


identsÕ well-being and costs to
the entire healthcare system,Ó
says NJHA President and CEO
Gary Carter. ÒThis study pro-
vides a first-time snapshot look at
where we stand. And itÕs telling
us that we need to do a better job
of reaching these patients early,
through good preventive and fol-
low-up outpatient care.Ó

ÒPast studies as well as our
own findings have shown that
many factors create obstacles
to accessing healthcare,Ó says
Dr. Firoozeh Vali, NJHA
director of research, who led
this study. ÒThese individual,

organizational, cultural, social and system-level factors
include lack of health insurance and/or difficult enroll-
ment processes of public insurance programs, low income
and poverty, racial, cultural and language differences, loca-
tion of care sites and long waiting times, and lack of trans-
portation and childcare.Ó 

Vali adds, ÒPeople without access to primary healthcare
are not able to prevent illness, control a sudden attack of a
disease or manage a chronic condition. They are at greater
risk of more severe complications and death.Ó

Study Finds Substantial Differences in ACS
Hospitalization Rates Among Low- and High-
Income Areas; New JerseyÕs Poor Have the Most
Problems Accessing Healthcare

Using hospital discharge data, community census data and a
methodology called Small Area Variation Analysis, hospitaliza-
tion rates for ACS conditions were constructed in this study for
total (under 65 years of age) and pediatric (0-17 years of age)
admissions for each zip code and small area in 1995 and 1997.
The rates were examined spatially across zip codes and temporal-
ly across time for each zip code. Areas with the highest rates and
most problems in accessing primary care services were identified.
Following these analyses, 21 focus groups of consumers and pro-
fessional/community leaders were conducted in 11 problematic
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areas spanning 26 zip codes to determine each areaÕs specific bar-
riers and deficiencies in its healthcare delivery system.

The key findings of this study showed substantial differences in
ACS rates between low- and high- income areas, significant varia-
tion in ACS rates among low-income areas and a clear deficiency
in management of chronic conditions. It also noted a decline in
ACS hospitalization rates in New Jersey between 1995 and 1997.

Previous studies have reported that, compared to other
states, people under 65 in New Jersey are more often hos-
pitalized for ACS conditions. This suggests that patients
in New Jersey have significant problems getting primary
care services. Low-income areas of the state were found to
have ACS rates more than 3.5 times higher than high-
income areas. John Billings, director of the Center for
Health and Public Service at New York University, who
served as an adviser to HRETÕs study, believes the follow-
ing could be possible reasons for these high rates:

Landscape of Inpatient Care
for the 1999 Leading ACS Conditions in NJ

# OF DIRECT 
ADMISSIONS HOSPITAL COST

Congestive 
Heart Disease 37,267 $269,426,394

Bacterial Pneumonia 33,555 $215,931,605

Dehydration 14,155 $ 64,876,292

Diabetes 11,077 $ 63,937,717

Kidney/Urinary 
Infections 10,696 $52,293,015

Asthma 14,585 $ 47,676,425

Gastroenteritis 8,389 $ 18,059,036

Hypertension 3,494 $ 13,869,351

Pelvic 
Inflammatory Disease 3,553 $10,537,227

Severe Ears, 
Nose, Throat Infections 4,084 $ 6,869,050

Total 140,855 $763,476,112

In NJ, approxi-

mately $800

million was

spent on hospital

care for 10

avoidable ACS

conditions in

1999
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� Doctors in New Jersey may have practice styles that depend
more on hospitalization for treating ACS conditions.

� New JerseyÕs old policies regarding payment for patient
care did not encourage development of a strong primary
care system for low-income residents.

� The state has serious problems in its primary care sys-
tem for the poor and uninsured, including resource
shortage and poor performance of the outpatient
healthcare delivery system.

Billings states that other factor and possibilities may also
exit, such as environmental factors and the stateÕs varied
population mix. 

ÒThe disparity between rich and poor areas of the state is
very high compared to other parts of the country, and this
variation should be viewed as a red flag,Ó he says. 

