssexCounty incom e,43% ofthestatew idem edianand
56% ofthenationalm edianhouseholdincom e. T hesedifferencesindicatetheneedforadditional,
coordinatedservices.

T able4: Incom einN ew ark,Essex,N J,U S – 2010 and2015

Incom ein2010 Incom ein2015

M edian
Household

M edian
Fam ily P erCapita

M edian
Household

M edian
Fam ily P erCapita

N ew ark $32,043 $36,277 $15,933 $30,966 $36,567 $17,402
EssexCounty $52,394 $66,439 $29,674 $52,041 $68,965 $33,514
N ew Jersey $67,681 $82,427 $33,555 $72,222 $90,245 $37,245
U nitedS tates $50,046 $60,609 $26,059 $55,775 $68,260 $29,979
N ew arkasa% of:

EssexCounty 61% 55% 54% 60% 53% 52%
N ew Jersey 47% 44% 47% 43% 41% 47%
U nitedS tates 64% 60% 61% 56% 54% 58%

S ource: U .S .CensusBureau.2010 Am ericanCom m unity S urvey 1-YearEstim ates.2015 Am ericanCom m unity S urvey 1-Year
Estim ates.

R eceiptoffoodstam p/S N AP benefitsisoneindicatorofincom estatusandrelianceongovernm ent
benefits. In2010 onequarterofN ew arkhouseholdreceivedFoodS tam p/S N AP benefits,nearly double
thatofEssex County andtheU S andoverthreetim esthatofN ew Jersey. Follow ingfederalexpansion
oftheS N AP program after2010,thenum berofpeoplereceivingS N AP increasedinallgeographicareas.
Asof2015,approxim ately 27,000 N ew arkhouseholdsreceivedfoodstam pbenefits,anincreaseof
nearly 20% over2010.

T able5: Householdsw ithFoodS tam p/S N A P BenefitsintheP ast12 M onthsinN ew ark,Essex,
N J,U S – 2010 and2015

2010 2015 Change2010-2015

P ercent N um ber P ercent N um ber N um ber P ercent

N ew ark 24.8% 22,657 27.4% 26,993 4,336 19%

EssexCounty 13.7% 37,605 15.3% 42,949 5,344 14%

N ew Jersey 6.8% 214,973 9.4% 301,208 86,235 40%

U nitedS tates 11.9% 12.8% 11%

N ew arkasa% of:

EssexCounty 60% 63%

N ew Jersey 11% 9%
S ource: U .S .CensusBureau.2010 Am ericanCom m unity S urvey 1-YearEstim ates.2015 Am ericanCom m unity S urvey 1-YearEstim ates.
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Consistentw ithdataonincom eandfoodstam p/S N AP benefits,ratesofpoverty arehigherinN ew ark.
W elloveronequarterofN ew arkresidents– andtw oinfiveofN ew ark’schildren-w erelivingbelow
poverty in2015. T heseratesdeclinedslightly since2010.

T able6: P ercentofR esidentsL ivingBelow P overty inN ew ark,Essex,N J,U S – 2010 and2015

2010 2015

T otal
Children
< Age18 T otal

Children
< Age18

N ew ark 30.2% 44.3% 29.0% 39.5%
EssexCounty 16.7% 23.5% 17.1% 23.9%
N ew Jersey 10.3% 14.5% 10.8% 15.6%
U nitedS tates 15.3% 216.6% 14.7% 20.7%
S ource: U .S .CensusBureau.2010 Am ericanCom m unity S urvey 1-YearEstim ates.2015 Am ericanCom m unity S urvey 1-Year
Estim ates.

Employment

Em ploym entandunem ploym entratesarerelatedtothesocioeconom icfactorsofincom eand
educationabove. In2015,thecivilianlaborforceinN ew arkrangedfrom 116,697 to134,542. A range
of8,321 to20,447 N ew arkresidentsinthelaborforcew ereunem ployedin2015.

T hetw osourcesofrecentem ploym entdatashow thatratesofunem ploym entinN ew arkw erehigher
thanN ew Jersey andtheU nitedS tates.

T hisfactorisim portantforhealthplanningbecauseem ploym entisthechiefsourceofhealthinsurance.
Higherratesofunem ploym ent(low erratesofem ploym ent)m eanrelatively lessem ployer-provided
healthinsurance. Individualsandfam iliesm ustrely onothersources,includinggovernm entinsurance
program s,orgow ithouthealthinsurance. T hisdirectly affectsaccesstohealthcareandhealth. T he
AffordableCareActof2010 andM edicaidExpansioninN ew Jersey helpedoffsetthelackofem ployer-
providedhealthinsuranceasdiscussedelsew hereinthisdocum ent.

T able7: L aborForceandU nem ploym entin2015

U S DO L – BL S Census– 2015 ACS

U nem ploym ent U nem ploym entCivilianL abor
Force N um ber R ate

CivilianL abor
Force N um ber R ate

N ew ark 116,697 8,321 7.1% 134,542 20,447 15.2%
N ew Jersey 4,530,500 262,600 5.8% 4,684,036 309,500 6.6%
U nitedS tates 157,130,000 8,296,000 5.3% 160,652,483 10,117,710 6.3%

S ource: U .S .Dept.L abor.Bureau ofL aborS tatistics CensusBureau.2015 Am ericanCom m unity S urvey
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Figure8: U nem ploym entR atesin2015

7.1%

5.8%
6.6% 6.3%

15.2%

5.3%

0 %

2%

4%

6%

8 %

10 %

12%

14%

16%

2015* 2015**

Newark New Jersey United States

2015*= U .S .Dept.L abor,Bureau ofL aborS tatistics 2015**= CensusBureau. 2015A m ericanCom m unity S urvey

C. Education

T hreequartersofN ew arkresidentsage25 andolderarehighschoolgraduatesorhigher,and16.0%
haveabachelor’sdegreeorhigher. T hepercentw ithhighereducationishalfoftheN JandU S rates.

Figure9: Education– A ge25andO lder(2015)
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D. Health Care System

Asshow ninVII.Com m unity P artnersandR esources,thereisanadequatesupply ofhealthresources
w ithinthe26 squarem ilesoftheCity ofN ew ark.

Lack of Health Insurance

T helackofhealthinsuranceorm ethodtopay forhealthcareisthechiefbarrieraffectingaccessto
healthcareandrelatedservices. T hisbarrierw asunderscoredinpreviouscom m unity health
assessm entsby residentsinN ew ark’sfivew ardsandnum erousfocusgroupsam ongspecific
populations. R esidentsreliedonM edicaidorcharity care,w hichm ay notcoverallneededhealth
servicesorw hichprovideonly partialpaym entforservicesrendered. Asaresult,they postponed
neededhealthcareorignoredtheproblem ,untilthem edicalconditionrequiredacutecareand
adm issionviatheem ergency departm ent.

L ackofHealthInsuranceA m ongAdultsA ge18-64 in2014

In2014,nearly 30% ofN ew arkadultsage18-64 reportedlackofhealthinsurance– tw iceashighasN Jand
U S . In2014 N ew Jersey im plem entedM edicaidExpansiontoinsurelow incom eadults,anoptionavailable
intheAffordableCareAct(ACA). T heuninsuredpercentageinN ew arkm ay declinein2015.

Figure10:L ackofHealthInsuranceAm ongA dultsAged18-64 (A geA djusted),2014
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S ource: CDC.500 CitiesP roject

Im pactoftheA ffordableCareA ct(A CA )

Enactm entoftheAffordableCareAct(ACA)in2010 hadapositiveim pactonN ew Jersey andN ew ark,
especially M edicaidExpansionw hichcoveredlow incom eadultsage18-64 previously uninsured.
Im plem entationbeganin2014 andtheim pactonN ew arkresidentsw asapparent. T hetablebelow
show stheim pactin2010 beforeACA andin2015 afterfullACA im plem entation. T herateofuninsured
N ew arkresidentsdroppedby 10 percentagepointsfrom 28.1% in2010 to18.1% in2015.
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T able8: HealthInsuranceS tatusBeforeandA fterA ffordableCareA ct– 2010 and2015

N ew ark EssexCounty N J U S

P ercentInsured

2010 (pre-ACA) 71.9% 81.8% 86.8% 84.5%

2015(post-ACA) 81.9% 87.0% 91.3% 90.6%

P ercentU ninsured

2010 (pre-ACA) 28.1% 18.2% 13.2% 15.5%

2015(post-ACA) 18.1% 13.0% 8.7% 9.4%
S ource: U .S .CensusBureau. 2010 Am ericanCom m unity S urvey 1-YearEstim ates. 2015 Am ericanCom m unity
S urvey 1-YearEstim ates

Despitetheim provem entinhealthinsurancecoverageandaccesstohealthcare,thenum berofN ew ark
residentstelladifferentstory. Approxim ately 50,000 N ew arkresidents(18% )rem ainuninsuredasof2015.

Figure11: Im pactofA CA onN ew arkR esidents2010 -2015

2010 2015 Im provem ent

T otalInsured 191,000 (72% ) 224,000 (82% ) + 33,000 (10% )
P rivateInsurance* 37% 42% + 5%
P ublicInsurance* 39% 47% + 8%

T otalU ninsured 75,000 (28% ) 50,000 (18% ) -25,000 (-10% )

Butstill50,000 N ew arkresidentsareuninsured!

* S om epeoplehavebothprivateandpublicinsurance,e.g.,publicM edicareplusprivateP artB S upplem entalinsurance.
S ource: U .S .CensusBureau. 2010 Am ericanCom m unity S urvey 1-YearEstim ates. 2015 Am ericanCom m unity S urvey 1-YearEstim ates

Primary Care Resources in Newark

N ationw idetrendsregardingprojectedshortagesofprim ary healthcareprovidersarestartingohavean
im pactonN ew Jersey andN ew ark. A num berofprovidersdonotacceptM edicaidw hichrestricts
accessforthosenew ly-insuredunderACA M edicaidExpansion(N JFam ily Care). How ever,recent
federalfundingfrom HR S A BP HC hasexpandedtheavailability ofprim ary careprovidersN ew ark
residentsespecially w hosew ithlow incom esunder200% FederalP overty L evel(FP L ). In2015,this
fundingcreatedtw onew S ection330 HealthCenters– alsoknow nasFederally Q ualifiedHealthCenters
(FQ HCs)– inN ew ark. T heseareS aintJam esHealth,Inc.locatedintheIronboundsectionofN ew ark
neartheS aintJam escam pus,andR utgersU niversity S choolofN ursingFQ HC servingpublichousing
program sby m obilem edicalvan.

A totaloffiveFQ HCsarenow inN ew ark. T heseagenciesprovidecom prehensive,highquality prim ary
andpreventivehealthcareservicesandarefundedtoservebothinsuredpatientsandespecially those
w ithouthealthinsurance.
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III. Health Behavior and Risk Factors

A. 500 Cities Project

Unhealthy Behaviors – Age 18 and Older

BingeDrinking

S elf-reportedbingedrinking,definedas5 drinksina2-hourperiodform enand4 drinksina2-hour
periodforw om en2,islessinN ew arkam ongadultsage18+ thaninN ew Jersey andtheU S .

