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EXECUTIVE SUMMARY  
 

The Trenton Health Team (THT) has completed a comprehensive, data-informed Community Health 

Needs Assessment (CHNA), in which Trenton residents played a key role in identifying and articulating 

ǘƘŜ ŎƛǘȅΩǎ ǘƻǇ ƘŜŀƭǘƘ ǇǊƛƻǊƛǘƛŜǎ.  THT, a ŎƻƭƭŀōƻǊŀǘƛǾŜ ƻŦ ǘƘŜ ŎƛǘȅΩǎ ǘǿƻ ƘƻǎǇƛǘŀƭǎΣ {ǘΦ CǊŀƴŎƛǎ aŜŘƛcal 

Center and Capital Health; its only Federally Qualified Health Center, Henry J. Austin Health Center and 

ǘƘŜ Ŏƛǘȅ ƎƻǾŜǊƴƳŜƴǘΩǎ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ ϧ IǳƳŀƴ {ŜǊǾƛŎŜǎΣ Ƙŀǎ partnered with 29 community and 

social service agencies across Trenton in a new approach to develop one CHNA for the city as a whole.  

Organizations participating in the unified CHNA have committed to allocating resources to address the 

health needs as identified. 

CHNAs are not new.  Across the nation, non-profit organizations create government-mandated CHNAs 

and Community Health Improvement Plans (CHIPs) to determine what the community needs and how to 

allocate resources to those ends.  .ǳǘ ¢I¢Ωǎ ǳƴƛŦƛŜŘ ŀǇǇǊƻŀŎƘ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ŜƴƎŀƎŜƳŜƴǘ ǇǊƻŎŜǎǎ ŀǊŜ 

currently not typical practices in creating a CHNA.  

THT has turned this reporting requirement of the Internal Revenue Service into a city-wide collaboration 

between Trenton residents and healthcare professionals to develop targeted actions to improve health 

in their city. The process allowed THT to hear the voice of the community, with the prioritization of 

issues flowing directly from Trenton residents.  By building the Trenton community into this CHNA along 

with site-specific health data, the THT is furthering its mission to transform healthcare for the city by 

partnering with the community to provide quality, coordinated care in more sustainable ways.  This 

CHNA effort, funded through a grant from New Jersey Health Initiatives and the Robert Wood Johnson 

Foundation, has allowed residents and THT to take a vital first step in improving population health of the 

city.  

The CHNA has identified five health priorities that require community-wide attention and focus: 

obesity/health lifestyles, substance abuse/behavioral health, safety and crime, chronic disease and 

health literacy and disparities. These were chosen from a longer list of issues, based on health data from 

THT partner organizations and public sources. DǳǊƛƴƎ ¢I¢Ωǎ ǳƴƛǉǳŜ ŎƻƳƳǳƴƛǘȅ ŜƴƎŀƎŜƳŜƴǘ ŜŦŦƻǊǘǎ over 

the last 18 months, hundreds of Trenton residents and THT members talked in over 300 individual 

interviews and 30 forums held in places of worship, community organizations and public facilities. 

Priorities emerged as residents shared their personal stories, their fears, their frustrations and their 

health and life challenges in discussions guided by THT professionals. 

The next, all-important step is to take the community needs identified in the CHNA process and, with 

continued community engagement, drive plans to address those needs by creating a Community Health 

Improvement Plan (CHIP). The plan will be designed to improve the health of Trenton, New Jersey, zip 

code by zip code. 
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A SNAPSHOT OF TRENTON 
άhǳǊ ȊƛǇ ŎƻŘŜ Ƴŀȅ ōŜ ƳƻǊŜ ƛƳǇƻǊǘŀƴǘ ǘƻ ƻǳǊ ƘŜŀƭǘƘ ǘƘŀƴ ƻǳǊ ƎŜƴŜǘƛŎ ŎƻŘŜΦέ  This quote from Dr. 

Lavizzo-aƻǳǊŜȅΣ /9hΣ wƻōŜǊǘ ²ƻƻŘ WƻƘƴǎƻƴ CƻǳƴŘŀǘƛƻƴΣ ǊŜǎƻƴŀǘŜǎ ǘƘǊƻǳƎƘƻǳǘ bŜǿ WŜǊǎŜȅΩǎ ŎŀǇƛǘŀƭ 

city.  Six zip codes encompassing the city of Trenton and the immediate surrounding area have been 

identified as the area of highest need within Mercer County.   Poverty serves as the backdrop for the 

emerging priorities of this CHNA, which impacts the residents in the following ways: 

¶ Income - Data from 2010 show that 36.3 ǇŜǊŎŜƴǘ ƻŦ ¢ǊŜƴǘƻƴΩǎ ǘƻǘŀƭ ǇƻǇǳƭŀǘƛƻƴ ƭƛǾŜǎ ōŜƭƻǿ нлл 

percent of the federal poverty level. The child poverty rate is 32.6 percent.   

¶ Housing and homelessness - Two-thirds of Trenton residents are renters, and half of these 

residents pay one-third to one-half of their monthly income on housing expenses, leaving little 

money to cover other expenses, including education that might lead to a higher income. 

Between 2009 and 2012, the estimated homeless population in Trenton ranged from 500 to 700 

adults and approximately 300 children.   

¶ Education, employment and unemployment - Lack of education ŦǳŜƭǎ ǘƘŜ ŎƛǘȅΩǎ ǳƴŜƳǇƭƻȅƳŜƴǘ 

rate, which averages nine percent across the six zip codes. The majority of jobs in Mercer 

County require high educational attainment and skill levels, placing the majority of Trenton 

residents at a disadvantage when seeking jobs. 

 

OVERVIEW OF EMERGING PRIORITIES ). 4(4ȭ3 #(.! 
From a longer list of needs generated by quantitative data, residents identified these needs as the top 

health concerns in Trenton, which will drive the development of the CHIP: 

¶ Obesity/healthy lifestyles ς bŜŀǊƭȅ ƘŀƭŦ ƻŦ ǘƘŜ ŎƛǘȅΩǎ ŎƘƛƭŘǊŜƴ - even those as young as three to 

five years old ς are obese. Trenton has been identified as a food desert, due to lack of access to 

healthy foods.  Poor food options and limited places to play have taken a toll on TrŜƴǘƻƴΩǎ 

children.  Hunger is also an issue, with 17 percent of Trenton households regularly lacking 

enough food to eat.   

¶ Substance abuse/behavioral health ς Fifty-five percent of the 2012 Mercer County substance 

abuse treatment admissions were cases from Trenton. Emergency departments are overrun by 

patients with substance abuse issues.  Cultural and socioeconomic disparities result in a 

hesitancy to seek mental health services.  

¶ Safety and crime ς¢ǊŜƴǘƻƴΩǎ ǊŀǘŜ ƻŦ ǾƛƻƭŜƴǘ ŎǊƛƳŜ ƛƴ нлмл ǿŀǎ пΦр ǘƛƳŜǎ ƘƛƎƘŜr than in New 

Jersey as a whole.  !ǘ ƭŜŀǎǘ ǘǿƻ ƻŦ ¢ǊŜƴǘƻƴΩǎ мм ƎŀƴƎǎ ƻǇŜǊŀǘŜ ǿƛǘƘƛƴ ǘƘŜ ŎƛǘȅΩǎ ǎŎƘƻƻƭǎΦ  

5ŜŎǊŜŀǎŜŘ ƴǳƳōŜǊǎ ƻŦ ǇƻƭƛŎŜ ƻŦŦƛŎŜǊǎΣ ƻƴƎƻƛƴƎ ƎŀƴƎ ŀŎǘƛǾƛǘȅ ŀƴŘ ǇƻǾŜǊǘȅ ŀƭƭ ŦǳŜƭ ¢ǊŜƴǘƻƴΩǎ ƘƛƎƘ 

crime rate. 

¶ Chronic disease ς Trenton residents have high rates of diabetes, hypertension and cancer.  

{ƛȄǘŜŜƴ ǇŜǊŎŜƴǘ ƻŦ ǘƘŜ ŎƛǘȅΩǎ ǊŜǎƛŘŜƴǘǎ ǿŜǊŜ ŘƛŀōŜǘƛŎ ƛƴ нллфΦ  IŜŀǊǘ ŘƛǎŜŀǎŜ ŀƴŘ ŎŀƴŎŜǊ ŀǊŜ ǘǿƻ 

of the three leading causes of death in Mercer County.  Unmanaged chronic illness leads to 

acute, costly, avoidable emergencies. 

¶ Health literacy and disparities ς Obstacles to building health knowledge and communicating 

about health affect many aspects of care.  For example, many foreign-born residents struggle to 
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adapt to a different healthcare system in a new country.  Diverse and complex language barriers 

also impact health literacy in Trenton, where over 35 percent of the population speaks a 

language other than English in the home. 

 

4(4ȭ3 )../6!4)6% !002/!#( 
¢I¢Ωǎ /Ib! ŀƴŘ /ILt ŀǇǇǊƻŀŎƘ ƛǎ ǳƴƛǉǳŜ ŀƴŘ ƛƴƴƻǾŀǘƛǾŜ in two ways.  First, rather than creating 

ǎŜǇŀǊŀǘŜ /Ib!ΩǎΣ ¢I¢ ǇŀǊǘƴŜǊǎ ŘŜŎƛŘŜŘ ǘƻ ŎǊŜŀǘŜ ŀ unified Community Health Needs Assessment for the 

city.  Second, THT incorporated community engagement through more than 300 one-on-one interviews 

and 30 community forums.   

