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Cooper University Health Care is a leading academic health system affiliated with Cooper Medical School of Rowan University. Cooper, 
headquartered in Camden, New Jersey, has revenues of more than $2.4 billion and an A+ credit rating from both S&P Global and Fitch 
Ratings. Cooper has nearly 14,000 team members, including nearly 1,600 nurses, more than 1,000 employed physicians representing 95 
specialties and subspecialties, and more than 600 advanced practice professionals. Cooper operates MD Anderson Cancer Center at 
Cooper as well as three hospitals ςits 663-bed flagship Cooper University Hospital in Camden, its 229-bed Cooper University Hospital 
/ŀǇŜ wŜƎƛƻƴŀƭ ƛƴ /ŀǇŜ aŀȅ /ƻǳǊǘƘƻǳǎŜΣ ŀƴŘ /ƘƛƭŘǊŜƴΩǎ wŜƎƛƻƴŀƭ IƻǎǇƛǘŀƭ ŀƭǎƻ ƛƴ /ŀƳŘŜƴ. 

About Cooper University Health Care
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Cooper University Hospital in Camden is the only Level 1 trauma center in South Jersey and the busiest in the region. The hospital has been 
recognized as a top-ǇŜǊŦƻǊƳƛƴƎ ǊŜƎƛƻƴŀƭ ƘƻǎǇƛǘŀƭ ōȅ ¦Φ{Φ bŜǿǎ ϧ ²ƻǊƭŘ wŜǇƻǊǘΩǎ .Ŝǎǘ IƻǎǇƛǘŀƭǎ ŀƴƴǳŀƭ ǎǳǊǾŜȅ ŦƻǊ ǎƛȄ ȅŜŀǊǎΦ aƻǊŜ than 2.4 million 
ǇŀǘƛŜƴǘǎ Ǿƛǎƛǘ /ƻƻǇŜǊΩǎ ŦŀŎƛƭƛǘƛŜǎ ŀƴƴǳŀƭƭȅΦ/ƻƻǇŜǊΩǎ ŀƳōǳƭŀǘƻǊȅ ƴŜǘǿƻǊƪ ŜƴŎƻƳǇŀǎǎŜǎ ǘƘǊŜŜ ƻǳǘǇŀǘƛŜƴǘ ǎǳǊƎŜǊȅ ŎŜƴǘŜǊǎΣ ǎŜǾŜǊŀƭ ǳrgent care 
centers, a wound care center, and more than 130 physician, physical therapy, and radiology offices extending from the Delaware River to the New 
WŜǊǎŜȅ ǎƘƻǊŜΦ /ƻƻǇŜǊ ǿŀǎ ƴŀƳŜŘ ƻƴŜ ƻŦ !ƳŜǊƛŎŀΩǎ .Ŝǎǘ [ŀǊƎŜ 9ƳǇƭƻȅŜǊǎ ŦƻǊ нлнр ōȅ Forbes, ranking among the top 200 in the nation. Visit 
CooperHealth.org to learn more.

http://www.cooperhealth.org/


The South Jersey Health Collaborative, consisting of hospitals, health systems, and health 
departments within Burlington, Camden, and Gloucester counties, came together to undertake 
a comprehensive regional community health needs assessment (CHNA). The South Jersey 
Health Collaborative included the following partners: Cooper University Health Care, Jefferson 
Health ς New Jersey, Virtua Health, and the Health Departments of Burlington, Camden, and 
Gloucester counties. 

The South Jersey Health Collaborative partners have worked together since 2013 to create a 
collective CHNA for the region, a rigorous and inclusive process conducted every three years in 
accordance with the Affordable Care Act. This collective action has generated robust, shared 
ǊŜƎƛƻƴŀƭ Řŀǘŀ ŀƴŘ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ LƳǇǊƻǾŜƳŜƴǘ tƭŀƴǎ ǘƻ ŦǳǊǘƘŜǊ ǘƘŜ ƘƻǎǇƛǘŀƭǎΩ ŎƻƳƳƛǘƳŜƴǘ 
to community health and population health management.

¢Ƙƛǎ нлнр /Ib! ōǳƛƭŘǎ ǳǇƻƴ ǘƘŜ ƘƻǎǇƛǘŀƭǎΩ нлмоΣ нлмсΣ нлмфΣ ŀƴŘ нлнн ŎƻƭƭŀōƻǊŀǘƛǾŜ ǊŜƎƛƻƴŀƭ 
reports in accordance with the timelines and requirements set out in the Affordable Care Act.  A 
wide variety of methods and tools were used to analyze data collected from community 
members and other sources throughout the region, leveraging socially distanced in-person 
conversations, video conferencing, phone calls, and survey tools. The findings gathered through 
this collaborative, inclusive process will be used to guide community benefit initiatives at Virtua 
and will engage the South Jersey Health Collaborative agencies and other community partners 
to address identified needs.

South Jersey Health Collaborative

South Jersey Health 
Collaborative Partners



Hospital Network Representatives Public Health Representatives

Cooper University Health Care Burlington County Health Department
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Virtua Health Paschal Nwako

Bageshree Cheulkar

Gloucester County Department of Health
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South Jersey Health Collaborative 
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These representatives from the participating institutions met every two weeks from September 2024 through May 2025 to provide 
expertise, share insights, and collaborate on the creation of this CHNA.



The 2022 Community Health Needs assessment for Cooper University Health 
Care was also conducted as a collaborative effort through the South Jersey 
Health Collaborative, in alignment with the requirements of the IRS guidelines. 
The IRS guidelines for collaborating hospital facilities, such as SJHC, stipulate 
that a single joint CHNA fulfills the IRS requirements so long as the CHNA 
report contains the information that would be present in separate reports and 
the joint CHNA covers the entire community served by the collaborating 
hospital facilities. The 2022 analysis revealed four main health needs: Access 
to Care; Chronic Disease and Life Expectancy; Build Resilience: Behavioral 
Health, Trauma and Adverse Childhood Experiences; and Equal Start: Women 
ŀƴŘ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘΦ All completed Community Health Needs Assessment 
Reports, including the 2022 New Jersey report, are available to the public 
through the following website: 
https://www.cooperhealth.org/sites/default/files/Cooper.CHNA.CHIP.2022.pdf 

Following approval by the Cooper University Health Care Board of Directors, 
Cooper University Health Care developed strategies to operationalize the 2022 
CHNA. In 2022, the implementation strategy was developed by the Community 
Health Department at Cooper University Health with recommendations from 
key community partners. The 2022 implementation strategy was reviewed on 
an annual basis. The Cooper University Health Care Community Health 
Implementation Plan (CHIP) was organized into the following four domains and 
related priority issues: Chronic Disease Management, Adult Mental Health 
Equity, Maternal and Child Health, and Youth Mental Health Equity. An 
Evaluation of Impact from the 2019 CHNA and CHIP reports is included on 
page 171.

Summary of the Previous CHNA

Access

Access to Care: 
Goal: Achieve 
equitable access 
to services for all 
people regardless 
of race, ethnicity, 
age, insurance, zip 
code, income, 
gender or 
language.

Life Expectancy

Chronic Disease 
and Life 
Expectancy:  Goal: 
Achieve equitable 
life expectancy for 
all people 
regardless of race, 
ethnicity, zip code, 
insurance, income, 
gender or 
language.

Build Resilience

Behavioral Health, 
Trauma and 
Adverse 
Childhood 
9ȄǇŜǊƛŜƴŎŜǎ: Goal: 
Foster community 
building 
opportunities to 
ameliorate the 
impact of 
traumatic events 
designed for all 
ŀƎŜǎ Φ

Equal Start

Women and 
/ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘΥ 
Goal: Achieve 
equitable 
outcomes and 
support for all 
babies and people 
who give birth.

2022 Priorities and Goal Statements

Equity Approach:
ωAchieve equitable outcomes for all residents by challenging structural and 
institutional inequities
ωLeverage collaboration to counteract social drivers of health
ωChange processes and policies to reimagine equitable distribution of services

Using an equity lens, the themes identified above represent the following priority areas for 
collective action for the South Jersey Health Collaborative:

Priorities for Action: Building Trust and Equity

https://www.cooperhealth.org/sites/default/files/Cooper.CHNA.CHIP.2022.pdf
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South Jersey Background 
(Burlington, Camden, Gloucester Counties)

Source: https://www.njitalianheritage.org/

For the purposes of the 2025 CHNA, South 
Jersey includes Burlington, Camden and 
Gloucester Counties, located in the 
southwestern portion of New Jersey, known as 
part of the Delaware Valley. 

Many parts of South Jersey are suburban and are 
home to residents who use one of the many 
iconic bridges across the Delaware River to 
commute to Philadelphia. This region is also 
defined by its rich agriculture and by its own 
distinctive cities, including Camden and Cherry 
Hill. 

Together, the South Jersey Health Collaborative 
Partners serve the health needs of these diverse 
communities.

Cooper University Health Care
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2025 Community Health Needs 
Assessment
Methods and Definitions



The purpose of this report is to provide a data profile 
that describes the population of South Jersey and their 
health status, ensuring that everyone has access to 
opportunities for improved health and greater well-
being. This involves recognizing each individual we 
serve as a whole person, acknowledging that each one 
begins their journey toward better health from a 
different starting point. 

To make an impact in achieving this goal, we must look 
beyond the healthcare system and address the 
unintended barriers present in our institutions and 
communities that hinder people's ability to reach their 
health goals. This requires all of us to collaborate, 
thoughtfully utilizing our strengths and those of our 
partners to build a healthier community for everyone, 
both now and in the future. 

Please use the information provided here to enhance 
the availability and accessibility of resources aimed at 
improving the health and well-being of all individuals 
across South Jersey.

2025 CHNA Process: Reaching Everyone
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ωContinuous

ωFlexible
Start where the 

people are

ωTrusted partnerships

ωCommunity engagement

Build whole 
community 
partnerships

ωData gathering

ωData sharing
Tell the 

community story

ωStrategic collaboration

ωAlignment

Work together to 
advance 

community health

Adapted from  NACCHO MAPP 2.0 Methodology



We start with a comprehensive report of demographic, health, and socioeconomic statistics.

The Cooper University Health Care 2025 CHNA, research methodology, conducted in partnership with the South Jersey Health Collaborative 

Partners, included a comprehensive view of statistical health and social indicators for the South Jersey region. For this report, the South 

Jersey region includes Burlington, Camden, and Gloucester Counties, New Jersey. The following data are a summary of this analysis.

