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Background
In New Jersey, local health departments (LHDs) are the boots on the ground for public health services. Through the
statutory authority granted to municipalities, local boards of health are responsible for providing essential services in
areas such as emergency response and disaster resiliency, communicable disease investigation and outbreak response,
environmental and sanitation inspections, chronic disease prevention, and health promotion. There are currently 103
LHDs in New Jersey, serving diverse populations and ensuring swift and comprehensive public health response to the
numerous communicable diseases that threaten the health and safety of the State’s nearly nine (9) million residents.
These LHDs have varied infrastructures, where some agencies may provide services to an entire county, some to a single
city or municipality, and some to a group of municipalities.
To support COVID-19 response initiatives and prepare for future infectious disease events, the New Jersey Department of
Health received $29.9 million for state fiscal year 23 (7/1/22-6/30/23) in federal funding that it allocated for sub-grants to
support county and local health departments for COVID-19 and other infectious disease response initiatives. During the
COVID-19 pandemic, local health departments have been working around the clock to prepare, respond to and contain
the spread of COVID-19 in the state, and these funds will provide health departments with more resources to identify,
track and address local COVID-19 and other infectious disease outbreaks rapidly.
Health departments in each of the 21 counties and the City of Newark, known as Local Information and Network
Communication System (LINCS) agencies, are responsible for preparedness and coordination of response to COVID-19 and
other infectious diseases. For FY23, the New Jersey Department of Health received $9.35 million in federal funding from
the Centers for Disease Control and Prevention (CDC) to award to the 22 LINCS Agency LHDs for COVID-19 response and
preparation for future infectious disease events.
The remaining 81 non-LINCS Agency Local Health Departments, each covering a varying number of municipal jurisdictions,
were eligible to apply to receive a portion of $20.6M that is funded through a combination of Federal and State funding
sources. The breakdown of the FY2023 funding shown below is divided into three (3) categories to support the scope of
this grant:


Local Health Outreach Coordinator (LHOC)
$9.26 million of federal CDC funds (ELC Strategy 5 Use Laboratory Data to Enhance Investigation, Response, and
Prevention) will be distributed to the non-LINCS Agency LHDs to appoint/hire a full-time Local Health Outreach
Coordinator (LHOC) [formerly known as the Vulnerable Populations Outreach Coordinator (VPOC)] to assess, mitigate
and respond to populations disproportionately affected by the social and health impacts of COVID-19 and other
infectious diseases. This includes ensuring that these populations have access to testing and support services such as
housing, primary medical care, insurance coverage, and unemployment compensation to allow them to quarantine
effectively.



Infectious Disease Preparedness Generalist (IDPG)
Another $9.72 million of federal CDC funds (Cooperative Agreement for Emergency Response: Public Health Crisis
Response-Workforce Development) will be distributed to non-LINCS Agency LHDs to appoint/hire a full-time Infectious
Disease Preparedness Generalist (IDPG) [formerly known as the COVID-19 Generalist (CVG)] to assist with outreach to
populations disproportionately affected by COVID-19 and other infectious diseases through POD planning/vaccine
logistics, testing, contact tracing, resolving laboratory reporting issues within the jurisdiction, and other COVID-19 and
other infectious disease-related activities.



Outbreak Preparedness (OP)
Additionally, a total of $1.6 million in Strengthening Local Public Health Capacity funds earmarked through the State’s
2023 Budget will also be allocated to non-LINCS Agency LHDs to strengthen Outbreak Preparedness and response
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capacity by reimbursing eligible COVID-19 and other Infectious Disease-Related Expenses (see Appendix 2) not
covered by any other funding source.
Since Public Health Priority Funding was discontinued in 2011, most LHDs are funded solely through local taxes only;
resulting in a reduced workforce and reduced available services, even though the need for public health services has
increased. As such, LHDs must build sustainable communicable disease capacity in contact tracing and containment
to ensure rapid response to and recovery from COVID-19 and be prepared for future infectious disease events.

Rapid Public Health Assessment Goal
From the beginning of the COVID-19 pandemic through the date of this assessment, public health response has evolved
daily through testing, contact tracing, quarantine, isolation, and vaccination to prevent the spread of infectious disease
and protect the public’s health. As part of the Strengthening Local Public Health Capacity 2023 Grant, and in response to
this unprecedented COVID-19 public health pandemic, the Hamilton Township Division of Health (HDOH) prepared this
Rapid Public Health Assessment, to be referenced as the Assessment going forward in this document. The goal of this
Assessment is to:







Define and categorize populations disproportionately affected within the LHD’s jurisdiction;
Detail the community demographics of the LHD’s service area;
Describe the populations in need, health disparities, and community impacts of COVID-19 and other specific
infectious diseases targeted by the LHD;
List community agencies that provide support to these disproportionately affected populations; and
Summarize key findings and priorities.

The data referenced within this Assessment applies to Hamilton Township, NJ served by the HDOH. The Assessment is to
be presented by the LHOCs to the HDOH Health Officer and governing body. Completing this rapid Assessment will inform
the development or update of a community resource directory of social support agencies (web-based, or another format)
by the LHOC(s). The forming of connections with support services providers and other community stakeholders will enable
LHOCs to effectively provide targeted outreach within the community in the areas of COVID-19 prevention, testing,
contact tracing, containment, isolation, quarantine, and vaccination.

Underlying Medical Conditions and Increased Risk
CDC updated the list of underlying medical conditions that increase the risk of severe illness after reviewing published
reports, pre-print studies, and various other data sources. CDC experts then determined if there was clear, mixed, or
limited evidence that the condition increased a person's risk for severe illness, regardless of age. There was consistent
evidence (from multiple small studies or a strong association from a large study) that specific conditions increase a
person's risk of severe COVID-19 illness, as seen in Table 1 below.
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Table 1. Conditions that Increase a Person’s Risk of Severe COVID-19 Illness, CDC (2020)








Chronic kidney disease
Cancer
COPD (chronic obstructive pulmonary
disease)
Obesity (BMI of 30 or higher)
Immunocompromised state (weakened
immune system) from solid organ
transplant
Down Syndrome





Smoking
Type 2 diabetes
HIV/AIDS




Sickle cell disease
Serious heart conditions, such as heart
failure, coronary artery disease, or
cardiomyopathies
Pregnancy and Breastfeeding



Defining Disproportionately Affected Populations in the Community
Disproportionately affected populations are defined as those at greater risk for poor health status and health outcomes,
experience significant disparities in life expectancy, often lack access to healthcare and social supports, and experience
increased morbidity and mortality. The health needs of disproportionately affected populations are complex and intersect
with the social and economic conditions they experience. These populations are also more likely to have one or more
physical and/or mental health condition. (AJMC, 2006). Additionally, the disparities in health and environmental risk
factors that disproportionately affected populations experience put them at greater risk for COVID-19/other infectious
disease related morbidity and mortality. To reduce the number of poor health outcomes due to COVID-19 and other
infectious diseases in disproportionately affected populations, LHDs must identify these populations in the community
and work closely with the social support agencies to connect them to COVID-19/other infectious prevention measures,
testing, contact tracing, containment, isolation, quarantine, vaccination, primary care, and other social supports. (AJMC,
2006).
The following are multiple types and categories of disproportionately affected populations present within the
community(ies) served by the HDOH (Table 2). It is important to note that the following categories are not independent
of one another. Individuals may identify with one or more of these populations, stressing the importance of
interdisciplinary upstream policies and programs to improve community health.

