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Health and Health Care of New Brunswick's Children

Executive Summary
Prepared by Rutgers Center for State Health Policy

The Healthier New Brunswick Community Survey, part of Healthier New Brunswick 2010,
provides in-depth information about the health and health care of local residents. The survey
was conducted in 2004 by the Rutgers Center for State Health Policy in collaboration with New
Brunswick Tomorrow, Robert Wood Johnson Medical School, and community advisors, with
financial support from Johnson & Johnson and The Robert Wood Johnson Foundation.'

The Healthier New Brunswick Community Survey provides information from a
representative sample of New Brunswick and bordering Somerset residents. The diversity that
enriches the area can create challenges for local health care providers. Majorities of area
children (up to age 18) live in families that do not speak English at home (56%), have at least one
adult immigrant member (55%), or are low income (60%).” Thirty-one percent of New Brunswick
area children are Mexican, 32% are of Hispanic/Latino background, and 25% are African-
American (non-Hispanic). Nationally and in New Jersey, low income, Hispanic, and immigrant
populations are at greatest risk of lacking health insurance coverage.

Many health indicators for New Brunswick area children mirror those for children in
urban New Jersey generally, with some indicators above and others below the average of other
urban areas. Overall, New Brunswick area children in low-income families, those of Mexican
descent, those living in families where adults have low educational attainment, and uninsured
children are at the greatest risk for poor medical, dental, and mental health outcomes. Some

specific health concerns identified in the survey are:

¢ Overweight and poor physical fitness are disproportionate problems among local
children.
About a quarter of area children are overweight and another 25% are classified as “at risk” of
being overweight. This is considerably higher than the percentage of children nationally who
exceed healthy weight standards (about 15% overweight and another 156% at-risk of
overweight in a recent national study). Moreover, fewer than half (42%) of local children

engage in adequate physical activity by national standards.

' The Healthier New Brunswick Community Survey is part of a comprehensive community health
assessment. For information about survey methods see “About the Survey” below. Other reports from the
assessment can be found at www.cshp.rutgers.edu.

? “Low income” is defined as family income below twice the federal poverty line (e.g., $31,340 for a family
of three in 2004).
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e Many local children (13% ) were reported with dental problems.
Although this proportion is lower than the urban New Jersey average (18%), most dental
problems are preventable. Some groups are at higher risk, including Mexican and medically
uninsured children. In focus groups, school nurses also identified dental problems as a high
priority.

e Asthma is the most common childhood chronic condition.
One in ten area children were reported with asthma, about half the urban New Jersey asthma
rate. While still below the urban New Jersey average rate, 15% of African-American children
in New Brunswick were reported with asthma.

e More than a third of local children (38% ) live with a smoker.
Those who do are more likely to be reported with health problems.

e Few children in New Brunswick were reported at-risk of exposure to household lead
paint.
However, more than one in three survey respondents with children did not know whether

their home presented a lead paint exposure risk.

Despite the higher proportion of local Hispanic children and children living in immigrant
and low income families, the share of local children without health insurance coverage is similar
to that of other New Jersey cities. One in six New Brunswick area children (17%) is uninsured,
compared to 19% in urban New Jersey and 11% statewide. Outreach efforts of New Brunswick's
community organizations and health care facilities to enroll children in available coverage
programs are paying off. In New Brunswick, the availability of jobs at county agencies and
public educational institutions, which are more likely to provide coverage to low-wage workers,
may also boost coverage rates here. Still, nearly half of New Brunswick children live with at
least one uninsured family member; and more than a quarter of Mexican children, children living
in immigrant families, those just above the poverty line, and teenagers lack health insurance
coverage. Of further concern, children in worse health are more likely than average to lack
coverage.

Having a regular place of health care, sometimes called a "medical home", is important for
access and continuity of care. New Brunswick’s health centers and hospitals play an unusually
large role in providing access to care for local children. Over 40% of families identify local health
centers (e.g., the Chandler Clinic and the St. Peter’s Family Health Care Center/How Lane Clinic)
and hospital outpatient programs as the regular place of care for their children, compared to only
about 8% in urban New Jersey overall. While few New Brunswick area children (8%) lack a

regular place of care, 25% of uninsured children in New Brunswick lack such a medical home.