Secondary data, including demographic, socioeconomic, and public health indicators, were analyzed for the South Jersey region to measure 

key data trends and priority health issues, and to assess emerging health needs. Data were compared to state and national benchmarks and 

Healthy People 2030 (HP2030) goals, as available, to assess areas of strength and opportunity. Healthy People 2030 is a national initiative 

establishing 10-year goals for improving the health of all Americans.

All reported demographic and socioeconomic data were provided by the US Census Bureau, American Community Survey, unless otherwise 

noted. Public health data were compiled from a variety of state and national sources, like the New Jersey Center for Health Statistics and 

Informatics/NJSHAD, Centers for Disease Control and Prevention (CDC), and the Health Resources and Services Administration, among others. 

A comprehensive list of data sources can be found in Appendix A.

The most recently available data at the time of publication is used throughout the report. Secondary data typically lags behind άǊŜŀƭ ǘƛƳŜΦέ Lǘ 

is important to consider community feedback to both identify significant trends and disparities and to better understand new or emerging 

health needs. 

Data are reported for Burlington, Camden, and Gloucester Counties plus Camden City, the most populous municipality in the region, as 

available, to demonstrate localized health needs and disparities. 

Secondary Data Profile
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https://odphp.health.gov/healthypeople/objectives-and-data/browse-objectives/pregnancy-and-childbirth
https://www.census.gov/programs-surveys/acs
https://www.nj.gov/health/chs/njshad/
https://www.nj.gov/health/chs/njshad/
https://wonder.cdc.gov/
https://data.hrsa.gov/topics/health-centers/sanam


How Environment Impacts Well-being
Where we live impacts the choices available to us.
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The ability to make choices that promote health is affected by forces at individual, community, and systemic levels. 

These graphics, borrowed from the American Hospital Association, describe systemic factors, such as the legacy of 

historic discrimination and exclusion that existed when many of our institutions and communities were founded. 

These factors persist in all communities and impact the types of choices that are available in the neighborhoods 

where we live and work. All people make choices about their well-being based on the array of options available to 

them. By examining not only what the data identify as emerging needs but also the landscape in which these needs 

exist, we can begin to address the root causes of health inequities in the communities where we all live, work, and 

play. 

¢ƘŜ ƳƛȄ ƻŦ ƛƴƎǊŜŘƛŜƴǘǎ ǘƘŀǘ ƛƴŦƭǳŜƴŎŜ ŜŀŎƘ ǇŜǊǎƻƴΩǎ ƻǾŜǊŀƭƭ ƘŜŀƭǘƘ ǇǊƻŦƛƭŜ ƛƴŎƭǳŘŜǎΥ ƛƴŘƛǾƛŘǳŀƭ ōŜƘŀǾƛƻǊǎΣ ƎŜƴŜǘƛŎǎΣ ǘƘŜ 
accessibility and quality of health services, the physical or built environment, and socioeconomic conditions, known 
as Social Drivers of Health (SDoH). Public health agencies, including the CDC, consistently state that at least 50% of a 
ǇŜǊǎƻƴΩǎ ƘŜŀƭǘƘ ǇǊƻŦƛƭŜΣ ŀƴŘ ǳƭǘƛƳŀǘŜƭȅ ŀ ǇŜǊǎƻƴΩǎ ƭƛŦŜ ŜȄǇŜŎǘŀƴŎȅΣ ƛǎ ŘŜǘŜǊƳƛƴŜŘ ōȅ SDoH. 

Disparities, or differences in health outcomes between groups of people, often have their roots in social and 
structural factors that have existed for a long time. SDoH are typically grouped into five domains: economic stability, 
education access and quality, healthcare access and quality, neighborhood and built environment, and social and 
community context. 

This report includes a variety of quantitative and qualitative measures designed to show opportunities to leverage 
existing strengths in addressing SDoH, remove barriers, and ensure greater health opportunity for everyone.

A diagram of social inequality

Description automatically generated

A diagram of a person with different symbols

Description automatically generated

Note: *Social Determinants of Health and Social Drivers of Health, both shorthanded to SDoH, refer to the same measure of external 
ŦŀŎǘƻǊǎ ǘƘŀǘ ŎƻƴǘǊƛōǳǘŜ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ǘƻ ŀ ǇŜǊǎƻƴΩǎ ƻǾŜǊŀƭƭ ƘŜŀƭǘƘ ǇǊƻŦƛƭŜΦ CƻǊ ǘƘŜ ǇǳǊǇƻǎŜǎ ƻŦ ǘƘƛǎ ǊŜǇƻǊǘΣ ǿŜ ǿƛƭƭ ǳǎŜ {ƻŎƛal Drivers of 
Health; however, some included sources will reference Social Determinants of Health. 

https://www.aha.org/societalfactors
https://www.aha.org/societalfactors
https://www.aha.org/societalfactors


Diagnosis
The act or process of identifying or determining the nature and cause of a disease or injury through 
evaluation of patient history, examination of a patient, and review of laboratory data. 

Incidence
The number of cases of disease starting during a prescribed period of time, usually expressed as a rate. 
Measuring incidence may be complicated because the population at risk for the disease may change 
during the period of interest due to births, deaths, or migration, for example. Because of these difficulties 
in measuring incidence, many health statistics are instead measured in terms of prevalence. 

Prevalence
The total number of cases of a disease, number of infected people during a particular period of time. 
Prevalence includes new diagnoses plus ongoing cases that have not been resolved. It is often expressed 
as a rate (for example, the prevalence of diabetes per 1,000 people during a year). 

Age-Adjusted Rates
The method of determining effects between different groups is by calculating an age-adjusted rate per 
100,000 population. Age adjusting is a statistical method of making a fair comparison of two or more 
groups who have different age distributions. For example, in New Jersey, non-Hispanic Black/African 
American and Latinx racial and ethnic groups have younger age distributions than non-Hispanic White 
residents. Since negative outcomes such as hospitalization and death from diseases like COVID-19 
increase with advanced age, by age adjusting, the impact of COVID-19 or other health outcomes on 
groups with different distributions of age can be compared as if the effect of age distribution is the same 
in all populations. 

Key Terms for Interpreting Health Data

Diagnosis: 

First identification of disease or 
condition

Incidence: 

New diagnoses during a specific 
period of time

Prevalence: 

All new plus all existing cases that 
have not yet been resolved during a 

specific time

Outcome 
Resolution = 

Recovery

OR
Outcome 

Resolution = 
Death
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Source: https://www.cdc.gov/nchs/hus/sources-definitions
Or

https://www.cdc.gov/nchs/hus/sources-definitions
https://www.cdc.gov/nchs/hus/sources-definitions
https://www.cdc.gov/nchs/hus/sources-definitions
https://www.cdc.gov/nchs/hus/sources-definitions


In 2024 and 2025, the South Jersey Health Collaborative ς comprised of key representatives, Cooper University Health Care, Jefferson Health, Virtua Health, 

and the County Health Departments from Burlington County, Camden County, and Gloucester Countyς worked alongside the 35th Street Consulting team to 

craft this CHNA. The data included in this report are designed to generate priority areas for action Cooper University Health Care, in alignment with priorities 

for collective action among the South Jersey Health Collaborative partner agencies.

To determine priorities, statistical data and primary qualitative data were analyzed. Statistical data includes health indicators and socioeconomic measures, 

which document health disparities and underlying inequities experienced by people living throughout Burlington, Camden, and Gloucester Counties, as well 

as a focus on people living in the City of Camden. Perspectives on data trends and direct feedback on community health priorities were collected via 13 one-

on-one interviews, 226 key stakeholder through the Key Stakeholder Survey,  a combined 1,470 residents through the Community Survey including a subset 

ƻŦ ммо ǊŜǎǇƻƴŘŜƴǘǎ ǎǇŜŎƛŦƛŎŀƭƭȅ ŦǊƻƳ /ƻƻǇŜǊ ¦ƴƛǾŜǊǎƛǘȅ IŜŀƭǘƘ /ŀǊŜΩǎ ƻǳǘǊŜŀŎƘΣ ŀƴŘ р ŦƻŎǳǎ ƎǊƻǳǇǎΣ ǿƛǘƘ рс ǇŀǊǘƛŎƛǇŀƴǘǎΦ 

Determining Community Priorities

A preliminary prioritization process was conducted in a hybrid 
workshop facilitated by 35th Street Consulting with 15 
representatives from Cooper University Health, Jefferson Health, 
Virtua Health and Burlington, Camden, and Gloucester County 
Health departments. 

Through this process, the following specific health needs were 
identified by the SJHC as priorities.

A summary of the 2025 CHNA data and the priorities were 
discussed with 37 community representatives at a Community 
Forum hosted at Cooper University Hospital in Camden, New 
Jersey on June 18, 2025. All 37 forum attendees agreed with the 
priorities listed here.



Housing and 
transportation

ωHome prices are less 
than other places in 
NJ, but still expensive

ωRent is very high, 
especially in 
Burlington County

ωAbout half of renters 
pay more than 30% on 
housing costs

ωThe numbers of 
unhoused people is 
growing everywhere

ωInvestments in 
creative transportation 
solutions are working 
but it is still a barrier

Income variability and 
ALICE

ωThere are pockets of 
poverty and wealth 
across the area

ωThe cost of care 
remains a barrier

ωRoughly 1 in 4 
households meet 
ALICE criteria

ωALICE households may 
earn too much for 
income-based 
supports

ωMost ALICE workers 
are in RETAIL or 
HEALTHCARE

ωCan ALICE employers 
be engaged to reach 
ALICE households?

Mental health and 
mental strain

ωNew programs and 
providers are good but 
still not enough

ωACES underlie many 
health issues for all 
ages, especially 
seniors

ωStigma/lack of Mental 
Health knowledge 
prevents youth and 
seniors from accessing 
care

ωConcern that youth 
are escalating 
behaviors to access 
mental health care

ωPerinatal Mental 
Health is effective but 
other providers to 
learn signs

ωStress, just tired, 
worn-out feelings

Welcome, 
representation, 

language

ωLanguage is a barrier 
to accurate Mental 
Health diagnosis, care

ωInsisting or explaining 
άǘŀƪƛƴƎ ǳǇ ǎǇŀŎŜέ ƛǎ 
exhausting, creates 
barriers for people of 
color, disabilities

ωFront line staff, waiting 
area interaction, 
imagery impacts sense 
of care

ωOnline communication 
is helpful but 
sometimes confusing

ωPositive messaging 
about successful 
outcomes, relatable 
images motivates 
people

Differences in education

ωHigh School 
Graduation is very low 
and falling in key 
communities

ωEmployment, other 
opportunities expand 
with education

ωMost young kids in 
ALICE households are 
not in preschool

ωEducation is ranked #1 
in Burlington and 
Gloucester and #3 in 
Camden. 

