
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. 

DDD The life expectancy averages listed here are averaged across three years, 2016 to 2018.
EEE Estimated life expectancy for the Hispanic population in North Carolina for 2016 to 2018 is 90.8 years. This estimate has been excluded from the HNC 2030 report data presentation because of concerns that it may be  unreliable.
FFF North Carolina State Center for Health Statistics, 2016-2018 County Life Expectancy at Birth, North Carolina Counties. https://schs.dph.ncdhhs.gov/data/lifexpectancy/2016-2018/2018%20State%20and%202016-2018%20Coun-
ty%20Life%20Expectancies%20at%20birth.html

DEFINITION
Average number of years of life remaining 
for persons who have attained a given age

DETAILS
Life expectancy listed is for a person born
in that year

NC LIFE EXPECTANCY (2016-18)
78.0 years

2030 TARGET
82.0 years

RANGE AMONG NC COUNTIES 
73.1 – 82.1 years

RANK AMONG STATES
Not Available

DATA SOURCE
NC State Center for Health Statistics, Vital 
Statistics

STATE PLANS WITH SIMILAR INDICATORS
Not Applicable

CURRENT 

78.0
   years 

    82.0
   years         

TARGET

Rationale for Selection: 

D E S I R E D  R E S U L T :  INCREASE LIFE EXPECTANCY  

H E A L T H  I N D I C A T O R  2 1 :  LIFE EXPECTANCY    

Context  
The ultimate measure of health that many people consider when thinking of population health is life 
expectancy. For most of human history, average life expectancy has steadily increased with improvements 
in health care, sanitary conditions, decreases in disease epidemics, and improved safety measures. Yet, in 
the past several years, the United States average life expectancy has been slowly creeping down, from 78.9 
years in 2014 to 78.6 in 2017.193 This is due to an increase in deaths from drug overdose and suicide.194

The 2016-18 state average life expectancy was 78.0, with similar decreases as the national average (2014 
life expectancy: 78.3). The top three causes of years of life lost in North Carolina are ischemic heart disease; 
trachea, bronchus, and lung cancers; and road injuries. Self-harm and drug use disorders rank sixth and 
seventh, respectively, in top causes, mirroring the national trends impacting overall life expectancy.

Disparities  
There are stark disparities in life expectancy across race, geography, and gender, as well as intersections of these 
characteristics that show wide gaps between groups. African Americans, American Indians, people in rural areas, 
and men typically have lower life expectancies than the average. Among African Americans (including those 
of Hispanic ethnicity), the average life expectancy  for women (79.0 years) is slightly above the state average 
(78.0 years), although lower than the average for white women (including those of Hispanic ethnicity) (81.1 
years).195  For African American men (including those of Hispanic ethnicity) the average is much lower at 72.2 
years compared to 76.5 years for white men (including those of Hispanic ethnicity).195 The disparities for African 
Americans compared to whites are due in part to issues stemming from limited health care access,196 lack of trust 
in medical professionals, social and economic factors like racism (e.g., weathering, see Page 31 in Introduction) 
and unemployment,196 and firearm deaths of younger African American men.197 On the other hand, Hispanic 
populations see the higher life expectancies despite lower average socioeconomic status.  This is largely due to 
lower rates of smoking, leading to lower cancer and cardiovascular disease mortality in adults, but also lower rates 
of suicide and accidental poisoning among young Hispanics compared to whites.198

Geographic disparities are also clear across North Carolina (See Figure 36). People born in Swain County have the 
lowest life expectancy (average for 2016-18) at 73.1 years, while those in Orange County have the highest at 82.1 
years.  Factoring race and geography together reveals the multiple levels of disparities. Life expectancy for the 
white population in Swain is 75.6 years and is 67.5 years for the American Indian population. In Orange County the 
life expectancy for the white population is  83.1 years compared to 75.2 years for the African American population in 
the same county.199

Life expectancy is a proxy measure for the total health of a population. 
Disparities in life expectancy between populations point to areas where 
issues of health equity must be addressed.   
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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 :  INCREASE LIFE EXPECTANCY  

H E A L T H  I N D I C A T O R  2 1 :  LIFE EXPECTANCY    

Levers for Change 
• See Levers for Change throughout this report

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

Life expectancy across populations in North Carolina and distance to 2030 target  

F I G U R E  3 5

NO DATA 
AVAILABLE

Average Life Expectancy for People in North Carolina Counties, 2016-2018

F I G U R E  3 6

Source: North Carolina State Center for Health Statistics; https://schs.dph.ncdhhs.gov/data/lifexpectancy/2016-2018/2018%20State%20and%202016-2018%20County%20Life%20Expectancies%20at%20birth.html
Note: Life expectancy is the average number of additional years that someone at a given age would be expected to live if current mortality conditions remained constant throughout their lifetime.

75.6*

NO DATA AVAILABLE

87.0*
TARGET

82.0

73.1 - 75.9 (27 Counties)

76.0 - 76.9 (25 Counties)

77.0 - 77.9 (20 Counties)

78.0 - 79.9 (21 Counties)

79.0 - 82.1 (7 Counties) 

* 2016-18 AVERAGE

78.3* 75.5*

2030 Target and Potential for Change
The HNC 2030 group reviewed data across several years, populations, and states, and a forecasted value for 
North Carolina based on historical data to set a target for 2030. With the best life expectancy (average for 
2016-18) in North Carolina currently at 82.1 FFF years in Orange County the group chose to set an aggressive 
target of 82.0 years for the population overall for 2030. If improvements are made across the health 
indicators discussed in this report, overall life expectancy will likely see an increase. Increases toward this 
target will be seen as success, particularly as they will signal a change in the downward trend seen over the 
past several years.

‡‡ LIFE EXPECTANCY 
ESTIMATES FOR 
THE HISPANIC 

POPULATION ARE 
UNSTABLE. THE 

ESTIMATE FOR 2016-
18 IS 90.8 YEARS.