X Rutgers Center for State Health Policy, April 2006



Failure to get needed health care was reported by few respondents, but gaps were most often
reported for sick children. Despite favorable access indicators overall, the survey shows
evidence of stressed capacity in New Brunswick’s “safety net”, with many respondents reporting
serious appointment and in-office waiting time problems.

Despite mounting system pressures, New Brunswick faces unique challenges in
promoting the health and assuring health care access for area children. Local health providers
must respond to the community’s cultural and linguistic diversity. Even with the broad eligibility
rules of the state coverage program, NJ FamilyCare, it is historically difficult to enroll children
from immigrant families. Still, New Brunswick has done comparatively well in providing access.
Compared to other urban areas, the much larger role that New Brunswick’s health centers and
hospitals play in providing access may be one reason that many local health indicators compare
well to urban New Jersey generally. New Brunswick’s health care “safety net” has done well, but
its capacity to continue to do so is under stress. Challenges to improving child health in New
Brunswick remain, including: 1) enhancing health services delivery to address the problem of
long waiting times for services, 2) improving child fitness and reducing the number of overweight
children, 3) addressing dental health problems, and 4) caring for children with asthma or other

health needs.
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About the Survey

The Healthier New Brunswick Community Survey was conducted under the auspices of
Rutgers Center for State Health Policy in late 2004 using tested and validated questions and
professional, trained interviewers. The interviews were conducted by telephone, and cell phones
were provided to families without landlines (4% of the interviews were completed via cell
phones). The interview was conducted with the family member aged 18 or over who was most
knowledgeable about the health and health care needs of the family. The interviews averaged 40
minutes in length, and were conducted in either English or Spanish. The response rate was 52.3%
of all families sampled and the cooperation rate was 96% (i.e., only 4% of families contacted
refused to participate). These are high rates for this type of survey. Sampling was conducted by
random-digit-dialing, a common method for generating representative samples. This method was
supplemented through area-probability sampling of households without landlines in the 4 New
Brunswick census tracks that have the lowest telephone coverage according to Census data.
Those living here primarily to attend college were excluded. A token of $10 was provided to
respondents ($20 for cell phone cases). The final sample consisted of 595 New Brunswick and
bordering Somerset families covering 1,572 individuals. In addition, the New Brunswick data
was compared to New Jersey overall and to other NJ urban areas (i.e., municipalities with at
least 25,000 people and population density of at least 9,000 per square mile) using data from the
2001 New Jersey Family Health Survey. The New Jersey Family Health Survey was conducted by
Rutgers Center for State Health Policy with funding by The Robert Wood Johnson Foundation.

Additional copies of this report can be downloaded from the CSHP website at:
http://www.cshp.rutgers.edu
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Family and Community Context

* Many low-income families
— Over 60% in families below 200% of the federal poverty line

* Rich ethnic and racial diversity
— 31% Mexican
— 25% African American (non-Hispanic)
— 10% Dominican
— 7% Puerto Rican
— 15% Other Hispanic/Latino

— 55% live with at least one immigrant
— 56% in families that do not speak English at home

See Tables 1 to 3 for additional data & community context.

Many Poor and Near-Poor Children in New Brunswick
and Urban NJ

Family Income
100 Relative to Poverty
B Near Poor
c 80 (101% - 200%)
9]
S 50 B Poor (below
= = overt
E p y)
©
= 40 +
]
e
o
a 20 +
0 - ' !

New Brunswick Urban NJ New Jersey

Sources: Healthier New Brunswick Community Survey, 2004; New Jersey Family Health Survey, 2001
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Percent

Nearly Two-Thirds of New Brunswick Children are
Hispanic/Latino and One-Fourth are Black

100 74‘ B New Brunswick O Urban NJ O New Jersey‘
80
61.7
60 7.5
48.0
40 359
24.6 195

20 T 16.8 :

6.2 74 45 63

O T T T T
White (hon- Black (non- Hispanic / Latino Other
Hispanic) Hispanic)

Sources: Healthier New Brunswick Community Survey, 2004; New Jersey Family Health Survey, 2001

Percent

Nearly Half of New Brunswick Hispanic/Latino Children
are Mexican

100 ,4‘. New Brunswick O Urban NJ O New Jersey‘

80

60

40 +

20 A

49.4
394
pe-s 2851
19.819.8 163
8.0 i 11 867.9 ﬂ
. BT
T T T T 1

Mexican Central / Puerto Rican Dominican Other
South Hispanic /

American Latino

Sources: Healthier New Brunswick Community Survey, 2004; New Jersey Family Health Survey, 2001
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Many Children in New Brunswick Live in Families with
Immigrants and Do Not Speak English at Home