Figure12: BingeDrinkingP revalenceAm ongA dultsA ged18+(AgeA djusted),2014

13.3%

16.9% 16.8%

0%

2%

4%

6%

8%

10%

12%

14%

16%

18%

Newark NJ US

CurrentS m oking

Currentsm okingprevalenceisover50% higherforN ew arkadultsthanforN ew Jersey andtheU S . T his
isanareaneedingtobaccocessationcounseling.

Figure13: CurrentS m okingP revalenceA m ongA dultsAged18+(AgeA djusted),2014
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2
CDC. FactS heets– BingeDrinking. https://w w w .cdc.gov/alcohol/fact-sheets/binge-drinking.htm
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N oL eisureT im eP hysicalA ctivity

N early tw oinfiveofN ew arkadultsdonotengageinleisuretim ephysicalactivity,com paredtoalm ost
oneinfiveadultsinN JandtheU S . Exerciseisonecom ponentofgoodhealthcontributingtoreduction
inm orbidity andm ortality duetoobesity,hypertensionandheartdisease,stroke,diabetes.
Developm entofopportunitiesforleisureactivity throughoutN ew arkisagoodpriority.

Figure14:N oL eisureT im eP hysicalActivity Am ongAdultsAged18+(A geA djusted),2014
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O besity

O besity isdefinedasaBody M assIndex(BM I)of30 orgreaterforadultsage18-64 (and35 orgreater
foradultsage65 andolder?). N early tw oinfiveN ew arkadultsareobese,com paredtoslightly m ore
thanonequarterofN ew Jerseyansandallresidentsnationw ide. Addressingobesity andrelatedhealth
problem s– hypertension,cardiovasculardisease,diabetes,stroke– continuestobethefocusofhealth
educationeffortsthroughoutN ew ark.

Figure15:O besity Am ongA dultsA ged18+(AgeA djusted),2014
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L essthan7HoursofS leep

S leepplaysavitalroleingoodhealthandw ell-beingthroughoutyourlife. Gettingenoughquality sleep
attherighttim escanhelpprotectyourm entalhealth,physicalhealth,quality oflife,andsafety.3 A
m inim um of7 hoursofsleeppernightisgenerally consideredessentialforgoodhealth. L ackof
adequatesleepisam ajorproblem acrosstheU S . N early halfofN ew arkadultsdonotgetadequate
sleep,com paredtotw oinfiveN JadultsandonethirdofadultsacrosstheU S .

Figure16:S leepingL essthan7HoursA m ongA dultsA ged18+(AgeA djusted),2014
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3
N ationalInstitutesofHealth. N ationalHeart,L ungandBloodInstitute. https://w w w .nhlbi.nih.gov/health/health-

topics/topics/sdd/w hy
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Use of Preventive Services – Age 18 and Older

CurrentL ackofHealthInsuranceA m ongAdultsA ge18-64

N early 30% ofN ew arkadultsage18-64 reportedlackofhealthinsurancein2014 – tw iceashighasN Jand
U S . In2014 N ew Jersey im plem entedM edicaidExpansiontoinsurelow incom eadults,anoptionavailable
intheAffordableCareAct(ACA). T heuninsuredpercentageinN ew arkm ay declinein2015.

Figure17:CurrentL ackofHealthInsuranceAm ongAdultsAged18-64 (AgeA djusted),2014
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VisitsT oDoctorForR outineCheckupW ithinT heP astYear

T hreequartersofN ew arkadultsreportedseeingadoctorforroutinecheckup,thesam easN Jresidents
andslightly higherthantheU S .

Figure18:VisitstoDoctorforR outineCheckupw ithintheP astYearAm ongA dultsA ged18+ (A ge
A djusted),2014
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VisitsT oDentistO rDentalClinic

O nly halfofN ew arkadultsreportedvisitingadentistordentalcliniccom paredtotw o-thirdsofadultsin
N JandtheU S . T hisconfirm stheneedfororalhealtheducationandservicesinN ew ark.

Figure19:VisitstoaDentistorDentalClinicA m ongA dultsA ged18+(AgeA djusted),2014
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T akingM edicineforHighBloodP ressureControl

Alm osttw o-thirdsofN ew arkadultsw ithhighbloodpressure(HBP )aretakingm edicationstocontrol
HBP ,slightly higherthantheratesforN JandU S .

Figure20:T akingM edicineforHighBloodP ressureAm ongA dultsA ged18+w ithHighBloodP ressure
(A geA djusted),2014
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CholesterolS creening

N early ¾ofN ew arkadultsreporthavingcholesterolscreening,thesam eastheU S andslightly lessthan
N J. T hereisaneedform orecholesterolscreeninginN ew arkw hichcanbedoneby them any health
agenciesengagedinpreventivescreenings.

Figure21:CholesterolS creeningAm ongA dultsA ged18+(A geA djusted),2014
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M am m ography U seA m ongW om enA ged50-74 Years

T hreequartersofN ew arkw om enage50-74 reportedhavingam am m ogram ,com parabletoN JandtheU S .

Figure22:M am m ography U seAm ongW om enAged50-74 Years(AgeA djusted),2014
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P apanicolaou S m earU seA m ongA dultW om enA ged21-65Years

N early ¾ofN ew arkw om enaged21-65 havehadaP apsm earforcervicalcancer,slightly lessthanthe
84% forN Jand81% forU S w om en. T heseratesaregoodforN ew arkbutthereisalw aysaneedfor
educationtoN ew arkw om enoncervicalcancerscreening.

Figure23:P apS m earU seA m ongA dultW om enA ged21-65Years(AgeA djusted),2014
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FecalO ccultBloodT est,S igm oidoscopy,orColonoscopy A m ongA dultsAged50-75Years

S lightly m orethanhalfofN ew arkadultsage50-75 yearsoldw erescreenedforcoloncancer,com pared
tonearly tw o-thirdsofN JandU S adultsage50-75. expandingcoloncancerscreeningisanopportunity
forN ew arktoim provehealthofitsolderadults.

Figure24:FecalO ccultBloodT est,S igm oidoscopy,orColonoscopy Am ongA dultsAged50-75Years
(A geA djusted),2014
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U p-T o-DateonCoreS etofClinicalP reventiveS ervices(Flu S hotP astYear,P neum ococcalS hot
Ever, Colorectal Cancer S creening) A m ong M en A ged ≥65 Years 

O nly onequarterofN ew arkm enage65 andolderreportedreceivingallofthesepreventiveservices
com paredtoalm ostone-thirdforN JandU S m enage65 andolder. T hisisanopportunity forN ew arkto
im provethehealthofitsseniorm ales.

Figure25:U p-T o-DateonaCoreS etofP reventiveS ervices(Flu S hotP astYear,P neum oniaS hotEver,
Colorectal Cancer S creening) A m ong M en A ged ≥ 65 Years (Age A djusted), 2014 
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U p-T o-DateonCoreS etofClinicalP reventiveS ervices(S am easM enP lusM am m ogram in
P ast 2 Years) A m ong W om en A ged ≥65 Years 

L essthan20% ofN ew arkw om enage65 andolderhadtherecom m endedscreeningservicesofflu shot,
pneum oniashot,colorectalcancerscreeningandm am m ogram . O nly ¼ofN Jw om enreceivedthese
screenings,com paredto30% ofU S w om en. T hisisanareaofsignificanthealthim provem entfor
N ew arksenioradultw om en.
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Figure26:U p-T o-DateonaCoreS etofP reventiveS ervices(S am easM enplusM am m ogram inP ast2
Years) A m ong W om en Aged ≥ 65 Years (Age A djusted), 2014 
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IV. Health Status

A. Health Conditions

Health Outcomes – Age 18 and Older

A rthritis

Arthritisincludesm orethan100 rheum aticdiseasesandconditionsthataffectjoints,thetissuesthat
surroundthejointandotherconnectivetissue.Arthritisisaleadingcauseofdisability intheU nited
S tatesandoneofthem ostcom m onchronicconditionsinthenation.Arthritisisacom m oncauseof
chronicpain.4 ArthritisisprevalentinoneinfourN ew arkadults,w hichiscom parabletotheU S andN J.

Figure27:A rthritisA m ongA dultsAged18+(AgeA djusted),2014
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CurrentAsthm aP revalence

Asthm aisadiseasethataffectsthelungs.Itcausesrepeatedepisodesofw heezing,breathlessness,chest
tightness,andnighttim eorearly m orningcoughing.Itisoneofthem ostcom m onlong-term diseasesof
children,butadultscanhaveasthm a,too. Asthm acanbecontrolledby takingm edicine,avoidingthe
triggersthatcancauseanattack,andrem ovingtriggersinyourenvironm entthatcanm akeasthm aw orse.5

Anestim ated11% ofN ew arkadultscurrently haveasthm a,25% higherthantherestofN JandU S .

4
CentersforDiseaseControland P revention. https://w w w .cdc.gov/arthritis/

5
CentersforDiseaseControland P revention. https://w w w .cdc.gov/asthm a/default.htm
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Figure28:CurrentA sthm aP revalenceAm ongA dultsA ged18+(AgeA djusted),2014
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HighBloodP ressure

Bloodpressureistheforceofbloodpushingagainstthew allsofthearteriesastheheartpum psblood.
Highbloodpressureisacom m ondiseaseinw hichbloodflow sthroughbloodvessels(arteries)athigher
thannorm alpressures.N orm albloodpressureforadultsisdefinedasasystolicpressurebelow 120
m m Hgandadiastolicpressurebelow 80 m m Hg.Itisnorm alforbloodpressurestochangew henyou
sleep,w akeup,orareexcitedornervous.W henyou areactive,itisnorm alforyourbloodpressureto
increase.How ever,oncetheactivity stops,yourbloodpressurereturnstoyournorm albaselinerange.
Bloodpressurenorm ally risesw ithageandbody size.6

A bnorm alBloodP ressure. Abnorm alincreasesinbloodpressurearedefinedashavingbloodpressures
higherthan120/80 m m Hg.T hefollow ingtableoutlinesanddefineshighbloodpressureseverity levels.

S tagesofHighBloodP ressureinA dults

S tages
S ystolic

(topnum ber)
Diastolic

(bottom num ber)

P rehypertension 120– 139 O R 80– 89

HighbloodpressureS tage1 140– 159 O R 90– 99

HighbloodpressureS tage2 160 orhigher O R 100 orhigher
S ource:N ationalInstitutesofHealth. N ationalHeart,L ungandBloodInstitute.

R iskFactors. Anyonecandevelophighbloodpressure;how ever,age,raceorethnicity (African-
Am erican),beingoverw eight,gender(m enunderage55,w om enoverage55),lifestylehabits(lackof
physicalactivity,excesssodium oralcohol),andafam ily history ofhighbloodpressurecanincreasethe
riskfordevelopinghighbloodpressure.