Table 2. Disproportionately Affected Populations within Hamilton Township
Economic Disadvantage
Low-income persons and those living at or under the poverty line, including those who have been in
poverty for at least two generations; Ethnic and racial minorities; Homeless; Medicaid recipients;
Working poor with limited resources, often working multiple jobs; Single mothers and sole caregivers;
Low wage workers in multiple jobs
Difficulty Accessing Information or Technology (Language, Literacy, Cultural Barriers)
Persons with limited English language proficiency (read, write) in native language; low literacy or nonEnglish speaking groups:
o Spanish Asian and Pacific Island languages (Chinese, Korean, Japanese, Vietnamese, Hmong,
Khmer, Lao, Thai, Tagalog, Dravidian, Polynesian, and Micronesian languages)
o Other Indo-European languages (Germanic, Scandinavian, Slavic, Romance French, Italian), Indic,
Celtic, Baltic, Iranian, and Greek languages)
o All other languages (Creole, Uralic and Semitic languages as well as indigenous languages of the
Americas); Sign Languages/American Sign Language (ASL)
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Foreign visitors; Undocumented immigrants; Immigrants; Refugees
Age
Elderly with limited strength, but not disabled; Senior citizens; Infants; Mothers with newborns;
Teens, school-age children; Families with children who have health care needs
People living in Congregate, Crowded, Sub-Standard Living Situations:
People experiencing Homelessness; People living in: Shelters/Temporary Housing; LTC/Assisted Living
Facilities or Other Long-Term Care Settings; Intellectual and Developmental Disabilities (IDD) group
Homes; Group Homes; Mental Health Group Homes; Schools, Migrant Workers/ Undocumented
Immigrants; Other Congregate Settings
Isolation (cultural, geographic, or social)
Persons in the LGBTQ community; Homeless people; People living in shelters (homeless, runaways, or
battered persons); Homebound elderly; People living alone; Sole caregivers; Single individuals without
extended family; Low-income persons; Persons experiencing mental illness; Undocumented
immigrants; Persons unable to afford transportation; People dependent on public transportation;
Persons living in temporary living conditions/ locations; Commuters
Hospitalized persons
Persons that are hospitalized; Persons living in congregate Long-Term Care Facilities/Assisted Living
Facilities/Veteran’s Homes; Blind and visually impaired; Deaf and hard of hearing; Developmentally
disabled; Mobility impaired; Medically dependent (persons dependent on life support/medical
equipment); Chronic disease/infirm; Drug and/or alcohol dependent (perhaps not in treatment);
Persons with a history of drug overdose; Diagnosed with mental illness; Drug use and substance use
disorder; Mentally ill or having brain disorders/injuries; Persons with chronic pain
Non-hospitalized patients
Require renal dialysis; Require supplemental oxygen; Require daily medication (insulin,
antihypertensive agents, narcotics, antipsychotics); Persons receiving chemotherapy or cancer
treatment; Clinically depressed individuals who may be unable to follow directions; Stroke patients
with limited mobility and additional care requirements; Pregnant women; People recuperating at
home from an acute injury (e.g., broken bones, recent surgery, back injury, burns)

Challenges with Accessing Healthcare
Persons uninsured or uninsured; Persons who have reduced access to medical care; Persons who are
fearful of seeking care due to ability to pay, fear of prejudice or stigma; Persons with behavioral health
issues that prevent them from seeking care
Individuals at High Risk for COVID-19 (Phase 1B/Phase 1C Combined)
 Individuals aged 65 and older, and individuals ages 16-64 with medical conditions, as defined by the
CDC, that increase the risk of severe illness from the virus. These conditions include:
o Cancer
o Chronic kidney disease
o COPD (chronic obstructive pulmonary disease)
o Down Syndrome
o Heart conditions, such as heart failure, coronary artery disease, or cardiomyopathies
o Immunocompromised state (weakened immune system) from solid organ transplant
o Obesity (body mass index [BMI] of 30 kg/m2 or higher but < 40 kg/m2)
o Severe Obesity (BMI ≥ 40 kg/m2)
o Sickle cell disease
o Smoking
o Type 2 diabetes mellitus
o Pregnant/Breastfeeding
 People aged 75 years and older because they are at high risk of hospitalization, illness, and death

from COVID-19.
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 Frontline Essential Workers

First Responders (Phase 1B) At-Risk for COVID-19
o Sworn law enforcement, firefighters, and other first responders, including:
o New Jersey State Police troopers
o Municipal and county police officers
o Detectives in prosecutors' offices and state agencies
o State agency/authority law enforcement officers (e.g., State Park Police and Conservation
Officers, Palisades Interstate Parkway Officers, Human Services police, and NJ Transit police)
o Investigator, Parole, and Secured Facilities Officers
o Aeronautical Operations Specialists
o Sworn Federal Law Enforcement Officers and Special Agents
o Bi-State law enforcement officers (e.g., Port Authority)
o Court Security Officers
o Paid and unpaid members of firefighting services (structural and wildland)
o Paid and unpaid members of Search and Rescue Units including technical rescue units and
HAZMAT teams
o Paid and unpaid firefighters who provide emergency medical services
o Paid and unpaid members of Industrial units that perform Fire, Rescue, and HAZMAT services
o Members of State Fire Marshal's Offices
o Bi-State Fire Service Personnel (e.g., Port Authority)
Other Frontline essential workers: food and agricultural workers, United States Postal Service workers,
manufacturing workers, grocery store workers, public transit workers, and those who work in the
educational sector (teachers, support staff, and daycare workers.)
Other essential workers, such as people who work in transportation and logistics, food service,
housing construction and finance, information technology, communications, energy, law, media,
public safety, and public health.

Healthcare Personnel At-Risk for COVID-19
Paid and unpaid persons serving in health care settings who have the potential for direct or indirect
exposure to patients or infectious materials, including, but not limited to:
 Licensed healthcare professionals like doctors, nurses, pharmacists, and dentists
 Staff like receptionists, janitors, mortuary services, laboratory technicians
 Consultants, per diem, and contractors who are not directly employed by the facility
 Unpaid workers like health professional students, trainees, volunteers, and essential caregivers
 Community health workers, doulas, and public health professionals like Medical Reserve Corps
 Personnel with variable venues like EMS, paramedics, funeral staff, and autopsy workers
 All workers in acute, pediatric, and behavioral health hospitals and ambulatory surgical centers
 All workers in health facilities like psychiatric facilities, Federally Qualified Health Centers, and
rehabs
 All workers in clinic-based settings like urgent care clinics, dialysis centers, and family planning sites
 All workers in long-term care settings like nursing homes, assisted living facilities, group homes, etc.
 All workers in occupational-based healthcare settings like health clinics within workplaces, shelters,
jails, colleges, and universities, and K-12 schools
 All workers in community-based healthcare settings like PACE and Adult Living Community Nursing
 All workers in home-based settings like hospice, home care, and visiting nurse services
 All workers in office-based healthcare settings like physician and dental offices
 All workers in public health settings like local health departments, LINCS agencies, harm reduction
centers, and medicinal marijuana programs
 All workers in retail, independent, and institutional pharmacies
7

Other paid or unpaid people who work in a healthcare setting, who may have direct or indirect
contact with infectious persons or materials, and who cannot work from home.
Long-Term Care Residents and Staff (Phase 1A) At-Risk for COVID-19
All residents and workers of long-term care and high-risk congregate-care facilities, including:
 Skilled nursing facilities
 Veterans homes
 Assisted living facilities, continuing care retirement communities, and personal care homes
 Group homes like residential care homes, adult family homes, adult foster homes, and intellectual
and developmental disabilities group homes
 HUD 202 Supportive Housing for the Elderly Program residences
 Institutional settings like psychiatric hospitals, correctional institutions, county jails, and juvenile
detention facilities (for eligible minors, e.g., 16+ years of age may be eligible for Pfizer vaccine under
the emergency use authorization)
Other vulnerable, congregate, long-term settings
(OPHPR, n.d.; NJDOH, 2021)
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Community Demographic Profile
This section of the Assessment contains information about the age, sex, race, and socioeconomic composition of
the population within Hamilton Township obtained from the US Census Bureau (2021).

Table 3. Hamilton Township, NJ Demographic Profile, US Census Bureau, 2021
Demographic Characteristic

Hamilton Township

Population estimates, July 1, 2021, (V2021)

91,605

People
Population
Population estimates, July 1, 2021, (V2021)

91,605

Population estimates base, April 1, 2010, (V2021)

92,048

Population, percent change - April 1, 2020 (estimates base) to July 1, 2021, (V2021)

-0.5%

Population, Census, April 1, 2020

92,297

Population, Census, April 1, 2010

88,464

Age and Sex
Persons under 5 years, percent

5.7%

Persons under 18 years, percent

18.2%

Persons 65 years and over, percent

18.6%

Female persons, percent

50.9%

Male persons, percent

49.1%

Race and Hispanic Origin
White alone, percent

73.9%

Black or African American alone, percent

14.7%

American Indian and Alaska Native alone, percent

0.0%

Asian alone, percent

3.9%

Native Hawaiian and Other Pacific Islander alone, percent

0.1%

Two or More Races, percent

3.1%

Hispanic or Latino, percent

16.7%

White alone, not Hispanic or Latino, percent

63.5%

Population Characteristics
Veterans, 2015-2020

4,258

Foreign-born persons, percent, 2016-2020

16.5%

Housing
Housing units, July 1, 2021, (V2021)

X

Owner-occupied housing unit rate, 2016-2020

72.9%
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Demographic Characteristic