ωGrowing concern 
about ACES impact 
among seniors

ωID and education 
exposure impact MH 
diagnosis and physical 
health treatment

Chronic disease

ωCancer prevalence and 
death is high but 
improving

ωIncidence of Female 
Breast, Prostate, and 
Lung cancer is higher 
than US, but death 
rates are the same, 
indicating cancer is 
being found and 
treated

ωHeart disease risks are 
similar to NJ but death 
is higher. This is an 
opportunity for 
improvement

ωHeart disease death is 
particularly high 
among Black/African 
American people

Themes from the 2025 CHNA quantitative and qualitative data

These themes from the 2025 CHNA data formed the foundation of a collaborative exercise to determine the shared priorities of 
the South Jersey Health Collaborative for 2025 on March 25, 2025.



Approval and Adoption of the 2025 CHNA:
The Cooper University Health Board of Directors reviewed and approved this report to address these priority areas on xxx, 2025. The report is widely available to the public through Cooper University 
IŜŀƭǘƘ /ŀǊŜΩǎ ǿŜōǎƛǘŜΦ https://cooperhealth.org/For more information, feedback or comments, please email communityoutreach@cooperhealth.edu 

Cooper University Health Care
Priorities for Action and Approval of 2025 CHNA

Acronyms Explained:
ALICE: Asset Limited Income 
Constrained Employed 
(working poor)
ACEs: Adverse Childhood 
Experiences

https://cooperhealth.org/
mailto:communityoutreach@cooperhealth.edu


South Jersey By The Numbers
Secondary Data Profile



How Do Burlington, Camden, and Gloucester Counties 
Compare to New Jersey in Health Factors?

Burlington County is faring about the same as 
the average county in New Jersey for Health 
Factors, and better than the average county in 
the nation.

Camden County is faring worse than the average 
county in New Jersey for Health Factors, and 
about the same as the average county in the 
nation.

Gloucester County is faring about the same as 
the average county in New Jersey for Health 
Factors, and better than the average county in 
the nation.



How Do Burlington, Camden and Gloucester Counties Compare 
to New Jersey in Health Outcomes?

Burlington County is faring slightly better than 
the average county in New Jersey for Health 
Outcomes and better than the average county 
in the nation.

Camden County is faring slightly worse than the 
average county in New Jersey for Health 
Outcomes and slightly better than the average 
county in the nation.

Gloucester County is faring about the same as 
the average county in New Jersey for Health 
Outcomes and better than the average county 
in the nation.



Who lives in South Jersey?
Demographic Profile



Demographic characteristics, such as age, race, 
language, zip code, education, income, and 
employment, among other features, are important 
in understanding the particular strengths and 
specialized needs of the people living in any 
community. 

These demographic characteristics play a big role in 
understanding current health status, which helps 
inform decisions about priorities and resources for 
future planning. 

Disparities, or differences observed and experienced 
in health outcomes, that become clear when we 
view data in segments separated by demographic 
characteristics, are often reflections of barriers to 
access based on some combination of these 
characteristics.

Demographics: 
Our Community and Residents



Total Population

2010 2023 % Change

Camden City 78,047 71,471 -9%

Burlington County 447,861 464,226 +4%

Camden County 513,574 524,042 +2%

Gloucester County 285,223 304,504 +7%

New Jersey 8,721,577 9,267,014 +6%

United States 303,965,272 332,387,540 +9%

Overall Population and Population Change
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Source: US Census Bureau, American Community Survey

Percent Population Change by Census Tract for SJ Counties, 2010-2020

The overall population increased across all three counties. Gloucester County has the smallest population of the three counties, but has the largest percent 
increase in population during this time period. Camden City lost nearly 10% of the overall population.



Source: US Census Bureau, American Community Survey

The total population has increased 
slightly across the South Jersey region, 
except in the City of Camden, where 
the overall  population has decreased.

The proportion of children under 18 
has decreased in all communities, 
most dramatically in the City of 
Camden. This suggests that more 
young families are moving away from 
South Jersey than are moving in. 

The percentage of the population over 
age 65 has increased, likely due to 
existing residents remaining in place 
and growing older.

Population Change: A Closer Look 
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ά¢ƘŜ ƴŜƛƎƘōƻǊƘƻƻŘ ώƛƴ /ŀƳŘŜƴ /ƛǘȅϐ 

overall is suffering from unemployment, 

housing, and the need for substance 

abuse treatment, and poverty ς I think 

ǘƘŜ ǇƻǾŜǊǘȅ ƭŜǾŜƭ ƛǎ ǊŜŀƭƭȅ ƘƛƎƘΧέ
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People have different health and social needs at various stages of life. It is important to understand the age distribution of the populations served to 

ensure appropriate interventions. In South Jersey, population distribution by age is quite similar, particularly among working-age adults (ages 18-64). 

Burlington County has an older median age of 41.7 years and a slightly larger proportion of older adults compared to other areas. In contrast, the City of 

Camden is different; nearly one in three residents is 18 years or younger, while approximately one in ten residents is aged 65 or older.

Source: US Census Bureau, American Community Survey

Population by Age
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Population by Age and Zip Code 
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Source: US Census Bureau, American Community Survey & Center for Applied Research and Engagement Systems

Different age groups have 

different health needs. 

Understanding the proportion of 

different age groups in 

geographic areas helps 

determine appropriate 

interventions and investments.

The western regions of all three 

counties have higher 

concentrations of children, while 

the eastern and more rural areas 

tend to have a greater number of 

older adults.

Older Adult Population Aged 65 or Over by Zip 
Code, 2019-2023 

Youth Population Aged 0-17 by Zip Code, 2019-2023 

Highest Concentration of Children

08033, Haddonfield 08085, Swedesboro

08104, Camden 08554, Roebling

08105, Camden
08640, 08641 Joint Base 
MDL

Highest Concentration of Older Adults

08042, Clarksboro 08041, Jobstown

08039, Harrisonville 08042, Juliustown 

08088, Vincentown 08022, Columbus 



All South Jersey counties are majority White (56% or more) but have become more diverse since 2010. The City of Camden is a majoǊƛǘȅ άƳƛƴƻǊƛǘȅέ Ŏƛǘȅ όпм҈ 

Black), unlike the surrounding counties. In 2023, more than half of Camden City residents identify as Latinx, which is double the national percentage.

Source: US Census Bureau, American Community Survey

Population by Race and Ethnicity
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Source: US Census Bureau, American Community Survey
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Nearly half (45.6%) of the people living in the City of Camden speak a language other than English at home. Outside of 
Camden City, fewer than 1 in 4 residents primarily speak a language other than English at home.



Income and Work 
Money impacts healthy choices



According to the Centers for Disease Control and Prevention 
ό/5/ύΣ пл҈ ƻŦ ŀƴȅ ǇŜǊǎƻƴΩǎ ƘŜŀƭǘƘ ǇǊƻŦƛƭŜ ƛǎ ŘŜǘŜǊƳƛƴŜŘ ōȅ 
socioeconomic factors. This is because financial resources and 
income dictate how much money each of us has available to 
meet basic needs such as housing, food, and health care. The 
more financial flexibility a person has, the more opportunities 
they have to live in a stable, well-maintained home, purchase 
enough healthy food, and engage in exercise and leisure 
activities. 

Employment is affected by both individual characteristics, such 
as education and training, and by the availability of 
employment opportunities at a living wage in the communities 
where people live. Although a large proportion of Americans 
access health insurance through their jobs, many jobs do not 
offer health insurance benefits. 

Disparities seen in health outcomes often reflect inequities in 
socioeconomic opportunities at the community level. 
Therefore, it is important to consider socioeconomic 
characteristics at both the individual and community levels.

Income and Work



Income and Poverty
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The median income in Burlington and Gloucester Counties is consistent with New Jersey, and higher than the US median. The median income in Camden 

County is higher than the US median but lower than the New Jersey median. This is, in part, due to the low median income in the City of Camden ($40,450), 

which is roughly half of the US median income. One in three Camden City residents lives in poverty, which is twice the national percentage and three times 

the percentage in New Jersey.

Source: US Census Bureau, American Community Survey
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Concentration of Poverty
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Source: US Census Bureau, American Community Survey & Center for Applied Research and Engagement Systems

Population in Poverty by SJ County Zip 
Code, 2019-2023 

Concentration of Population in Poverty

08102, Camden 08103, Camden

08104, Camden 08105, Camden

Children in Poverty by SJ County
Zip Code, 2019-2023 

Concentration of Children in Poverty

08102, Camden 08104, Camden

08010,  Beverly 08103, Camden

08562, Wrightstown 08105, Camden

Poverty is not equally distributed across the region and is concentrated in certain parts of each county. Within parts of Camden and Burlington 
Counties, more than 1 in 3 children lives in poverty.



Source: United for ALICE
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ALICE ς Asset Limited Income Constrained Employed

ALICE (Asset Limited Income Constrained 
Employed) captures the percentage of working 
households whose income is above the federal 
poverty level, but below the threshold 
necessary to meet basic needs, such as food, 
clothing, utilities, or healthcare, based on the 
localized cost of living and average household 
sizes. 

While poverty is generally low, nearly 1 in 4 
South Jersey households meet the ALICE criteria 
and struggle to make ends meet.

In the City of Camden, nearly 7 in 10 
households are either ALICE households or 
below the poverty level.