ÒThe main point is that the method used in this study
only identifies areas with potential problems,Ó Vali
explained. ÒFurther examination of these areas and the
underlying factors related to patients, providers and the

continued on page 4 

1997 Age-Adjusted Admission Rates for
ACS Conditions per 1,000 Population/Age Less than 65 Years, New Jersey and Counties

Source: NJ, NY and PA UB-92 Discharge Data for NJ Zip Codes
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delivery systems are needed for a better understanding of
the issues and how to alleviate and remove them and
enhance access to primary care services.Ó 

The New Jersey statewide hospitalization rate for ACS
conditions in 1997 was 13.6 per 1,000 population.
This was 12 percent lower than the 1995 rate of 1.5. Nine
out of 21 counties has admission rates higher than the
state average: Essex, Hudson, Passaic, Cape May, Atlantic,
Union, Camden, Mercer and Cumberland. All of these
counties are either considered pockets of poverty or have
several pockets of poverty. Essex and Hudson had signifi-
cantly higher rates than the other nine counties and were
three times higher than the lowest rates.

The three leading causes for ACS admissions in New Jersey
(excluding dehydration as secondary diagnosis) were asthma,
bacterial pneumonia and congestive heart failure. Other con-
ditions with high rates were pelvic inflammatory disease, gas-
troenteritis, diabetes (types A, B and C combined), dehydra-
tion as primary diagnosis and kidney/urinary infection.

Among all ACS conditions leading to hospital admission in 1997,



4

asthma was the most common condition. Essex County had the
highest rate, more than twice the state average. Four Newark zip
codes had rates about five times as high as the stateÕs overall rate and

more than twice as high as Essex CountyÕs overall rate. 

For bacterial pneumonia, three Newark areas had the high-
est rates, which were more than three to four times higher
than the state average.

The highest rate for congestive heart failure was in Camden, which
was more than six times as high as the statewide average.

The overall state rate for pediatric ACS admissions in
1997 was 13.0 per 1,000 population.This was about 4
percent less than the 1995 rate of 13.5 per 1,000. Seven of
21 counties had admission rates higher than the state aver-

continued on page 5
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1997 Age-Adjusted Admission Rates
for Various ACS Conditions in New Jersey per 1,000
Population/Age Less than 65 Years (Ranked by Rate) 

Source: NJ, NY and PA UB-92 Discharge Data for NJ Zip Codes

1997 Age-Adjusted Admission Rates
for the Three Leading ACS Conditions per
1,000 Population/Age less than 65 years

(Ranked by Rate in Top 10 Counties for Each Condition)

Source: NJ, NY and PA UB-92 Discharge Data for NJ Zip Codes

1997 Age Adjusted Admission Rates
for ACS Conditions per 1,000

Population/Age Less than 65 Years in NJ by County

Source: NJ, NY & PA UB-92 Discharge Data for NJ Zip Codes
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age: Hudson, Essex, Atlantic, Union, Passaic, Cape May
and Mercer. All these counties are in very poor urban or
rural areas, have a very high poverty level, a very diverse
ethnic or racial population mix and either a very high
number of immigrants or a large number of migrant
workers. HudsonÕs rate was significantly higher than other
counties, almost twice the state average. 

Asthma, bacterial pneumonia and gastroenteritis were the
three leading causes of New JerseyÕs pediatric ACS admis-

New Study Maps Access...
continued from page 4

1997 Age Adjusted Pediatric Admission
Rates for ACS Conditions per 1,000 Population/Age

Less than 18 Years in New Jersey by County

1997 Age-Adjusted Pediatric Admission Rates for ACS Conditions per 1,000 Population/Age Less than 18 Years, New Jersey and Coun ties

Source: NJ, NY and PA UB-92 Discharge Data for NJ Zip Codes
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1997 Age-Adjusted Pediatric Admission Rates for
Various ACS Conditions in New Jersey per 1,000

Population/Age Less than 18 Years (Ranked By Rate)

Source: NJ, NY and PA Ub-92 Discharge Data for NJ Zip CodesSource: NJ, NY and PA Ub-92 Discharge Data for NJ Zip Codes

continued on page 6
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There are substantial differences in ACS rates between
low-income and high-income areas.