Com plicationsofHighBloodP ressure. W henbloodpressurestayshighovertim e,itcandam agethe
body andcausecom plications.S om ecom m oncom plicationsandtheirsignsandsym ptom sinclude:

6
N ationalInstitutesofHealth. N ationalHeart,L ungandBloodInstitute.https://w w w .nhlbi.nih.gov/health/health-

topics/topics/hbp.
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A neurysm s,ChronicKidney Disease,CognitiveChanges,EyeDam age,HeartA ttack,HeartFailure,
P eripheralA rtery Disease,S troke.

N early 40% ofN ew arkadultshavehighbloodpressurecom paredto30% adultsinN Jandnationw ide.

Figure29:HighBloodP ressureAm ongA dultsA ged18+(AgeA djusted),2014
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HighCholesterol

Bloodcholesterollevelhasalottodow iththechancesofgettingheartdisease. Highbloodcholesterol
isoneofthem ajorriskfactorsforheartdisease. W henthereistoom uchcholesterol(afat-like
substance)intheblood,itbuildsupinthew allsofthearteries. O vertim e,thisbuildupcauses
"hardeningofthearteries"sothatarteriesbecom enarrow edandbloodflow totheheartisslow ed
dow norblocked. T hebloodcarriesoxygentotheheart,andifenoughbloodandoxygencannotreach
yourheart,you m ay sufferchestpain. Ifthebloodsupply toaportionoftheheartiscom pletely cutoff
by ablockage,theresultisaheartattack.7

Cholesterolnum bers: T otalcholesterol. L DL (bad)cholesterol--them ainsourceofcholesterolbuildup
andblockageinthearteries. HDL (good)cholesterol--helpskeepcholesterolfrom buildingupinthe
arteries. T riglycerides--anotherform offatintheblood. Cholesterol levels are measured in milligrams

(mg) of cholesterol per deciliter (dL) of blood.

T otalCholesterolL evel Category

L essthan200 m g/dL Desirable

200-239 m g/dL BorderlineHigh

240 m g/dL andabove High

7
N ationalInstitutesofHealth. N ationalHeart,L ungandBloodInstitute. https://w w w .nhlbi.nih.gov/health/resources/heart/

heart-cholesterol-hbc-w hat-htm l

https://www.nhlbi.nih.gov/health/health-topics/topics/arm
https://www.nhlbi.nih.gov/health/health-topics/topics/heartattack
https://www.nhlbi.nih.gov/health/health-topics/topics/hf
https://www.nhlbi.nih.gov/health/health-topics/topics/pad
https://www.nhlbi.nih.gov/health/health-topics/topics/stroke
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L DL CholesterolL evel L DL -CholesterolCategory

L essthan100 m g/dL O ptim al

100-129 m g/dL N earoptim al/aboveoptim al

130-159 m g/dL Borderlinehigh

160-189 m g/dL High

190 m g/dL andabove Very high

FactorsA ffectingCholesterolL evels. Diet. W eight(overw eight). P hysicalActivity (lackof). Ageand
Gender(olderw om enandm en). Heredity.

O ver1/3 ofN ew arkadultshavehighcholesterol-thesam epercentagesasN JandtheU S .

Figure30:HighCholesterolAm ongA dultsA ged18+W hoHaveBeenS creenedintheP ast5Years(Age
A djusted),2014
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Cancer

T hepercentofN ew arkadultsw ithcancerisslightly lessthanN JandtheU S .

Figure31:CancerA m ongA dultsA ged18+(AgeA djusted),2014
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DiagnosedDiabetes

T hepercentofN ew arkadultsdiagnosedw ithdiabetesistw o-thirdshigherthantheU S and80% higher
thanN J.

Figure32:DiagnosedDiabetesA m ongA dultsA ged18+(AgeA djusted),2014
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ChronicKidney Disease

A higherpercentofN ew arkadultshavekidney diseasethaninN JandtheU S . T hisisconsistentw ith
higherratesofdiabetes.

Figure33:ChronicKidney DiseaseA m ongA dultsAged18+(A geA djusted),2014
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ChronicO bstructiveP ulm onary Disease(CO P D)

Figure34:ChronicO bstructiveP ulm onary DiseaseAm ongA dultsA ged18+ (A geA djusted),2014
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Coronary HeartDisease

N early 8% ofN ew arkadultsreportedhavingcoronary heartdisease,w hichis25% higherthanN JandU S
percentages.

Figure35:Coronary HeartDiseaseA m ongA dultsAged18+(A geA djusted),2014
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S troke

T w iceasm any N ew arkadultsreportedhavingastrokecom paredtoN JandtheU S .

Figure36:S trokeA m ongAdultsAged18+(A geA djusted),2014
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M entalHealthN otGoodfor14+ Days

N early oneinsix N ew arkadultsreportedthattheirm entalhealthw asnotgoodfor14+ daysinthepast
m onth,alm ost50% higherthanN JandtheU S .

Figure37:M entalHealthN otGoodfor>= 14 DaysAm ongA dultsA ged18+ (A geA djusted),2014
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P hysicalHealthN otGoodfor14+ Days

N early oneinfiveN ew arkadultssaidthattheirphysicalhealthw asnotgoodfor14+ daysinthepast
m onth,over50% m orethanN JandtheU S .

Figure38:P hysicalHealthN otGoodfor>= 14 DaysAm ongA dultsA ged18+ (A geA djusted),2014
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A llT eethL ost

O nequarterofN ew arkadultsreportedthatthey hadlostalloftheirteeth,m orethan60% higherthan
N JandU S adults. InN ew ark,thereisaneedforbotheducationontheim portanceoforalhealthand
accessibleoralhealthcareservices.

Figure39:A llT eethL ostAm ongA dultsA ged18+ (A geA djusted),2014
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B. Maternal, Infant and Child Health

Prenatal Care

Appropriateprenatalcare,thatis,careprovidedby ahealthprofessionaltopregnantw om en,can
enhancepregnancy outcom eby assessingrisk,providinghealthcareadvice,andm anagingchronicand
pregnancy-relatedhealthconditions. T hism easureisthepercentofw om enw ithalivebirthw hose
firstprenatalcarevisitw asinthefirsttrim esteroftheirpregnancy.

W om enresidinginN ew arkw hogavebirthin2015 continuedtoreceivetim ely prenatalcare(first
trim ester)atlow erratesthantheircounterpartsintherestofN ew Jersey andacrosstheU .S .– at59.9%
versus73.7% and83.9% ,respectively. T heratescontinuepatternsinN ew arkshow nin2005 and2010.

S im ilarly,thepercentofN ew arkw om engivingbirthin2015 w hohadnoprenatalcare(3.1% )exceeded
thestatew iderate(1.4% )andnationalrate(0.9% estim ated).

Figure40: N ew arkP renatalCareinFirstT rim esterby R ace/Ethnicity – 2005,2010,2015

0%

10%

20%

30%

40%

50%

60%

70%

80%

W hite,N ot

Hispanic

Black,N ot

Hispanic

Hispanic/L atino O ther,N ot

Hispanic

T otal

2005

2010

2015

HN J2020

79.4%

HP 2020

77.9%



City of Newark, New Jersey

Community Health Assessment - 2017

IV. Health Status Page 35

T able9: N ew arkW om enR eceivingP renatalCareinFirstT rim esterby R ace/Ethnicity – 2005,2010,
2015

R ace/Ethnicity
P renatalCare1

st
T rim ester/

L iveBirths
% P renatalCare1

st
T rim ester

2005 2010 2015 2005 2010 2015

W hite,N otHispanic N um 329 167 183 76.7% 69.6% 71.2%

Denom 429 240 257

Black,N otHispanic N um 1,134 1,200 1,080 50.0% 57.3% 55.2%

Denom 2,266 2,094 1,958

Hispanic/L atino N um 1,018 1,078 1,149 57.6% 60.3% 63.3%

Denom 1,767 1,787 1,815

O ther,N otHispanic N um 57 49 121 63.3% 64.5% 61.7%

Denom 90 76 196

T otal N um 2,538 2,494 2,533 55.8% 59.4% 59.9%

Denom 4,552 4,197 4,226

N um = N um erator(W om enw /prenatalcarein1
st

T rim ester. Denom = Denom inator(T otallivebirths)

N ew arkvs.Healthy P eople2020 andHealthy N ew Jersey 2020. Healthy P eople2020 objective(M ICH-
10)istoincreasetheproportionofpregnantw om enw horeceiveearly andadequateprenatalcare.
M ICH-10.1 goalistoIncreasetheproportionofpregnantw om enw horeceiveprenatalcarebeginningin
thefirsttrim ester. Healthy N ew Jersey 2020 adoptsthisobjectivebutincreasesthetargetandprovides
targetsby race/ethnicity.

Im portance: W om enw horeceiveearly andconsistentprenatalcare(P N C)increasetheirlikelihoodof
givingbirthtoahealthy child. Healthcareprovidersrecom m endthatw om enbeginprenatalcareinthe
firsttrim esteroftheirpregnancy.

T able10: Healthy P eople2020 andHealthy N J2020 T argetsforP renatalCareandN ew ark2015

Healthy P eople2020 Healthy N J2020 N ew ark2015

Baseline(2007)– T otalP opulation 70.8% 59.9%

T arget– T argetP opulation 77.9%* 79.4% 59.9%

T argetO therP opulations

W hites(N otHispanic) 90.7% 71.2%

Blacks(N otHispanic) 67.4% 55.2%

Hispanic(AllR aces) 72.1% 63.3%

Asian/P acificIslanders 90.8% N /A

*T arget-S ettingM ethod: 10% im provem ent
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Low Birthweight

T hew eightofthenew bornisanim portantpredictoroffuturem orbidity andm ortality. L ow birthw eight
-lessthan2,500 gram s(5 lbs.8oz.)-carriesrisks. Forvery low birthw eightinfants-lessthan1,500
gram sor3 lbs.4 oz.-theriskofdyinginthefirstyearoflifeisnearly 100 tim esthatofnorm alw eight
infants. T heriskform oderately low birthw eightinfants(1,500 to2,499 gram s)ism orethanfivetim es
higherthanthatofheaviernew borns.

L ow birthw eight(L BW )increasestheriskforinfantm orbidity andm ortality. L BW infantsareatgreater
riskofdyinginthefirstm onthoflife. L BW infantsm ay requireintensivecareatbirthandareathigher
riskofdevelopm entaldisabilitiesandchronicillnessesthroughoutlife. T hey arem orelikely torequire
specialeducationservices. Healthcarecostsandlengthofhospitalstay arehigherforL BW infants.