¢I¢Ωǎ ŎƻƭƭŀōƻǊŀǘƛǾŜ ŀǇǇǊƻŀŎƘΣ ŘŜǎŎǊƛōŜŘ ƛƴ ǘƘŜ ŘƛŀƎǊŀƳ ōŜƭƻǿΣ Ƙŀǎ ŀƭƭƻǿŜŘ ¢I¢ ǘƻ ŀǎǎŜƳōƭŜ ŀ ƳƻǊŜ 

ŎƻƳǇƭŜǘŜ ǇƛŎǘǳǊŜ ƻŦ ǘƘŜ ŎƛǘȅΩǎ ƘŜŀƭǘƘ ƴŜŜŘǎ ǘƘŀƴ ǿŀǎ ŜǾŜǊ ǇǊŜǾƛƻǳǎƭȅ ǇƻǎǎƛōƭŜΣ ǳǘƛƭƛȊƛƴƎ ōƻǘƘ ǉǳŀƴǘƛǘŀǘƛǾŜ 

and qualitative data to define the emerging health priorities of the city.  First, organizations across the 

Ŏƛǘȅ ƧƻƛƴŜŘ ¢I¢Ωǎ ŎƻƳƳǳƴƛǘȅ ŀŘǾƛǎƻǊȅ ōƻŀǊŘΦ  bŜȄǘΣ ǉǳŀƴǘƛǘŀǘƛǾŜ Řŀǘŀ ǿŜǊŜ ŎƻƭƭŜŎǘŜŘ ŀƴŘ ŀƴŀƭȅȊŜŘ ŦǊƻƳ 

THT partners and external data drawn from state, county and local sources. The results allowed THT to 

develop accurate social, economic and health comparisons between Trenton, Mercer County and New 

Jersey.  THT then collected qualitative data from the resident interviews and community forums and 

used that data to verify and validate the needs that the partners had identified.   

 

 

Process for Community Health Needs Assessment and 
 Community Health Improvement Plan  
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The results of these analyses illustrate the complex healthcare crisis in the city of Trentonτa crisis that 

stretches beyond the exam room, through the streets and into the workplaces, schools, parks, shelters, 

homes and hearts of residents who could represent the face of any urban area in the United States. 

During ¢I¢Ωǎ community engagement efforts, a framework emerged that outlines dominant themes 

affecting healthcare in the city of Trenton.  From resident accounts of the health challenges of daily life 

in Trenton, THT prepared the Venn diagram below, with health influenced not just by medical needs, 

but also by environmental and social concerns.  The five emerging priorities of this CHNA fall within the 

intersection of these three dimensions of health. 

 

NEXT STEPS 
The Community Health Needs Assessment will drive the development of ¢I¢Ωǎ CHIP, which will include 

realistic, measurable goals to address the emerging priorities uncovered by the CHNA. Each CHNA health 

ǇǊƛƻǊƛǘȅ ǿƛƭƭ ōŜ ŀǎǎƛƎƴŜŘ ǘƻ ŀ ŎƻƳƳǳƴƛǘȅ ƭŜŀŘŜǊ ǿƘƻ ǿƛƭƭ ƘŜŀŘ ǘƘŀǘ ǇǊƛƻǊƛǘȅΩǎ ƛƳǇǊƻǾŜƳŜƴǘ ƛƴƛǘƛŀǘƛǾŜΣ 

guided by a CHIP Steering Team. THT plans to seek grant funding for each priority. 

THT partners will roll out the CHNA and CHIP together in unprecedented city-wide public meeting 

focused on health.  Other public meetings and forums will follow for deeper discussion throughout the 

community.  THT will track its progress along with the community using an online dashboard created for 

THT by Healthy Communities, Inc.  The dashboard will display publicly available data for the Trenton 

community down to the zip code level, allowing THT to track its progress against pre-determined health 

goals. 

¢I¢Ωǎ /Ib! ŀƴŘ /ILt ǇǊƻŎŜǎǎ ƳŜŜǘ Lw{ requirements of Form 990, which public charities and private 

foundations must file annually, disclosing assets, expenditures and other basic information about their 

ŀŎǘƛǾƛǘƛŜǎΦ  ¢I¢Ωǎ ǳƴƛǉǳŜ ŀǇǇǊƻŀŎƘ ƻŦ ŎƻƳƳǳƴƛǘȅ ŎƻƭƭŀōƻǊŀǘƛƻƴ ŀƴŘ ǘǊŀƴǎǇŀǊŜƴŎȅ ǿƛƭƭ ŦǳǊǘƘŜǊ ¢I¢Ωǎ Ǝƻal 

to make the capital city the healthiest city in New Jersey while promoting more efficient allocation of 

community resources to improve population health.  
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OTHER AREAS OF CONCERN 
¢ǊŜƴǘƻƴΩǎ ƘŜŀƭǘƘ ŎƘŀƭƭŜƴƎŜǎ ŀǊŜ ƴǳƳŜǊƻǳǎΦ  {ƻƳŜ ƻŦ ǘƘƻǎŜ ŎƘŀƭƭŜƴƎŜǎΣ ǿƘƛƭŜ beyond the scope of the 

current CHNA, bear mentioning in order to fully understand the picture of health in Trenton.  These are 

additional factors impacting health outcomes in the city: 

¶ HIV/AIDS and Hepatitis C 

¶ Teen pregnancy and poor birth outcomes 

¶ Sexually transmitted diseases 

¶ Lead poisoning 

¶ Asthma 

¶ Transportation  

Efforts are currently in place to address these issues, which may ultimately overlap with some of the 

CHIP initiatives.  THT will continue to acknowledge the impact of these issues, as applicable, while 

focusing on the emerging priorities identified by quantitative data analysis and community engagement 

efforts. 

LIMITATIONS OF THIS REPORT 
bƻǘŜ ǘƘŀǘ ǘƘŜǊŜ ŀǊŜ ǎŜǾŜǊŀƭ ƭƛƳƛǘŀǘƛƻƴǎ ƻŦ ǘƘƛǎ ŀǎǎŜǎǎƳŜƴǘΦ  ¢ǊŜƴǘƻƴΩǎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ǘǊŀƴǎƛŜƴǘΣ ƳŜŀƴƛƴƎ 

that the snapshot of the population presented in this report may not match the actual population on a 

particular day. Additionally, the transient nature of the population means that there may be 

subpopulations that were not identified.  Finally, data from existing secondary sources is often several 

years old, creating a lag between the data and present day circumstances.  
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CHAPTER HIGHLIGHTS 

HEALTH PRIORITY SPOTLIGHT: Obesity and Healthy Lifestyles  
¶ Compared to Mercer County and New Jersey, Trenton residents have more problems with their 

weight, with 39 percent of residents being obese. 

¶ With only three true supermarkets in the city and an incredibly high number of limited food 
service restaurants (51 percent of outlets) and bodegas (29 percent), Trenton is a food desert 
that would have to triple its number of supermarkets to adequately serve its residents.  

¶ bŜŀǊƭȅ ƘŀƭŦ ƻŦ ¢ǊŜƴǘƻƴΩǎ ŜƭŜƳŜƴǘŀǊȅΣ ƳƛŘŘƭŜ ŀƴŘ ƘƛƎƘ ǎŎƘƻƻƭǎ ŀǊŜ ƭƻŎŀǘŜŘ ƛƴ ǇŀǊǘǎ ƻŦ ǘƘŜ Ŏƛǘȅ ǿƛǘƘ 
the highest density of bodegas (convenience stores). 

¶ Many Trenton residents lead sedentary lifestyles, with only 34 percent of children meeting 
recommended exercise guidelines and Hispanic children being least active. Most Trenton 
parents believe their children get enough physical activity when in reality, they do not. 

¶ One in two Trenton children is overweight and obese in every age category. The largest 
difference between Trenton public school children and those nationally occurs among the 
youngest children, with 49 percent of three to five year olds in Trenton being overweight or 
obese compared to 21 percent in the U.S. 

¶ 5ŜǎǇƛǘŜ ǘƘŜ ŎƛǘȅΩǎ ƻōŜǎƛǘȅ ǇǊƻōƭŜƳΣ ŦƻƻŘ ƛƴǎŜŎǳǊƛǘȅ ŀŦŦŜŎǘǎ ŀōƻǳǘ ƻƴŜ ƛƴ ŦƛǾŜ ¢ǊŜƴǘƻƴ ƘƻǳǎŜƘƻƭŘǎΦ 
 

HEALTH PRIORITY SPOTLIGHT: Substance Abuse and Behavioral Health  
¶ Drug use is related to all barriers reported in the Community Needs Scores (CNS) and reflects an 

intersection of health, environment and social conditions illustrated in the Venn diagram 
developed from our community engagement efforts.   

¶ In 2012, 55 percent ƻŦ aŜǊŎŜǊ /ƻǳƴǘȅΩǎ ƘƻǎǇƛǘŀƭ ŀŘƳissions for substance abuse occurred in 
Trenton.  The majority of hospital admissions in Trenton involved marijuana or alcohol.  Of all 
alcohol licenses issued by the State in Mercer County, 41 percent reside in the City of Trenton. 

¶ Minority populations are very unlikely to seek and receive mental health services.  Between the 
stigma associated with mental illness and inadequate screening by primary care practitioners, 
identification is often missed.  Only 25 percent of persons with a mental illness actually receive 
professional help.  
 

HEALTH PRIORITY SPOTLIGHT: Safety and Crime 
¶ Trenton is one of six New Jersey towns with multiple gangs of more than 100 members, with 11 

total reported gangs comprising around 5,325 members and two to four of these gangs present 
in ǘƘŜ ŎƛǘȅΩǎ ǎŎƘƻƻƭǎΦ !ōƻǳǘ пр ǇŜǊŎŜƴǘ ƻŦ ¢ǊŜƴǘƻƴ ǇŀǊŜƴǘǎ ŦŜŜƭ ǘƘŀǘ ǘƘŜƛǊ ƴŜƛƎƘōƻǊƘƻƻŘǎ ŀǊŜ 
somewhat or very unsafe due to crime. 