There are substantial differences in ACS rates even among
low-income areas. Some areas are much worse than
expected and others are better than expected.  Access prob-
lems in New Jersey and even within New Jersey communi-
ties are different. 

Chronic disease management appears to be a major issue.
Three of the ACS conditions with higher rates of admis-
sion are chronic conditions: asthma, diabetes and CHF.
Effective primary care and patient education for these con-
ditions have been shown to help lower the number of sud-
den flare-ups that require hospitalization.

There was a 12 percent improvement in total ACS rates
from 1995 to 1997.

The ACS pediatric admission rates were also lower in
1997, but to a lesser extent than the total admissions.
Greater change in total admissions reflects more unmet
healthcare needs of adults. Usually more community
resources are already spent on children to address their
access problems. Therefore, introduction of a change has
less of an impact on childrenÕs rates. 

What Are The Barriers To
Primary Care Access In A Community?
� The hassle of dealing with the healthcare delivery system

� Insufficient number of doctors caring for the poor

� Inconvenient doctorsÕ hours and office and clinic locations

� Perceived negative attitudes, lack of cultural sensitivity
of healthcare providers 

� Complexity of the application process for public health
insurance programs (Medicaid, NJ FamilyCare)

� Inadequate coverage for prescriptions

� Consumer prevention attitudes that fail to make a priority

� Lack of transportation 

� Lack of childcare services

� Immigration-related issues

� Communication difficulties due to language and culturalbarriers

New Study Maps Access...
continued from page 5

1997 Age-Adjusted Pediatric Admission Rates
for the Three Leading ACS Conditions per 1,000
Population/Age Less than 18 Years (Ranked by

Rate in top 9 Counties for Each Condition)

Source: NJ, NY and PA UB-92 Discharge Data for NJ Zip Codes

CRITICAL FINDINGS

continued on page 7

sions in 1997. The pediatric admission rate for asthma in
Essex (7.1 per 1,000) was more than six times higher than
Hunterdon, which posted the lowest county-wide admis-
sion rate (1.0 per 1,000). 
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What Can We Do?
� Design clinics that address all healthcare needs of adults and chil-

dren in the same facility and at a coordinated time.

� Create more neighborhood-based, school-based and
work-based health clinics and mobile units. 

� Use more nurse practitioners or physician assistants in
primary care offices. 

� Provide evening and weekend hours at clinics and doc-
torsÕ offices.

� Allow for Òsame dayÓ appointments.

� Add more non-English-speaking staff to hospital clinics
and other primary care settings.

� Provide continuous training for physicians, nurses and
other healthcare workers on cultural sensitivity and
competency.

� Simplify the application and enrollment process for NJ
FamilyCare and encourage and assist familiesÕ enrollments. 

� Establish contracts with Medicaid managed care
providers to allow patients to fill prescriptions at clinic
or hospital pharmacies.

� Distribute a comprehensive directory of health resources
within a community.

� Continue to provide patient education classes on proper
disease control, self-management, use of medications,
diet and signs and symptoms of chronic conditions.

� Create educational materials in languages besides Eng-
lish and Spanish.

Next Steps

HRET plans to continue monitoring ACS rates, starting
with 1999 data, to find out if the downward trend per-
sists. Other future plans include a closer look at factors
such as a communityÕs ethnic mix and how it affects resi-
dentsÕ access to primary healthcare services.

In addition, HRET will develop county- and hospital-
based reports to provide localized information. These
reports will help hospitals and other community-based
providers join in the efforts to address problem areas.