O fthe4,244 N ew arkresidentbirthsin2015,9.8% w ereoflow birthw eight. T hisrateisslightly higher
thancom parabletotalsforN ew Jersey andtheU nitedS tatesof8.1% . By race/ethnicity,low w eight
birthstoAfricanAm ericanm othersw erehigherthanthetotalrates,at12.3% oftotalAfricanAm erican
birthsinN ew ark,12.2% inN ew Jersey and13.3% intheU nitedS tates.

T hepercentofvery low w eightbirthsin2015 w ashigherinN ew ark,at2.1% oftotallivebirthsversus
1.4% forN ew Jersey andtheU S .

T rends. T hepercentsofL BW andVL BW inN ew arkhavedeclinedoverthepast10 years.

Figure41: P ercentBirthsofL ow Birthw eightin2015-N ew ark,N JandU S

0.0%

2.0%

4.0%

6.0%

8.0%

10.0%

12.0%

14.0%

White Not

Hispanic

Black Not

Hispanic

Hispanic Total

Newark New Jersey United States

HP 2020
7.8%

HNJ 2020

7.7%



City of Newark, New Jersey

Community Health Assessment - 2017

IV. Health Status Page 37

Figure42:T rendsinN ew arkL BW andVL BW in2005,2010,2015
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P rogressT ow ardHealthy P eople2020 andHealthy N J2020. BothN JandtheU S areontargetfor
m eetingthe2020 goalsforL BW – andhavealready achievedthetotalgoals. N ew arkhasm ettheHN J
2020 goalsforN on-HispanicW hiteandBlacksandhasm adesignificantprogresstow ardthetotalgoal.

T able11: Healthy P eople2020 andHealthy N J2020 T argetsforL ow Birthw eightandN ew ark2015

Healthy P eople2020 Healthy N J2020 N ew ark2015

Baseline(2007)– T otalP opulation 8.2% 9.8%

T arget– T argetP opulation 7.8% 7.7% 9.8%

T argetO therP opulations

W hites(N otHispanic) 6.9% 5.8%

Blacks(N otHispanic) 12.4% 12.3%

Hispanic(AllR aces) 7.1% 7.5%

Asian/P acificIslanders 7.9% N /A
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Infant Mortality

T herateofinfantm ortality -deathsper1,000 livebirths-inN ew arkishigherthaninN ew Jersey and
theU nitedS tates– 11.6 versus4.4 and5.8 in2014.

R atesofblackinfantm ortality in2014 w erehigherinallgeographicareas– at15.1 inN ew ark,8.7 in
N ew Jersey,and11.4 intheU S .

Figure43:T otalandBlackInfantM ortality in2014 – N ew ark,N J,U S
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P rogressT ow ardHealthy P eople2020 andHealthy N J2020. BothN JandtheU S havealready achieved
thetotal2020 goals. N ew arkisfarfrom m eetingthetotalgoals. Blackinfantm ortality isachallengeinall
jurisdictionsbutespecially inN ew arkandtheU S .

T able12: Healthy P eople2020 andHealthy N J2020 T argetsforInfantM ortality andN ew ark2015

Healthy P eople2020 Healthy N J2020 N ew ark2015

Baseline(2006)– T otalP opulation 6.7% 11.6%

T arget– T argetP opulation 6.0% 4.8% 11.6%

T argetO therP opulations

W hites(N otHispanic) 1.9% 4.4% **

Blacks(N otHispanic) 6.0% 15.1%

Hispanic(AllR aces) 4.5% 5.3% **

Asian/P acificIslanders 2.2% N /A

*T arget-S ettingM ethod: 10% im provem ent
** Aggregatedyearsby N JS HAD duetosm allannualnum bers.
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C. Environmental Health

Childhood Lead Poisoning

T hedefinitionofchildhoodleadpoisoningduetoElevatedBloodL eadL evel(EBL L )haschangedoverthe
past 10 years from  20 μ g/dL  (m icrogram s per deciliter) or greater in 2005 to 15 μ g/dL  or greater by 2010 
to 10 μ g/dL  or greater in 2015.  T hese changes are based on scientific findings regarding the im pact of 
leadexposureonchilddevelopm ent.

N ew arkhasahigherthanaverageincidenceofchildhoodleadpoisoningcom paredtotheentirestate
perm ostrecentblood-leadm onitoringdataavailableforS tateFiscalYear(S FY)2015 from July 1,2014
throughJune30,2015. How ever,childreninN ew arkarescreenedforleadpoisoningathigherrates
thantherestofthestate. InS FY2015,61.6% ofyoungchildrenw erescreenedforleadcom paredto
43.4% statew ide– 42% higherthanstatew iderates.

T hehighestriskforchildrenrem ainsinhousesbuiltbefore1950,w henpaintscontainedavery high
percentageoflead. T hepercentofhousingunitsinN ew arkbuiltbefore1950 hasdeclinedfrom 45% in
2000 to39% in2015 -versus26% inN ew Jersey and18% intheU .S .(Census,2015). O ftheseolder
units,79% inN ew arkarerenteroccupiedversus37% inN ew Jersey andtheU .S .

T heCity ofN ew arkhasthegreatestnum berofchildrenw ithEBL L scom paredtoany otherm unicipality
intheS tate. N ew arkcom prised13% oftheS tate’schildrenyoungerthansix(6)yearsofagew ithan
EBL L duringS FY 2015,w hileonly 3.8% oftheentireS tate’spopulationofchildreninthatagegroup
residesinN ew ark. Additionally,inS FY 2015 itcom prised18% ofthetotalnum berofchildrenyounger
thansix (6)yearsofagew ithanEBL L inalllargem unicipalities.

O fallchildren* <6 yearsofageresidinginN ew ark,0.47% w erereportedw ithanEBL L duringS FY 2015.
By contrast,intw ocom parablelargem unicipalities(by population*)thispercentagew as0.36% (Jersey
City),and0.36% (P aterson).

N ew arkaddressestheissueofelevatedbloodleadlevelsinchildrenthroughseveralm eansandhasbeen
allottedandcontinuestoseekgrantsfrom governm entalandnon-governm entalsources. Inthepast
decade,N ew arkestablishedandlocally adm inisterstheS tate’sonly L ead-S afeHouses,w hichare
m unicipally-ow nedproperties. T heL ead-S afeHousesareusedtorelocateresidentsw hohaveachildw ith
anEBL L andw henthefam ily hasnootherlead-safehousingalternatives. T hisisagreataccom plishm ent
thatotherm unicipalitieshaveexpressedaninterestinalsoachieving. Further,N ew arkprovidesa
prim ary preventionfocused,com m unity-basedpresencethroughtheN ew arkP artnershipforL ead-S afe
Children. T hispartnershipprovidesoutreach,educationandprofessionaldevelopm entopportunitiesto
parents,property ow ners,childcareprovidersandhealth,socialservicesandhousingprofessionals.

From 2000-2010,N ew arkappliedforandreceived$16.5 m illioninfederalgrantfundingfrom theU S
Departm entofHousingandU rbanDevelopm ent(HU D)torem ediateover800 N ew arkhom esoflead
hazardsandtoim plem enthealthy hom esinterventionsw hichhelpN ew arkresidentsm aintaintheir
hom esinaleadsafem annerandm inim izeotherenvironm entalfactors. M ostdw ellingsreceiving
interventionsw ererentalhom es. T heseleadsafeenvironm entsw hichw erere-rentedtootherN ew ark
fam iliesassistedinreducingthenum berofchildrenw ithEBL L ,especially over20 and15 U g/dL .
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T able13: S FY 2015:N um berofChildren(six(6)to26m onthsofage)by BL L forN ew arkandN ew
Jersey

BL L (ug/dL )T otal
Children*

%
S creened <5 5-9 10-14 15-19 20-44 ≥ 45 

T otal

N ew ark 8,382 61.6% 4,847 273 26 10 5 2 5,163

N J 214,727 43.4% 90,560 2,111 268 105 79 5 93,128

* 2010 CensusData
S ource: N JDept.Health. ChildhoodL eadExposureInN ew Jersey AnnualR eport-S tateFiscalYear2015 (July 1,2014– June30,2015).

D. Sexually Transmitted Diseases

N ew arkhasm orethanitsproportionateshareofallofN ew Jersey’scasesofsexually transm itted
diseases(S T Ds)in2015. N ew arkhasonly 3.1% N ew Jersey’stotalpopulationbutam uchhigher
percentageofitsS T Ds.

T able14: CasesofS exually T ransm ittedDiseasesin2015– N ew arkandN ew Jersey

S yphilis
P rim ary +
S econdary Early L atent

L ateand
L ateL atent Congenital Gonorrhea Chlam ydia

N ew ark 125 31 8 23 1,056 2,983

N ew Jersey 719 219 108 263 7,228 31,446

% N ew arkofN J
Cases

17.4% 14.2% 7.4% 8.7% 14.6% 9.5%

Figure44: P ercentofN ew Jersey S exually T ransm ittedDiseasesO ccurringinN ew ark-2015
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E. Mortality - Leading Causes of Death

 T hetop10 leadingcausesofdeathforN ew arkandN ew Jersey areshow nintheattachedfigures. A
tablecom paresN ew ark,N ew Jersey andtheU nitedS tatesfor2014.

 T hetopthreecausesofdeathinN ew arkare#1 HeartDisease,#2 Cancer,and#3 Accidents. In
contrast,thetopthreecausesofdeathinN ew Jersey are#1 HeartDisease,#2 Cancer,and#3 S troke.

 DeathsduetoHIV/AIDS rem ainasignificanthealthissueinN ew arkversusstatew ideatarankof#8.
Forover12 yearsHIV/AIDS hasnotbeenoneofthe10 leadingcausesofdeathinN ew Jersey,andis
estim atedtorank#18 in2014. N ew arkaccountedfor22% ofN ew Jersey deathsduetoHIV disease,
butisonly 3% ofthestate’spopulation.

 S im ilarly,deathsduetohom iciderank#4 inN ew arkbut#17 statew ideinN ew Jersey. N ew ark
accountsfor23% ofN ew Jersey deathsduetohom icide.