Hamilton Township

Median value of owner-occupied housing units, 2016-2020

$251,100

Median selected monthly owner costs -with a mortgage, 2016-2020
Median selected monthly owner costs -without a mortgage, 2016-2020
Median gross rent, 2016-2020

$2,077
$918
$1,320

Building permits, 2021

X

Families & Living Arrangements
Households, 2016-2020

32,683

Persons per household, 2016-2020

2.65

Living in same house 1 year ago, percent of persons age 1 year+, 2016-2020
Language other than English spoken at home, percent of persons age 5 years+, 2016-2020

90.3%
23%

Computer and Internet Use
Households with a computer, percent, 2016-2020

93.4%

Households with a broadband Internet subscription, percent, 2016-2020

88.9%

Education
High school graduate or higher, percent of persons age 25 years+, 2016-2020

92.1%

Bachelor's degree or higher, percent of persons age 25 years+, 2016-2020

30.8%

Health
With a disability, under age 65 years, percent, 2016-2020

7.8%

Persons without health insurance, under age 65 years, percent

7.1%

Economy
In civilian labor force, total, percent of population age 16 years+, 2016-2020

66.8%

In civilian labor force, female, percent of population age 16 years+, 2016-2020

61.9%

Total accommodation and food services sales, 2017 ($1,000)

X

Total health care and social assistance receipts/revenue, 2017 ($1,000)

793,183

Total transportation and warehousing receipts/revenue, 2017 ($1,000)

241,200

Total retail sales, 2017 ($1,000)

1,317,318

Total retail sales per capita, 2017

$15,054

Transportation
Mean travel time to work (minutes), workers age 16 years+, 2016-2020

25.4

Income & Poverty
Median household income (in 2019 dollars), 2015-2019

$81,356

Per capita income in past 12 months (in 2019 dollars), 2015-2019

$38,704

Persons in poverty, percent

7.0%

Households living in poverty or below basic cost of living in the county, ALICE Threshold estimate,
percent*

30%
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Demographic Characteristic

Hamilton Township

Business
Total employer establishments, 2020

X

Total employment, 2020

X

Total annual payroll, 2020 ($1,000)

X

Total employment, percent change, 2019-2020

X

Total non-employer establishments, 2019

X

All employer firms, Reference year 2017

1,877

Men-owned employer firms, Reference year 2017

1,143

Women-owned employer firms, Reference year 2017

334

Minority-owned employer firms, Reference year 2017

362

Nonminority-owned employer firms, Reference year 2017

1,219

Veteran-owned employer firms, Reference year 2017

116

Nonveteran-owned employer firms, Reference year 2017

1,479

Geography
Population per square mile, 2020

2,340.3

Land area in square miles, 2020

39.44

(US Census Bureau, 2021; United Way of Northern NJ, 2020)

*The ALICE Threshold (Asset Limited, Income Constrained, Employed) provides estimates regarding poverty status and those who
earn more than the Federal Poverty Level but less than the cost of living within the county. For Hamilton Township specifically,
the ALICE Threshold for 2018 indicates 8% of the population are in poverty, and 22% are living below the ALICE Threshold, for a
total of 30% struggling to meet basic needs (United Way of Northern New Jersey, 2020)
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Vulnerability, Health Disparities and Community Impacts of COVID-19
Vulnerability of the Community
There have been a significant number of emerging impacts of COVID-19 on the community served by the HDOH that are
categorized below. There is also the potential for other infectious diseases to have similar impacts. Some of the greatest
observed disproportionately affected population impacts for COVID-19 have been in the areas of health, education,
employment, provision of human/social services, and community resources.
Within Hamilton Township, the following disproportionately affected population impacts have been observed in the
following categories:






Health (physical and mental)
Employment (economic stability)
Education
Food Insecurity
Provision of community resources

Disparities in Cases and Deaths from COVID-19
Conditions known as social determinants of health based on the places where people live, work, learn, play, and worship
affect a great variety of health risks and outcomes, such as COVID-19 infection, severe illness, and death. Systemic social
and health inequities have placed many people from racial and ethnic minority groups at increased risk of dying from
COVID-19. However, CDC data shows that the highest percentage of COVID-19 cases have affected non-Hispanic White
persons; ethnic and racial minority populations are disproportionally represented among COVID-19 cases (CDC, 2020).
Nationwide, according to the CDC (2020), data shows that the following vulnerable groups have experienced
disproportionately higher rates of infection and/or complications/death as a result of the COVID-19 pandemic:
 People with underlying health conditions (especially lung disease, asthma, diabetes, cardiovascular disease, kidney
disease, liver disease, severe obesity, and individuals with immunocompromised conditions)
o Mercer County data from the most recent New Jersey Behavioral Risk Factor Survey (NJBRFS) survey indicated
that 12.6% of adults have at least one chronic condition (NJBRFS, 2020).
 Older Adults
o
Older adults are at a considerably higher risk for severe complications, hospitalization, and death from COVID19. In the US, 8 out of 10 deaths from COVID-19 have been in individuals over 65. Additionally, older adults
with pre-existing chronic conditions are also at risk for severe illness (CDC, 2020). In 2021 for Hamilton
Township there were 106 deaths with COVID-19 as the cause, 99 of those deaths were in residents aged 55
and up (NJ SHAD, 2022). To date in 2022 there have been 32 deaths in Hamilton Township attributed to COVID19, 29 of those were in residents over the age of 55 (NJ SHAD, 2022).
 People of color, particularly African Americans and persons of Hispanic ethnicity.
o The 2022 Healthy Community Planning Report indicates that between 2016-2020 36.5% of the population in
Hamilton Township were from minority groups.
o As of July 28, 2022, compared to non-Hispanic Whites, Blacks or African Americans are 2.2 times as likely to
be hospitalized from COVID-19 (CDC, 2022).
o As of July 28, 2022, compared to non-Hispanic Whites, Hispanic or Latinx persons are 2.1 times as likely to be
hospitalized from COVID-19 (CDC, 2022).
o Racial and ethnic minority groups may be disproportionately affected by the pandemic's economic and social
impacts and underlying factors affecting health and virus exposure (CDC, 2020).
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o

State-level statistics for NJ show Hispanic/Latinx persons were most likely to contract COVID-19, and
Black/African American persons are most likely to die from COVID-19 (The COVID Tracking Project, 2021).

Sexually Transmitted Infection (STI) Data
Within the HDOH’s 2023 Strengthening Local Public Health Capacity Grant application the following other infectious
diseases were selected:








Chlamydia
o People who are sexually active can get chlamydia, a common, treatable, STI among both men and
women. It can cause permanent damage to a woman’s reproductive system, this can make it difficult or
impossible to get pregnant later. Chlamydia can also cause a potentially fatal ectopic pregnancy (CDC,
2022).
o On average, Hamilton makes up 16.77% of chlamydia cases county-wide (see Figure 1)
Gonorrhea
o Gonorrhea is an STI that can cause infection in the genitals, rectum, and throat. It is very common,
especially among young people ages 15-24 years. Gonorrhea can be spread by having vaginal, anal, or
oral sex with someone who has gonorrhea. (CDC, 2022)
o On average, Hamilton makes up 13.68% of gonorrhea cases county-wide (see Figure 2)
Syphilis
o People who are sexually active can get syphilis, a curable STI. Syphilis can cause serious health problems
without treatment. Infection develops in stages (primary, secondary, latent, and tertiary). Each stage
can have different signs and symptoms.
o On average, Hamilton makes up 17.44% of syphilis cases county-wide on reported years. Data includes
Primary, Secondary, Latent and Tertiary Syphilis (see Figure 3)
HIV (Human Immunodeficiency Virus)
o HIV weakens the immune system by destroying the cells that fight off infection. Untreated HIV develops
into AIDS (acquired immunodeficiency virus). Although there is no cure for HIV, effective treatments
make it possible for those with HIV to live long and healthy lives (CDC, 2022).
o Based on data for Mercer County HIV and AIDS disproportionately affects the Black and Hispanic
populations (see Figure 4)

The HDOH operates a weekly free and confidential STI testing and treatment clinic for residents of Hamilton Township
and other Mercer County municipalities. The STI clinic is open on Tuesdays from 9am-12pm and 3pm-5:30pm on a walkin basis. Residents of the following Mercer County towns are able to access the clinic: Hamilton, Lawrence, Ewing,
Princeton, Hightstown, West Windsor, East Windsor, Hopewell Township and Robbinsville. Through a partnership with
the NJDOH the HDOH STI clinic is also able to offer rapid HIV testing during clinic hours. To date in 2022 the clinic has
served just under 100 residents performing just under 300 screenings.
According to the CDC (2022) nationally, the following groups may be disproportionately affected by STI’s:




Adolescents and young people between the ages of 15-24.
Gay, bisexual and men who have sex with men (MSM)
Racial and ethnic minority groups
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Figure 1. Chlamydia Cases per Year – Hamilton and Mercer County

(NJ SHAD, 2022)

Figure 2. Gonorrhea Cases per Year – Hamilton and Mercer County

(NJ SHAD, 2022)
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Figure 3. Syphilis Cases per Year – Hamilton and Mercer County

(NJ SHAD, 2022)

Figure 4. Persons Living with HIV/AIDS in Mercer County

(NJ SHAD, 2022)
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Community Impacts from COVID-19 and Other Infectious Diseases
The following chart outlines the variety of possible impacts of COVID-19 on the Hamilton Township Community thus far
(National Community Action Partnership, 2020).
Health Impacts:
COVID-19
Individuals over 65, especially those with underlying
health conditions have been shown to be at
particular risk for severe health implications from
COVID-19.