¶ Decreases in the number of city police officers, increases in the number of vacant homes and 
high rates of gang activity fuel TrŜƴǘƻƴΩǎ ƘƛƎƘ ŎǊƛƳŜ ǊŀǘŜǎΣ ŀƭƻƴƎ ǿƛǘƘ ŘŜŎƭƛƴƛƴƎ ōǳǎƛƴŜǎǎ ŀƴŘ 
poverty. 

¶ A relationship exists between crime and health, as safety concerns cause stress leading to 
subsequent emotional, mental and physical issues and disparities beginning in childhood and 
throughout adult life. 

¶ ¢ǊŜƴǘƻƴΩǎ ŎǊƛƳŜ ƛƴŘŜȄ ƛǎ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ƘƛƎƘŜǊ ǘƘŀƴ ǘƘŀǘ ƻŦ New Jersey, the US and neighboring 
municipalities in Mercer County.  For example, New Jersey averaged 1,154 offenses known to 



 12 

law enforcement per 100,000 population; Trenton averaged 3,169 on the same scale. The rate is 
around ten-fold lower, in some cases more, in every neighboring municipality in the county. 

¶ The majority of Trenton crimes were property crimes (68 percent) most frequently burglaries 
and thefts.  The dominant personal crimes were robberies and assaults, while drug and alcohol-
related violations topped the list for public order offenses. 
 

HEALTH PRIORITY SPOTLIGHT: Chronic Disease 
¶ Trenton residents have higher rates of chronic illnesses than Mercer County as a whole, the 

state of New Jersey and the nation.  The most significant chronic diseases in Trenton are 
diabetes, cardiovascular disease and cancer.  Co-pays for services (ranging from $10 to $80 per 
encounter) limit access and prevent early detection of chronic diseases. 

¶ Heart disease is one of the top three causes of death in Mercer County and the leading cause of 
death in New Jersey and the U.S. as a whole.  Many Trenton residents do not prioritize 
cardiovascular preventive care due to disparities in insurance, lack of access to multicultural 
health professionals, distrust of medical professionals and decreased overall awareness of 
lifestyle and health practices that increase risk of heart disease. 

¶ In Trenton, 16 percent of residents are diabetic, compared to a little over nine percent in Mercer 
County.  The CDC estimates that the direct cost (medical care) and the indirect cost (lost 
productivity and early mortality) of diabetes in New Jersey is more than $4 billion annually. 

¶ Cancer is the third leading cause of death in Mercer County, with lung, prostate, breast and 
colorectal cancers the most prevalent.  Many Trenton residents do not feel they need to attend 
screenings for breast or prostate cancer, or fear the tests, demonstrating that health literacy 
issues pose a concern and barrier to care in the city. 
 

HEALTH PRIORITY SPOTLIGHT: Health Literacy and Disparities  
¶ Healthcare quality and access are suboptimal, especially for minority and low-income groups. 

While quality is improving, access and disparities are not.  Disparities exist in quality of care, 
access to care and prevention. 

¶ Blacks, Hispanics and poor people receive worse care, with worse access to care than non-
Hispanic Whites for most quality and access measures. 

¶ Disparities in maternal deaths and breast cancer diagnoses continue to worsen for African 
Americans. 

¶ The Affordable Care Act of 2010 will institute measures attempting to improve many existing 
healthcare disparities. 
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INTRODUCTION 

Purpose and Geographic Scope of the Trenton Community Health Ne eds 

Assessment  
άhǳǊ ȊƛǇ ŎƻŘŜ Ƴŀȅ ōŜ ƳƻǊŜ ƛƳǇƻǊǘŀƴǘ ǘƻ ƻǳǊ ƘŜŀƭǘƘ than our genetic code.έ  This quote from Dr. 

Lavizzo-Mourey, CEO, Robert Wood Johnson Foundation, inspired the Trenton Health Team (THT) as it 

began planning its journey to make the city of Trenton the healthiest city in the state of New Jersey. 

Trenton has long suffered poor health outcomes, both compared to Mercer County as a whole and New 

Jersey at large. Residents received fragmented, uncoordinated and costly care as they relied on the 

ciǘȅΩǎ ŜƳŜǊƎŜƴŎȅ ŘŜǇŀǊǘƳŜƴǘǎ ό95ύ ŦƻǊ ǇǊƛƳŀǊȅ ŎŀǊŜ.  ED utilization in Trenton was 54 percent higher 

than the national average.  A deeper examination of service utilization data showed 78 percent of 

¢ǊŜƴǘƻƴΩǎ ƘƛƎƘŜǎǘ ǳǘƛƭƛȊŜǊǎ ǿŜǊŜ seeking care at multiple hospitals. 

! ŎƻƭƭŀōƻǊŀǘƛǾŜ ƻŦ ǘƘŜ ŎƛǘȅΩǎ two hospitals, its only Federally Qualified Health Clinic (FQHC), and its 

Division of Health, THT was formed ƛƴ ŀŎƪƴƻǿƭŜŘƎŜƳŜƴǘ ǘƘŀǘ ǘƘŜ ŎƛǘȅΩǎ ƘŜŀƭǘƘ ǇǊƻōƭŜƳǎ ǿŜǊŜ ōƛƎƎŜǊ 

than any single organization.  THT partners recognized that by collaborating rather than competing, they 

stood a chance at gaining a deeper understanding of health outcomes and service delivery in Trenton. 

THT also knew that private health and public health would need to be blended together in new ways for 

the benefit of the community rather than continuing to function in isolation.  

As a first step toward better community health, THT has taken an innovative approach to completing the 

Lw{Ωǎ ƳŀƴŘŀǘŜŘ Community Health Needs Assessment (CHNA) and Community Health Improvement 

Plan (CHIP)Φ  CƛǊǎǘΣ ƛƴ ǇƭŀŎŜ ƻŦ ǎŜǇŀǊŀǘŜ /Ib!Ωǎ ŦǊƻƳ ŘƛŦŦŜǊŜƴǘ ƻǊƎŀƴƛȊŀǘƛƻƴǎ ǎŜǊǾƛƴƎ ǘƘŜ ǎŀƳŜ 

populations, THT engaged multiple stakeholders to create one unified CHNA and CHIP for the city of 

Trenton.  Second, THT developed the ultimate set of health priorities by integrating quantitative data 

analysis with the direct voice of the community, engaging residents in the healthcare transformation of 

the city by inviting them to express what health concerns matter the most to them. 

This effort was funded in part by a grant from the New Jersey Health Initiatives and the Robert Wood 

Johnson Foundation (RWJF), which also awarded Mercer County a parallel grant to develop a 

community health needs assessment for the county.  Recognizing the unique nature of the city of 

Trenton, RWJF awarded a grant to look specifically at the six zip codes that lie within the city 

boundaries.   

Note that this assessment has several limitationsΦ  ¢ǊŜƴǘƻƴΩǎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ǘǊŀƴǎƛŜƴǘΣ ƳŜŀƴƛƴƎ ǘƘŀǘ ǘƘŜ 

snapshot of the population presented in this report may not match the actual population on a particular 

day.  Additionally, the transient nature of the population means there may be subpopulations that were 

not identified.  Finally, data from existing secondary sources is often several years old, creating a lag 

between the data and present day circumstances.  

The geographic scope of the Community Health Needs Assessment extends across the area of most 

significant need in Mercer County, which includes as its core the city of Trenton.  Mercer County is 

comprised of 13 municipalities with a broad range of socioeconomic statuses and racial/ethnic identities 
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present.  It is the eleventh largest county in New Jersey, with a population of 366,513 persons.1  The six 

zip codes withƛƴ ¢ǊŜƴǘƻƴΩǎ Ŏƛǘȅ ƭƛƳƛǘǎ ό08608, 08609, 08611, 08618, 08629, and 08638) include 114,495 

persons.2 Note that the Census numbers differ for these zip codes because the zip codes 08629 and 

08638 extend into parts of Hamilton, Ewing and Lawrence Townships.  

While Trenton technically encompasses a number of additional zip codes, THT has chosen to focus on 

the six aforementioned zip codes based on Community Needs Score (CNS) components determined by 

Claritas, Inc., a market research company. Claritas determines a Community Needs Score for every zip 

code uniformly across the entire US. The Community Needs Score is a composite value derived from 

scores on the following five perceived barriers to health status: 

1. Income Barrier 

¶ Percentage of households over age 65 below poverty line 

¶ Percentage of families with children under 18 below poverty line 

¶ Percentage of single female families with children under 18 below poverty line 

 

2. Cultural Barrier 

¶ Percentage of population that is minority 

¶ Percentage of population over age five that speaks a language other than English as 

their primary language at home 

 

3. Education Barrier 

¶ Percentage of population over 25 without a high school diploma 

 

4. Insurance Barrier 

¶ Percentage of population in the labor force, aged 16 or more, without employment 

¶ Percentage of population without health insurance 

 

5. Housing Barrier 

¶ Percentage of households renting their home 

 

Each of these five barriers was assessed for all Mercer County zip codes, which are represented below 

on a one to five scale, where one represents the lowest need and five represents the highest.  The six 

THT-selected zip codes ranked highest in need across all five barriers, as shown in the following table 

and map:  
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Mercer County Barrier Scores 
 