 T hetoptw oleadingcausesofdeatham ongallpopulationsinN ew arkare#1 HeartDiseaseand#2
Cancer,althoughCancerw as#1 forW hite,N otHispanicresidents. T herearedifferencesin
subsequentrankingsby race/ethnicity.

o Am ongBlack/AfricanAm ericanN ew arkresidents,Hom icideisthe#3 leadingcauseofdeath.
T hisisfollow edby #4 S troke,#5 Accidents,and#6 HIV/AIDS .

o Am ongHispanic/L atinoN ew arkresidents,Accidentsisthe#3 leadingcauseofdeath. T hisis
follow edby #4 Diabetes,#5 S epticem iaand#6 Hom icide.

o Am ongw hiteN ew arkresidents,accidentsis#3 leadingcause. T hisisfollow edby #4
Diabetesand#5 S epticem ia.
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Figure45: L eadingCausesofDeathinN ew ark-2014
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Figure46: L eadingCausesofDeathinN ew Jersey -2014
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T able15: T op10 L eadingCausesofDeathin2014 – N ew ark,N J,U S

N ew ark N ew Jersey U nitedS tates

#1 HeartDisease 383 21.3% HeartDisease 18,023 25.6% HeartDisease 614,348 23.4%

#2 Cancer 369 20.5% Cancer 16,393 23.3% Cancer 591,699 22.5%

#3 Accidents 90 5.0% S troke 3,363 4.8% ChronicL ow er
R espiratory Disease

147,101 5.6%

#4 Hom icide 83 4.6% ChronicL ow er
R espiratory Disease

3,018 4.3% Accidents 136,053 5.2%

#5 S troke 81 4.5% Accidents 2,882 4.1% S troke 133,103 5.1%

#6 Diabetes 79 4.4% Diabetes 2,050 2.9% Alzheim er's 93,541 3.6%

#7 S epticem ia 73 4.1% Alzheim er's 1,936 2.8% Diabetes 76,488 2.9%

#8 HIV 59 3.3% S epticem ia 1,747 2.5% Flu/P neum onia 55,227 2.1%

#9 ChronicL ow er
R espiratory Disease

50 2.8% Kidney Disease 1,486 2.1% Kidney Disease 48,146 1.8%

#10 Kidney Disease 38 2.1% Flu/P neum onia 1,219 1.7% S uicide 42,773 1.6%

T otalDeaths 1,801 T otalDeaths 70,351 T otalDeaths 2,626,418
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T able16: 10 L eadingCausesofDeathinN ew ark(2014)by R ace/Ethnicity

Black/
A fricanA m erican

Hispanic/
L atino(AllR aces) W hite,N otHispanic

#1 HeartDisease 235 20.7% HeartDisease 79 21.9% Cancer 67 26.6%

#2 Cancer 215 19.0% Cancer 73 20.3% HeartDisease 60 23.8%

#3 Hom icide 68 6.0% Accidents 23 6.4% Accidents 16 6.3%

#4 S troke 60 5.3% Diabetes 21 5.8% Diabetes 11 4.4%

#5 Accidents 48 4.2% S epticem ia 15 4.2% S epticem ia 9 3.6%

#6 HIV/A IDS 47 4.1% Hom icide 15 4.2% S troke 8 3.2%

#7 S epticem ia 46 4.1% Flu/P neum onia 11 3.1% Alzheim er’s 6 2.4%

#8 Diabetes 45 4.0% R espiratory Disease 10 2.8% Flu/P neum onia 6 2.4%

#9 R espiratory Disease 34 3.0% Kidney Disease 10 2.8% R espiratory Disease 4 1.6%

#10 Kidney Disease 25 2.2% S troke 9 2.5% Cirrhosis 4 1.6%

S ubtotal 823 72.6% 266 73.9% 191 75.8%

R em ainingCauses 290 27.4% 94 26.1% 61 24.2%

T O T A L 1,133 100% 360 100% 252 100%
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V. HIV/AIDS

A. HIV/AIDS in Newark

HIV/AIDS hasaffectedtheCity ofN ew arksincetheinceptionoftheepidem icinthe1980’s. O ver2% of
N ew arkresidents(5,750)areP eopleL ivingW ithHIV/AIDS (P L W HA)asofDecem ber31,2015. T heCity
ofN ew arkhasbeentheepicenterofHIV/AIDS inN ew Jersey. N ew arkisdisproportionately im pactedby
HIV – w ith15% ofN JP L W HA butonly 3% ofN Jpopulation.

HIV disproportionately affectsvariouspopulationsofN ew arkresidentsversusN ew Jersey. T hese
include:w om en,thoseinfectedheterosexually,injectiondrugusers(IDU ),Black/AfricanAm erican
residents,youthage13-24,andchildrenunderage13.

Figure47: P eopleL ivingW ithHIV/AIDS inN ew arkasofDecem ber31,2015

N um ber P ercent

N EW A R K M ale Fem ale T otal M ale Fem ale T otal

Disease Category

HIV 1,720 1,121 2,841 48.7% 50.6% 49.4%

AIDS 1,813 1,096 2,909 51.3% 49.4% 50.6%

T otal 3,533 2,217 5,750 100.0% 100.0% 100.0%

Gender 61.4% 38.6% 100.0%

Current Age

< 13 9 9 18 0.3% 0.4% 0.3%

13 -24 125 70 195 3.5% 3.2% 3.4%

25 -34 432 178 610 12.2% 8.0% 10.6%

35 -44 541 420 961 15.3% 18.9% 16.7%

45 -54 1,101 802 1,903 31.2% 36.2% 33.1%

55+ 1,325 738 2,063 37.5% 33.3% 35.9%

T otal 3,533 2,217 5,750 100.0% 100.0% 100.0%

Age 45+ 2,426 1,540 3,966 68.7% 69.5% 69.0%

Race/Ethnicity

Hispanic 853 391 1,244 24.1% 17.6% 21.6%

Black,N otHispanic 2,511 1,755 4,266 71.1% 79.2% 74.2%

W hite,N otHispanic 148 58 206 4.2% 2.6% 3.6%

O ther/U nknow n 21 13 34 0.6% 0.6% 0.6%

T otal 3,533 2,217 5,750 100.0% 100.0% 100.0%

Racial/Ethnic Minority 3,364 2,146 5,510 95.2% 96.8% 95.8%

Transmission Category

M S M 1,053 0 1,053 29.8% 0.0% 18.3%

IDU 800 531 1,331 22.6% 24.0% 23.1%

M S M /IDU 122 0 122 3.5% 0.0% 2.1%

Heterosexual 1,032 1,401 2,433 29.2% 63.2% 42.3%

N otR eported/O ther 526 285 811 14.9% 12.9% 14.1%

T otal 3,533 2,217 5,750 100.0% 100.0% 100.0%

S ource: N JDept.Health.DivisionofHIV,S T D,T B S ervices
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Figure48:P ercentofN ew Jersey’sP L W HA L ivinginN ew arkasofDecem ber31,2015
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Figure 49: People Living with HIV/AIDS - Rates per 100,000 Population – Newark, Newark Eligible
Metropolitan Area (EMA) and NJ (2015) and US (2013)
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T rends. T herehasbeenavery slightdecreaseinP L W HA inN ew arkfrom 2005 to2015.

Figure50: T rendsinP L W HA inN ew ark– 2005,2010,2015
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DeathsDuetoHIV. HIV rem ainsaleadingcauseofdeatham ongN ew arkresidentsdespitethe
availability oflife-savingHIV m edications. HIV w asthethirdleadingcauseofN ew arkdeathsfrom 2004-
2009,andstartedtodeclinethereafterto#8 in2014.

Figure51: DeathsDuetoHIV inN ew ark– 2004 -2014
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B. Health Outcomes Among People with HIV/AIDS in Newark

Background

R yanW hiteHIV/A IDS P rogram (R W HA P ). T heR W HAP providesacom prehensivesystem ofcarethat
includesprim ary m edicalcareandessentialsupportservicesforpeoplelivingw ithHIV w hoareuninsured
orunderinsured.T heP rogram w orksw ithcities,states,andlocalcom m unity-basedorganizationsto
provideHIV careandtreatm entservicestom orethanhalfam illionpeopleeachyear.T heP rogram
reachesapproxim ately 52% ofallpeoplediagnosedw ithHIV intheU nitedS tates.8 T hem ajority of
R W HAP fundssupportprim ary m edicalcareandessentialsupportservices. T heP rogram servesasan
im portantsourceofongoingaccesstoHIV m edicationthatcanenablepeoplelivingw ithHIV toliveclose
tonorm allifespans. T heR W HAP w asestablishedin1991 by federallaw -R yanW hiteCom prehensive
AIDS R esourcesEm ergency (CAR E)Act-andhasbeenreauthorizedsincethen,respondingtochangesin
theHIV epidem icandneedsofthosew ithHIV disease.

T heCity ofN ew arkthroughtheO fficeoftheM ayorofN ew ark,theChiefElectedO fficial,hasbeena
recipientofR W HAP fundingsince1991 coveringthefive-county “ EligibleM etropolitanArea(EM A)” of
Essex,U nion,M orris,S ussex andW arrencounties. T his“ P artA” fundingisform etropolitanareasm ost
severely affectedby theHIV/AIDS epidem ic. T heN ew arkhealthdepartm ent,Departm entofHealthand
Com m unity W ellness(DHCW ),adm inisterstheR W HAP .

T heR W HAP requiresrecipientsoffundingincludingN ew arktoestablishaClinicalQ uality M anagem ent
(CQ M )program toim provehealthoutcom esofP L W HA andaclientleveldata(CL D)system tocapture
dataonhealthoutcom esandR W HAP servicesdelivered. T heN ew arkDHCW hasanextensiveCQ M
program anditsCom prehensiveHIV/AIDS M anagem entP rogram (CHAM P )CL D,developedin1997asa
program andfinancialm anagem entIT system andextensively m odernizedsince,isanessentialfeature
oftheN ew arkR W HAP . CHAM P isthesourceofdatainthissection.

N ationalHIV/A IDS S trategy (N HA S ). T heN ationalHIV/AIDS S trategy isafive-yearplanthatdetails
principles,priorities,andactionstoguideourcollectivenationalresponsetotheHIV epidem ic. First
releasedonJuly 13,2010,theS trategy identifiedasetofprioritiesandstrategicactionstepstiedto
m easurableoutcom esform ovingtheN ationforw ardinaddressingthedom esticHIV epidem ic.InJuly
2015,theN ationalHIV/AIDS S trategy fortheU nitedS tates:U pdatedto2020 w asreleased. T he
updatedS trategy reflectsthew orkaccom plishedandthenew scientificdevelopm entssince2010 and
chartsacourseforcollectiveactionacrosstheFederalgovernm entandallsectorsofsociety tom oveus
closetotheS trategy’svision.9

T heS trategy Goalsare:(1)R educeN ew Infections.(2)IncreaseAccesstoCareandIm proveHealth
O utcom esforP eopleL ivingw ithHIV. (3)R educeHIV-R elatedHealthDisparitiesandHealthInequities.
(3)AchieveaM oreCoordinatedN ationalR esponsetotheHIV Epidem ic. W ithintheGoalsthereare 10
IndicatorsO fP rogress. N ew arkDHCW R W HA P m easuresperform anceontheseindicatorsonan
ongoingbasistoensureim provem entinthehealthofP L W HA served.

8
HealthR esourcesand S ervicesAdm inistration.HIV/AIDS Bureau.https://hab.hrsa.gov/about-ryan-w hite-hivaids-

program /about-ryan-w hite-hivaids-program
9

AIDS .gov.https://w w w .aids.gov/federal-resources/national-hiv-aids-strategy/overview /

https://www.aids.gov/federal-resources/national-hiv-aids-strategy/nhas-update.pdf
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IN DICA T O R S O FP R O GR ES S
T hefollow ingindicatorsofprogressareidentifiedintheN ationalHIV/A IDS S trategy:U pdatedto2020:

#1 Increasethepercentageofpeoplelivingw ithHIV w hoknow theirserostatustoatleast90 percent.