Older adults are especially vulnerable to increased morbidity
and mortality from COVID-19 (CDC, 2020). Hamilton has a
higher percentage of adults (18.6%) over 65 compared to
Mercer County (16%) (US Census Bureau, 2021). In 2021 for
Hamilton Township there were 106 deaths with COVID-19 as
the cause, 99 of those deaths were in residents aged 55 and
up (NJ SHAD, 2022). To date in 2022 there have been 32
deaths in Hamilton Township attributed to COVID-19, 29 of
those were in residents over the age of 55 (NJ SHAD, 2022).

Mental health resources will need to be available in
new and increased ways to deal with the many
different stressors/traumas caused by the pandemic,
especially its impact over an extended time period.

According to Mental Health America (2022) the COVID-19
pandemic has had a negative impact on the mental health of
the nation, with increases in depression, anxiety, psychosis,
loneliness and other concerns. Interactions with community
members indicate feelings of worry, fear, frustration, and
isolation all surrounding the happenings of the pandemic.
Various stressors are in place within the community,
including economic hardships, job loss, the passing of loved
ones, social isolation, challenges surrounding remote
learning, and the disruption of everyday tasks once
considered normal. Those with pre-existing mental health
conditions, youth, racial and Ethnic minorities, LGBTQ+, and
those with past trauma may be especially vulnerable (MHA,
2022).

Nutrition for school-aged children previously
accessing free/reduced breakfast, lunch, and snacks
is impacted as many are now removed from that
food source due to school closures.

The Hamilton Township School District has made sure
students who were receiving school meals will still be able to
despite the remote and hybrid learning schedules that
occurred in 2020. Families were able to pick up seven meals
(breakfast and lunch) once a week.
With the return of in-person school during the 2021-2022
school year the Hamilton Township School District is able to
offer free breakfast and lunch to all students regardless of
income. This program was sponsored by the NJ Department
of Agriculture as an extension of the Seamless Summer
Option (SSO) to help provide meals to students and make the
transition back to school easier.
For the 2022-2023 school year students are returning to inperson instruction. Families in need of assistance are able to
apply for free and reduced-price meals. Applications are
available
online
and,
in
several
languages,
(English/Spanish/Haitian Creole).
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Increased numbers of overdoses in the community
have occurred during COVID-19.

Data from NJ CARES (2021) shows a suspected 138 people
in Mercer County died of overdoses in 2021. The suspected
deaths in 2019 and 2020 were 115 and 128 respectively.
Long Term Care (LTC) facilities have been particularly In Hamilton Township, as of August 26, 2022 there have
affected by COVID-19 in terms of cases and deaths.
been 47 concluded outbreaks in LTC facilities. Of these
outbreaks there have been a recorded 873 cases in
residents, 638 cases in staff, 149 deaths in residents and less
than 5 deaths in staff (NJDOH, 2022).
Food insecurity among community members during
COVID-19. Many of whom may have been food
insecure before the pandemic and others newly food
insecure.

STIs
Sexually Transmitted Infections (STI’s) remain a
public health concern even during the COVID-19
pandemic.

People with HIV, especially those with advanced HIV
or those not on treatment may be more prone to
complications from COVID-19.

Undiagnosed and untreated STI’s and HIV can cause
further health problems.

A township-level survey conducted in Sept. and Oct of 2020
indicated food insecurity is present within the community.
Food insecurity can happen to anyone, especially
disproportionately affected populations in the community,
including those living in poverty, families with children,
single-parent households, Black and Hispanic households,
and those who live alone (ERS, 2019). Data from Feeding
America indicates that the food insecurity rate overall for
Mercer County in 2019 was 8.2% and in 2020 8.3%. In
households below 185% of the Federal Poverty Level 75%
and 84% of children were food insecure in 2019 and 2020
respectively (Gunderson et al., 2022). See Figures 5 and 6
for more statistics on food insecurity in Mercer County.

According to the CDC (2022) the COVID-19 pandemic has
impacted trends in STI likely due to under reporting,
reduced screening and limited resources. It is likely
unknown we will not know the full impact the pandemic
has had on STI prevalence and screening, however
prevention and mitigation efforts are still important (CDC,
2022).
HIV, especially untreated HIV, can compromise the immune
system making someone more susceptible to disease an
infection, including COVID-19 (CDC, 2022). Individuals with
compromised immune systems are especially at risk for
developing complications from COVID-19 infections (CDC,
2022). Additionally, individuals with HIV may require an
additional primary dose of the COVID-19 vaccine as well as
recommended boosters (CDC, 2022).
Untreated HIV can lead to AIDS which damages the immune
system and makes someone susceptible to severe illnesses,
this is the most severe stage of an HIV infection with a life
expectancy of 3 years (CDC, 2022).
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Figure 5. Race/Ethnicity Food Insecurity Data for Mercer County

(Gunderson et al., 2022)

Figure 6. Food Insecure Children for Mercer County

(Gunderson et al., 2022)
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Employment Impacts:
COVID-19
Individuals in the health care field are at high-risk of
exposure to COVID-19 and are under tremendous
stress due to additional work hours and challenging
work conditions. In particular many of those workers
with close, frequent contact are disproportionately
affected, lower-wage individuals.

Individuals in the educational field – especially
teachers and assistants in Head Start and Early Head
Start as well as other early childhood care settings –
are working remotely due to school shutdowns.
Lower-wage workers in these fields are more
disproportionately affected by layoffs and/or may lack
the technology resources in their homes to work
remotely.
Individuals in many sectors of the economy – but
particularly the service sector, the retail sector, gig
economy, and others most affected by quarantine
policies – are currently experiencing sudden and
unexpected unemployment. Some are unaware of the
resources available to them and their families as they
are experiencing unemployment for the first time.
STIs
There are no identified employment impacts related
to STIs.

Healthcare workers working long hours and faced with the
increased stress from the pandemic may suffer from
burnout. These individuals are on the frontlines of the
pandemic and are at risk for contracting COVID-19.
Healthcare and public health workers are faced with the
many stressors that come along with managing the COVID19 pandemic. In a nationwide sample, healthcare workers
have reported being stressed and stretched thin, worry
about passing COVID-19 to loved ones, exhaustion, lack of
emotional support and trouble with parenting (MHA,
2022). Additionally, in a nationally representative sample
of public health workforce more than half exhibited
symptoms of post-traumatic stress disorder (de Beaumont
Foundation, 2022).
The teaching profession has undergone various stressors
due to the COVID-19 pandemic. These include a
previously existing decline in teaching, health risks of
teachers, staff and students getting COVID-19, lower pay
for teaching professionals combined with the risk of
getting sick and difficulties of adjusting to remote
learning models. Keeping up with changing guidance,
masking, testing and quarantine regulations has also put
great stress on school nurses.
The introduction of vaccines offers another layer of
protection against COVID-19 and residents have been
returning to work. As businesses are re-opening there are
many establishments throughout Hamilton hiring
including food service and retail positions. The shortage
of staff may present challenges for businesses meeting
demand.

N/A
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Educational Impacts:
COVID-19
The closing of public schools in the LHD’s jurisdiction
has impacted children’s education. Children with less
access to resources (broadband internet,
computers/tablets, technology expertise, language
barriers, etc.) are most at risk for suffering learning
loss during a protracted period of school closure.
Caregivers of school-age children must secure daycare
arrangements for their children or sacrifice
employment to care for their children. These same
caregivers are also expected to be primary teachers
for their children during the period of the closure.
Parents with limited resources face numerous
challenges as a result of this situation.