Í = Trenton/CHNA Zip Code                       1= Lowest Need; 5 = Highest Need 
 

ZIP Code 
Community 
Need Score 

Income 
Rank 

Education 
Rank 

Culture 
Rank 

Insurance 
Rank 

Housing 
Rank 

Í08608 5.0 5 5 5 5 5 

Í08611 4.8 4 5 5 5 5 

Í08609 4.8 4 5 5 5 5 

Í08618 4.6 4 4 5 5 5 

Í08638 4.4 3 4 5 5 5 

Í08629 4.2 3 4 5 4 5 

    08610 4.0 3 3 5 4 5 

    08068 4.0 3 3 5 4 5 

    08610 3.8 2 4 5 4 5 

    08619 3.6 2 3 5 3 4 

    08052 3.6 2 3 5 3 5 

 

Geography of 2012 Community Needs Scores - Trenton, NJ 
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New Jersey is proud to have been named the eighth healthiest state in the US.3 However, its capital city, 

Trenton, remains resource-poor and in great need in many categories.  Insurance, culture and housing 

pose the highest barriers to health for all six zip codes.  The 08608 zip code has the highest need in all 

categories, with the maximum composite score of five, and can serve as a reference for exploring the 

barriers in the other five zip codes.  The income barrier is lower in the five remaining zip codes 

compared to 08608.  In three of the five remaining zip codes (08618, 08638 and 08629) the education 

barrier is lower compared to 08608.  Despite these individual differences, all six zip codes have very high 

ŎƻƳǇƻǎƛǘŜ ǎŎƻǊŜǎΣ ƳŜŀƴƛƴƎ ǘƘŀǘ ǘƘŜ άƭƻǿŜǊέ ōŀǊǊƛŜǊǎ ƛƴ ǘƘƛǎ ŎŀǎŜ ǎǘƛƭƭ ǊŜǇǊŜǎŜƴǘ ǎƛƎƴƛŦƛŎŀƴǘ ŀǊŜŀǎ ƻŦ ƴŜŜŘ. 

When examining specific topics in depth, such as income, poverty, racial and ethnic composition of the 

city and unemployment, differing community need scores begin to illustrate more clearly the 

significance of zip code to the health of residents.  Zip code level differences will be a main theme 

throughout this report, as they contribute to and are a product of health disparities that will be 

discussed as well.  

Advisory Structure  and Methodology  
THT was established as a collaborative of ¢ǊŜƴǘƻƴΩǎ two hospitals, its only Federally Qualified Health 

Center and its Division of Health. Using a data-driven approach to hear the voice of the Trenton 

community, THT partnered with 29 Trenton based organizations to create one, unified community 

health needs assessment.   wŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ŦǊƻƳ ǘƘŜǎŜ ƻǊƎŀƴƛȊŀǘƛƻƴǎ ŦƻǊƳ ¢I¢Ωǎ /ƻƳƳǳƴƛǘȅ !ŘǾƛǎƻǊȅ 

Board.   

Process for Community Health Needs Assessment and 
 Community Health Improvement Plan  
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As is the case in most communities across the nation, these organizations have historically each 

reported their own community health needs assessment, despite overlaps in the populations they serve.  

In addition to wasting resources where efforts are duplicated, this fragmented approach limits the scope 

and the usefulness of the information collected.   

THT recognized from the onset that there would be many advantages to developing a model that 

resulted in a unified approach to assessing needs.  The needs of the Trenton community are beyond the 

scope of traditional definition used by most organizations and include more than health-related issues.  

¢I¢Ωǎ process built on the needs that the partners had identified within their own spheres and 

combined them to reflect one integrated community voice.   

Once the community advisory board was established, each THT partner committed to sharing 

information that has rarely been available in such a competitive market and in some cases held forums 

to address exclusively issues of concern to specific communities such as Latinos and immigrants from 

Africa.  THT and its community advisory board reviewed the compiled data to gain a deeper 

understanding of the correlation between health status, economic status, service utilization and gaps in 

the service continuum, and developed a preliminary chart of health needs based on the data.  

Existing data were drawn from state, county and local sources to develop an accurate social, economic 

and health comparison between Trenton, Mercer County and New Jersey. Sources of data included, but 

were not limited to, the U.S. Census, U.S. Bureau of Labor Statistics, Federal Bureau of Investigation 

Uniform Crime Reports and the State of New Jersey Department of Health and Senior Services.  Data 

sources specific to Trenton included, but were not limited to, city agencies that sit on the community 

advisory board.  A comprehensive appendix with all of the data sources can be found at the end of this 

report.   

The third phase of the process involved community engagement.  THT contracted People Improving 

Communities through Organizing (PICO), to help obtain the voice of the community through one-on-one 

interviews and community forums across the Trenton geography.  Many of the one-on-one interviews 

were videotaped, creating a permanent, first-person narrative record of the health challenges facing the 

Trenton community.  Thirty community forums were led by members of THTΩǎ Executive Team, which 

enabled THT to hear the unfiltered voices of the residents.  This element is unique to ¢I¢Ωǎ 

methodology and demonstrated how quantitative and qualitative data can be mutually re-enforcing 

and useful in refining ¢I¢Ωǎ understanding of barriers to good health in the community.  THT also 

developed a deeper appreciation of the rich diversity within the Trenton community.  This knowledge 

will be valuable in developing the community health improvement plan because no single intervention 

will meet diverse needs.  

As THT commenced the community forums and residents began to share their health care narratives, it 

became apparent that the barriers they faced went beyond the purview of traditional health care.   

Many of these barriers were environmental and social:  infestations, lead paint, homelessness and 

crime.  Based on this information, THT modified its approach by grouping the findings under the 

headings of medical, environmental and social to identify areas of overlap among the three.   
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Depicted as a Venn diagram below, the intersection of all three arenas was used to help the community 

prioritize health needs.  Similarly, THT is utilizing the intersection of medical, environmental and social 

issues as a framework to hear directly from the community regarding which interventions have had a 

positive impact on health.  The community forums have laid the foundation for the Community Health 

Improvement Plan (CHIP) development and implementation.   

 

In Trenton, five priorities have emerged in the CHNA as factors found in the center of the Venn diagram.  

Poverty influences all of these priorities, which include crime, chronic disease, substance abuse/mental 

health, obesity, health literacy and health disparities.   

The priorities identified in the CHNA process will drive the formulation of a Community Health 

Improvement Plan.  Lƴ ǘƘŜ Ŧŀƭƭ ƻŦ нлмоΣ ŀƴ ŀƴƴǳŀƭ ƳŜŜǘƛƴƎ ǿƛƭƭ ōŜ ƘŜƭŘ ǿƛǘƘ ŀƭƭ ƻŦ ¢I¢Ωǎ ǇŀǊǘƴŜǊǎ ŀƴŘ 

their boards.  All of the Trenton residents THT has spoken with and built relationships with throughout 

the process will also be invited.  This event will serve as a community-wide forum in which THT, its 

partners and city residents will all come together to develop the Community Health Improvement Plan. 

Social Determinants of Health Framework  
Developed as a public health tool, the Adverse Childhood Experiences (ACE) pyramid grew out of a 

collaboration between the Centers for Disease Control and Prevention ŀƴŘ YŀƛǎŜǊ tŜǊƳŀƴŜƴǘŜΩǎ IŜŀƭǘƘ 

Appraisal Clinic in San Diego. It suggests that unfortunate events during youth lead to the development 

and prevalence of risk factors for health, disease and social well-being throughout the lifespan, as shown 

in the figure below.4 In order to highlight the significance of social determinants of healthcare in 

Trenton, THT also selected the ACE pyramid as a framework for much of the discussion throughout this 

report. 
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An understanding of the underlying abuse experienced by residents in a given geographic area must be 

considered in creating solutions and analyzing individual assessments. In San Francisco, for instance, Dr. 

Nadine Burke found that clinical health outcomes like morbidity and mortality did not improve at high 

rates in the poorest and most violent neighborhood of Bayview-Hunters Point without treating the 

specific risky behaviors outlined by the ACE pyramid. Many doctors have found that adverse childhood 

experiences alter biochemical pathways in the affected children. Dr. Jack Shonkoff, a professor of 

ǇŜŘƛŀǘǊƛŎǎ ŀǘ IŀǊǾŀǊŘ aŜŘƛŎŀƭ {ŎƘƻƻƭΣ ǎŀȅǎΣ ά¢ƘŜ ōŜŀǳǘȅ ƻŦ ǎŎƛŜƴŎŜ ƛǎ ǘƘŀǘ ƛǘΩǎ ǎƘƻǿƛƴƎ ǳǎ Ƙƻǿ ŀƭƭ ƻŦ ǘƘŜǎŜ 

have common roots. We now know that adversity early in life can not only disrupt brain circuits that 

lead to problems with literacy; it can also affect the development of the cardiovascular, immune and  

metabolic regulatory systems. This leads not only to more problems learning in school, but also greater 

risk for diabetes and hypertension and heart disease and cŀƴŎŜǊ ŀƴŘ ŘŜǇǊŜǎǎƛƻƴ ŀƴŘ ǎǳōǎǘŀƴŎŜ ŀōǳǎŜΦέ5 

Events that qualify as adverse childhood experiences include childhood abuse, neglect and exposure to 

other traumatic stressors.  In the case of Trenton, crime is one such tremendous stressor that causes 

residents to enter the bottom of the pyramid from a young age.  In the original ACE study, participants 

who reported a higher number of ACEsΣ ƘŀŘ ŀ ƎǊŜŀǘŜǊ ά!/9 ǎŎƻǊŜ,έ ǿƘƛŎƘ ƛǎ ǳǎŜŘ ǘƻ ŀǎǎŜǎǎ ǘƘŜ ǘƻǘŀƭ 

amount of stress experienced during childhood.  Respondents with the highest ACE scores had the 

greatest risks for a host of health issues.  These include the following6: 

¶ alcoholism and alcohol abuse 

¶ chronic disease  

¶ depression 

¶ fetal death 

¶ health-related quality of life 

¶ illicit drug use 

¶ ischemic heart disease (IHD) 

¶ liver disease 

¶ risk for intimate partner violence 

¶ multiple sexual partners 

¶ sexually transmitted diseases (STDs) 
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¶ smoking 

¶ suicide attempts 

¶ unintended pregnancies 

¶ early initiation of smoking 

¶ early initiation of sexual activity 

¶ adolescent pregnancy  
 

During the development of this Community Health Needs Assessment, the ACE pyramid was found to be 

a critical tool, as it relates back to the intersection of medical, social and environmental issues. ACE 

changes the suggested treatment path for most Trenton residents. By learning more about the adverse 

events experienced by Trenton residents, THT will be better prepared to meet group and individual 

needs within the community. The ACE pyramid will serve as part of the foundation for ¢I¢Ωǎ Community 

Health Improvement Plan.   