31



ALICE Characteristics: Burlington County

32Source: United for ALICE

Source: United for ALICE

In 
Burlington 

County 
ALICE 

Workers 
are most 
likely to:

ÅWork in retail, health care or 
social assistance

ωHave only a high school 
diploma or less (67%)

ωAre between the ages of 25-44 
(53%)

ωCommute 15 minutes or less 
to work (47%), which suggests 
they are local

61+ min, 2% 31-60 
min, 13%

16-30 min, 
37%

0-15 min, 
47%

Commute Time

https://www.unitedforalice.org/household-budgets/new-jersey


ALICE Characteristics: Camden County

33Source: United for ALICE

Source: United for ALICE

In Camden  
County, 

ALICE 
Workers 
are most 
likely to:

ÅWork in retail, health care or 
social assistance

ωHave a high school diploma or 
less (73%)

ωAre between the ages of 25-44 
(49%)

ωCommute 15 minutes or less 
to work (51%), which suggests 
they are local

0-15 min, 
51%

16-30 min, 
34%

31-60 min, 13%
61+ min, 2%

Commute Time

https://www.unitedforalice.org/household-budgets/new-jersey


ALICE Characteristics: Gloucester County

34Source: United for ALICE

Source: United for ALICE

In 
Gloucester

County, 
ALICE 

Workers 
are most 
likely to:

ÅWork in health care or social 
assistance or retail

ωHave only a high school 
diploma (61%)

ωAre between the ages of 25-44 
(47%)

ωCommute 15 minutes or less 
to work (52%), which suggests 
they are local

0-15 
min, 
52%

16-30 
min, 
33%

31-60 min, 
13%

61+ 
min, 2%

Commute Time

https://www.unitedforalice.org/household-budgets/new-jersey


Most Common Industries for ALICE Workers: 
A Comparison Across Counties

Burlington County Camden County Gloucester County

Source: United for ALICE

Source: United for ALICE

Across all three South Jersey counties, employed households struggling to 
make ends meet are most likely to work in the retail or health care and social 
assistance industries. Coordinating health care events by building relationships 
with employers in these industries could make health care and social services 
more accessible to people who would benefit from them.

https://www.unitedforalice.org/household-budgets/new-jersey


Burlington County ALICE Survival Budget

36Source: United for ALICE

Source: United for ALICE

This table outlines the budget 
amounts needed for working 
households in Burlington County 
to meet basic needs. While the 
minimum wage in New Jersey is 
relatively high at $15.13 per hour, 
a single full-time minimum wage 
job is insufficient to support an 
individual living in Burlington 
County. 

The estimated monthly rent for a 
single adult is $1,004, which 
exceeds the recommended 
guideline of 30% of household 
income for housing expenses. For 
families with children, the required 
income levels are even higher.

https://www.unitedforalice.org/household-budgets/new-jersey


Camden County ALICE Survival Budget

37Source: United for ALICE

Source: United for ALICE

This table outlines the budget 
amounts required for working 
households in Camden County 
to meet their basic needs. A 
single adult in Camden County 
cannot support themselves on a 
full-time minimum wage job, 
despite New Jersey's relatively 
high minimum wage of $15.13 
per hour. 

The estimated monthly rent for 
a single adult is $840, which 
exceeds the recommended 
guideline of spending no more 
than 30% of household income 
on housing. 

For families with children, the 
income requirements are even 
higher.

https://www.unitedforalice.org/household-budgets/new-jersey


Gloucester County ALICE Survival Budget

38Source: United for ALICE

Source: United for ALICE

Working households in Gloucester 
County require the budget 
amounts shown in this table to 
meet the basic needs listed.

A single adult living in Gloucester 
County cannot support themselves 
with one full-time minimum wage 
job, even though the minimum 
wage in New Jersey is relatively 
high ($15.13). 

The estimated rent for a single 
adult ($918/month) is above the 
recommended 30% of household 
income for housing. 

For families with children, the 
income needs are even higher.

https://www.unitedforalice.org/household-budgets/new-jersey


Living Wage Calculator ς Burlington County

The living wage calculator shows the 
typical wages for common jobs compared 
to the income needed to meet basic 
needs in Burlington County. There are 
few jobs that provide a livable wage 
based on the local cost of living.

ά¢ƘŜ ƭƛǾƛƴƎ ǿŀƎŜ ǎƘƻǿƴ ƛǎ ǘƘŜ ƘƻǳǊƭȅ ǊŀǘŜ ǘƘŀǘ 
an individual in a household must earn to 
support themselves and/or their family, 

working full-ǘƛƳŜΣ ƻǊ нлул ƘƻǳǊǎ ǇŜǊ ȅŜŀǊΧƛƴ 
households with two working adults, all hourly 
values reflect what one working adult requires 
ǘƻ ŜŀǊƴ ǘƻ ƳŜŜǘ ǘƘŜƛǊ ŦŀƳƛƭƛŜǎΩ ōŀǎƛŎ ƴŜŜŘǎΣ 
ŀǎǎǳƳƛƴƎ ǘƘŜ ƻǘƘŜǊ ŀŘǳƭǘ ŀƭǎƻ ŜŀǊƴǎ ǘƘŜ ǎŀƳŜΦέ
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Source: Living Wage Calculator - Living wage Calculation for Burlington County, New Jersey. (n.d.). https://livingwage.mit.edu/counties/34005
Typical expenses include food, childcare, medical care, housing, transportation, civic expenses, and other costs. Required annual income reflects the amount needed by each working adult, whether that person is single or part 

of a family.

ά/ƘƛƭŘŎŀǊŜΣ ŀŎŎŜǎǎ ǘƻ ǘǊŀƴǎǇƻǊǘŀǘƛƻƴΣ 
food, being able to afford your meds, 

criminal justice, to a degree ς all 
connected to poverty. Poverty is the 
one big elephant in the room; with 

that in mind, you realize that SDoH ƛǘΩǎ 
ŀƭƭ ŜǳǇƘŜƳƛǎƳ ŦƻǊ ǇƻǾŜǊǘȅ ŀǘ ƛǘǎ ŎƻǊŜΦέ
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$96,386 Required annual income (2 adults, (1 working), 2 children)

$125,147 Required annual income (2 working adults, 2 children) 

$114,547 Required annual income (1 working adult, 2 children)
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Burlington County Typical Annual Salaries by Occupational Area and Required 
Annual Income (before taxes) Based on Typical Expenses*



Living Wage Calculator ς Camden County

The living wage calculator compares 
typical wages for common jobs with the 
income required to meet basic needs in 
Camden County. Few jobs provide a livable 
wage based on the local cost of living.

ά¢ƘŜ ƭƛǾƛƴƎ ǿŀƎŜ ǎƘƻǿƴ ƛǎ ǘƘŜ ƘƻǳǊƭȅ ǊŀǘŜ ǘƘŀǘ 
an individual in a household must earn to 

support themselves and/or their family, working 
full-ǘƛƳŜΣ ƻǊ нлул ƘƻǳǊǎ ǇŜǊ ȅŜŀǊΧƛƴ ƘƻǳǎŜƘƻƭŘǎ 
with two working adults, all hourly values reflect 
what one working adult requires to earn to meet 
ǘƘŜƛǊ ŦŀƳƛƭƛŜǎΩ ōŀǎƛŎ ƴŜŜŘǎΣ ŀǎǎǳƳƛƴƎ ǘƘŜ ƻǘƘŜǊ 

ŀŘǳƭǘ ŀƭǎƻ ŜŀǊƴǎ ǘƘŜ ǎŀƳŜΦέ
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Source: Living Wage Calculator - Living wage Calculation for Camden County, New Jersey. (n.d.). https://livingwage.mit.edu/counties/34007

Typical expenses include food, childcare, medical care, housing, transportation, civic expenses, and other costs. The required annual income is calculated for each working adult, regardless of whether the individual is single or 

part of a family.

άLǘΩǎ ƴƻǘ ƛƴŦǊŜǉǳŜƴǘ ǘƘŀǘ ǇŜƻǇƭŜΩǎ 
insurance will lapse if they miss one or 
ǘǿƻ ǇƛŜŎŜǎ ƻŦ ƳŀƛƭΣ ŀƴŘ ǘƘŜƴ ƛǘΩǎ с 
ƳƻƴǘƘǎ ōŜŦƻǊŜ ǘƘŜȅΩǊŜ ǊŜ-established. 
People are missing appointments and 
ƛǘΩǎ ƘŀǊŘ ǘƻ ƎŜǘ ƛƴ ǘƻǳŎƘ ōŜŎŀǳǎŜ ǘƘŜƛǊ 
ǇƘƻƴŜ ƛǎ ōǊƻƪŜƴ ƻǊ ǘƘŜȅ ŎŀƴΩǘ Ǉŀȅ ǘƘŜƛǊ 
ōƛƭƭΦ ! ƭƻǘ ŎƻƳŜǎ ōŀŎƪ ǘƻ ŦƛƴŀƴŎƛŀƭΦέ
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$90,490 Required annual income (2 adults, (1 working), 2 children)

$111,487 Required annual income (2 working adults, 2 children)

$122,360 Required annual income (1 working adult, 2 children)
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Annual Income (before taxes) Based on Typical Expenses*



Living Wage Calculator ς Gloucester County

The living wage calculator shows the 
typical wages for common jobs 
compared to the income needed to 
meet basic needs in Gloucester County. 
There are few jobs that provide a livable 
wage based on the local cost of living.

ά¢ƘŜ ƭƛǾƛƴƎ ǿŀƎŜ ǎƘƻǿƴ ƛǎ ǘƘŜ ƘƻǳǊƭȅ ǊŀǘŜ ǘƘŀǘ 
an individual in a household must earn to 
support themselves and/or their family, 

working full-ǘƛƳŜΣ ƻǊ нлул ƘƻǳǊǎ ǇŜǊ ȅŜŀǊΧƛƴ 
households with two working adults, all hourly 
values reflect what one working adult requires 
ǘƻ ŜŀǊƴ ǘƻ ƳŜŜǘ ǘƘŜƛǊ ŦŀƳƛƭƛŜǎΩ ōŀǎƛŎ ƴŜŜŘǎΣ 
assuming the other adult also earns the 

ǎŀƳŜΦέ

41
Source: Living Wage Calculator - Living wage Calculation for Gloucester County, New Jersey. (n.d.). https://livingwage.mit.edu/counties/34015
Typical expenses include food, childcare, medical care, housing, transportation, civic expenses, and other costs. The required annual income is calculated for each working adult, regardless of whether the individual is single or 

part of a family.