The school district has made strides to ensure students
can access the technology needed by providing students
with Chromebooks to use for school. However, according
to census data, about 13% of households do not have
broadband internet subscriptions.
Having a school-aged child has posed challenges for
working parents and caregivers—especially those who
work in essential jobs that cannot be conducted remotely.
Remote learning day programs were available in 2020
through the YMCA and CYO; however, they cost money
which may be a potential barrier to access this service.
The return of in-person school poses challenges for
students, teachers and school staff to mitigate the spread
of COVID-19.

STIs
STI’s remain a health concern among High School and
College aged students.

Human Services Provision Impacts:
COVID-19
Services to disproportionately affected populations
have been curtailed or drastically changed. Some
service providers are not operating, operating at
reduced hours, or are not allowing walk-up services to
clients, leaving gaps in services to the community.
This includes the Hamilton Township Senior Center
(temporarily closed to the public and operating
remotely), food banks shifting to grab-and-go, and
faith-based services moving to a virtual format. Other
service providers have altered their service provision
in significant ways, leaving some family needs unmet.
Finally, for those service providers continuing to
operate, the changed circumstances have required
significant, immediate adaptations that will require
additional resources to support over a longer period of
time.
STIs
During the pandemic services for STI testing may have
been disrupted or changed. As the community moves
forward notifying residents of changes in services will
be important for creating awareness of testing
availability.

Of the 385 total cases of chlamydia, gonorrhea and
syphilis identified in 2021 50% (194 cases) occurred in
individuals ages 25 and younger (NJ SHAD, 2022).

Organizations that provide direct support to the
community and disproportionately affected populations
cannot interact with their members as they once did prepandemic. Community members who would once walk
in to find assistance now do not have that option, leaving
needs unmet and unknown.

Over the past couple years the HDOH STI clinic has gone
through changes in the operating schedule. The clinic
was temporarily closed in 2020, moved to an
appointment format in 2021 and now in 2022 has
resumed as walk in with expanded hours. Residents who
may have used this service pre-pandemic may not be
aware that the clinic has reopened. This highlights the
need for outreach efforts regarding the STI clinic to
inform the community the service is available.
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Community Resource Impacts:
COVID-19
The impacts of COVID-19 on community resources are
numerous and include a reduction in the availability of
resources (access to group activities, commercial
services), a scarcity of some resources (health care,
food, and emergency supplies), and/or needs for
resources that have not previously been required in
this community in any significant capacity.

The broad impacts of COVID-19 on this community
have created an even more urgent need for
coordination and collaboration of resources among
the public sector, the public health sector, first
responders, educators, the business community, the
faith community, and many others. The HDOH plays an
important role in convening organizations, people, and
resources to support families.
STIs
Limited resources for STI testing and screening,
especially for the uninsured.

Community centers and faith-based organizations have
had to change their programming, services, and events to
follow virtual or social distancing models. Organizations
providing food to residents indicate the need is high, and
pre-packaged food bags are distributed quickly.
The return of in person services requires organizations to
take care as to control and mitigate the transmission and
spread of COVID-19. Some residents may still feel
hesitation to fully return to services and sites they
frequented before the pandemic.

Serving as a central liaison, the HDOH is in a unique
position to facilitate connections between various
resources and sectors of the community.

In Hamilton Township there are limited sites available for
free STI and HIV testing. Main locations include the
HDOH STI clinic and Planned Parenthood. Insured
residents may access testing at local urgent cares or
private physicians increasing their access. Having
adequate community resources available is vital for
ensuring residents are able to access the testing needed
in a free and confidential matter to further prevent the
spread of STIs.

Prolonged Agency Capacity Issues:
COVID-19
Policies limiting in-person staff/customer interactions may
be in place for an extended period of time and agencies
will need to maintain remote work and remote customerinteraction infrastructure to be responsive to these needs
in a more sustainable capacity.
STIs
Limited availability of walk-in STI testing services due to
staffing and agency capacity ability.
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Remote and virtual services have become
commonplace for a variety of service since the onset
of the pandemic.

The HDOH clinic only has the capacity to operate one
day per week at this time. This may limit access for
individuals based on work, school or other scheduling
conflicts.

Prolonged Service Disruptions:
COVID-19
The disruptions in service delivery to customers are
expected to continue for a substantial time. This is
likely to lead to ancillary challenges for customers that
may become long term issues.
STIs
Due to the COVID-19 pandemic the HDOH STI clinic
underwent changes in the manner in which services
were delivered. Returning to pre-pandemic service
delivery may take time.

Many services have changed their delivery modes, opting
for more electronic, mobile and online services.
Unfamiliarity of these services can possibly lead to
frustration and lack of services for some residents.
The COVID-19 pandemic resulted in the HDOH closing the
STI testing clinic temporarily. Treatment for patients was
able to continue on an appointment basis. It remains
unknown how this service disruption impacted the STI
cases within the community. During 2021 the STI clinic
reopened and was strictly by appointment only as
opposed to walk-in, to minimize crowds as a precaution
for COVID-19.
In 2022 the STI clinic has re-opened as a walk-in clinic
with expanded afternoon hours. Notifying residents of
the availability of this service is needed to increase
awareness and access so STI’s do no go untested and
untreated. The clinic is also now able to offer HIV testing
via a partnership with the NJDOH.

Prolonged Community Resource Coordination Impacts:
COVID-19
With COVID-19 impacting the community for over two
years, the need for community resource coordination will
continue long-term until the community begins to recover
from the widespread effects of the pandemic. Recovery
efforts will require coordination. Ongoing community
preparedness to guard against a future outbreak will also
require ongoing convening and new community readiness
strategies based on what is shown to be effective during
the current crisis.
STIs
The need for community resource coordination will be an
ongoing need to ensure residents are aware of the
services available to them. Prevention, mitigation and
early detection of STIs remain vital steps to control the
spread of disease.
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The COVID-19 pandemic has brought to light the need
for upstream approaches to address the social
determinants of health. Many lessons have been
learned while dealing with the pandemic and can fuel
decision-making and collaboration moving forward.

The HDOH is a central resource when it comes to the
prevention and mitigation of STIs. The HDOH
operates an onsite clinic for testing and treatment,
and has the ability to educate and partner with
stakeholders throughout the community.

Figure 7. Unemployment in Hamilton Township, 2020-2022

(NJ Dept. of Labor and Workforce Development, 2022)
Prolonged Employment issues:
COVID-19
Sudden layoffs and other employment disruptions are
being addressed by emergency response measures;
however, it is anticipated that long-term recovery
efforts will be required to help customers reconnect
to the workforce, particularly those for whom
employment assistance has not previously been
required.

STIs
There are no identified prolonged employment issues
related to STI’s at this time.

The COVID-19 pandemic had an impact on the
employment rate in Hamilton Township. As seen in
Figure 1 below unemployment spiked to 13.3% in May
2020. Although dropping, unemployment rates for the
remainder of 2020 and 2021 still remained overall higher
than pre-pandemic. Thus far in 2022 unemployment rate
estimates show the rate dropping to pre-pandemic levels
(NJ Dept. of Labor and Workforce Development, 2022).
See Figure 7 for employment rates from 2020 to 2022.
N/A
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Geographic Disparities
Within the LHD’s jurisdiction, geographic locations that may be the most disproportionately affected by COVID-19 and
Other Infectious Diseases include:
 Zip codes with a high CNI: 08609, 08610, 08611, 08629
 Sections of town with high proportion of older adults (Figure 10)
Unfortunately, zip code is a great predictor of health and life expectancy, knowing where disparities are can help with
public health action (RWJF, 2020). Hamilton Township contains several different zip codes within its jurisdiction, some of
which overlap with neighboring areas (Trenton City and Robbinsville Township). When examined as a whole, it may be
difficult to see where disparities exist; however, disparities become evident when looked at from the zip code level. The
Community Need Index (CNI) from Dignity Health considers several barriers to determine a score of the need within a
certain community, with 1 being the lowest need and 5 being the highest need (Dignity Health, 2021). These barriers
include culture, income, education, insurance, and housing, all important determinants of health. Within Hamilton
Township alone, the CNI ranges from 1.6 to 5, as seen in Figure 8. Additionally, the most recent Community Health
Assessment data shows areas with the greatest CNI's also have lower median incomes and a greater percentage of nonWhite residents (CHA, 2022).
Further examination of the location of COVID-19 cases and deaths will provide insight into the hardest hit areas
geographically within the township. The COVID-19 Vulnerability Footprint from the SparkMap by CARES Engagement
Network (2021) also provides an interactive and useful data tool at the census tract level. As seen in Figure 9, this image
is a snapshot of the vulnerability of the community taking into consideration population density (>=1000 persons per sq.
mile), uninsured persons (>= 8%) and percent of the population over the age of 65 (>= 15%). Census tracts in orange meet
at least two of these thresholds and areas in darker red meet all three. Additionally, areas showing in purple just meet
the threshold for adults over 65 and areas in blue meet population density thresholds. Threshold markers on this tool can
be modified as needed by using the SparkMap platform.
Figure 10 gives a closer look at the population over 65 years by census tract for Mercer County. Individuals over 65 are
one of the most disproportionately affected groups in the township and one of the most at risk to morbidity and mortality
from COVID-19. Focusing on the southeast portion of the county where Hamilton Township falls we can see that many of
the census tracts in Hamilton have an older adult population at or over 20%. These geographic maps display how the
community differs within the township to help us identify areas with the greatest vulnerability through a multitude of
determinants that contribute to health outcomes.
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Figure 8. Community Need Index (CNI) for Hamilton Township, NJ from Dignity Health

