
D E S I R E D  R E S U L T :  DECREASE THE NUMBER OF PEOPLE LIVING IN POVERTY 

H E A L T H  I N D I C A T O R  1 :  INDIVIDUALS BELOW 200% FEDERAL POVERTY LEVEL (FPL)

Context  

Poverty is directly linked to negative health outcomes. Income is central to accessing resources 
needed to be healthy such as safe housing, nutritious food, education, and transportation, 
as well as health services and treatment. Income is one of the greatest predictors of disease 
and mortality rates.21 Low-income adults have higher rates of heart disease, diabetes, stroke, 
and other chronic disorders than their wealthier counterparts.22 Income is an even stronger 
predictor of health disparities than race when considering the rates of disease within racial/
ethnic groups.22 People below 200% of the Federal Poverty Level (FPL) are more likely to rate 
themselves in fair or poor health (20%), have higher rates of obesity (36%), and are more 
likely to be a current smoker (25%).23 They have fewer medical care options, are more likely 
to be uninsured, and the upfront costs of services are a greater burden for them.22 Mental 
health services can also be inaccessible for adults with low incomes.24 Adults with family 
incomes below and near poverty experience more stress, particularly financial stress, which is 
detrimental to their overall health and well-being. 

Lower-income earners are constrained in their options for where to live. Lower-cost housing 
tends to be in areas that are farther removed from services, require higher transportation 
costs, have overcrowding, and have greater exposure to hazardous toxins such as mold. These 
poor housing conditions correlate with the poor health conditions of low-income children such 
as asthma and elevated lead levels.22 

Children’s health is positively correlated to parents’ incomes, with children born to low-income 
mothers having a greater risk of low birth weight and higher rates of heart conditions, hearing 
problems, and intestinal disorders.22 Controlling for children’s health at birth, those born to 
lower income parents are less healthy in adulthood than their wealthier peers25. 

The five-year average of individuals below 200% FPL between 2013-17 in North Carolina 
was 37% compared to approximately 33% of families nationwide.26 For 2019, 200% FPL for 
individuals was $24,980.27 

F North Carolina Department of Health and Human Services. North Carolina Perinatal Health Strategic Plan: 2016-2020. March 2016. https://whb.ncpublichealth.com/phsp/
G North Carolina Department of Health and Human Services. North Carolina Early Childhood Action Plan. February 2019. https://files.nc.gov/ncdhhs/ECAP-Report-FINAL-WEB-f.pdf

DEFINITION
Percent of individuals with incomes at or 
below 200% of the FPL

DETAILS
Not applicable

NC PERCENT OF INDIVIDUALS BELOW 
200% FPL (2013-17)

37%

2030 TARGET

27%

RANGE AMONG NC COUNTIES
Not Available

RANK AMONG STATES (2017)
39th*

DATA SOURCE
American Community Survey

STATE PLANS WITH SIMILAR 
INDICATORS
North Carolina Perinatal Health Strategic 
PlanF- indicator of addressing social and 
economic inequities for families

Early Childhood Action PlanG- Families living 
at or below 200% of FPL is a sub-target of all 
10 goals in the Early Childhood Action Plan 

*Rank of 1st for state with lowest percent of 
individuals below 200% FPL

CURRENT 

36.8%
(2013-17)

    27%
TARGET

Rationale for Selection: 

Income level is a strong predictor of a person’s access to 
resources and health status. Low income restricts access to 
quality housing, transportation, food, and education, which 
limits opportunities for people to live healthy lives. F, G  

NORTH CAROLINA INSTITUTE OF MEDICINE. HEALTHY NORTH CAROLINA 2030: A PATH TOWARD HEALTH. 
MORRISVILLE, NC: NORTH CAROLINA INSTITUTE OF MEDICINE; 2020. 

JJExcessive drinking habits and alcohol dependence may coexist but can also be independent of one another; 9 in 10 adults who drink excessively are not alcohol-dependent. (NCDHHS, Alcohol & the Public’s Health in NC). 