άwŜƴǘ ŀƴŘ ƘƻǳǎƛƴƎ ǇǊƛŎŜǎ ŀǊŜ ǘƻƻ ƘƛƎƘΦ 
As a single person on one income, ƛǘΩǎ 
ŀƭƳƻǎǘ ƛƳǇƻǎǎƛōƭŜ ǘƻ ƎŜǘ ŀƘŜŀŘΦέ 
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$94,632 Required annual income (2 working adults, 2 children)

$90,490 Required annual income (2 adults, (1 working), 2 children)

$109,787 Required annual income (1 working adult, 2 children)
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Living Wage Calculator ς South Jersey
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Source: Living Wage Calculator - Living wage Calculation for Burlington, Camden, Gloucester County, New Jersey. (n.d.). https://livingwage.mit.edu/states/34/locations 
Source: Nagpaul, S. (2024, May 16). Childcare now costs more than housing in all 50 states. Fortune. https://fortune.com/2024/05/16/child-care-costs-more-than-housing-in-all-50-states/
*Typical expenses include food, childcare, medical, housing, transportation, civic, and other costs. The required annual income reflects the amount needed by each working adult, whether the person is single or part of a family.

The first column in each graph represents the wage needed to meet the basic needs of a 3-person household, consisting of 2 children and 1 working adult. The 
second column displays the wage required for a 4-person household with 2 children and 2 adults, where 1 adult works outside the home while the other 
provides unpaid childcare. The third column indicates the wage needed for each adult in a 4-person household with 2 children and 2 adults who both work full-
time outside the home. For families with children, childcare is often their single largest expense, surpassing even the cost of housing.



Childcare

The cost of childcare for a household with two 
children in South Jersey, measured as a percent of 
median household income, ranges from 22.3% in 
Gloucester County to 32.6% in Camden County. For 
some families, this expense is greater than housing. 
Families spend a substantial portion of their income 
on childcare alone, which may affect their ability to 
afford housing, food, and other basic needs. 

There is also a shortage of childcare supply in 
Burlington County, as there are only 6.1 childcare 
centers per 1,000 children under 5 years old, 
compared to 8.2 in New Jersey and 7.0 in the 
United States. 

Neither of these statisticsτthe number of childcare 
centers per 1,000 children and childcare costs as a 
percent of incomeτincludes the availability or 
expense of after-school and summer care for 
school-aged children.
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Childcare Availability and Affordability

άώwŜǎƻǳǊŎŜǎ ǎƘƻǳƭŘ ōŜ ƛƴǾŜǎǘŜŘ ƛƴϐ /ƘƛƭŘŎŀǊŜΦΦΦ±ŜǊȅ 

ƘŀǊŘ ŦƻǊ ǇŀǊŜƴǘ ǘƻ ƎŜǘ ŀ ǎǘŀǊǘ ƛƴ ǘƘƛǎ ƭƛŦŜΦέ 

Source: Homeland Infrastructure Foundation-Level Data, 2010-2022 & The Living Wage Institute, Small Area Income and Poverty Estimates, 2023 & 2022

Number of childcare centers 

per 1,000 population under 5 

years old

Childcare costs for a household 

with two children, as a 

percentage of median household 

income

Burlington County 6.1 24.0%

Camden County 7.1 32.6%

Gloucester County 8.2 22.3%

New Jersey 8.2 27.4%

United States 7.0 27.0%



Education and the Internet 
Building bridges and barriers



Higher levels of education and income are associated with better 
health and social outcomes. This is, in part, because higher levels of 
education can lead to higher paid jobs and jobs with benefits, such 
as health insurance. Familiarity with scientific terms and confidence 
in literacy help ensure that medication directions, food labels, and 
health care treatment options are communicated effectively 
between patients and providers. Therefore, interventions to help 
kids stay in school, connect adults with continuing education, and 
support families with educational interventions can have positive 
long-term outcomes for youth, families, and communities. 

Having access to the internet, whether through computers, cell 
phones, or other devices, connects people to school, employment 
opportunities, health care, family and friends, and special interest 
groups. Barriers to accessing the internet, ranging from not 
understanding how to use devices, availability or cost of broadband 
access, or the limits of data plans, prohibit people of all ages and 
walks of life from making connections to care, services, and one 
another. Since the start of the COVID-19 pandemic, many 
resourcesτincluding education, job opportunities, training, 
scheduling, and health resourcesτhave become increasingly 
available, and sometimes exclusively, via the internet. Having access 
to the tools necessary to connect to the internetτbroadband 
access and a personal computer or smartphoneτhas become an 
increasingly essential component for education, employment, and 
community connections.

.

Education and The 
Internet



Adult Educational Attainment
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Higher levels of education are associated with improved health outcomes and increased access to higher-paying jobs that often come with benefits, such 

as health insurance. Additionally, higher education is linked to better health literacy, which is important for effectively navigating the health care system 

and understanding medical information. In South Jersey, the adult population is generally well-educated, with over 60% of adults having completed some 

form of college education. However, a disparity exists in the City of Camden, where 65% of adult residents have a high school diploma or less.

Source: US Census Bureau, American Community Survey
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High School Graduation ς South Jersey Region
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Graduating from high school is associated with better physical and mental well-being, as well as a longer life. It also creates access to better employment 

and other resources. In general, most high school students in South Jersey graduate on time. However, Camden County school districts have lower 

graduation rates compared to both New Jersey and neighboring counties. Finding ways to support teens in staying in school and graduating on time will 

improve future economic opportunities for them, their families, and their communities. 

Source: New Jersey Department of Education, School Performance. *Graduation rate calculates the percentage of students who begin in the same cohort and who graduate in six years from a four-year program.
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High School Graduation ς Burlington County
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While most Burlington County students graduate from high school on time, one in five students in the Willingboro and Burlington City 

School Districts does not graduate on time. Ensuring that young people complete at least a high school diploma increases opportunities 

for employment, health, and well-being among youth, families, and communities.

Source: New Jersey Department of Education, School Performance. *Graduation rate refers to the percentage of students who start in the same cohort and graduate within six years of entering a four-year program. *SD ς School District
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High School Graduation ς Camden County
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While most Camden County students graduate from high school on time, more than 3 in 10 students in Camden City and Lindenwold School Districts do not 

graduate on time. Ensuring that young people complete at least a high school diploma increases opportunities for employment, health, and well-being for 

youth, families, and communities.

Source: New Jersey Department of Education, School Performance. *Graduation rate calculates the percentage of students who begin in the same cohort and who graduate in six years from a four-year program. *SD ς School District
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High School Graduation ς Gloucester County

While most Gloucester County students graduate from high school, Deptford Township, Paulsboro, and Pitman Borough School Districts have lower 

graduation rates than the countywide rate. However, Paulsboro has experienced a significant increase in recent years, which is a positive finding. Ensuring 

that young people complete at least a high school diploma increases opportunities for employment, health, and well-being for youth, families, and 

communities. 

Source: New Jersey Department of Education, School Performance. *Graduation rate calculates the percentage of students who begin in the same cohort and graduate in six years from a four-year program.
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Households by Digital Access, 2019-2023 

Digital Access

Households with any Broadband Internet by Zip Code, 2019-2023 
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Since the Pandemic, online resources for telehealth, scheduling, education, job and benefit applications, and virtual social groups have increased 

access to a wide range of helpful services for many people. Most South Jersey households have access to the internet and a device that can connect. 

However, disparities exist in the City of Camden, where 1 in 5 households do not have a smartphone or internet access, and roughly half of 

households do not have a computer or tablet. This disparity leaves families without access to health, employment, emergency, or social information. 

Source: US Census Bureau, American Community Survey & Center for Applied Research and Engagement Systems

With Computer Access With Internet Access

Computer 
Device (any)

Desktop / 
Laptop

SmartphoneTablet/iPad
Internet 

Subscription
Broadband 

Internet

Camden City 89.6% 56.2% 84.3% 51.3% 83.6% 83.5%

Burlington 
County

96.1% 86.9% 90.7% 70.4% 94.2% 94.1%

Camden 
County

94.8% 80.7% 89.1% 66.0% 91.4% 91.2%

Gloucester 
County

95.8% 85.1% 90.3% 68.5% 92.0% 91.9%

New Jersey 95.3% 83.1% 90.1% 66.5% 91.9% 91.8%

United States 94.8% 79.8% 89.8% 63.6% 89.9% 89.7%



Digital and Education Access in ALICE Populations 

Burlington County Camden County

Source: United for ALICE

Gloucester County

Differences in internet access and preschool enrollment vary across South Jersey counties and by race. Reducing barriers to accessing these resources can help 
connect families to tools that improve health and wellness.
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https://www.unitedforalice.org/comparison-tool/ALICE-EVD


Our Homes and Where We Live
Housing Conditions and Unhoused 
People



Homeownership has been shown to both 
stabilize communities and create generational 
wealth for families. Housing costs are the largest 
household expense for most families. 

When more than 30% of household income is 
spent on housing, fewer resources are available 
for other basic needs such as food, 
transportation, clothing, and health care.

Renters are much more vulnerable to being 
priced out at annual lease renewals due to 
changes in the market and to experiencing 
substandard living conditions, which 
unresponsive landlords may exacerbate. 

When rents are high, especially compared to 
home values, first-time homeownershipτand 
the stability it provides for families and 
communitiesτmay be out of reach for renters, 
who may struggle to save money effectively or 
build good credit.

Our Homes and Where We Live



Housing Cost and Rent

55
Source: US Census Bureau, American Community Survey

Median home values and rents are more affordable in Camden and Gloucester Counties than in other parts of New Jersey and the US; 
however, rent remains comparatively expensive. Burlington County has more affordable median home values than New Jersey overall, 
but these values are more expensive than those in the US. Although home values in Burlington County are lower than those in New 
Jersey, the median rent in Burlington County is higher than in any of the other areas listed here.
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Housing Age and Lead

56Source: US Census Bureau, American Community SurveySource: National Center for Healthy Housing, 2024

Older homes are at greater risk of containing lead. Three out of four homes across Camden County were 
built during a time when lead was more likely to be found, putting most homes at risk. That proportion is 
even higher in Camden City, home to lower-income residents who are disproportionately renters, and 
reliant on landlords for remediation. More than half of the homes in Burlington and Gloucester Counties 
were built during a time when lead was more commonly found.
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In New Jersey, 35% of children live in households with 

high housing cost burden, and 14% of children live in 

poverty (2021).

64% of New Jersey housing was built prior to 1978 

and may contain lead-based paint; approximately 17% 

was built in 1939 or earlier.

In 2021, 1.9% of the 23.8% of New Jersey children 

under six tested had an elevated blood lead level 

(5mg/dL or more); 766 of them had blood lead levels 

of 10 mg/dL or more.

In 2021, the six cities with the highest percentage of 

children under six years old with elevated blood lead 

levels were Trenton (8.2%), East Orange (6.0%), 

Irvington (5.9%), Patterson (4.2%), Passaic (3.9%), and 

Newark (3.8%).