(Dignity Health, 2021)
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Figure 9. COVID-19 Vulnerability Footprint

(SparkMap, 2021)

Figure 10. Percent of the Population over the Age of 65, Mercer County

(SparkMap, 2021)
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Community Agencies Supporting Disproportionately Affected Populations
Below are select agencies and organizations that support disproportionately affected populations in Hamilton Township,
NJ. Please see Appendix A for a complete inventory of services available to residents at the county, state, and national
levels. For a list of COVID-19 testing locations in/near Hamilton Township please see Appendix B.

Table 4. Community Agencies Supporting Disproportionately Affected Populations in Hamilton Township
Agency
Hamilton Township Division of Health
CYO Bromley Center
John O. Wilson Community Center
Hamilton Township Senior Center
Mercer County WIC

Interfaith Caregivers of Greater Mercer County
Hamilton Area YMCA

Types of Services Provided
Local health department, referrals and support to the
community, VFC site
Community center, childcare, food pantry, and computer
lab
Social support referrals, food pantry, homeless prevention
services, Senior Nutrition Program site
Community center, social and wellness activities, Senior
Nutrition Program site
Nutrition and breastfeeding support for low-income
pregnant and post-partum women and children up to 5
years
Companionship and non-medical care for older adults

Faith-Based Organizations

Community Center, fitness and wellness support,
childcare, and remote learning services
Food pantries, community support

Food Banks and Meal Service Programs

Food and meal assistance services

Hamilton Township School District

Education, meal distribution for students, remote learning
support (technology access)
Local area FQHC, affordable healthcare access for
uninsured, low-income, and disproportionately affected
populations
Local pharmacy, offering walk-in vaccines and COVID-19
testing at no cost to residents, partner in vaccine
administration and home visits
Local pharmacy, mobile vaccine unit to reach
disproportionately affected populations

Henry J. Austin Health Center

Olden Pharmacy

Medical Home Pharmacy

COVID-19 Vaccination
The introduction of COVID-19 vaccines in 2021 have been an integral tool in helping stop the pandemic. Ensuring
disproportionately affected populations have access to vaccination is of upmost importance to the HDOH. Some of the
most at-risk populations in Hamilton Township as it pertains to vaccination include:












Older adults
Individuals with pre-existing conditions
Low-income individuals/families
Frontline workers
Students (5-17 yrs)
27

Children under the age of 5
Homebound residents
Racial and ethnic minority groups
Residents lacking transportation
Residents with limited or no internet access

Since December 2020 the HDOH has been dedicated to offering frequent COVID-19 vaccine clinics for residents. To date
the HDOH has administered over 10,000 doses of the COVID-19 vaccines to residents ages 6 months and up. The HDOH
staff remains up to date on vaccine updates and eligibility criteria to ensure residents have access to the proper
information and dose. Table 5 contains key highlights from 2020-2022 and how vaccination efforts have aimed to reach
disproportionately affected populations.

Table 5. HDOH COVID-19 Vaccination Efforts
COVID-19 Vaccine Clinic Activity
Home visits: The LHOC and CVG worked with the HDOH Nursing
staff to coordinate 145 home visits in 2021. HDOH has also
worked closely with a local pharmacy and has referred over 35
residents for home visits when the HDOH Nursing staff or
vaccine was unavailable. In 2022 thus far (9/26/22) the Division
has completed 137 home visits for the COVID-19 vaccine.
Community Center and Local Event Clinics: The HDOH has
conducted vaccine clinics onsite at local Hamilton Community
Centers that serve underserved populations (Bromley Center
and John O. Wilson Center). The HDOH also provided COVID-19
vaccines at community events including National Night Out and
Oktoberfest.
Local Business Clinics: The HDOH has completed vaccine clinics
at local businesses throughout Hamilton to make vaccination
easily accessible through employer sponsored partnerships.
Locations include Trane, Merlin Ind., Lowes and Sky Zone. The
Township also sent messaging out to local restaurants and
businesses to notify them of clinics.
Clinics for Older Adults: Hamilton Township has a high older
adult population. Several clinics have been tailored to make
vaccination easily accessible for older adults. Locations include:
Hamilton Senior Center, Gershen/Pond Run Apartments and
Evergreen (55+ community)
Clinics targeted for students: The HDOH and Hamilton Township
School District (HTSD) have offered numerous vaccine clinics
focused on the vaccination of students ages 5+. To date (as of
August 2022) the HDOH has partnered with local schools for 22
clinics administering 2,860 doses at these clinics.
COVID-19 Vaccines for Children 6 months to 5 years: Starting in
July 2022 the HDOH started taking appointments to vaccinate
children ages 6 months –5 years with the Pfizer and Moderna
vaccines for this age group. Primary series vaccination for this
age group remains a priority, the HDOH is continually taking
appointments for young children
Bivalent COVID-19 Boosters: Preparing for the fall/winter of
2022 the HDOH has started administering the bivalent COVID-19
boosters to eligible residents. Offering this booster will provide
better protection against the Omicron variant, especially during
influenza season when respiratory disease burden is high.
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Disproportionately Affected Populations Reached
Homebound residents limited by physical, medical or
mental disability preventing them from leaving their
homes to be vaccinated.

Low-income residents, racial and ethnic minority
groups, residents lacking transportation

Frontline workers, racial and ethnic minorities, day
laborers, residents lacking transportation

Older adults, residents with limited or no internet
access, residents with transportation barriers, lowincome individuals

Students (5-17 yrs), School staff and teachers, students
with disabilities

Daycare and pre-school age children, where mask
wearing and social distancing may be difficult for this
age group.

Residents at high risk for COVID-19, older adults,
frontline workers and students ages 12+.