DEFINITION
Percent of adults reporting binge or heavy 
drinking

DETAILS
Binge drinking = having 4+ (women all 
ages/men age 65+) or 5+ (men under age 
65) drinks on one occasion in the past 30 
days;

Heavy drinking = having 8+ (women all 
ages/men age 65+) or 15+ (men under 
age 65) drinks per week in the past 30 
days

NC EXCESSIVE DRINKING (2018)
16.9% of adults

2030 TARGET
12.0% of adults

RANGE AMONG NC COUNTIES 
Not available 

RANK AMONG STATES
14th*

DATA SOURCE
NC State Center for Health Statistics, 
Behavioral Risk Factor Surveillance System 
(BRFSS)

STATE PLANS WITH SIMILAR 
INDICATORS
Not Applicable

*Rank of 1st for state with lowest levels of    
excessive drinking

CURRENT 

16.9%
  (2018)

    12.0%
         

TARGET

Rationale for Selection: 

D E S I R E D  R E S U L T :  DECREASE EXCESSIVE DRINKING  

H E A L T H  I N D I C A T O R  1 2 :  EXCESSIVE DRINKING   

Context  
Alcoholic beverages, while legal for those over the age of 21, can have 
serious health impacts and can lead to premature death if not consumed 
in moderation.97 In North Carolina, 16.9% of adults use alcohol in an 
unsafe way, either by binge drinking or exceeding recommended low risk 
levels.98 Alcohol-related death ranked third among preventable deaths 
in the state, accounting for an estimated 4,000 deaths in 2017.99 Survey 
data from the last few years show a rise in excessive drinking from 14.1% 
in 2014 to 16.0% in 2018.98  Excessive alcohol use places a significant 
burden on individuals, families, communities, health systems, and the state itself in the form of poor health 
outcomes, lost productivity, and increased risk of violent and criminal behavior. All told, excessive drinking 
costs North Carolina more than $7 billion per year— primarily in lost productivity.99,100

Excessive alcohol consumptionJJ is linked to heath conditions such as liver disease, hypertension, 
cardiopulmonary disease, cancers, mental health conditions, alcohol poisoning, and sexually transmitted 
infections.97,101 It is also connected with suicide, unintended pregnancy, pregnancy complications, 
fetal alcohol spectrum disorder, and sudden infant death syndrome.101 Additionally, excessive drinking 
contributes to increased rates of domestic violence and child maltreatment, increased risk of motor vehicle 
accidents, and negatively impacts employment and educational attainment and income potential.100

Disparities  
Excessive drinking rates vary across subpopulations. Almost two times as many men report excessive drinking 
compared to women, and most binge drinking is found in persons aged 18-44 (Figure 22).97,95 Across racial 
groups, whites, Hispanics, and persons who identify as multiracial are more likely to drink excessively than African 
Americans.95,97 Individuals with higher incomes report higher rates of excessive drinking than those with lower 
incomes, with individuals making $75,000 or more reporting excessive drinking at 23.5% compared to 17.7% for 
individuals making $25-$49,999.98  

“Alcohol-related death 
ranked third among 

preventable deaths in 
the state, accounting 

for an estimated 4,000 
deaths in 2017.” 

Excessive drinking, a major cause of morbidity and mortality across the 
United States, has significant impacts on individuals, families, communities, 
and state and local economies. Alcohol is the third leading cause of 
preventable deaths in North Carolina.   

Definition and Impacts of Binge and Heavy Drinking

F I G U R E  2 1

Source: NC DHHS Alcohol Data Dashboard

BINGE DRINKING is associated with short-
term consequences, such as fatal car crashes 
and overdose

HEAVY DRINKING is associated with dealths 
due to illness caused by long-term alcohol 
misuse, such as liver cirrhosis
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Context  

Poverty is directly linked to negative health outcomes. Income is central to accessing resources 
needed to be healthy such as safe housing, nutritious food, education, and transportation, 
as well as health services and treatment. Income is one of the greatest predictors of disease 
and mortality rates.21 Low-income adults have higher rates of heart disease, diabetes, stroke, 
and other chronic disorders than their wealthier counterparts.22 Income is an even stronger 
predictor of health disparities than race when considering the rates of disease within racial/
ethnic groups.22 People below 200% of the Federal Poverty Level (FPL) are more likely to rate 
themselves in fair or poor health (20%), have higher rates of obesity (36%), and are more 
likely to be a current smoker (25%).23 They have fewer medical care options, are more likely 
to be uninsured, and the upfront costs of services are a greater burden for them.22 Mental 
health services can also be inaccessible for adults with low incomes.24 Adults with family 
incomes below and near poverty experience more stress, particularly financial stress, which is 
detrimental to their overall health and well-being. 