SNAPSHOT OF TRENTON 

Poverty  
Poverty relates to all of the barriers that make up the composite Claritas Community Need Score 

discussed earlier in this report and plays a major role in the high Community Need Scores for the six zip 

codes in Trenton.  Poverty is such a complex phenomenon it requires two definitions.  Absolute Poverty 

has been described as a lack of the minimum food and shelter necessary for maintaining life.  Relative 

Poverty has been explained as the condition in which the poor lack what is needed by most Americans 

to live decently.  For Trenton residents living in poverty who struggle to meet their basic needs of food, 

shelter and clothing, both definitions apply.   

There are many causes of poverty.  Some theorists feel that poverty is related to the flight of the middle 

class out of the city into the suburbs. Potential employers have done the same.  The outward migration 

has resulted in fewer job opportunities for those remaining in the city. 

{ƻƳŜ ŦŜŜƭ ǘƘŀǘ ǿŜ ǎƘƻǳƭŘ άōƭŀƳŜ ǘƘŜ ǇƻƻǊΣέ believing that the poor would rather receive welfare 

payments than work in entry level, low paying jobs.  In contrast, others feel that the poor are willing to 

work hard and do so when they have the chance.  The real problem is related to minimal wages and lack 

of access to the education needed for obtaining a better-paying job.   

During a community forum held at a local church, a resident shared that she had observed first-hand a 

ŎƘŀƴƎŜ ƛƴ ǘƘŜ άƳƻƻŘέ ǎǳǊǊƻǳƴŘƛƴƎ ƘŜǊ ŎƻƳƳǳƴƛǘȅ ōŜǘǿŜŜƴ ƴƻǿ ŀƴŘ ǘƘŜ ǘƛƳŜ ǿƘŜƴ she first lived in the 

city.  She stated, άWhen I lived in Trenton before, people would occasionally get upset over issues 

within their community.  Now that I have returned to the area, I sense a real difference in the mood of 

the city.  People seem to feel hopeless!  The feeling worries me. LΩǾŜ ƴŜǾŜǊ ŜȄǇŜǊƛŜƴŎŜŘ ǘƘŀǘ ōŜŦƻǊŜΦέ  
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The effects of poverty are serious.  People living in poverty experience more persistent, frequent and 

severe health problems than those living under better financial circumstances. Stress levels for poverty-

stricken families are significantly higher than those for economically stable ones.  As identified in the 

ACE pyramid, increased stress can result in over-eating, elevated blood pressure, unstable blood sugars, 

depression and anger that may lead to violence, all of which fuel the cycle of poverty.  The fears of not 

having enough food to feed your family, experiencing eviction and losing utilities are almost too much to 

bear. 

As the overarching emerging priority in Trenton, aspects of poverty that will be explored in this section 

include income, employment, unemployment, homelessness, education and transportation.  Poverty 

relates to all CNS barriers and the intersection of health, environment and social conditions illustrated in 

the Venn diagram described earlier.  

 

Income  
The income levels of Trenton residents are far below those found in the remaining areas of Mercer 

County.  In turn, the percentage of Trenton residents living in poverty greatly exceeds that of Mercer 

County as a whole.  According to the US Department of Health and Human Services, the Poverty Level 

for 2012 is $11,170.  The per capita income for residents living within the six zip codes is shown in the 

following table. 

Average Annual Income for Trenton City 

Zip Code Avg. Annual Income/Person 

08608 $8,760.51 

08609 $10,436.03 

08611 $11,466.67 

08618 $13,693.96 

08629 $16,152.00 

08638 $15,684.59 

Total $12,698.96 

 

In 2008, it was estimated that in order to live in New Jersey (reported to be among the most expensive 

places in the country to live) a family of three earning $17,346 met the Federal Poverty level threshold.  

IƻǿŜǾŜǊ ŀƴ ƛƴŎƻƳŜ ƻŦ ϷрпΣфол ŀŎǘǳŀƭƭȅ ǊŜŦƭŜŎǘŜŘ ǘƘŜ ŀƳƻǳƴǘ ǊŜǉǳƛǊŜŘ ǘƻ ƳŜŜǘ ǘƘŜ άǊŜŀƭ Ŏƻǎǘ ƻŦ ƭƛǾƛƴƎέ 

in the State.7 
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The percentage of residents living below the poverty level is equally striking: 

Zip Code Total Population 
Number Living in 

Poverty 
Percent Below 
Poverty Level 

08608 1,095 515 46.72 

08609 15,166 4,853 31.78 

08611 23,868 5,728 23.95 

08618 37,144 9,657 23.22 

08629 11,102 1,665 14.58 

08638 26,120 4,440 16.63 
 

There is a dramatic difference in the percentage of residents of New Jersey living below the national 

poverty level (almost 9.5 percent) when compared to the percentage of residents of Trenton (25.6 

percent) ( Source: Quick Facts from the US Census Bureau).  According to a 2013 report, while many of 

the overall health outcomes and health factors have improved, the number of children living in poverty 

has increased and continues to trend in the wrong direction.8 

The impact of these two indicators (low income, high rate of poverty) sets the stage for many of the 

disparities experienced by Trenton residents. The importance of food, shelter and clothing cannot be 

taken lightly.  If basic needs are not met, changes in lifestyle are much more difficult to make. This is 

true in both the healthcare arena, as well as for the activities associated with daily living, such as 

regularly attending school, residing in a safe environment and securing a job.  

Employment ɂJob Types 

aŜǊŎŜǊ /ƻǳƴǘȅΩǎ ǘƻǇ нл ƻŎŎǳǇŀǘƛƻƴǎΣ ǊŀƴƪŜŘ ōȅ ƴǳƳōŜǊ ƻŦ ŀƴƴǳŀƭ Ƨƻō ƻǇŜƴƛƴƎǎΣ ŀǊŜ ǇǊƻƧŜŎǘŜŘ ǘƻ ƘŀǾŜ 

2,400 openings yearly through 2018.  However, this does not mean that all job openings are readily 

accessible to residents.  In Trenton, where 67.29 percent of residents in the six zip codes have only 

graduated from high school, most people may only be qualified for low skill level jobs.  In Mercer 

County, only eight of the top 20 occupations entail low skill sets.  These include cashiers, retail 

salespersons, waiters and waitresses, fast food workers, counter attendants, laborers and freight/stock 

and material movers, janitors and cleaners, and receptionists and information clerks.  The number of job 

openings for laborers and freight/stock and material movers as well as janitors and cleaners is expected 

to decline from now through 2018.  

While the other low skill job categories will maintain a stable number of openings or add more, the 

average income for this grouping of jobs is only $27,441, reflecting the direct link between low-skill-level 

jobs and lower incomes.  Given the obvious disparity in income level for low skill occupations and the 

fact that only 37 percent of annual job openings in Mercer County have low educational requirements 

and training levels, it is no wonder that unemployment is so prevalent in Trenton.  

Comparatively, 40.7 percent ƻŦ aŜǊŎŜǊ /ƻǳƴǘȅΩǎ ŀƴƴǳŀƭ Ƨƻō ƻǇŜƴƛƴƎǎ ŀǊŜ ǇǊƻƧŜŎǘŜŘ ǘƻ ƘŀǾŜ high 

educational and training requirements and have an annual income of $88,298. Jobs requiring moderate 

skill sets average an annual income of $43,086 and are projected to comprise 22.2 percent of annual job 
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openings through 2018.  When combining data for moderate and high skill level jobs, these will 

comprise 62.9 percent of available jobs through 2018.  This places the great majority of Trenton 

residents who have not completed higher education at a severe disadvantage in the job market, 

illustrating the intersection of community needs relating to education, income and insurance as well as 

the intersection of environmental, social and medical/health issues. 

 

 

Unemployment   

During the one-on-one interviews and community forums, the lack of job opportunities was frequently 

mentioned and became a recurring theme.  Currently, the two dominant sectors of employment in the 

city are government jobs (federal, state and local, 18 percent) and jobs in education and health services 

(20 percent).  While Trenton was once known as a manufacturing city, many of the factories have closed 

and there has been migration of jobs out of the city in formerly dominant job sectors.  This has resulted 

in a less than ten percent chance of securing a job in these particular classifications of employment.  As 

mentioned in the previous section, existing jobs are difficult to fill without a minimum completion of 

secondary education, if not a college degree.  Without growth sectors in the city, newly created job 

opportunities are difficult, if not impossible, to find. 
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Unemployment in New Jersey is a little over nine percent and in Mercer County almost eight percent.  In 

2010, unemployment within the six zip codes averaged nine percent, represented in the chart below.  

Unemployment relates to all five community needs barriers as well as the overlap between 

environmental, social and medical/health issues. 