Critical Findings...
continued from page 6

St. PeterÕs University Hospital
� Community Mobile Health UnitÐ Targets the undeserved

populations in Somerset and Middlesex counties with health
screenings and health education programs at schools, day
care centers, retirement communities, senior centers, home-
less shelters, low-income housing projects, shopping centers
and corporate sites. Also provides hepatitis B immunizations
to New Brunswick public high school students. 

� Saint PeterÕs Family Health Center- Provides the health-
care component to Renaissance 2000, the community-
based revitalization project jointly sponsored by the City
of New Brunswick, Franklin Township, New Brunswick
Tomorrow and the First Baptist Development. Moved
many adult and pediatric ambulatory care services from
the hospital to this outpatient facility located five miles
from the hospital in the ÒhubÓ of Renaissance 2000. 

� Saint PeterÕs Senior Health CenterÐ Provides primary care,
through a multidisciplinary team approach to adults age
65 years and older in Monroe Township. Located adja-
cent to Middlesex CountyÕs numerous retirement com-
munities, the center focuses on the physical, psychologi-
cal and functional needs of the geriatric population. The
center is staffed by a social worker, geriatric nurse practi-
tioner and geriatricians. Other medical subspecialties are
also available on-site, as are specific educational pro-
grams.

� Living Well with DiabetesÐ Comprehensive educational
program that is offered at Saint PeterÕs Adult Medical
Day Care Center. The program taught by health profes-
sionals who are certified diabetes educators, consists of
three sessions, 7 ? hours each, and is offered 10 times a
year. Topics include an overview of diabetes, exercise,
nutrition, medications, blood glucose monitoring and
complications of diabetes. 

H OSPITAL I NITIATIVES TO

I MPROVE A CCESS TOPRIMARY CARE SERVICES

continued on page 8



Union Hospital
� Annually sponsors a comprehensive health fair offering

cancer, heart disease, pulmonary and pediatric screen-
ings and health information. The fair attracts 600 par-
ticipants.

� Operates a drop-in center in the hospital offering health
screenings and information on health programs and
physicians in the area.

Virtua Health 
� Through Neighborhood Health ConnectionProject and a

wide range of community collaborators, targets high-
risk uninsured and underinsured residents and supports
a community health adviser program in Camden
County to encourage self-management of chronic dis-
eases such as asthma, diabetes and hypertension and
reduce the cost associated with episodic care. 

� Trains community members from Camden schools,
churches, health programs and local government in an
intensive 20-week program to become Òneighborhood
health advisers.Ó

Other Hospital Programs
� Atlantic Health System, Morristown Memorial Hospi-

tal Ð TeenHealthFX.com

� Bayshore Community Hospital Ð Bayshore Fitness &
Wellness Center

� CentraState Healthcare System Ð SeniorsFirst

� ChildrenÕs Hospital of New Jersey at Newark Beth Israel
Medical Center Ð The School-Based Health Services
Program

� ChildrenÕs Specialized Hospital Ð Pediatric Practice

� Kimball Medical Center Ð The ARC Primary Care and
Dental Center at KMC

� Kimball Medical Center Ð KimballÕs Safe Outreach for
Seniors (S.O.S.) Program

� Meridian Health System Ð MHS Partners in Health:
Reducing Health Disparities for African Americans

� Monmouth Medical Center Ð Women Coming Togeth-
er in the New Millennium

� Our Lady of Lourdes Medical Center Ð Community
Health Practice, Dare to Care

� Passaic Beth Israel Hospital Ð Passaic Beth Israel Hospi-
tal Youth Link Partnership

� Saint ClareÕs Hospital Ð Homeless Health Outreach
Program

� Somerset Medical Center Ð Good Health Bus

� Somerset Medical Center Ð Cardiac Care Management
Program

� St. Francis Medical Center Ð St. Clare Medical Out-
reach Van

� St JosephÕs Hospital and Medical Center Ð Healthy
Paterson Project

� Underwood-Memorial Hospital Ð Pediatric Asthma
Awareness

� Virtua Health Ð William and Elizabeth Center for
Arthritis Treatment
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