#2 R educethenum berofnew diagnosesby atleast25 percent.

#3 R educethepercentageofyounggay andbisexualm enw hohaveengagedinHIV-riskbehaviorsby at
least10 percent.

#4 Increasethepercentageofnew ly diagnosedpersonslinked toHIV m edicalcarew ithinonem onthof
theirHIV diagnosistoatleast85 percent.

#5 Increasethepercentageofpersonsw ithdiagnosedHIV infectionw hoareretainedinHIV m edicalcare
toatleast90 percent.

#6 Increasethepercentageofpersonsw ithdiagnosedHIV infectionw hoarevirally suppressedtoatleast
80 percent.

#7 R educethepercentageofpersonsinHIV m edicalcarew hoarehom elesstonom orethan5 percent.

#8 R educethedeathrateam ongpersonsw ithdiagnosedHIV infectionby atleast33 percent.

#9 R educedisparitiesintherateofnew diagnosesby atleast15 percentinthefollow inggroups:gay and
bisexualm en,youngBlackgay andbisexualm en,Blackfem ales,andpersonslivingintheS outhern
U nitedS tates.

#10 Increasethepercentageofyouthandpersonsw hoinjectdrugsw ithdiagnosedHIV infectionw hoare
virally suppressedtoatleast80 percent.

Asrequiredby theR W HAP ,in2016 theCity ofN ew arkpreparedandsubm itteditsN ew arkEM A 2017-
2021 IntegratedHIV/AIDS P lantoassisttheEM A inm eetingthegoalsofN HAS . T heP lanencom passes
planningandservicedelivery resourcesthroughouttheN ew arkEM A.

HIV CareContinuum (HCC). T heHIV CareContinuum — som etim esalsoreferredtoastheHIV treatm ent
cascade— isam odelthatoutlinesthesequentialstepsorstagesofHIV m edicalcarethatpeopleliving
w ithHIV gothroughfrom initialdiagnosistoachievingthegoalofviralsuppression(avery low levelofHIV
inthebody),andshow stheproportionofindividualslivingw ithHIV w hoareengagedateachstage.10

T heHCC hasthefollow ingstages:(1)diagnosisofHIV infection,(2)linkagetocare,(3)retentionin
care,(4)receiptofantiretroviraltherapy,and(5)achievem entofviralsuppression. Viralsuppression
or“ViralL oadS uppression(VL S )” ishavingaviralloadoflessthan200 copiesoftheHIV virusper
m illiliterofblood. Atthislow VL S level,theHIV virusisnottransm issibletoothers. U seoftheHCC
helpstobetteridentify gapsinHIV servicesanddevelopstrategiestoim proveengagem entincareand
outcom esforpeoplelivingw ithHIV. In2013,theHIV CareContinuum Initiativew asestablishedasthe
nextstepintheim plem entationoftheN ationalHIV/AIDS S trategy. T heInitiativedirectedFederal
departm entstoaccelerateeffortstoincreaseHIV testing,care,andtreatm enttobetteraddressdrop-
offsalongtheHIV carecontinuum andincreasetheproportionofindividualsineachstagealongthe
continuum . AnHIV CareContinuum FederalW orkingGroupw asestablishedtosupporttheInitiative
andcoordinateFederalefforts,andthisW orkingGroupdevelopedaseriesofrecom m endations.T hese
recom m endationsw erefully integratedintotheS tepsandActionsofthe N ationalHIV/AIDS S trategy:
U pdatedto2020.

10
AIDS .gov. https://w w w .aids.gov/federal-resources/policies/care-continuum /

https://www.aids.gov/federal-resources/national-hiv-aids-strategy/implementation-progress/federal-implementation/index.html#continuum
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Newark Residents Served by RWHAP

In2016,atotalof3,082 HIV+ N ew arkresidentsreceivedR W HAP P artA services. O fthese,2,014 (65% )
receivedR W HAP -fundedm edicalcareand1,068(35% )receivedservicesotherthanR W HAP -funded
m edicalcare. N ew arkresidentsaccountedfor46% ofallR W HA P clients(6,701)inthe5-county
N ew arkEM A in2016.

O utcom esofN ew arkP L W HA alongtheHIV CareContinuum

 L inkagetoCare. O fthe88new ly diagnosedP L W HA livinginN ew ark,over93% (82)w erelinked
tom edicalcarew ithin3 m onthsofdiagnosis. 66 or75% w erelinkedtocarew ithin30 days
w hichism ovingtow ardtheN HAS 2020 goalof90% .

 R etainedinCare. N early 86% or1,463 ofN ew arkclientsreceivingR W HAP -fundedm edicalcare
w ereretainedincareby havingtw oorm orem edicalvisits,CD4 orviralloadm easuresatleast
90 daysapart. T hisisclosetotheN HAS 2020 goalof90% .

 P rescribedA ntiretroviral(A R V)m edications. N early 96% or1,927ofN ew arkm edicalclients
w ereprescribedAR Vs,w hichexceedsnationalgoalsof95% .

 ViralS uppression. N early 79% or1,587ofN ew arkm edicalclientsw erevirally suppressed,
approachingtheN HAS 2020 goalof80% .

Figure52: O utcom esofN ew arkR W HA P ClientsalongtheHIV CareContinuum ,2016
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ViralS uppression– N ew arkversusN ew arkEM A

T hegoalofHIV m edicalcareandservices– w hetherornotR W HAP -funded– istoachieveviral
suppressionoraViralL oadof<200 copiesperm illiliterofblood. T hisism easuredby laboratory testing.
T heN ew arkEM A R W HAP requiresbloodtestingatleasttw iceayear(every sixm onths)forclients
receivingR W HAP -fundedm edicalcareandentry oflabresultsintotheCHAM P system . T heCHAM P
system reportstheseresultsforallR W HAP clients. DataareaggregatedfortheCity ofN ew ark,N ew ark
EM A,subpopulation,etc.,andreportsareproducedregularly by ViralL oadS uppression“VL S ” andall
outcom esrequiredby HR S A HAB.

(AllR W HAP clientleveldatasystem sacrosstheU S m ustcaptureVL values. T hesearereportedby
R W HAP -fundedagenciesannually toU S DHHS ,HR S A,HAB.)

T hefigurebelow show sthepercentofR W HAP clientsinN ew arkandthefive-county N ew arkEM A w ho
haveachievedViralS uppressionasofDecem ber31,2016. T hesubpopulationsarethesam easthosein
thefigureaboveshow ingN ew arkpopulationsim pactedby HIV. How ever,VL S percentsforChildren
(< age13)havebeenexcludedduetosm allnum bers.

ForthetotalR W HA P clients,N ew arkisapproachingtheN HA S 2020 goalof80% VL S w ithnearly 79%
ofclientsvirally suppressedand,at81% ,theentireN ew arkEM A hasachievedtheN HA S 2020 VL S
goal. Ingeneral,N ew arkVL S percentagesforeachsubpopulationarelow erthantheEM A,butfollow
thesam etrendsandpatterns. N ew arkclientsare45% ofthetotalEM A m edicalcareclients.

 By ExposureCategory/M odeofT ransm ission,thosew hoacquiredHIV throughheterosexual
contactorInjectionDrugU se(IDU )w erevirally suppressedforbothN ew arkandtheEM A.

o How ever,forthoseexposedby M enhavingS exw ithM en(M S M ),theEM A hasachieved
VL S butnotN ew ark. M S M outsideofN ew arkandespecially insuburbanpartsofU nion
County,andM orris,S ussexandW arrencountiesaccessHIV carem oreandtypically take
bettercareoftheirhealth. M S M inN ew arkm ay bedealingw ithissuesofstigm aasw ell
ascontinuingrisky behaviors. R W HAP m edicalcareisw idely availableforN ew arkM S M .

 By R ace/Ethnicity,Hispanic/L atinoclientsinbothN ew arkandtheN ew arkEM A haveachieved
viralsuppression.

o Incontrast,Black/AfricanAm ericansinN ew arkandtheEM A havenotachievedVL S yet,
althoughprogressisbeingm ade.

 By AgeCategory,bothN ew arkandtheEM A follow thesam epatterns. P ersonsage35 and
oldergetseriousabouttheirhealth,takebettercareofthem selves,andachieveVL S goals. S o
P L W HA age55 andolderinbothN ew arkandtheEM A haveachievedVL S .

o Incontrast,Youth(Age13-24)donothavetheseoutcom es– inN ew ark,theEM A,N J,
andacrosstheU S . Anditisnotduetolackofhealthcare. M any N ew arkandEM A youth
haveregularm edicalappointm ents,butjustdonottaketheirAR V m edications
regularly. Daily AR Vsisam ustw ithHIV disease.

 By Gender(S ex),w earefindingthatm eninbothN ew arkandtheN ew arkEM A havebetterVL S
outcom esthanw om en. T hisiscounterintuitivebecauseitis“ expected” thatw om enarem ore
responsiblethanm enandw ouldtaketheirm edicationsasprescribed.
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Figure53: ViralS uppressionofR W HA P ClientsinN ew arkandN ew arkEM A ,2016
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VI. Community Health Centers/FQHC Needs

Assessment

A. CHC/FQHC Needs Assessment Requirements

Com m unity HealthCenters(CHC)w ereestablishedby federallaw – S ection330 oftheP ublicHealth
S ervicesAct-over50 yearsagotoprovidehealthcaretolow incom eindividuals– w ithincom esunder
200% oftheFederalP overty L evel(FP L ). S ection330 providesfundingtoCHCstoservelow incom e
individuals,particularly theuninsured. Com m unity HealthCentersarem orecom m only know nas
Federally Q ualifiedHealthCenters(FQ HCs)w hichistheirdesignationrequiredtoreceive
reim bursem entfrom M edicareandM edicaid. U nderfederallaw ,CHCs/FQ HCsm ustm eet19
requirem ents. O neoftheseisaneedsassessm ent.

CHCs/FQ HCsarerequiredby federallaw toconductaneedsassessm entoftheirservicearea. T his
assessm entm ustbedocum entedandisaconditionofreceivingfederalfunding. Itincludesthe
inform ationsetforthintheN ew arkCom m unity HealthAssessm ent2017 regardingdem ographics,
socioeconom icstatus,behavioralriskfactorsandhealthstatusofthepopulationintheN ew arkservice
area. O theritem soutsidethescopeoftheN ew arkCom m unity HealthAssessm entarespecifictothe
healthcenter,suchaspatientsatisfactionsurveys. CHCs/FQ HCsareessentialpartnersinthedelivery of
healthcaretoN ew arkresidents. Forthisreason,theCity ofN ew arkw antstoensurethatthis
Com m unity HealthAssessm ent2017 w illprovideinform ationtohelpCHCs/FQ HCsm eettheirfederal
requirem entforacom m unity needsassessm ent.