Almost 9% of adults and over 5% of children have 

current asthma in New Jersey (2021).

On average, 13 New Jersey residents die annually 

from carbon monoxide exposure (2017-2021). In 202, 

carbon monoxide poisoning was responsible for 212 

emergency department visits in New Jersey.

Radon is associated with between 140 and 250 lung 

cancer deaths in New Jersey each year. Over 33% of 

New Jersey homes have been tested for radon; 46% of 

homes found to have radon levels >= 4pCi/L have 

been mitigated (2021).

In 2020, 487 New Jerseyans over 65 died, and in 2015 

approximately 17,000 were hospitalized as a result of 

unintentional falls.

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/nchh.org/resource-library/fact-sheet_state-healthy-housing_nj.pdf


Housing Tenure and Cost Burden

Homeowners

Most people across South Jersey own their homes, except in 
the City of Camden, where 64% of households are renters.

Roughly one in three homeowners across the region is cost 
burdened and may not have additional resources available 
for costly home repairs or an increased property tax burden.

Renters

Half or more of all renters across Burlington, Camden, and 
Gloucester Counties pay more than 30% of their income on 
housing. 

Paying more than 30% of household income on rent makes it 
challenging to afford other necessities, such as healthy food, 
and also makes it more difficult to save for a home purchase, 
even in communities where housing prices are relatively low. 

Did you know?
According to HUD, when households spend more 
than 30% of their income on housing, they are 
ŎƻƴǎƛŘŜǊŜŘ άƘƻǳǎƛƴƎ Ŏƻǎǘ ōǳǊŘŜƴŜŘΦέ Mortgage 
lenders and others use the 30% threshold for 
housing costs as a standard to ensure that adequate 
resources remain for other necessities, such as food, 
clothing, transportation, and healthcare. 

Source: US Census Bureau, American Community Survey

36% 76% 65% 79% 64% 65%

64% 24% 35% 21% 36% 35%

38%

28%
29%

26%
32%

28%

61%

51%
55%

52% 51% 50%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Camden City Burlington
County

Camden
County

Gloucester
County

New JerseyUnited States

2019-2023 Homeownership and Housing Cost Burden* 

Renters
Occupied

Owners
Occupied

Cost Burdened
Home Owners

Cost Burdened
Renters

57



Housing Affordability Among ALICE Populations

Burlington County Camden County Gloucester County

Source: United for ALICE

ά{ŜǾŜǊŜέ ǊŜƴǘ- or owner-burdened refers to the proportion of households that pay 50% or more of their income on housing.

The rent-to-own gap measures the proportion of households paying the same, or more, for rent 
than they would for a mortgage payment for an equivalent dwelling. Within the ALICE population, 
the gap between the median cost of rent versus the median cost of homeownership is largest in 
Burlington County (34%), where median rent is most expensive.
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https://www.unitedforalice.org/comparison-tool/ALICE-EVD


South Jersey Point-In-Time Homeless Count
Homelessness is impacting more people every year. Burlington County has the largest 
number of people experiencing homelessness. Camden County has the largest number 
of people who are unsheltered.

Source: New Jersey Coalition to End Homelessness 
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Unhoused People ς Burlington County

Source: New Jersey Coalition to End Homelessness 
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Total Homeless Population For 
Burlington County and New Jersey

Unsheltered Sheltered

The number of people experiencing homelessness in Burlington County has increased every year.
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1,005 People 
Homeless in Burlington County, NJ on 

January 23, 2024

8% Change in Homelessness

994 (99%)
SHELTERED

11 (1%)
UNSHELTERED
503 (50%)
MAN (BOY IF CHILD)

492 (49%) 
WOMAN (GIRL IF CHILD)

332 (33%) 
CHILDREN UNDER 18

121 (12%) 
ADULTS AGE 55+

291 (29%) 
HOMELESS 1+ YEARS

372 (37%)
REPORTED 1/1+ DISABILITIES

169 (17%)
CHRONICALLY HOMELESS
107 (11%) 
VICTIMS OF DOMESTIC VIOLENCE

7 (1%) 
VETERANS



Unhoused People ς Camden County

Source: New Jersey Coalition to End Homelessness 
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Total Homeless Population For 
Camden County and New Jersey

Unsheltered Sheltered

The number of people experiencing homelessness in Camden County has increased every year.

61

743  People 
Homeless in Camden County, NJ 

on January 23, 2024

21% Change in Homelessness
594 (80%) 
SHELTERED
149 (20%) 
UNSHELTERED

446 (60%) 
MAN (BOY IF CHILD)

282 (38%) 
WOMAN (GIRL IF CHILD)

104 (14%) 
CHILDREN UNDER 18

193 (26%) 
ADULTS AGE 55+
253 (34%) 
HOMELESS 1+ YEARS

446 (60%) 
REPORTED 1/1+ DISABILITIES

129 (17%) 
CHRONICALLY HOMELESS
91 (12%)  
VICTIMS OF DOMESTIC VIOLENCE

115 (18%)  VETERANS



Unhoused People ς Gloucester County

Source: New Jersey Coalition to End Homelessness 
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Total Homeless Population For 
Gloucester County and New Jersey

Unsheltered Sheltered

The number of people experiencing homelessness in Gloucester County has increased every year.
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206 People 
Homeless in Gloucester County, NJ on 

January 23, 2024

7% Change in Homelessness
197 (96%)
SHELTERED

9 (4%)
UNSHELTERED
72 (35%)
MAN (BOY IF CHILD)
119 (58%)
WOMAN (GIRL IF CHILD)
80 (39%)
CHILDREN UNDER 18
27 (13%)
ADULTS AGE 55+
56 (27%)
HOMELESS 1+ YEARS
84 (41%)
REPORTED 1/1+ DISABILITIES

23 (11%)
CHRONICALLY HOMELESS
50 (24%) 
VICTIMS OF DOMESTIC VIOLENCE
0 (0%) 
VETERANS



Neighborhood and Built Environment
Physical Activity and Food



Physical activity is an important component of maintaining a healthy life and 
preventing disease, as it helps maintain a healthy weight, build strength, and 
improve mental health. The CDC recommends that all people engage in at least 
30 minutes of physical activity per day. Having leisure time that is free from work 
or household-related responsibilities is essential to achieving this goal, as it 
allows individuals to focus on physical activity. 

Another necessary component for good health is having the opportunity to 
exercise. This includes access to safe, affordable, and appropriate spaces for 
physical activity, including walkable communities, so that people do not require 
motorized transport to access their basic needs. The Environmental Protection 
Agency has created a walkability measure that indicates how accessible the 
streets, commercial sectors, sidewalks, and other structural components are for 
walkers. The least walkable category indicates areas where transportation, such 
as a personal car or public transportation, is required to access resources such as 
employment, goods, and services. 

²ƘŜǊŜ ȅƻǳ ƭƛǾŜ ŀƭǎƻ ƛƳǇŀŎǘǎ ǿƘŀǘ ȅƻǳ ŜŀǘΦ ¢ƘŜ ¦ƴƛǘŜŘ bŀǘƛƻƴǎΩ /ƻƳƳƛǘǘŜŜ ƻƴ 
²ƻǊƭŘ CƻƻŘ {ŜŎǳǊƛǘȅ ŘŜŦƛƴŜǎ άŦƻƻŘ ǎŜŎǳǊƛǘȅέ ǘƻ ƳŜŀƴ ǘƘŀǘ ŜǾŜǊȅƻƴŜ Ƙŀǎ ǇƘȅǎƛŎŀƭΣ 
social, and economic access to sufficient, safe, and nutritious food that meets 
their food preferences and dietary needs for an active and healthy life. Food 
security depends on many factors. The availability, accessibility, and affordability 
ƻŦ ǇƭŀŎŜǎ ǘƻ ǇǳǊŎƘŀǎŜ ŦǊŜǎƘ ŦƻƻŘǎΣ ǎǳŎƘ ŀǎ ǎǳǇŜǊƳŀǊƪŜǘǎ ŀƴŘ ŦŀǊƳŜǊǎΩ ƳŀǊƪŜǘǎΣ 
are important components.Even though fresh foods are for sale, they may not 
be accessible to everyone. Affordability of food, access to transportation 
options, and the means to purchase and properly prepare nutritious food also 
play a role in food security.

Neighborhood and the Built 
Environment



Walkability and Car Dependence

The Centers for Disease Control (CDC) 
ranks neighborhoods on walkability 
and pedestrian friendliness. A high 
score means people can walk to 
shops, services, and public 
transportation easily.

The western side of all three counties 
is more walkable than the eastern, 
more rural areas of each county. This 
is consistent with the more densely 
populated, urban, and suburban 
communities adjacent to Philadelphia.

Car-dependent areas create additional 
barriers to accessing health care, food, 
exercise, employment, education, 
supportive services, and socialization 
opportunities.

65
Source: ArcGIS Business Analyst and Living Atlas of the World/YMCA/US Census Bureau & Centers for Disease Control and Prevention & Environmental Protection Agency & Center for Applied Research and Engagement Systems



Physical Activity Opportunity and Participation

All three South Jersey counties have above-
average access to locations for physical activity 
compared to the nation, such as parks, walking 
paths, sidewalks, and other resources.

Participation in leisure-time physical activity in 
Burlington and Gloucester counties is 
consistent with the percentages for New Jersey 
and the US.

Fewer than three in four adults in Camden 
County participate in leisure-time physical 
activity, despite above-average access. This 
suggests that other barriers may be affecting 
/ŀƳŘŜƴ /ƻǳƴǘȅ ǊŜǎƛŘŜƴǘǎΩ ŀōƛƭƛǘȅ ǘƻ ŜȄŜǊŎƛǎŜΦ
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Physical Activity Opportunity and Participation

Adults participating in *Leisure time Physical Activity (2021)

Population with *adequate access to locations for Physical Activity (2020/2022-2023)

Source: US Census Bureau & Centers for Disease Control

Leisure time Physical Activity- at least 150 minutes/week of moderate-intensity activity OR at least 75 minutes/week of vigorous-intensity activity 

*Leisure Time Physical Activity- the percentage of adults who reported engaging in physical activities or exercise outside of their regular job e.g., running, 
walking, gardening, sports, or other workouts.
*Adequate access-to locations for Physical Activity- the percentage of the population with sufficient access to safe and convenient places to be physically 
active, such as parks, trails, recreation centers, playgrounds, or sidewalks.
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Food Insecurity
People in South Jersey are more likely to be food insecure than in other parts of the state. 
Approximately 1 in 10 residents in South Jersey face food insecurity, with the highest levels 
concentrated in Camden City and southeastern Gloucester County, as well as rural parts of 
Burlington County. Children in South Jersey are more likely to experience food insecurity than 
adults. Year by year, data indicate that food insecurity is increasing across South Jersey counties. 