 

 

 

Language Barriers  

In New Jersey, 29.2 percent of the population speaks a language other than English in the home; in 

Trenton this percentage increases to 35.4 percent.  Language barriers in Trenton are diverse and 

complex, stretching well beyond Spanish as the primary language in a percentage of ǘƘŜ ŎƛǘȅΩǎ ǎƛƎƴƛŦƛŎŀƴǘ 

Latino community.  

Through the community forums, THT identified immigrants and refugees from all over the world residing 

in the six zip codes of Trenton, leading to a number of different languages spoken throughout the city.  

For example, Trenton is home to immigrants from African countries and refugees from Nepal and 

Bhutan.  There are also many individuals from Haiti who only speak French or Patois.   
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Diversity of primaǊȅ ƭŀƴƎǳŀƎŜǎ ƛƴ ¢ǊŜƴǘƻƴ ǇƻǎŜǎ ŀ Řŀƛƭȅ ŎƘŀƭƭŜƴƎŜ ƛƴ ƘŜŀƭǘƘŎŀǊŜ ǎŜǘǘƛƴƎǎ ŀƴŘ ƛƴ ǘƘŜ ŎƛǘȅΩǎ 

schools.  When evaluating unemployment and poverty levels, language must be considered a major 

factor in the equation, tying to income, education and cultural barriers as well as the intersection of the 

circles in the previous Venn diagram.   

Housing and Homelessness 

Housing costs in New Jersey remain high, and this is no exception for Mercer County and Trenton.  The 

goal of home ownership is a remote dream to many people living in Trenton.  Approximately two-thirds 

of Trenton residents are renters. Of these, half are paying 35 to 50 percent of their monthly income on 

housing expenses.  According to HUD, the number of households spending over 50 percent of their 

income on rent has increased across the country by six percent.  These households are defined as being 

άǎŜǾŜǊŜƭȅ ƘƻǳǎƛƴƎ Ŏƻǎǘ ōǳǊŘŜƴŜŘΦέ  !ǎ ƻƴŜ Ŏŀƴ ƛƳŀƎƛƴŜΣ ƻƴŎŜ ǎǳŎƘ ŀ ƘƛƎƘ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ǘƘŜ ƳƻƴǘƘƭȅ 

income is spent on housing, little money remains for additional expenses. 

Many of the properties rented in Trenton are not fit for habitation, with substandard housing found 

throughout the city.  Many of the properties have inadequate sanitation, poor lighting, compromised 

structure and hazardous wiring and heating to name a few issues.   

Lƴ ǘŜǊƳǎ ƻŦ ¢ǊŜƴǘƻƴΩǎ ŜƴǾƛǊƻƴƳŜƴǘΣ ǘƘŜǊŜ Ƙŀǎ ōŜŜƴ ŀƴ ƛƴŎǊŜŀǎŜ ƛƴ ǘƘŜ ƴǳƳōŜǊ ƻŦ ŀōŀƴŘƻƴŜŘ ƘƻǳǎŜǎ ŀƴŘ 

empty lots within the city, as well as a prevalence of poor street lighting.  The following table reports the 

percentage of vacant homes in each zip code.  The zip codes with the highest percentages of vacant 

homes are 08608, 08609, and 08611. 

 

Zip Code Percent Vacant Homes 

08608 19.48 

08609 16.42 

08611 9.78 

08618 12.27 

08629 5.22 

08638 6.91 

 

In addition to the financial stressors associated with renting, many tenants live in high-rise apartment 

complexes that expose residents to drug traffic, prostitution, gang activity and bedbugs.  To make 

matters worse, 75 percent of the homes in the city were built prior to 1978, resulting in potential 

exposure to lead poisoning.9  This issue ties to housing as a barrier to health and relates to the 

intersection of health, environment and social conditions illustrated in the Venn diagram described 

earlier.  
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Any discussion about housing would not be complete without reference to the homeless population in 

Trenton.  Although the total number of homeless individuals over the past few years has declined 

slightly, the number actually increased by 13.4 percent during the current count year.  For this 

population, the complexity of health-related issues is staggering.  Approximately 27 percent have mental 

health issues; 22 percent have medical disabilities and 18 percent have substance abuse issues. 

According to the Mercer Alliance to End Homelessness, the largest percentage of homeless in the county 

is men, followed by single women.  Equally distressing, the number of homeless people with families 

accounts for a quarter of this population.   

The actual number of homeless individuals is nearly impossible ǘƻ ŎŀǇǘǳǊŜΣ ǘƘŜǊŜŦƻǊŜ άŀ ŘŀǘŜ ƛƴ ǘƛƳŜ 

Ŏƻǳƴǘέ ƛǎ ŎƻƴŘǳŎǘŜŘ ŀƴƴǳŀƭƭȅΦ  hƴ WŀƴǳŀǊȅ нрΣ нлмн ǘƘŜǊŜ ǿŜǊŜ мΣллф ƘƻƳŜƭŜǎǎ ƳŜƴΣ ǿƻƳŜƴ ŀƴŘ 

children counted in Mercer County.10  A total of 303 children were homeless within the counted 

families.  Of these children, 166 were six years of age or younger.  These statistics do not reflect the 

eight and a half percent of unsheltered homeless that live in the city.  It is estimated that the actual 

number who are homeless over the course of a full year could actually be two to four times the number 

counted at one point in time. 

Homeless Population in Trenton City by Calendar Year 

 

 

There are several subpopulations of homeless in Trenton that, in addition to their housing needs, have 

unique characteristics and/or social make-up.  Chronic homelessness is defined as a person who has 

 2009 2010 2011 2012 

Adults 712 627 574 706 

Children 350 274 269 303 
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been living on the streets or in some other place not fit for human habitation, such as a car or an 

abandoned building, for a year or more; or has experienced four episodes of homelessness in three 

years.  In January 2012 there were 62 people in Mercer County who fit the definition of chronic 

homelessness, according to the Point In Time report of the Mercer Alliance to End Homelessness. 

Individuals who use homeless shelters once and leave in less than a month are defined as transitional 

homeless.  Those who use the shelter a few times and stay for months are considered the episodic 

homeless.  All three categories can include individuals who belong to other subpopulations of 

significanceτvictims of domestic violence, veterans returning from duty and/or those struggling with 

HIV/AIDS, mental health issues or substance abuse. 

Although not reflected on the chart below, an emerging population of homeless individuals has been 

identified as those released from the city/county jail and the state prison located in Trenton.  These 

individuals accounted for 17 percent of the homeless counted on January 25, 2012. 

 

It is estimated that in 2011 close to 1,800 individuals received services at the Trenton Rescue Mission, 

the only licensed Emergency Shelter in Mercer County.  This agency offers a wide range of services to 

the community such as routine and extensive outpatient services; free-standing two-unit houses where 

several of those formally homeless rent an apartment and are able to attend the weekend soup kitchen. 

The agency also has a licensed residential addictions treatment program offering long-term, half-way 

house and extended levels of care.  

With the increase in the number of homeless with multiple, complex issues, (i.e. victims of abuse, 

mental health and substance abuse) requiring a variety of services, it is clear that a focus of THT will 

most certainly be on this population.  Homelessness relates to all CNS barriers and the intersection of 

health, environment and social conditions illustrated in the Venn diagram described earlier. 
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Education  

Education within Mercer County has been described as a major asset.  There are six nationally 

recognized colleges and universities located within the county.  However, equal access does not occur 

and is recognized as a major disparity.  The higher graduation rates in several of the six zip codes relate 

to the fact that these zip codes extend into the suburban community where there are more 

opportunities than in the city limits of Trenton. 

Educational Attainment for Trenton City 

Zip Code Percent of High School Graduates Percent of College Graduates  

08608 52.93 7.94  

08609 57.79 6.24  

08611 58.24 9.01  

08618 72.13 16.51  

08629 73.84 11.29  

08638 72.01 16.05  
 

 

When comparing the types of jobs available in Trenton along with the lack of formal education and 

challenges associated with literacy, high unemployment rates will continue to affect the socioeconomic 

status of its residents.  This is an example of a combination of income, education and cultural barriers as 

well as overlap between health, environment and social conditions found in the Venn diagram. 

Population  
Trenton is the seventh largest city in New Jersey, comprising 23 percent ƻŦ aŜǊŎŜǊ /ƻǳƴǘȅΩǎ ǇƻǇǳƭŀǘƛƻƴΦ 

While Mercer County is expected to see an upward trajectory in its population growth over the next 20 

years, Trenton is expected to continue to experience population decline, as it did from 2000 to 2010. 
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Assuming that the population continues to decline at a rate of 0.6 percent, it is projected to decrease to 

around 84,425 persons by 2020.  

It should be noted that while the census reports a current population of 85,403 persons in Trenton, the 

six zip codes included in this report include sections of Mercer County that extend beyond the City of 

Trenton into Lawrence, Ewing and Hamilton.  Thus, for the purposes of this report, the N size for the six 

examined zip codes is actually 114,495 persons.   

Population Comparison 

 

2000 

Population 

2010 

Population 

Percent Change 

2000 to 2010 

New Jersey 8,414,350 8,791,894 4.5 

Mercer County 350,761 366,513 4.5 

Trenton City 85,403 84,913 -0.6 

 

 

When focus groups and one-on-one interview participants were asked to describe their communities 

and changes they have seen, several discussed having observed a migration out of the city by those who 

had resources, as well as the closing of stores and factories.  Along with this de-industrialization, 

residents noticed an increase in the number of liquor stores and bodegas, to be discussed in the Obesity 

and Healthy Lifestyles section of this report.  These issues reflect the intersection of health, environment 

and social conditions illustrated in the Venn diagram as a central theme of this report.  
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Age Distribution  
In Trenton, people are generally younger than in the rest of the county and the state.  The highest 

ǇŜǊŎŜƴǘŀƎŜ ƻŦ ¢ǊŜƴǘƻƴΩǎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ нр-44 years old, whereas most of Mercer County and New Jersey 

residents are 45 to 64 years old.  In addition, 25.10 percent ƻŦ ¢ǊŜƴǘƻƴΩǎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ǳƴŘŜǊ му ȅŜŀǊǎ of 

age, compared to 22.60 percent in Mercer County and 23.50 percent in New Jersey as a whole.  