100 ,4‘ B New Brunswick 0O Urban NJ O New Jersey‘

80
=2 60 56.0 55.6
)
o
)
a 40 323

22.1
20 A
0 T
Lives with an Immigrant Non-English Speaken at Home

Sources: Healthier New Brunswick Community Survey, 2004; New Jersey Family Health Survey, 2001

Child Health Status

* Perceived General, Dental, and Mental Health

— “Would you say [family member’s] health is excellent,
very good, good, fair, or poor?”

— Poor, Mexican, low education in family, and uninsured
children at greatest risk

* Chronic Conditions

— 10% with asthma, African American children at greater risk
— Few children with other serious conditions

See Tables 4 to 4B for additional data on health status.
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Percent of Children Reported with “Fair or Poor”* Health
Lower in New Brunswick than Urban NJ

60 74{ B New Brunswick O Urban NJ O New Jersey‘

40
c
[}
ft
g
18.8
20 13.2
11.8 :
8.3 10.9
i 5.4 5.0
0 ; : -
General Health Dental Health Mental Health**

Sources: Healthier New Brunswick Community Survey, 2004; New Jersey Family Health Survey, 2001
*Based on scale: Excellent, Very Good, Good, Fair, Poor
**Not available for Urban NJ or New Jersey

Children in Fair or Poor General Health

Uninsured

No High School
Grad in Family

Mexican

Near Poor* 154

All

0 5 10 15 20 25
Percent Fair/Poor

Source: Healthier New Brunswick Community Survey, 2004
*101% and 200% of the federal poverty level
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Children in Fair or Poor Dental Health

Near-Poor*

Non-English at Home

Age 6to 12

Below Poverty

Non-Citizen in Family
Uninsured

Mexican

No High School Grad in Family
All

0 5 10 15 20 25 30 35

. . . Percent Fair/Poor
Source: Healthier New Brunswick Community Survey, 2004

*101% and 200% of the federal poverty level

Children in Fair or Poor Mental Health

Mexican 8.1

Uninsured 11.0

All 5.0

0 5 10 15 20
Percent Fair/Poor

Source: Healthier New Brunswick Community Survey, 2004
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Percent of Children Reported with Asthma Lower in New
Brunswick than Urban NJ

60 74{ B New Brunswick O Urban NJ O New Jersey‘

40
=
Q
o
e 21.2

20 147

10.2
04 . I ,
Asthma Other Serious Condition*

Sources: Healthier New Brunswick Community Survey, 2004; New Jersey Family Health Survey, 2001
*Not available for Urban NJ or New Jersey

Children with Asthma

Near-Poor* 145
African American 14.8
All 10.2
0 5 10 15 20 25

Percent with Asthma
Source: Healthier New Brunswick Community Survey, 2004
Note: “Other” race/ethnicity not shown due to small sample size. *101% and 200% of the federal poverty level.
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Child Health Risk

* Weight and Fitness
— Overweight more prevalent in New Brunswick
— Many children do not get adequate physical activity

* Smoker in Household
— More than 1 in 3 children
— Sick kids more likely to live with smoker

* Household Lead Risk

— Few children reported at risk, but many families are
unaware

See Tables 5 to 5B for additional data on health risks.

Percent of Children Overweight and At-Risk for Overweight

in New Brunswick is Higher than National Average
National data based on examination, New Brunswick based on proxy report

100 {l Overweight B At-Risk of Overweight }

80

60

Percent

40

20

Boys - NB Boys - US* Girls - NB Girls - US*

Sources: Healthier New Brunswick Community Survey, 2004.; Children ages 2 to 18.
*Hedley, AA, et al., JAMA., Vol. 291, No. 23, p. 2848, Table 2.; Children ages 6 to 19. NJ benchmark unavailable.
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Overweight Children

Under Age 12

Poor or Near-Poor*

High School Grad or
Less in Family

Hispanic/Latino
Non-English at Home

All

T T T T
0 10 20 30 40
Percent Overweight

Source: Healthier New Brunswick Community Survey, 2004
*Up to 200% of the federal poverty level