B. Health Status Indicators

T heHealthR esourcesandS erviceAdm inistration(HR S A),Bureau ofP rim ary HealthCare(BP HC),sets
fortham inim um of16 healthoutcom estobetrackedaspartoftheneedsassessm entandthehealth
centerQ uality Im provem ent/Q uality Assurance(Q I/Q A)program . O utcom esarealsoreportedannually
toHR S A BP HC by theU niform DataS ystem (U DS )report,andareshow nontheHR S A BP HC w ebsite.

T hisdocum entliststhe16healthindicatorsandw heretheneedisdem onstratedintheN ew ark
Com m unity HealthAssessm ent2017 docum ent. ItishopedthatCHCs/FQ HCsw illsharetheirQ IQ A
outcom esforthesem easuresarepartoftheirparticipationintheN ew arkCom m unity HealthP artnership.

1. Early Entry Into Prenatal Care

P ercentageofprenatalcarepatientsw hoenteredtreatm entduringtheirfirsttrim ester
N um erator:W om enenteringprenatalcareatthehealthcenterorw iththereferredproviderduring
theirfirsttrim ester
Denom inator:W om enseenforprenatalcareduringthem easurem entperiod

Inform ationabouttheneedforprenatalcareinN ew arkisshow ninthesectionregarding
M aternal,InfantandChildHealth.
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2. Childhood Immunization Status

P ercentageofchildren2 yearsofagew hohad4 diphtheria,tetanusandacellularpertussis(DT aP );
threepolio(IP V),onem easles,m um psandrubella(M M R );threeH influenzatypeB (HiB);three
hepatitisB (HepB);onechickenpox (VZV);4 pneum ococcalconjugate(P CV);onehepatitisA (HepA);
tw oorthreerotavirus(R V);andtw oinfluenza(flu)vaccinesby theirsecondbirthday
N um erator:Childrenw hohaveevidenceshow ingthey receivedrecom m endedvaccines,had
docum entedhistory oftheillness,hadaseropositivity testresult,orhadanallergicreactiontothe
vaccineby theirsecondbirthday
Denom inator:Childrenw hoturn2 yearsofageduringthem easurem entperiodandw hohaveavisit
duringthem easurem entperiod

T heCom m unity HealthAssessm entdoesnothaveinform ationabouttheim m unizationstatusof
N ew arkchildren. T hedatahadbeenreportedyearsagoby theCDC N ationalIm m unization
Inform ationS ystem (N IIS )forN ew arkbutisnow reportedonly forN ew Jersey.

3. Cervical Cancer Screening

P ercentageofw om en21-64 yearsofage,w horeceivedoneorm oreP apteststoscreenforcervical
cancer
N um erator:W om enw ithoneorm oreP aptestsduringthem easurem entperiodorthetw oyearsprior
tothem easurem entperiod
Denom inator:W om en23-64 yearsofagew ithavisitduringthem easurem entperiod

Inform ationaboutthereportedprevalenceofP apsm earandgapsinN ew arkareshow ninthe
sectiononHealthBehaviorsandR iskFactors,P apanicolaou S m earU seAm ongAdultW om en
Aged21-65 Years.

4. Weight Assessment and Counseling for Nutrition and Physical Activity

for Children and Adolescents.

P ercentageofpatients3-17yearsofagew hohadevidenceofBody M assIndex (BM I)percentile
docum entationandw hohaddocum entationofcounselingfornutritionandw hohaddocum entation
ofcounselingforphysicalactivity duringthem easurem entyear
N um erator:N um berofpatientsinthedenom inatorw hohadtheirBM Ipercentiledocum entedduring
them easurem entyearandw hohaddocum entationofcounselingfornutritionandw hohad
docum entationofcounselingforphysicalactivity duringthem easurem entyear
Denom inator:P atients3 through17yearsofagew ithatleastonem edicalvisitduringthe
m easurem entperiod

T heCom m unity HealthAssessm entdoesnothaveinform ationaboutthew eightstatusof
childrenoradolescents. S tatew idedataforadolescentsisavailablefrom theYouthR isk
BehavioralS urvey atN JDepartm entofEducationw ebsite.
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5. Body Mass Index (BMI) Screening and Follow Up Plan

P ercentageofpatientsage18yearsandolderw ithaBM Idocum entedduringthecurrentencounter
orduringtheprevioussixm onthsAN D w hentheBM Iisoutsideofnorm alparam eters,afollow -up
planisdocum entedduringtheencounterorduringtheprevioussixm onthsofthecurrentencounter.
N orm alparam eters:Age18-64 yearsBM I=>18.5and<25kg/m ²,andAge65yearsandolderBM I=>23
and<30 kg/m ²
N um erator:P atientsw ithadocum entedBM I(notjustheightandw eight)duringtheirm ostrecentvisit
orduringtheprevioussixm onthsofthem ostrecentvisit,andw hentheBM Iisoutsideofnorm al
param eters,afollow -upplanisdocum entedduringthevisitorduringtheprevioussixm onthsofthe
currentvisit
Denom inator:Allpatients18yearsofageorolderw hohadatleastonem edicalvisitduringthe
m easurem entperiod

Inform ationabouttheN ew arkadultpopulationage18 andolderw hoself-reportedasobeseis
intheIII.BehavioralFactorssectiononobesity.

6. Tobacco Use Screening and Cessation Intervention

P ercentageofpatients18yearsandolderw how erescreenedfortobaccouseoneorm oretim es
w ithin24 m onthsAN D w horeceivedcessationcounselinginterventionifidentifiedasatobaccouser
N um erator:P atientsw how erescreenedfortobaccouseatleastoncew ithin24 m onthsAN D w ho
receivedtobaccocessationinterventionifidentifiedasatobaccouser
Denom inator:Allpatientsage18 yearsandolderseenforatleasttw ovisitsoratleastonepreventive
visitduringthem easurem entperiod

Inform ationabouttheN ew arkadultpopulationage18 andolderw horeportedsm okingisin
theIII.BehavioralFactorssection– U nhealthy BehaviorsAge18 andolder.

7. Use of Appropriate Medications for Asthma

P ercentageofpatients5-64 yearsofagew how ereidentifiedashavingpersistentasthm aandw ere
appropriately prescribedm edicationduringthem easurem entperiod
N um erator:P atientsw how eredispensedatleastoneprescriptionforapreferredtherapy duringthe
m easurem entperiod
Denom inator:P atients5-64 yearsofagew ithpersistentasthm aandavisitduringthem easurem ent
period

Inform ationabouttheN ew arkadultpopulationage18 andolderw ithcurrentasthm aprevalence
isinsectionIV.HealthS tatus– HealthConditions– HealthO utcom esAge18andolder.
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8. Coronary Artery Disease (CAD): Lipid Therapy

P ercentageofpatientsaged18yearsandolderw ithadiagnosisofCoronary Artery Disease(CA D)w ho
w ereprescribedalipid-low eringtherapy
N um erator:N um berofpatientsw horeceivedaprescriptionfor,w ereprovided,orw eretakinglipid
low eringm edications
Denom inator:N um berofpatientsw how ereseenduringthem easurem entyearaftertheir18th
birthday,w hohadatleastonem edicalvisitduringthem easurem entyear,atleasttw om edicalvisits
ever,andw hohadanactivediagnosisofcoronary artery disease(CAD)includingany diagnosisfor
m yocardialinfarction(M I)orw hohadhadcardiacsurgery inthepast

Inform ationabouttheN ew arkadultpopulationage18 andolderw ithcardiovascularhealth
issuesisinsectionsIII.BehavioralFactors– U seofP reventiveS ervices(takingm edicationsfor
highbloodpressure)andIV.HealthS tatus– HealthConditions– HealthO utcom esAge18and
older(highbloodpressure)andM ortality – L eadingCausesofDeath.

9. Ischemic Vascular Disease (IVD): Use of Aspirin or Other Antithrombotic

P ercentageofpatients18yearsofageandolderw how eredischargedaliveforacutem yocardial
infarction(A M I),coronary artery bypassgraft(CABG)orpercutaneouscoronary interventions(P CI)in
the12 m onthspriortothem easurem entperiod,orw hohadanactivediagnosisofIVD duringthe
m easurem entperiod,andw hohaddocum entationofuseofaspirinoranotherantithrom boticduring
them easurem entperiod
N um erator:P atientsw hohavedocum entationofuseofaspirinoranotherantithrom boticduringthe
m easurem entperiod
Denom inator:P atients18yearsofageandolderw ithavisitduringthem easurem entperiod,andan
activediagnosisofIVD orw how eredischargedaliveforacutem yocardialinfarction(AM I),coronary
artery bypassgraft(CABG)orpercutaneouscoronary interventions(P CI)inthe12 m onthspriortothe
m easurem entperiod

T heN ew arkHealthAssessm entdoesnothaveinform ationaboutN ew arkresidentsw ithIVD.
How ever,inform ationabouttheN ew arkadultpopulationage18 andolderw ithcardiovascular
healthissuesisinsectionsIII.BehavioralFactors– U seofP reventiveS ervices(takingm edications
forhighbloodpressure)andIV.HealthS tatus– HealthConditions– HealthO utcom esAge18 and
older(highbloodpressure)andM ortality – L eadingCausesofDeath.

10. Colorectal Cancer Screening

P ercentageofadults50-75yearsofagew hohadappropriatescreeningforcolorectalcancer
N um erator:P atientsw ithoneorm orescreeningsforcolorectalcancer.Appropriatescreeningsare
definedby any oneofthefollow ingcriteria:fecaloccultbloodtest(FO BT )duringthem easurem ent
period;flexiblesigm oidoscopy duringthem easurem entperiodorthefouryearspriortothe
m easurem entperiod;orcolonoscopy duringthem easurem entperiodorthenineyearspriortothe
m easurem entperiod
Denom inator:P atients50-75 yearsofagew ithavisitduringthem easurem entperiod
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Inform ationabouttheN ew arkadultpopulationage18 andolderw hohadcolorectalcancer
screeningisinsectionIII.BehavioralFactors– U seofP reventiveS ervices(fecaloccultbloodtest,
etc.,am ongpopulationage50-75)anddataoncoresetofclinicalpreventiveservicesforboth
m alesandfem ales).

11. Screening for Clinical Depression and Follow Up Plan

P ercentageofpatientsage12 yearsandolderscreenedforclinicaldepressiononthedateofthe
encounterusinganageappropriatestandardizeddepressionscreeningtoolAN D ifpositive,afollow -
upplanisdocum entedonthedateofthepositivescreen
N um erator:P atientsscreenedforclinicaldepressiononthedateoftheencounterusinganage
appropriatestandardizedtoolAN D ifpositive,afollow -upplanisdocum entedonthedateofthe
positivescreen
Denom inator:Allpatientsage12 yearsandolderbeforethebeginningofthem easurem entperiodw ith
atleastoneeligibleencounterduringthem easurem entperiod

Inform ationabouttheN ew arkadultpopulationage18 andolderw hohadpotentialdepressive
episodesisinsectionIV.HealthS tatus– Individualsw horeportedthattheirm entalhealthw as
notgoodfor14 orm oredays.