Community Outreach for COVID-19 Vaccine: The LHOC, IDPG and HDOH notified the public of vaccine clinic opportunities
through various means. These include; posting flyers in local businesses, email notification to community centers, schools,
faith-based organizations, apartment complexes, local businesses and daycare centers, ro-bo calls were used to notify
residents of upcoming clinics and flyers posted in the daily township newsletter. Educational messaging is also
disseminated to help address vaccine hesitancy, common questions and concerns and general information about the
vaccines. Materials are translated into Spanish as needed to reach the Spanish speaking population. The HDOH creates
a monthly calendar of clinics, which is posted on the HDOH’s webpage for residents to refer to.
COVID-19 Vaccine Clinic Survey 2021: As part of the Community Health Assessment (CHA) by the Greater Mercer Public
Health Partnership (GMPHP) a post-vaccination survey was developed to gather feedback from the community regarding
their experience getting a COVID-19 vaccine. The survey provides insight into how residents receive information about
COVID-19, transportation and how residents signed up for their COVID-19 vaccination. Of the responses gathered (n=782)
64% were Hamilton Township residents, 84% identified as white/Caucasian race, 85% identified as non-Hispanic and a
majority of respondents were female (64%). Survey responses were collected in 2021. A summary report of the data can
be found in Appendix C.
The survey also indicated that the location of the COVID-19 vaccine clinics was convenient (87.3% agree), instructions
were clear on when and where to get their vaccine (93.9% agree) and signing up for the vaccine appointment was easy
(73.6% agree).
A majority of survey respondents indicated their primary motivation for getting vaccinated was for their health (69.9%),
followed by the health of their family (56%). Additionally, when it comes to information about COVID-19 the top three
sources include TV/Radio (41%), Local health department (38%) and doctor or healthcare provider (35%).
Although findings from this survey cannot be generalized to the full Hamilton community, they do provide insight into
how vaccine clinics have been seen from the eyes of residents. The information from this survey aided the HDOH in
planning and operating vaccine clinics for the remainder of 2021 into 2022. Guiding principles include keeping clinics local,
accessible and having clear communication with the public regarding clinic details.
In the beginning of 2021 limited supply of vaccine, confusion on scheduling an appointment, and the limited availability
of appointments led to understandable frustration from the public. As time has passed vaccine supply has increased and
the ability for the HDOH to conduct local vaccine clinics has increased and remained feasible in 2022. It is a priority for
the HDOH to ensure vaccination is accessible to all Hamilton residents including the most disproportionately affected
populations.
COVID-19 Vaccine Data:
Residents with at least one dose (Figure 11): Vaccination efforts have been a consistent focus for the HDOH. As of
September 2022 the majority of adults (18+) and children ages 12-17 have at least one dose of the COVID-19 vaccine,
about half of children ages 5-11 have at least one dose (53%). For younger children only 14% of 3-4 year olds and less
than 10% of 6 month to 2 year olds have at least one dose, this is likely due to the vaccines just being approved for this
age group in June 2022 (see Figure 11).
Geographic Disparities (Figure 12, Figure 13): Geographically there is some variation among vaccination rates in different
areas of Hamilton Township, particularly for children (see Figure 12). Adults ages 30 to 80+ have vaccination rates greater
than 90% across all zip codes, the 18-29 age group is slightly lower across all zip codes (see Figure 13).
Booster Dose Data (Figure 14): Booster dose data indicates that residents with at least one booster declines with age.
Older adults have the highest percentage of boosters with 77% of 65-79 year olds and 78% of 80+ year olds having at least
one booster. Children ages 5-11 have the lowest percentage with booster doses at 12%, followed by 29% of 12-15 year
olds and 36% of 16-17 year olds (see Figure 14). This data highlights the importance of making the updated (bivalent)
boosters available within the community.
Race and Ethnicity Data (Figure 15): Data on race and ethnicity from May 2021 to September 2022 shows an improvement
in vaccination rates among racial and ethnic minority groups. In May 2021, 6% of Black/African American residents (12%
of the total population) and 10% of Hispanic/Latino residents (14% of the total population) were vaccinated against COVID19. In September 2022 the gap between percent of total population and vaccinated residents decreased. Black/African
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American residents made up 14% of the total population and 10% of the vaccinated population. Hispanic/Latino residents
made up 16% of the total population and 16% of the vaccinated population (see Figure 15).
COVID-19 Vaccination Moving Forward: The HDOH is committed to offering COVID-19 vaccines to all residents wishing
to be vaccinated or boosted. Moving into late 2022 and early 2023 the focus of vaccination efforts will be administering
the primary series to children ages 6 months to 5 years old, and bivalent booster administration to eligible residents.
COVID-19 vaccination continues to be a safe and effective way to prevent severe illness and death from COVID-19 (CDC,
2022).
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Figure 11. Percent of Residents by Age Group with at Least 1 Dose of a COVID-19 Vaccine

Percent of Hamilton Residents by Age Group with at Least 1 Dose of a COVID-19 Vaccine
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Figure 12. Hamilton Residents Vaccinated by Zip Code (Children 6 months to 17 years)

Vaccination by Hamilton Zip Codes (Children ages 6 months to 17 years) as of September 19, 2022
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Figure 13. Hamilton Residents Vaccinated by Zip Code (Adults, 18+)

Vaccination by Hamilton Zip Codes (Adults 18+) as of September 19, 2022
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Figure 14. Percent of Hamilton Residents with at Least One Booster Dose

Percent of Eligible Population Boosted by Age Group
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Figure 15. Race and Ethnicity COVID-19 Vaccination Data for Hamilton
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Conclusion
The COVID-19 pandemic has caused great disruption to the Hamilton Township community. Within Hamilton Township,
some of the most disproportionately affected populations include, but are not limited to; individuals at high risk for COVID19 (those with pre-existing chronic conditions as identified by phase 1B/1C), older adults, Long Term Care (LTC) residents
and staff, racial and ethnic minorities, low-income households, isolated individuals and those with new or pre-existing
mental health conditions. These groups and other disproportionately affected populations identified in this Assessment
are most at risk for increased morbidity and mortality related to COVID-19. In Hamilton Township, areas particularly
impacted by COVID-19 include physical and mental health, economic stability and employment, food insecurity, and the
disruption of community resources. Geographic disparities are also present within the community, highlighting areas of
disparities and health inequities.
Additionally, STI’s continue to remain a consistent health issue in the Hamilton community. It is unknown the exact extent
the COVID-19 pandemic has had on STI prevalence, testing and treatment. However, due to service disruptions and
closures of clinics it is expected many STI cases were underreported over the past couple years. The availability of the
free and confidential HDOH STI clinic provides an opportunity for residents of Hamilton and greater Mercer County to get
access to testing services. Providing health education, awareness and free and confidential testing for STI’s are important
steps the HDOH can take to help control the spread of disease, especially for populations who are disproportionately
affected.
As the Hamilton community moves forward it is important that the HDOH offers programs and services that center on
health equity and align with the HDOH’s Mission Vision and Values.
The Robert Wood Johnson Foundation (2017) defines health equity as:
“Health equity means that everyone has a fair and just opportunity to be as healthy as possible. This requires removing
obstacles to health such as poverty, discrimination, and their consequences, including powerlessness and lack of access to
good jobs with fair pay, quality education and housing, safe environments, and health care.”
HDOH Mission, Vision and Values:
Mission Statement: The mission of the Division of Health is to serve as a trusted resource for Hamilton Township to
improve the health and well-being of our residents through health education and promotion, enforcement of public
health safety, and adapting to ever-changing community health needs.
Vision Statement: The vision of the Division of Health is to create a culture of health by increasing accessibility and
promoting health equity through honest and credible services and community engagement.
The core values of the Division of Health are:






Professionalism
Reliability
Accessibility
Integrity
Community-Minded

This Assessment serves as a guide for the HDOH to utilize when working with disproportionately affected populations. It
is the goal of the HDOH to mitigate the immediate and long-term impacts of the COVID-19 pandemic and to prevent and
mitigate the spread of STI’s. Knowing which populations are the most at risk and where the greatest unmet health needs
are, can help direct resources to address these health impacts promote health equity.
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For more information, please contact:
Veronica Eisenmann
Health Educator and Infectious Disease Preparedness Generalist (IDPG) for the Hamilton Township Division of Health
veisenmann@hamiltonnj.com
609-890-3825
Mamai-ee Freeman
Local Health Outreach Coordinator (LHOC) for the Hamilton Township Division of Health
mfreeman@hamiltonnj.com
609-890-3581
Brady Rivera
Local Health Outreach Coordinator (LHOC) for the Hamilton Township Division of Health
brivera@hamiltonnj.com
609-890-3829
37

References
AJMC (2006). Vulnerable Populations: Who Are They? Retrieved from https://www.ajmc.com/view/nov06-2390ps348s352
CDC (2021). Coping with Stress. Retrieved from https://www.cdc.gov/coronavirus/2019-ncov/daily-lifecoping/managing-stress-anxiety.html
CDC (2022). COVID-19 and HIV Basics. Retrieved from https://www.cdc.gov/hiv/basics/covid-19.html
CDC (2022). COVID-19 Vaccines are Effective. Retrieved from https://www.cdc.gov/coronavirus/2019ncov/vaccines/effectiveness/index.html
CDC (2022). Sexually Transmitted Disease Surveillance 2020: National Overview. Retrieved from
https://www.cdc.gov/std/statistics/2020/overview.htm#Disparities
CDC (2020). Older Adults. Retrieved from https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/olderadults.html
CDC (2020). People with Certain Medical Conditions. Retrieved from https://www.cdc.gov/coronavirus/2019ncov/need-extra-precautions/people-with-medical-conditions.html
CDC (2020). Preparing for COVID-19 in Nursing Homes. Retrieved from https://www.cdc.gov/coronavirus/2019ncov/hcp/long-term-care.html
CDC (2022, January 13). CDC - STD Fact Sheets. CDC. Retrieved from
https://www.cdc.gov/std/healthcomm/fact_sheets.html
CDC (2022). HIV Basics. Retrieved from https://www.cdc.gov/hiv/basics/index.html
CDC (2022). Impact of COVID-19 on STDs. Retrieved from
https://www.cdc.gov/std/statistics/2020/impact.htm#:~:text=Coronavirus%20disease%202019%20(COVID%2D19
,of%20the%20pandemic%20on%20STDs.
CDC (2022, July 28). Risk for COVID-19 infection, hospitalization, and death by Race/Ethnicity. CDC. Retrieved from
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-raceethnicity.html
CDC (2022). What is Health Equity? Retrieved from
https://www.cdc.gov/healthequity/whatis/?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2
019-ncov%2Fcommunity%2Fhealth-equity%2Fracial-ethnic-disparities%2Fincreased-risk-illness.html
Community Health Assessment, Greater Mercer Public Health Partnership (CHA) (2022).
de Beaumont Foundation. The impact of the COVID-19 pandemic: rising stress and burnout in public health. Bethesda,
MD: de Beaumont Foundation; 2022.
https://debeaumont.org/wp-content/uploads/dlm_uploads/2022/03/Stress-and-Burnout-Brief_final.pdf
Dignity Health (2021). Community Need Index. Retrieved from http://cni.dignityhealth.org/
Feeding America (2020). The Impact of Coronavirus on Food Insecurity. Retrieved from
https://www.feedingamericaaction.org/the-impact-of-coronavirus-on-food-insecurity/