50

Children (age 5+) at Risk of Inadequate Physical Activity or

Exercise (less than 60 minutes per day)

Below Poverty

Uninsured

Non-Citizen in Family
Non-English at Home
Fair/Poor Dental Health
Mexican

No High School Grad in Family

All

80

Percent with Inadequate Activity
Source: Healthier New Brunswick Community Survey, 2004

100
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Children Living with a Smoker

Uninsured

High School Grad in
Family*

African American

Fair/Poor General

Health
Fair/Poor Mental
Health

All

T T T
0 20 40 60 80
Percent Living with Smoker

Source: Healthier New Brunswick Community Survey, 2004
*but no member with greater than HS education

Children at Risk of Exposure to Household Lead Paint

Previously lived

in pre-1960 Pre-1960
Dwelling Dwelling with
3.1% Peeling or
Chipping Paint
3.6%

Pre-1960
Dwelling, No
Peeling or
Chipping Paint
29.4%

Unknown
39.3%

Sources: Healthier New Brunswick Community Survey, 2004
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Child Health Insurance Coverage

* New Brunswick children are at high risk for
uninsurance (many low-income, Hispanic, and immigrant
children)

e One in 6 children uninsured

— Not higher than urban NJ, despite greater risk
— Nearly half live with at least one uninsured family member
* Most at risk...

— Mexican, immigrants in family, near-poor, teens, and low
parental education

— Children in fair or poor health

See Tables 6 to 6B for additional coverage data.

Health Coverage of Children in New Brunswick is Similar
to Urban NJ Overall; 1 in 6 is Uninsured

100 74{ B New Brunswick O Urban NJ O New Jersey ‘7

80
68.7
S 60
8
5 415 405 41.2 40.2
o 40 —
17.3 194 20.7
O T T
Uninsured Public Coverage Private Coverage

Sources: Healthier New Brunswick Community Survey, 2004; New Jersey Family Health Survey, 2001

Rutgers Center for State Health Policy, April 2006




Uninsured Children

No High School Grad in Family 21.8
s
Non-English at Home 242
Age 1310 18 26.2
Near-Poor* 26.3
Non-Citizen in Family 2741
Mexican 27.8
All 173
T T T
0 10 20 30 40

Percent Uninsured

Source: Healthier New Brunswick Community Survey, 2004
*Between 101% and 200% of the federal poverty level

Uninsured Children (continued)

Fair/Poor General

Health 2L5

|

Fair/Poor Dental

v R - -
Fair/Poor Mental L
o | 7 ¢
T T
0 10 20 30 40

Percent Uninsured
Source: Healthier New Brunswick Community Survey, 2004
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Regular Source of Care

» Aregular source of care, sometimes called a
“medical home”, is important for access to and
continuity of care

* New Brunswick health care institutions play a very
large role in providing access

» Uninsured and near-poor children are two to three
times more likely to lack a regular source of care

See Tables 7 to 7B for additional source of care data.

Few Children Lack a “Regular Place of Care”; Many in
New Brunswick Rely on Hospitals and Health Centers

100%
Regular Place
of Care
0,
80% 48.4 O Private Doctor
B Hospital Clinic
2 60% 749 A ® Health Center
3 O Other*
E 40% ® None**
20% -+
0% -+

New Brunswick Urban NJ New Jersey

Sources: Healthier New Brunswick Community Survey, 2004; New Jersey Family Health Survey, 2001
*Includes those stating they have a regular place but do not know what type of place it is.

**Includes a small number reporting the emergency department as their regular place, or stating that they do
not know whether they have a regular place.

Rutgers Center for State Health Policy, April 2006




Children Without a Regular Place of Care

&
. 2,
Non-English at Home . {K
%
Fair/Poor Dental Health \’fl)
\ = \
No High School Grad in Family =
Mexican
Non-Citizen in Family
Near-Poor*
Uninsured 25.4
All
0 10 20 30 40

Percent with No Usual Place of Care

Source: Healthier New Brunswick Community Survey, 2004
Note: Includes a small number reporting the emergency department as their regular place or stating that they do
not know whether they have a regular place. *Between 101% and 200% of the federal poverty level

Uninsured Children in New Brunswick More Likely to Lack
a “Regular Place of Care” or Rely on Hospitals and Clinics

100%
0% Regular Place
of Care
- O Private Doctor
g 60% B Hospital Clinic
% B Health Center
a 40% O Other*
B None**
20%
0% ]
All Children - New Uninsured Uninsured
Brunswick Children - New Children - Urban
Brunswick NJ

Sources: Healthier New Brunswick Community Survey, 2004

*Includes those stating they have a regular place but do not know what type of place it is.