12. HIV Linkage to Care

P ercentageofnew ly diagnosedHIV patientsw hohadam edicalvisitforHIV carew ithin90 daysof
first-everHIV diagnosis
N um erator:P atientsw hohadam edicalvisitforHIV carew ithin90 daysoffirst-everHIV diagnosis
Denom inator:P atientsfirstdiagnosedw ithHIV by thehealthcenterbetw eenO ctober1 oftheprior
yearthroughS eptem ber30 ofthecurrentm easurem entyear

Inform ationaboutlinkagetocaream ongpersonsnew ly-diagnosedw ithHIV isintheV.
HIV/AIDS section.

13. Dental Sealants for Children Age 6-9 Years

P ercentageofchildren,age6-9 years,atm oderatetohighriskforcariesw horeceivedasealantona
perm anentfirstm olarduringthem easurem entperiod
N um erator:P atientsw horeceivedasealantonaperm anentfirstm olartoothinthem easurem entyear
Denom inator:Dentalpatientsage6-9 w hohadanoralassessm entorcom prehensiveorperiodicoral
evaluationvisitduringthem easurem entperiodanddocum entedashavingm oderatetohighriskforcaries

T heCom m unity HealthAssessm entdoesnothaveinform ationabouttheoralhealthstatusof
childrenoradolescents.
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14. Diabetes Hemoglobin A1c Poor Control

P ercentageofpatients18-75yearsofagew ithdiabetesw hohadhem oglobinA1c>9.0% duringthe
m easurem entperiod
N um erator:P atientsw hosem ostrecentHbA1clevel(perform edduringthem easurem entperiod)is
>9.0%
Denom inator:P atients18-75 yearsofagew ithdiabetesw ithavisitduringthem easurem entperiod

Inform ationabouttheN ew arkadultpopulationage18 andolderw hohaddiagnoseddiabetesis
insectionIV.HealthS tatus– diagnosedDiabetes.

15. Controlling High Blood Pressure

P ercentageofpatients18-85yearsofagew hohadadiagnosisofhypertensionandw hoseblood
pressurew asadequately controlled(lessthan140/90 m m Hg)duringthem easurem entperiod
N um erator:P atientsw hosebloodpressureatthem ostrecentvisitisadequately controlled(systolic
bloodpressure<140 m m Hganddiastolicbloodpressure<90 m m Hg)duringthem easurem entperiod
Denom inator:P atients18-85 yearsofagew hohadadiagnosisofessentialhypertensionw ithinthefirst
six m onthsofthem easurem entperiodorany tim epriortothem easurem entperiod

Inform ationabouttheN ew arkadultpopulationage18 andolderw ithhighbloodpressureand
thosetakingm edicationisinsectionsIII.BehavioralFactors– U seofP reventiveS ervices(taking
m edicationsforhighbloodpressure).

16. Low Birth Weight

P ercentageofpatientsborntohealthcenterpatientsw hosebirthw eightw asbelow norm al(lessthan
2,500 gram s)
N um erator:Childrenbornw ithabirthw eightofunder2,500 gram s
Denom inator:L ivebirthsduringthem easurem entyearforw om enw horeceivedprenatalcarefrom the
healthcenterorby areferralprovider

Inform ationaboutlow birthw eightinN ew arkisshow ninIV.HealthS tatus– M aternal,Infantand
ChildHealthandshow sL BW andVL BW com paredtoHealthy P eople2020 andHealthy N J2020
targets.
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VII. Community Partners and Resources

A. Community Partnerships

T herearenum erouscom m unity partnersandhealthcareprovidersw hichareavailabletoN ew ark
residents. T hesearesum m arizedbelow .

 Hospitals/healthcaresystem s. T herearethreeacutecarehospitalsinN ew ark,w ithinthree
m ajorstatehealthcaresystem s. T hesesystem shaveinpatientandoutpatientclinicservices,
includingfam ily healthcareservices.

 S ection330 Com m unity HealthCenters(CHCs)A KA “Federally Q ualifiedHealthCenters
(FQ HC)” – T herearefiveFQ HCsinN ew ark– City ofN ew arkM ary ElizaM ahoney HealthCenter,
N ew arkCom m unity HealthCenters,R utgersU niversity – S choolofN ursing(servingpublic
housingresidents),S t.Jam esHealth,Inc.,andJew ishR enaissanceM edicalCenter(providing
school-basedcare).

 Com m unity basedclinics– anum berofcom m unity basedorganizations(CBO s)providem edical
andhealthservicesatlocalsites,includingCBO sservingtheHispanic/L atinopopulation.

 S choolbasedhealthservices– N ew arkP ublicS choolshasschoolbasedclinicsatallschools–
elem entary,m iddleandhighschool– throughoutN ew ark.

 Healthinsurers– anum berofhealthinsurancecom paniesareservingN ew arkandthestate’s
largesthealthinsurancecom pany,HorizonBlueCrossBlueS hield,isheadquarteredinN ew ark
asisP rudentialInsurance.

Inaddition,agenciesandindividualshaveparticipatedintheinitialm eetingoftheCom m unity Health
Im provem entP lanningand/orhaveagreedtow orkw iththeDepartm ent.

AIDS R esourceFoundation
Am ericanCancerS ociety/N ew arkCancerInitiative
C.U .R .A.,Inc.(substanceabusetreatm ent)-
ElClubDelBarrio
EssexCounty CancerCoalition/S t.M ichael’sM edicalCenter
EssexCounty College
Essex-P assaicW ellnessCoalition
FocusCom m unity HealthCenter
Gatew ay N orthw estM aternal& ChildHealthN etw ork
GreaterN ew arkConservancy
GreaterN ew arkHealthCareCoalition
Integrity House
IsaiahHouse
Jew ishR enaissanceHouse
L aCasaDeDonP edro
N ew arkBethIsraelM edicalCenter
N ew arkCom m unity HealthCenters,Inc.
N ew arkP ublicS chools
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N ew Jersey CitizenAction
N ew Jersey InstituteofT echnology
N ew Jersey M edicalS chool
N orthernN ew Jersey M aternalChildHealthConsortium
P lannedP arenthood,N ew ark
P rudentialInsuranceCo.
R utgers-T heS tateU niversity ofN ew Jersey
S t.Jam esHealth,Inc.
S aintM ichael’sM edicalCenter
T heL eaguers
U nitedCom m unity Corp

B. Availability of Funding Resources

A w idearray offundingresourcesisavailabletosupporthealthcareandrelatedservices. How ever,
becausethecostofhealthcareissohighstate-andnationw ideandhealthproblem sarecom plex and
interrelatedw ithsocialandeconom icissues,theam ountsareoftennotsufficienttocoverthecostof
careforallresidents.

P rivatehealthinsuranceprovidedprim arily by em ployersisstillthelargestpaym entsourceforhealth
care. How ever,theratesofsuchcoveragearelow erinN ew arkthanstatew ideduetohigherratesof
unem ploym ent. N onetheless,them ajorfinancial,governm ent,education,andhealthcareinstitutions
inN ew arkprovidecoveragefortheirem ployees,m any ofw hom areN ew arkresidents.

M edicaidishealthinsuranceforvery low incom eindividualsandfam iliesw hoare“ categorically
eligible” . T hosew horeceiveT em porary AssistancetoN eedy Fam ilies(T AN F)orS upplem entalS ecurity
Incom e(S S I)alsoreceiveM edicaid. M edicaidisasignificantsourceofhealthcareforN ew arkresidents
andrevenueforN ew arkhospitalsandotherproviders. In2014 N ew Jersey im plem ented M edicaid
ExpansionavailableundertheACA w hichcoversN ew arkresidentsage18-64 w ithincom esunder138%
FederalP overty L evel,m ostly singleadultandchildlesscouplesandthosenoteligibleforcategorical
M edicaid. T hishasim provedaccesstocareincom m unity andhospitalsetting.

N ew Jersey Fam ily Care(N JFC)isavailableforlow erincom echildrenw hosefam ily incom esexceed
M edicaidlim itsorw hosefam iliesarenoteligibleforM edicaid. T henum berofbeneficiariesand
am ountofassistancetoN ew arkresidentsisunknow n. How ever,m any healthcareprovidersandCBO s
assistfam iliesinapplyingforN JFC. In2015N ew Jersey incorporatedallofisM edicaid,M edicaid
ExpansionandChildren’sHealthInsuranceP rogram sunder“N ew Jersey Fam ily Care.”

M edicarepaysforhealthinsurancem ostly forindividualsage65 andolderw hohavebeenem ployed
andhavecontributedtotheS ocialS ecurity system . (Itisforthisreasonthatlackofhealthinsuranceis
m easuredforadultsunderage65.)

Charity Care. T heN ew Jersey HospitalCareP aym entAssistanceP rogram (Charity CareAssistance)is
freeorreducedchargecarew hichisprovidedtopatientsw horeceiveinpatientandoutpatientservices
atacutecarehospitalsthroughouttheS tateofN ew Jersey. Hospitalassistanceandreducedchargecare
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areavailableonly fornecessary hospitalcare. S om eservicessuchasphysicianfees,anesthesiology fees,
radiology interpretation,andoutpatientprescriptionsareseparatefrom hospitalchargesandm ay not
beeligibleforreduction. T hesourceoffundingforhospitalcarepaym entassistanceisthroughthe
HealthCareS ubsidy Fundadm inisteredunderP ublicL aw 1997,Chapter263 (N JDO H,2017).

ForS tateFiscalYear2017 (July 1,2016 – June30,2017),atotalof$50 m illionincharity carew as
allocatedtothethreehospitalsinN ew ark. T hisis17% ofthetotal$302 m illioncharity careallocation
(N JDO H,2016). S tatecharity carefundingfortheuninsuredhasdeclinedrecently duetothem any low
incom eindividualsnew ly-insuredunderM edicaidExpansion(500,000 statew ide). R evenuefrom
M edicaidinsurancereim bursem enthasreplacedsom eoftheneedforcharity care.

O therS ources. O therfederalandstatesourcesfundhealthandm edicalprogram sforN ew ark
residents. O ver$6 m illionisavailablethroughtheN ew arkFQ HCsform edicalcareforuninsured
residents. O ver$2 m illionisavailableforhealthcareforhom elessindividuals. O ver$2 m illionofthe
federalR yanW hiteHIV/AIDS P artA program fundsm edicalcareforresidentsw ithHIV/AIDS ,andan
additional$3 m illionsupportsrelatedhealthservicesandcasem anagem ent. O therHIV/AIDS funding
supportsm edicalcareforw om enandchildrenandforspecialservices. S tatecharity carefundingis
availabletoFQ HCsforoutpatientcarefortheuninsured,w hichisreim bursedonacaseby casebasis.