67
Source: Feeding America, Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System & Center for Applied Research and Engagement Systems

άCƻŎǳǎ ƻƴ ǇǊŜǾŜƴǘƛǾŜ ŀƴŘ ƴǳǘǊƛǘƛƻƴΦ .Ŝ 
aware of lack of food markets in Camden 
ŀƴŘ Ƙƻǿ ƛǘ ŀŦŦŜŎǘǎ ǘƘŜ Ŏƛǘȅ ƘŜŀƭǘƘΦέ
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Source: Centers for Disease Control and Prevention & Center for Applied Research and Engagement Systems

Social Vulnerability Index for South Jersey Counties by Census Tract

Environmental Health

The Social Vulnerability Index (SVI)refers to the 

potential negative effects on communities caused by external stresses 
on human health. Such stresses include natural disasters, disasters 
caused by humans, or disease outbreaks. Reducing social 
vulnerability can decrease both human suffering and economic loss. 

Vulnerability to negative outcomes from disasters varies widely 

across the South Jersey region, with the highest vulnerability found 

predominantly in Camden County. 

These variations are driven, in large part, by factors such as 
population characteristics, environmental features, economic and 
educational opportunities, and other variables.
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άLƳǇǊƻǾŜŘ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ ǘƻ ŜƴǎǳǊŜ ŜǾŜǊȅ ƘƻǳǎŜƘƻƭŘ Ƙŀǎ ŎƭŜŀƴ ǿŀǘŜǊ ŦƻǊ ŘǊƛƴƪƛƴƎΣ 
bathing and agricultural activities. Many neighborhoods in SJ lack access to clean 

water, and people suffer lasting health problems as a result.  Clean water 
infrastructure in Camden and many other communities would also help address 
food insecurity by allowing people to grow their own food. I believe policies and 
budgets should also provide more sustainable support to bolster the local food 

economy. Empowering underserved communities to move to grow, aggregate, sell 
ŀƴŘ ōǳȅ ǘƘŜƛǊ ƻǿƴ ŦƻƻŘ ǿƻǳƭŘ ƘŀǾŜ ƘǳƎŜ ōŜƴŜŦƛǘǎ ŦƻǊ ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘΦέ 

https://www.atsdr.cdc.gov/place-health/php/svi/


Source: Centers for Disease Control and Prevention & Center for Applied Research and Engagement Systems

The Environmental Justice Index is used by the 
Centers for Disease Control (CDC) to demonstrate the 
relative effects of environmental conditions, such as 
air and water quality, on measures of justice and 
parity in health outcomes within a particular 
community. The Environmental Justice Indexuses 
data from the Census Bureau, Environmental 
Protection Agency, Mine Safety and Health 
Administration, and Centers for Disease Control and 
Prevention, to rank the cumulative impacts of 
environmental injustice on health for every census 
tract in the nation. 

The factors that impact this rank include social 
vulnerability factors, such as socioeconomic status, 
housing type and demographic characteristics, air, 
water, and soil pollution, transportation, green spaces, 
as well as the prevalence of underlying diseases, such 
as asthma.

The areas of highest risk are concentrated in the 
urban center of Camden City, as well as more rural 
parts of Burlington County.

Environmental Justice Index
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2022 South Jersey Environmental Justice Index Percentile Rankings



Radon is a naturally 
occurring, odorless, colorless 
gas that comes from 
underground; it impacts air 
quality in homes and 
buildings and contributes to 
lung cancer diagnoses. 

While there is variability 
between the communities 
across the South Jersey 
region, Burlington, Camden, 
and Gloucester Counties 
generally have moderate 
radon potential, with some 
pockets of high potential in 
each county.

Detection and remediation in 
homes, schools, and 
workplaces is strengthened 
by strong public policy and 
collaboration.

Radon

70Source: www.njradon.org; 2015

Municipalities with High Radon 

Potential (Tier 1)

County Town

Burlington Chesterfield Township

Mansfield Township

Camden Lawnside Borough

Magnolia Borough

Runnemede Borough

Somerdale Borough

Gloucester Deptford Township

East Greenwich 

Township

Greenwich Township

Harrison Township

South Harrison 

Township

Swedesboro Borough

Washington Township

Wenonah Borough

Woolwich Township



Access to Care
Insurance and Provider Availability



Access to care is impacted by three major factors: 
health insurance, utilization of care services, and 
availability of providers. Having health insurance 
creates an opportunity to better access preventive 
care and treatment. While various safety net options 
can assist people with low incomes in accessing health 
insurance, most Americans obtain health insurance 
through their employers. 

Utilization of primary care services, including dental 
care, is an important component of education and 
engagement in health-promoting activities. Regular 
engagement with primary care helps to identify and 
address health challenges at earlier and more 
treatable stages. 

The ratio of primary care and dental providers to the 
population is an indicator of the availability of health 
care resources in any community. While many other 
factors impact accessibility, such as cost, insurance, 
language, and other barriers, the presence of an 
adequate number of qualified providers is a first step. 

Access to Care: 
Insurance, 

Utilization, and 
Provider 

Availability



86.6%

96.2%
93.6%

95.8%
92.6% 91.4%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Camden City Burlington County Camden County Gloucester County New Jersey United States

Insured Population, 2019-2023

Health Insurance
Having health insurance makes it easier and more affordable for people to access the health care they need. Most 
people across South Jersey have health insurance. However, roughly 1 in 7 Camden City residents does not have 
health insurance, presenting a barrier to accessing healthcare.
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Source: US Census Bureau, American Community Survey



Uninsured Population by Age

Under 6 years 6-18 years 19-25 years 26-44 years 45-64 years 65 years or over

Camden City 3.2% 6.3% 21.8% 23.4% 14.7% 1.2%

Burlington County 2.2% 2.9% 6.6% 7.0% 3.6% 0.3%

Camden County 3.2% 3.6% 11.2% 11.1% 6.8% 0.5%

Gloucester County 1.1% 2.2% 5.3% 8.6% 4.3% 0.3%

New Jersey 3.0% 4.5% 11.6% 12.9% 8.0% 1.1%

United States 4.5% 5.8% 14.0% 13.9% 9.5% 0.8%
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Uninsured Population by Age, 2019-2023 

Most people across South Jersey have health insurance compared to the rest of the US. Working-age adults (ages 19-64) are the least likely to have health 
insurance, especially in Camden City. This is an important age group for the prevention and early identification of chronic disease. This suggests that 
working-age adults in South Jersey may not have jobs that offer affordable health insurance. 

Source: US Census Bureau, American Community Survey
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Health Insurance by Age 
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The percentage of uninsured is highest among working age adults (19-64). In the City of Camden, more than 1 in 5 working-age adults (ages 19ς44) 
are uninsured, which creates a barrier to accessing health care during a critical period for preventing future chronic conditions.

Source: US Census Bureau, American Community Survey, 2019-2023

75



Health Insurance by Insurance Type 

76
Source: US Census Bureau, American Community Survey

Most insured people in South Jersey obtain their health insurance through their employers. However, in the City of 
Camden, 53.8% of insured residents are covered by Medicaid, which is much higher than in other areas.

Employer-based Medicare Medicaid

Camden City 24.8% 14.9% 53.8%

Burlington County 67.8% 19.0% 13.4%

Camden County 58.1% 17.6% 22.8%

Gloucester County 68.4% 17.8% 15.5%

New Jersey 61.2% 17.4% 17.9%

United States 55.1% 18.1% 20.7%
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Access and Quality of Life for ALICE Populations 

Burlington County Camden County Gloucester County

Source: United for ALICE

Most workers in ALICE households across South Jersey have shorter commute 
times to work and are more likely to have health insurance than their ALICE 
peers elsewhere in New Jersey, although there is some variability between the 
counties. 
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https://www.unitedforalice.org/comparison-tool/ALICE-EVD
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Source: Health Resources & Services Administration & Centers for Medicare and Medicaid Services

Burlington and Camden Counties have more Primary Care Physicians per 100,000 residents than New Jersey and the US. However, Gloucester County has 
notably fewer providers per capita. Despite the variability in provider availability, three out of four adults in each county reports having an annual checkup.
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Adult Primary Care Availability: A Closer Look

79
Source: Centers for Disease Control and Prevention & Center for Applied Research and Engagement Systems

Adults with a Primary Care Visit Within the Past Year  by 
Census Tract, 2022

All Primary Care Providers, Rate per 10,000 People by 
Census Tract, 2022 

Most adults report having an annual primary care visit, despite variability in the availability of providers.



Dental Care
There are more dentists per person in Burlington and Camden Counties than in other parts of New Jersey or the US. However, there are far fewer dentists 
per capita in Gloucester County than in other areas. This can create barriers to care in Gloucester County. Despite the lower number of dentists per capita in 
Gloucester County, most adults have visited a dentist in the past year.
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Source: Health Resources & Services Administration & Centers for Medicare and Medicaid Services & Center for Applied Research and Engagement Systems

Adults with a Dental Care Visit Within the Past Year by Census Tract 2022
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Life Expectancy, Chronic Disease, 
and Quality of Life



Life expectancy is an overall measure of health and social opportunity 
within a community. Structural factors, including housing quality and 
affordability, environmental conditions, employment, education, 
transportation, food security, and experiences of racism and other forms of 
discrimination, all play a role in affecting the quality and length of lives. 
Fostering equal access to prevention, screening, and treatment, as well as 
equitable access to choices for healthy living, should be a top priority to 
ensure equitable health outcomes for all.

The leading causes of death among all populations across New Jersey and 
the US continue to be chronic diseases, with heart disease as the top 
cause. Cancer, diabetes, and chronic lower respiratory diseases also 
contribute to deaths in New Jersey and nationwide. Death from chronic 
disease is caused by a combination of factors at the environmental, social, 
clinical, and individual levels. For example, COVID-19 reduced the overall 
life expectancy of all Americans in 2020, but the impact was not felt 
equally. COVID-19 worsened existing disparities within our social, 
economic, and health systems, and exposed long-standing inequities in 
power and opportunities within our society. These disparities result in clear 
differences in the life expectancy of people in our communities by racial 
identity, differences which persist today. 