**Includes a small number reporting the emergency department as their regular place, or stating that they do
not know whether they have a regular place.
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Access to Care

» Few children lack a regular place of care overall,
but 1 in 4 uninsured kids lack a medical home

* New Brunswick hospitals & health centers provide
much more access compared to other urban areas
— Regular place of care for 50% of uninsured area children

« Failure to get needed care reported by few, but sick
kids most often reported as lacking care

» Evidence of stressed capacity in New Brunswick’s
“safety net”

— Appointment and in-office waiting time problems

Percent

Nearly 1 in 10 Reported Not Getting Needed Care for
New Brunswick Children

60 *4{ B New Brunswick O Urban NJ O New Jersey ‘7

40
20
11.912.2
47 4.6 477'8 4 =
a1 w20 oe?3s '_ﬂ
0+ : : | : —] : .
Prescription Dental Care Medical/Surgical  Mental Health  Any Type of Care

Care Care

Sources: Healthier New Brunswick Community Survey, 2004; New Jersey Family Health Survey, 2001
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Children with reported Not Getting Needed Care
Any type of care

Near-Poor*

Moderate Income**

Fair/Poor Mental Health

Uninsured

Fair/Poor Dental Health

Fair/Poor General Health

All

t ; ;
0 10 20 30
Percent Reporting Not Getting Needed Care

Source: Healthier New Brunswick Community Survey, 2004
*101% and 200% of the federal poverty level; **201% to 350% of the federal poverty level

40

Percent of Families Reporting Access Problems

100 {l Major Problem O Minor Problem }

80
£ 60
o
o
& 40 1—26.0

] 22.8 18.&
20 L2 15.1 135
O

Sources: Healthier New Brunswick Community Survey, 2004
Note: Asked of one adult respondent per family. *Among respondents with young children.
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“Major Problem” Waiting for Appointment Most Often
Reported by Health Center Users; Hours Less of a Problem

100 ﬁJD Doctor's Office B Hospital Clinic @ Health Center B None*

80

60 58.0

40 A

Percent "Major Problem"

20

Long Wait for Appointment Hours Available

Sources: Healthier New Brunswick Community Survey, 2004

Notes: Based on usual place of care of respondents in households with children. “Other Place” not shown due to small
sample size. *Includes a small number reporting the emergency department as their “usual place”, or stating that they do
not know whether they have a “usual place.”

Percent of New Brunswick Residents with Long In-Office
Waiting Times

Over 1 hour
21.4%

Up to 15 min.
26.4%

16 - 30 min.

24.9%
31-60 min.

27.3%

Sources: Healthier New Brunswick Community Survey, 2004
Note: Among respondents in households with children.

Rutgers Center for State Health Policy, April 2006




Hospital and Health Center Users Report Long In-Office

Waiting Times
100 *—{l Over 1 Hour O 31 to 60 Minutes‘
80
c 60
o
(8]
b 333
a 40 29.4 31.0
0 [85 ] ,
Doctor's Office Hospital Clinic Health Center None**

Usual Place of Care*

Sources: Healthier New Brunswick Community Survey, 2004
* “Other Place” not shown due to small sample size. **Includes a small number reporting the emergency department as
their “usual place”, or stating that they do not know whether they have a “usual place.”

Conclusions

Demographic Challenges
— New Brunswick is rising to the challenge of diversity

Health Challenges

activity

Over 1 in 10 children reported with dental problems

1in 10 reported with asthma

1 in 3 children exposed to cigarette smoke at home
Many are overweight and engage in inadequate physical

Health and Health Care of New Brunswick's Children
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Conclusions

Health Care Challenges

— Despite higher risk for lacking health insurance, New Brunswick
children are covered at the same rate as those in other NJ
urban areas

— Hospitals and health centers play much larger role in providing
access

— Nevertheless, signs that New Brunswick ‘safety net’ capacity is
under stress

Rutgers Center for State Health Policy, April 2006
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