Age Distribution (Percent) 

 
Under age 18 Ages 18 to 24 Ages 25 to 44 Ages 45 to 64 Ages 65 plus 

New Jersey 23.50 8.70 26.70 27.60 13.50 

Mercer County 22.60 10.90 26.90 26.90 12.60 

Trenton City 25.10 11.00 32.50 22.60 8.80 

 

Age Distribution for Trenton City 

Zip Code 
Average 

Population Age 

Children Under 10  Seniors Over 65 

Number Percent Number Percent 

08608 36.5 142 12.96 103 9.40 

08609 30.7 2,555 16.85 1447 9.54 

08611 32.1 3,819 16.00 3368 14.11 

08618 33.7 5,895 15.87 4376 11.78 

08629 34 1,633 14.71 1332 12.00 

08638 31.6 3,048 11.67 3343 12.80 

Total 33.1 17,092 14.93 13969 12.20 
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 Trenton Age Distribution 

Number of 

Persons 

Age Group 

 Source: Zip Atlas.comΦ ά¢ǊŜƴǘƻƴ !ƎŜ 5ƛǎǘǊƛōǳǘƛƻƴΣέ ǘŀƪŜƴ ŦǊƻƳ   
http://zipatlas.com/us/nj/trenton.htm#age-distribution  

Racial and Ethnic Diversity  
Mercer County as a whole is incredibly diverse in terms of race and ethnicity, as is the city of Trenton, as 

summarized in the table and illustrated in the series of pie charts below.  There is a large minority 

population in Trenton, as previously reflected by the fact that each of the six zip codes scored a five for 

the CNS culture barrier.  African Americans comprise 46.33 percent of TI¢Ωǎ ǎƛȄ ȊƛǇ ŎƻŘŜǎ ŀƴŘ Latinos 

comprise 18.54 percent.  Comparatively, all minorities represent only six percent of the population in 

nearby Pennington; Hightstown has a population that is 30 percent Latino; and neighboring West 

Windsor is 38 percent Asian.11  

Racial Composition of Trenton City 

Zip Code Population Percent Whites 
Percent African 

Americans 
Percent Latinos 

08608 1,095 30.13 52.14 38.88 

08609 15,166 22.78 57.09 26.59 

08611 23,868 53.83 20.29 39.15 

08618 37,144 25.32 68.44 6.85 

08629 11,102 56.43 28.58 18.87 

08638 26,120 51.18 39.75 10.67 

Total 114,495 39.90% 46.33% 18.54% 

http://zipatlas.com/us/nj/trenton.htm#age-distribution
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At the zip code level in Trenton, the racial composition varies compared to that of the city as a whole 

and each zip code is unique.  These differences are most easily visualized in the pie graphs on the next 

page, which report percentages of each racial population within each zip code.  The population is more 

than 50 percent African American in three of the zip codes (08608, 08609, 08618).  In the three 

remaining zip codes (08611, 08629, 08638), the population is slightly more than 50 percent white, with 

the balance split differently  between the Latino and African American populations in each of those 

areas.  The Latino population makes up almost 40 percent of the total population in two of the zip codes 

(08608, 08611) and makes up 26.59 percent of zip code 08609.  

It is also instructive to look at the range of racial composition for each population across all six zip codes, 

which varies widely.  Depending on zip code, the African American population ranges from 20.29 

percent to as high as 68.44 percent.  Similarly, the White population ranges from 22.78 percent to 56.43 

percent and the Latino population across the six zip codes ranges from around seven percent to 39.15 

percent.   
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             Racial/Ethnic Composition of Trenton City Zip Codes 
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EMERGING PRIORITIES  
The Community Needs Score (CNS) barriers discussed at the beginning of this report weigh heavily upon 

the emerging priorities revealed by the health needs assessment.  The CHNA process involved forming a 

Community Advisory Board, where partners then shared information with THT.  That quantitative 

information was compiled with additional quantitative data from existing external sources.  The next 

step involved unprecedented community engagement, through community forums and one-on-one 

interviews with residents, accessing the voice of the people to help verify and validate quantitative data. 

In merging the quantitative data with qualitative data from the community about health concerns, THT 

defined five emerging priorities for the CHNA, which will drive the formation of the Community Health 

Improvement Plan.  The priorities include safety and crime, obesity and healthy lifestyles, substance 

abuse and behavioral health, health literacy and disparities and chronic diseases. 

These priorities reflect the voice of the community as well as the intersection of the three themes 

discussed and depicted with a Venn diagram in the Introduction section of this reportτenvironmental, 

social and medical factors that influence health. 

SAFETY AND CRIME  
Compared to New Jersey, Trenton has significantly higher violent crime and property crime rates. What 

ƛǎ Ƴƻǎǘ ŀǎǘƻƴƛǎƘƛƴƎ ƛǎ Ƙƻǿ ƘƛƎƘ ¢ǊŜƴǘƻƴΩǎ ŎǊime rates are in comparison to neighboring municipalities in 

Mercer County, as shown in the following table:  

Offenses Known to Law Enforcement per 100,000 Population  
by Mercer County Municipality, 2010 

Geography Violent Crime Rate+ Property Crime Rate** 

New Jersey 307.7 2,081.9 

East Windsor 91.2 1,236.1 

Ewing 330.5 1,939.3 

Hamilton 206.7 2,017.7 

Hightstown 167.6 1,359.4 

Hopewell Boro 50.0 549.7 

Hopewell Township 60.9 559.2 

Lawrence 127.7 2,563.5 

Pennington 74.8 710.5 

Princeton Boro 156.2 2,781.1 

Princeton Twp 79.6 967.0 

Robbinsville 47.7 930.6 

Trenton 1,433.8 3,011.3 

West Windsor 44.1 1,466.8 
*Violent crime includes: murder and non-negligent manslaughter; forcible rape; robbery; and aggravated assault. 
**Property crime includes: burglary; larceny-theft; motor vehicle theft; and arson. 
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In both the forums and one-on-one interviews, crime and safety were consistently discussed as major 

issues in the city.  Evidently, there is much quantitative data that corroborates concerns voiced by 

Trenton residents.  According to crime data extracted from the Trenton Police Department on 

CrimeMapping.com, the crime density in Trenton was so high for 2012, that all of the ȅŜŀǊΩǎ incidences 

could not be plotted together on one map.  

 

When the six zip codes of Trenton are examined individually, the results are even more striking, as the 

prevalence and types of specific crimes can be observed. 
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There were 4,925 total crimes reported for all six zip codes in the 2012 calendar year.  The highest 

number and percentage of total crimes occurred in the area of zip code 08611, with 1,676 crimes 

representing 34.03 percent of all crime in the city.  This was followed by zip code 08618, where 1,021 

crimes took place, representing 20.73 percent of all crimes in the city.  The Henry J. Austin clinic at 

Warren Street lies in this zone.  Ironically, the 08609 zone contains the Trenton Police Department, yet 

ǇǊƻŘǳŎŜŘ ŀ ǎƛƎƴƛŦƛŎŀƴǘ ǇƻǊǘƛƻƴ ƻŦ ǘƘŜ ŎƛǘȅΩǎ ŎǊƛƳŜ last year, with 850 crimes representing 17.26 percent 

of the total.  ¢ǿƻ ƻŦ IŜƴǊȅ WΦ !ǳǎǘƛƴΩǎ ŎƭƛƴƛŎǎ (at Chambers and Ewing Streets) are also located in 08609.  

¢ƘŜ 5ƛǾƛǎƛƻƴ ƻŦ IŜŀƭǘƘΩǎ ŎƭƛƴƛŎǎ ŀǊŜ ƭƻŎŀǘŜŘ ƛƴ ȊƛǇ ŎƻŘŜ луслуΣ ǿƘƛŎƘ also has the smallest population and 

produced the smallest number of crimes, at 366 or 7.43 percent of the city total.  Finally, zip codes 

08629 and 08638 produced 7.94 percent and 12.61 percent of all total crimes respectively.  These zones 

include both of the hospitals, with St. Francis Medical Center at 08629 and Capital Health at 08638. 

TƘŜǊŜ ŀǊŜ Ƴŀƴȅ ƛƴǘŜǊǊŜƭŀǘŜŘ ŦŀŎǘƻǊǎ ǘƘŀǘ Ƴŀȅ ŀŎŎƻǳƴǘ ŦƻǊ ¢ǊŜƴǘƻƴΩǎ alarming crime levels.  For example, 

there has recently been a decrease in the number of police available for patrol, resulting in a reduced 

presence in some of the most dangerous areas of the city.  From 2009 to 2010, the total number of 

police officers in Trenton fell from 372 to 356 and the total number of police employees decreased from 

466 to 445.12  Continuing along these same lines, Trenton City Government eliminated 105 positions 

from the Police Department (representing one-third of the total force) in September, 2011, in order to 

ōŀƭŀƴŎŜ ǘƘŜ ŎƛǘȅΩǎ ōǳŘƎŜǘΦ  The city subsequently saw ŀ ǎƛƎƴƛŦƛŎŀƴǘ ƛƴŎǊŜŀǎŜ ƛƴ ŎǊƛƳŜ ƛƴ нлмнΣ ŀǎ ¢ǊŜƴǘƻƴΩǎ 

criminals are well aware that police numbers are low.  In particular, robberies, burglaries, and thefts 

increased, most likely reflecting the gradual deterioration of environmental and socioeconomic 

circumstances in the city.  While 18 police officers were re-hired in September, 2012, and 14 demoted 

staffers were restored to sǳǇŜǊǾƛǎƻǊȅ ǇƻǎƛǘƛƻƴǎΣ ǘƘŜ нпм ŜƳǇƭƻȅŜŜǎ ƛƴ ¢ǊŜƴǘƻƴΩǎ tƻƭƛŎŜ 5ŜǇŀǊǘƳŜƴǘ still 

represent a lower number than in previous years.  