Lower-income earners are constrained in their options for where to live. Lower-cost housing 
tends to be in areas that are farther removed from services, require higher transportation 
costs, have overcrowding, and have greater exposure to hazardous toxins such as mold. These 
poor housing conditions correlate with the poor health conditions of low-income children such 
as asthma and elevated lead levels.22 

Children’s health is positively correlated to parents’ incomes, with children born to low-income 
mothers having a greater risk of low birth weight and higher rates of heart conditions, hearing 
problems, and intestinal disorders.22 Controlling for children’s health at birth, those born to 
lower income parents are less healthy in adulthood than their wealthier peers25. 

The five-year average of individuals below 200% FPL between 2013-17 in North Carolina 
was 37% compared to approximately 33% of families nationwide.26 For 2019, 200% FPL for 
individuals was $24,980.27 

F North Carolina Department of Health and Human Services. North Carolina Perinatal Health Strategic Plan: 2016-2020. March 2016. https://whb.ncpublichealth.com/phsp/
G North Carolina Department of Health and Human Services. North Carolina Early Childhood Action Plan. February 2019. https://files.nc.gov/ncdhhs/ECAP-Report-FINAL-WEB-f.pdf

DEFINITION
Percent of individuals with incomes at or 
below 200% of the FPL

DETAILS
Not applicable

NC PERCENT OF INDIVIDUALS BELOW 
200% FPL (2013-17)

37%

2030 TARGET

27%

RANGE AMONG NC COUNTIES
Not Available

RANK AMONG STATES (2017)
39th*

DATA SOURCE
American Community Survey

STATE PLANS WITH SIMILAR 
INDICATORS
North Carolina Perinatal Health Strategic 
PlanF- indicator of addressing social and 
economic inequities for families

Early Childhood Action PlanG- Families living 
at or below 200% of FPL is a sub-target of all 
10 goals in the Early Childhood Action Plan 

*Rank of 1st for state with lowest percent of 
individuals below 200% FPL

CURRENT 

36.8%
(2013-17)

    27%
TARGET

Rationale for Selection: 

Income level is a strong predictor of a person’s access to 
resources and health status. Low income restricts access to 
quality housing, transportation, food, and education, which 
limits opportunities for people to live healthy lives. F, G  

NORTH CAROLINA INSTITUTE OF MEDICINE. HEALTHY NORTH CAROLINA 2030: A PATH TOWARD HEALTH. 
MORRISVILLE, NC: NORTH CAROLINA INSTITUTE OF MEDICINE; 2020. 

D E S I R E D  R E S U L T :  DECREASE EXCESSIVE DRINKING  

H E A L T H  I N D I C A T O R  1 2 :  EXCESSIVE DRINKING   

2030 Target and Potential for Change
The HNC 2030 group reviewed data across several years and a forecasted value for North Carolina based 
on historical data to develop a target for excessive drinking. The group chose to set a target for 2030 
of 12.0% of adults reporting binge or heavy drinking. This would reflect a reversal of the increasing 
trend over the past several years, with a low in 2014 of 14.1%. Focused decreases for men will facilitate 
achieving this goal.

Levers for Change 
(America’s Health Rankings, Excessive Drinking, 
2018; CDC, The Community Guide)

•	 Support and maintain state-controlled alcohol 
sales

•	 Increase alcohol excise taxes

•	 Reduce density of alcohol retailers

•	 Reduce the days and hours of alcohol sales

•	 Screen adults for excessive drinking and conduct 
brief intervention for those that screen positive

•	 Hold alcohol retailers liable for intoxicated or 
underage customers who cause injury to others

•	 Integrate Screening, Brief Intervention, and 
Referral to Treatment (SBIRT) into medical 
settings

FEDERAL POVERTY LEVELRACE / ETHNICITY SEX
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W = WHITE 
B/AA = BLACK/AFRICAN AMERICAN
H/LX = HISPANIC/LATIN(X)

O = OTHER
A/PI = ASIAN/PACIFIC ISLANDER
AI = AMERICAN INDIAN

Excessive drinking across populations in North Carolina and distance to 2030 target 

F I G U R E  2 2

17.2%

Excessive Drinking in North Carolina, by Sex, 2012-2018
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Source. North Carolina State Center for Health Statistics analysis of Behavioral Risk Factor Surveillance System

Male Female Overall
2011 22.2% 11.3% 16.5%
2012 19.4% 9.8% 14.4%
2013 18.5% 10.2% 14.1%
2014 21.0% 9.8% 15.1%
2015 20.0% 10.4% 14.9%
2016 20.1% 13.6% 16.7%
2017 21.5% 12.7% 16.9%
2018 21.70% 10.80% 16.00%
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