38

Food Research Action Center (FRAC) (2017). The Impact of Poverty, Food Insecurity, and Poor Nutrition on Health and
Well-Being. Retrieved from https://frac.org/wp-content/uploads/hunger-health-impact-poverty-food-insecurityhealth-well-being.pdf
Gundersen, C., Strayer, M., Dewey, A., Hake, M., & Engelhard, E. (2022). Map the Meal Gap 2022: An Analysis of County
and Congressional District Food Insecurity and County Food Cost in the United States in 2020. Feeding America.
Hamilton Township (2021). Division of Health. Retrieved from https://www.hamiltonnj.com/Health

Kaiser Family Foundation (KFF) (2020). Low-Income and Communities of Color at Higher Risk of Serious Illness if Infected
with Coronavirus. Retrieved from https://www.kff.org/coronavirus-covid-19/issue-brief/low-income-andcommunities-of-color-at-higher-risk-of-serious-illness-if-infected-withcoronavirus/#:~:text=More%20than%20one%20in%20three%20(35%25)%20nonelderly%20adults,than%20%2450%2C000%20(Figure%202).
Kaiser Family Foundation (KFF) (2021). The Implications of COVID-19 for Mental Health and Substance Use. Retrieved
from https://www.kff.org/coronavirus-covid-19/issue-brief/the-implications-of-covid-19-for-mental-health-andsubstance-use/
Mental Health America (2022). Mental Health and COVID-19. Retrieved from https://mhanational.org/mental-healthand-covid-19-two-years-afterpandemic#:~:text=COVID%2D19%20has%20had%20a,and%20other%20mental%20health%20concerns.
National Community Action Partnership (2020). Community Assessment Tools. Retrieved from
https://communityactionpartnership.com/wp-content/uploads/2020/04/FINAL_FINAL_COVID-CommunityAssessment-Tools-Template-and-Guide_4.14.20.pdf
New Jersey Behavioral Risk Factor Survey (NJBRFS) (2017). New Jersey Department of Health, Center for Health
Statistics, New Jersey State Health Assessment Data (NJSHAD) [online]. Accessed at http://nj.gov/health/shad on
2/17/2021 at 10:00 am.
New Jersey Behavioral Risk Factor Survey, Center for Health Statistics, New Jersey Department of Health Suggested
citation: New Jersey Behavioral Risk Factor Survey (NJBRFS). New Jersey Department of Health, Center for
Health Statistics, New Jersey State Health Assessment Data (NJSHAD) [online]. Accessed at
http://nj.gov/health/shad on August 29, 2022 at 10:50am.
NJ CARES (2021). Suspected Drug Related Deaths, Naloxone Administrations and PMP Data By County. Retrieved from
https://www.njoag.gov/programs/nj-cares/nj-cares-data-by-county/
New Jersey Department of Health (NJDOH) (2022). New Jersey COVID-19 Cases Associated With Concluded LTC
Outbreaks (As of August 26, 2022). Retrieved from
https://www.state.nj.us/health/healthfacilities/documents/LTC_Facilities_ConcludedOutbreaks_List.pdf
New Jersey Department of Health (NJDOH) (2021). New Jersey COVID-19 Cases Associated with LTC Outbreaks (as of
September 29, 2021). Retrieved from
https://www.state.nj.us/health/healthfacilities/documents/LTC_Facilities_Outbreaks_List.pdf
New Jersey Department of Health (NJDOH) (2022). Healthy Community Planning Report 2022. Retrieved from
https://www.nj.gov/health/hcpnj/documents/countyreports/HCPNJ_fullreports/MERCER_HAMILTON%20TWP.pdf
39

New Jersey Department of Health (NJDOH) (2021). Who is eligible for vaccination in New Jersey? Who is included in the
vaccination phases? Retrieved from https://covid19.nj.gov/faqs/nj-information/slowing-the-spread/who-iseligible-for-vaccination-in-new-jersey-who-is-included-in-the-vaccination-phases
NJ SHAD (2022). Query Results for NJ Provisional Death Data Query – Count. Accessed August 24, 2022. Retrieved from
https://www-doh.state.nj.us/doh-shad/query/result/provdth/Mort/Count.html
NJ SHAD (2022). Query Results for New Jersey Sexually Transmitted Disease Data – Count. Accessed August 25, 2022.
Retrieved from https://www-doh.state.nj.us/doh-shad/query/result/std/STD/Count.html
New Jersey Department of Labor and Workforce Development (2022). Labor Force Estimates. Retrieved from
https://www.nj.gov/labor/labormarketinformation/employment-wages/unemployment-rates-labor-forceestimates/index.shtml
New Jersey Department of Law & Public Safety (2022). Data By County. Retrieved from
NJ Cares Data by County - New Jersey Office of Attorney General (njoag.gov)
Office of Disease Prevention and Health Promotion (ODPHP) (2020). Food Insecurity. Retrieved from
https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-health/interventionsresources/food-insecurity
Office of Disease Prevention and Health Promotion (ODPHP) (2021). Social Determinants of Health. Retrieved from
https://health.gov/healthypeople/objectives-and-data/social-determinants-health
Office of Public Health Preparedness and Response (OPHPR) (n.d.). Public Health Workbook: To Define, Locate, and
Reach Special, Vulnerable, and At-risk Populations in an Emergency. Retrieved from
https://emergency.cdc.gov/workbook/pdf/ph_workbookfinal.pdf
Pan, L., Sherry, B., Njai, R., & Blanck, H. M. (2012). Food insecurity is associated with obesity among US adults in 12
states. Journal of the Academy of Nutrition and Dietetics, 112(9), 1403–1409.
https://doi.org/10.1016/j.jand.2012.06.011
Parker, K., Minkin, R. & Bennett, J. (2020). Economic Fallout From COVID-19 Continues to Hit Lower-Income Americans
the Hardest. Pew Research. Retrieved from https://www.pewsocialtrends.org/2020/09/24/economic-falloutfrom-covid-19-continues-to-hit-lower-income-americans-the-hardest/
Robert Wood Johnson Foundation (RWJF) (2020). Life Expectancy: Could where you live influence how long you live?
Retrieved from https://www.rwjf.org/en/library/interactives/whereyouliveaffectshowlongyoulive.html
Robert Wood Johnson Foundation (RWJF) (2017). What is Health Equity? Retrieved from
https://www.rwjf.org/en/library/research/2017/05/what-is-health-equity-.html
SparkMap (2021). COVID-19 Vulnerability Footprint ACS 2014-2018; 2019. Retrieved from https://sparkmap.org/maproom/
SparkMap (2021). Data. Retrieved from https://sparkmap.org/data/
The COVID Tracking Project (2021). New Jersey. Retrieved from https://covidtracking.com/data/state/new-jersey
United States Census Bureau (n.d.). QuickFacts Hamilton Township, Mercer County, New Jersey. Retrieved from
https://www.census.gov/quickfacts/hamiltontownshipmercercountynewjersey

40

United States Department of Agriculture Economic Research Service (USDA, ERS) (2019). Food Security
in the US. Retrieved from https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in the-us/
United Way of Northern New Jersey (2020). New Jersey 2018 County Profiles. Retrieved from
https://www.unitedforalice.org/county-profiles/new-jersey

41

Appendix A: Inventory of Services for Hamilton Residents

Please see additional Document with Inventory of Services
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Appendix B: COVID-19 Testing Locations In/Near Hamilton Township, NJ

Please see additional document with COVID-19 Testing Locations In/Near Hamilton
Township, NJ
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Appendix C: Post COVID-19 Vaccination Survey

Please see additional PDF Infographic with Post COVID-19 Vaccination Survey Data
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