As if the smaller police force were not already a problem in itself, Trenton was also one of four cities 

with gangs that both threatened and assaulted law enforcement during the year of 2010.  As of 2010, 

Trenton had a strong gang presence, with 11 reported gangs comprised of around 5,325 members.13  

Mercer County as a whole had 56 reported gangs, representing four percent of all gangs in New Jersey.  

Trenton reports the presence of two to four ƎŀƴƎǎ ƛƴ ǘƘŜ ŎƛǘȅΩǎ ǎŎƘƻƻƭǎΣ ŀƴ ƛǎǎǳŜ ǘƘŀǘ ǊŜƭŀǘŜǎ ǘƻ ǘƘŜ 

discussion of crime, safety and the health of youth below. 

Of particular concern is the fact that Trenton is one of six New Jersey towns with multiple gangs of more 

than 100 members.  Trenton has five such gangs, one of which is Sex, Money, Murder (SMM), the most 

commonly reported Bloods set in the state of NJ.  While SMM sets typically average 27 or fewer 

members, Trenton by contrast has 500 SMM members, the highest number in the state.  The alarming 

ǎƛȊŜ ƻŦ ¢ǊŜƴǘƻƴΩǎ {aa ǎŜǘ ƳŀƪŜǎ ƛǘ ƻƴŜ ƻŦ нм ǎǳŎƘ bew Jersey sets that account for multi-level 

distribution of at least two drug types, with marijuana and cocaine the most frequently marketed.  

Similarly, the Grape Street Crips of Trenton also traffic marijuana and cocaine at multiple distribution 

levels.  The sheer size of the above gangs in Trenton may be large enough to sustain extensive drug 

distribution networks exclusively through their own members, as opposed to networking with similar 
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sets throughout the state.14  Please refer to the Substance Abuse section of this report for more 

information on drug use in the city.  

In addition, social issues are not to be taken lightly, as declining business and general poverty certainly 

fuel the cycle of violence and crime in the city.  For more information on declining business and poverty, 

please refer to the Poverty, Income and Unemployment sections of this report. 

At first glance, one may not realize the interrelationship between crime and the health of Trenton 

residents.  The most obvious link occurs when specific crimes like assaults or robberies inflict physical 

harm on the victims.  However, the connection runs deeper.  How does crime relate to health beyond 

surface level violence?  The answer lies in the Adverse Childhood Experience (ACE) pyramid.  

Many residents have expressed concerns about their safety during forums and one-on-one interviews, 

particularly in the case of youth and adolescents.  One notable exception was during a forum held at a 

local mosque, when a female member stated, ά²Ŝ ǊŜŀƭƭȅ ŘƻƴΩǘ ǿƻǊǊȅ ŀōƻǳǘ ŎǊƛƳŜ ƛƴ ƻǳǊ ƴŜƛƎƘōƻǊƘƻƻŘΦ  

The people around us know we are a peaceful, non-violent congregation.  I sometimes feel I can best 

ŘŜǎŎǊƛōŜ ƛǘ ŀǎ άƭƛǾƛƴƎ ƛƴ ŀ ōǳōōƭŜ.έ  By sharp contrast, in a forum held at a local church one resident 

commented, άThere are not enough activities for teenagers to participate in outside of school, nor are 

there spaces to do so in the city. Crime plays a large role in the lack of activities and space for 

teenagers to socialize.έ This same resident went on to say that she and others άfear for their safetyέ, 

which in turn causes stress and related health issues as outlined in the bullet points described with 

respect to ACE earlier in this report.  

Stories such as these in combination with the ACE pyramid reveal the deep link between crime and 

health, as the psychological and emotional stress endured by Trenton residents in regard to their safety 

plays a large role in subsequently developing medical conditions.  The emotional stress cited by 

residents coincides with the social, emotional and cognitive impairment level of the ACE pyramid, which 

in turn can lead to the adoption of risky and unhealthy behaviors, followed by disease, disability, social 

problems and/or early death.  Until crime in Trenton diminishes, it will continue to pose a major threat 

to the health of residents of all ages throughout the city. 

OBESITY AND HEALTHY LIFESTYLES  
Another way in which crime is intrinsically linked with health lies in the realm of obesity and sedentary 

lifestyles.  The lack of physical activity exhibited by many Trenton residents partially stems from feeling 

unsafe in their neighborhoods and subsequently not using sidewalks and parks in the city for exercise. 

These facts in combination with a lack of access to healthy food in Trenton have created an unhealthy 

environment fueling the ŎƛǘȅΩǎ obesity epidemic.  

In 2011, approximately 39 percent of Trenton residents were obese, compared to 19.7 percent in 

Mercer County and 23.7 percent in New Jersey as a whole.15 The newest County Health Rankings from 

2013 show that these percentages have increased further in both Mercer County and New Jersey.16  

The lack of access to supermarketsτthe source of healthiest foodsτcoincides with disparities 

experienced by various racial/ethnic groups and those of low socioeconomic status.  For instance, a 
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multi-state study discovered that for every additional supermarket in a census tract, produce 

consumption increases by 32 percent for African Americans and 11 percent for whites (Community 

Advisory Board agency).  Given the large African American population in Trenton, this disparity is 

significant when considered with supermarket data, which will be discussed further throughout this 

section.  

Supermarket usage correlates with better health.  The lowest rates for being overweight or obese in the 

U.S. are found where people have easy access to supermarkets and grocery stores.  Those who live 

farther away from grocery stores than from convenience stores or limited service restaurants have 

significantly higher rates of premature death from diabetes.  Researchers in Indianapolis even estimate 

that the addition of one new grocery store to a high poverty neighborhood would result in a three-

pound weight decrease among residents17. 

Income disparities also play into access to healthy food and subsequently impact health.  The Food 

Trust, a nonprofit organization started in Philadelphia, found that obesity rates in New Jersey are over 

35 percent higher for those earning less than $15,000 a year when compared to those earning $50,000 

or above18.  The relationship between income, access to healthy food and health of residents begins to 

emerge even more clearly when examining where people in Trenton buy their food. 

Finding Food  in  Trenton  

Given the lack of supermarkets in Trenton, the city has been deemed a άfood desert.έ  Food deserts are 

defined as urban neighborhoods where fresh fruit and vegetables are scarce and obesity and diabetes 

are correspondingly common.19  The Food Trust found that Trenton would have to triple its number of 

supermarkets to adequately serve its residents.20  The organization also found that New Jersey as a 

whole has 25 percent fewer supermarkets per capita than the national average, with poverty-stricken 

cities like Trenton and Camden suffering the most from this state-wide deficit.  There are only three true 

supermarkets in the confines of the city.  While there are seven other supermarkets shown on the food 

outlet map below, these are located in neighboring towns, ranging from 3.7 to 9 miles from the city 

center.21  Subsequently, most Trenton residents do not live within walkable distance (half a mile) of a 

grocery store.22 

The lack of supermarkets and the distance to existing ones end up contributing to and fueling 

racial/ethnic and healthcare disparities in the city of Trenton.  In a 2009 Chicago study on food deserts, 

researchers found that as the distance to the nearest grocer increases relative to the distance to the 

nearest fringe food outlet, the Years of Potential Life Loss (YPLL) due to diseases like cancer, 

cardiovascular disease, diabetes and liver disease increases.23  While this relationship is not completely 

clear for white and Latino communities, the study found that it is significant in African American 

communities.  
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Jus t ic e an d Fair n ess 

Sec t io n ��1 :��Fo o d ��Out l et ��Mappin g ��An al ys is ��
 

 The map analysis is intended to provide a starting point for our discussion. It tells us where 

food outlets are, and gives us a solid overview of their locations relative to each other and to 

people in order to descriptively analyze spread and clustering. We chose to include four outlets: 

supermarkets, other healthy food outlets, convenience stores, and limited service restaurants. These 

are typical outlets found in urban settings. Survey data (Rutgers, 2010) and focus groups (NJPFK, 

2011) indicate that the main retail sources of food Trentonians rely on are Supermarkets, followed 

by small neighborhood grocers and convenience stores. Farmers markets appear to play a much 

smaller role. A large number of Trentonians also regularly depend on food pantries for food 

staples. The shading on the maps is an indicator of poverty level rather than population density, 

and serves to illustrate disparities in access.   

 

Map 1: Trenton Food Outlets 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

When enumerated, the map above reveals that the most prevalent sources of food in Trenton and the 

surrounding neighborhoods are convenience stores, commonly referred to as bodegas or corner stores 

and limited service restaurants.  Limited service restaurants are typically fast food franchises and food 

stands that sell prepared meals at convenient, low prices.  Out of 269 reported food sources in Trenton 

(including food pantries), 51 percent are limited service restaurants and 29 percent are bodegas. 

Supermarkets, other healthy outlets and food pantries are far outnumbered, as shown in the table 

below.  

Sources of Food in Trenton City 

 
Number of Stores 

Percentage of All 

Available Food Stores 

Convenience Stores 78 29 

Limited Service Restaurants 136 51 

Other Healthy Outlets 12 4 

Supermarkets 9 3 

Food Pantries 34 13 












