Life Expectancy, Chronic Disease, 
and Quality of Life 



The Big Picture: Life Expectancy
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Life expectancy is an overall 
measure of health and social 
opportunity within a 
community. During the COVID 
years, there was a decrease in 
life expectancy nationwide. 
However, even before COVID, 
not everyone was able to live a 
long life. This is true in New 
Jersey as well.

Black residents live shorter 
lives than their White and 
Hispanic neighbors in all three 
counties, with the largest 
disparity (10 years) between 
Black and Hispanic residents in 
Gloucester County.
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Did you know?
Fifty percent of our overall health 
is determined by socioeconomic 
and environmental factorsτsocial 
determinants of health related to 
where we liveτwhich impact the 
quality and length of all our lives.



Source: Tejada-Vera B, Bastian B, Arias E, Escobedo LA., Salant B, Life Expectancy Estimates by U.S. Census Tract, 2010-2015. National Center for Health Statistics. 2020.

Life Expectancy by Census Tract, 2010-2015 
Experiences of health and social well-being vary widely 

across South Jersey, reflecting disparities in economic 

stability, community access, and other factors. 

There is more than a 15-year difference in life expectancy 

based on geography across South Jersey. Residents of the 

westernmost communities of Camden County, which 

border Philadelphia, have the lowest life expectancy.

This map shows the average life expectancy across 

Burlington, Camden, and Gloucester Counties by census 

tract. 

Note: The average life expectancy by census tract is based on the most recent 

available data from 2010 to 2015. 

Life Expectancy: A Historical View
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Leading Causes of Death For New Jersey, 2023

Heart disease and cancer are responsible 
for nearly half (44%) of all deaths in New 
Jersey, consistent with the US. 

ά!ƭƭ ƻǘƘŜǊ ŎŀǳǎŜǎ όǊŜǎƛŘǳŀƭύέ ŎŀǘŜƎƻǊȅ 
refers to causes that were not ranked 
among the top 10 causes of death for a 
ǎǇŜŎƛŦƛŜŘ ǇƻǇǳƭŀǘƛƻƴΣΧέ1

Examples of conditions that fall under 
the 'All Other Causes' category include 
Septicemia, Influenza and Pneumonia, 
tŀǊƪƛƴǎƻƴΩǎ 5ƛǎŜŀǎŜΣ ŀƴŘ /ƘǊƻƴƛŎ [ƛǾŜǊ 
Disease and Cirrhosis. While these causes 
are not part of the top 10 leading causes 
of death, they were common in New 
Jersey.

Heart Disease, 23.61%

All other causes, 22.20%
Cancer, 20.26%

Unintentional injuries, 6.41%

Stroke, 4.59%

CLRD, 3.37%

Alzheimer's disease, 2.96%

Diabetes mellitus, 2.44%
Kidney diseases, 2.29%

COVID-19, 1.74%

Source: 1. Centers for Disease Control and Prevention & New Jersey State Health Assessment Data

https://www.cdc.gov/nchs/data/nvsr/nvsr73/NVSR73-10.pdf. 

85

https://www.cdc.gov/nchs/data/nvsr/nvsr73/NVSR73-10.pdf
https://www.cdc.gov/nchs/data/nvsr/nvsr73/NVSR73-10.pdf
https://www.cdc.gov/nchs/data/nvsr/nvsr73/NVSR73-10.pdf


Prevalence of Obesity and Diabetes

Obesity and being overweight are risk factors 
for many chronic diseases, including diabetes.

The prevalence of obesity is slightly higher 
across South Jersey than in the rest of the 
state, but it is similar to the national 
prevalence.

The prevalence of diabetes in Camden County 
is higher than in the surrounding areas, even 
though obesity is slightly lower.

86
Source: Centers for Disease Control and Prevention & New Jersey State Health Assessment Data

Did you know? 
Obesity and being overweight are risk 
factors for chronic disease, such as heart 
disease, diabetes, and cancer, and can 
lead to a decreased quality of life. Many 
factors contribute towards the prevalence 
of obesity, including the presence of 
adverse childhood experiences (ACEs), 
access to affordable healthy foods, time, 
knowledge, and access to appropriate 
spaces for food preparation, and exercise 
opportunities, among other factors.
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Diabetes Prevalence and Death

87
Source: Centers for Disease Control and Prevention & New Jersey State Health Assessment Data

The prevalence of diabetes among 
adults across South Jersey is slightly 
higher than in New Jersey or the US.

While deaths due to diabetes are 
higher in South Jersey than in New 
Jersey overall, the rate of death from 
diabetes is lower in South Jersey than 
in the US, even though the prevalence 
is similar. 

This suggests that diabetes is being 
identified and that people in South 
Jersey are connected to effective care.

However, both the prevalence of 
diabetes and deaths due to diabetes 
are increasing in all three South Jersey 
counties.1
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88Source: Centers for Disease Control and Prevention & New Jersey State Health Assessment Data

*Data are included as available

Heart disease remains the leading cause of death for all people everywhere. The prevalence of high blood pressure and high cholesterol is consistent with 
statewide and national levels, except in Camden City, where the prevalence of high blood pressure is higher. The rate of death due to heart disease is higher 
across South Jersey than in New Jersey, but it is improving. This suggests that healthcare providers are identifying and treating risk factors effectively.



Heart disease remains the leading cause of death. However, deaths 
from heart disease do not affect all people equally. Rates of death due 
to heart disease are generally highest in Camden County, particularly 
among people identifying as Black, non-Hispanic. Barriers that limit 
access to resources and socioeconomic opportunities contribute to this 
disparity.

Diabetes and Heart Disease Disparities*

89Source: Centers for Disease Control and Prevention and New Jersey State Health Assessment Data. 

*Note: Race and ethnicity data are included as available. In Gloucester County, there are two few events among residents identifying as Asian, non-Hispanic and Hispanic (any race) to calculate a rate.

100.1

62.1
72.1

78.5

182.3

212.9

180.2
183.1

205.9

154.3

177.4
186.5

159.5
169.1

88.2

122.9

90.1

108.7

0

50

100

150

200

250

Burlington CountyCamden CountyGloucester County New Jersey United States

Heart Disease Death Rates per Age-Adjusted 100,000 
Residents by Race and Ethnicity, 2023

Asian, Non-Hispanic Black,  Non-Hispanic

White,  Non-Hispanic Hispanic (of any race)

35.7 35.6 31.1
39.1

15.3 17.3 20.4
13 19.814.5

26.2

0

50

100

150

200

250

Burlington CountyCamden County Gloucester
County

New Jersey United States

Diabetes Death Rate per Age-Adjusted 100,000 Residents by 
Race/Ethnicity, 2023

Black,  Non-Hispanic White,  Non-Hispanic Hispanic (of any race)



Respiratory Disease: Asthma, Smoking, COPD, and CLRD*

90Source: Centers for Disease Control and Prevention and New Jersey State Health Assessment Data

*CLRD includes conditions such as chronic obstructive pulmonary disease (COPD), asthma, emphysema, and chronic bronchitis.

Respiratory diseases are among the leading causes of death for Americans and contribute to diminished quality of life. Smoking is a 
risk factor for CLRD and other chronic diseases. More than 1 in 5 adults in Camden City report smoking, putting a greater portion of 
the Camden City population at higher risk for respiratory disease and other chronic diseases.
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Cancer

91Source: Centers for Disease Control and Prevention & New Jersey State Health Assessment Data

*Cancer incidence data are delayed and are reported for the most recent years available.
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Incidence and death from all cancers are higher across South Jersey compared to the state and the US, with the highest rates in Gloucester 
County. Many cancers are treatable, especially when they are identified early.

While death from cancer is higher in South Jersey compared to New Jersey and the US, cancer death rates across South Jersey are generally 
decreasing. This suggests that more cancer is being identified, and people are being connected to effective treatment. Despite this positive 
finding, no South Jersey county has met the Healthy People 2030 Goal of 122.7 cancer deaths per age adjusted 100,000.
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A Closer Look: Four Common Forms of Cancer

The incidence of four of the most 
common cancers is higher in South 
Jersey than in the state and the US. 

Despite the higher incidence, the 
rate of death due to these forms of 
cancer is about the same as or 
lower in South Jersey compared to 
the state and nation.

This suggests that these forms of 
cancer are being identified at a 
treatable stage, and people are 
being connected to appropriate 
care.

Opportunities to address barriers to 
prevention, screening, and 
treatment, as well as underlying risk 
factors such as smoking, can have a 
positive impact on cancer 
outcomes.

92Source: Centers for Disease Control and Prevention & New Jersey State Health Assessment Data

*Cancer incidence data are delayed and reported for the most recent years available.
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Mental Health and Substance Use



Mental and behavioral disorders span a wide range of diagnoses, 
including anxiety disorders, schizophrenia, and other delusional 
disorders, as well as mood disorders, such as depression or personality 
disorders. These disorders are not created by the use of alcohol and 
other psychoactive substances, but they may co-occur with or be made 
worse by substance use. 

Substance Use Disorder (SUD) is a diagnosable disease that affects a 
ǇŜǊǎƻƴΩǎ ōǊŀƛƴ ŀƴŘ ōŜƘŀǾƛƻǊΦ {¦5 Ƴŀȅ ƭŜŀŘ ǘƻ ŀƴ ƛƴŀōƛƭƛǘȅ ǘƻ ŎƻƴǘǊƻƭ ǘƘŜ 
use of substancesincludingalcohol, cannabis, opioids,and other 
substances. Alcohol is the most prevalent addictive substance used 
among adults. Excessive alcohol use increases the risk for chronic 
diseases and other health issues, including high blood pressure, liver 
disease, cancers, poor mental health, and injury. SUD can be a cause or a 
result of Adverse Childhood Experiences (ACEs) and can increase the risk 
of negative social, economic, and health outcomes. Interventions that 
build resilience and prevent trauma at the community level should be 
used to address SUD, ACEs, and mental health issues. 

Mental health and substance use conditions are most effectively treated 
in community-based settings outside of the emergency department (ED). 
However, nationwide, people experiencing these conditions make up one 
of the fastest-growing patient populations in emergency departments. 
This is often due to shortages in available community-based services and 
difficulties navigating the healthcare system.

Mental Health and 
Substance Use






















































































































































































































































