
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. 

DEFINITION
Percent of people who are low-income that 
are not in close proximity to a grocery store

DETAILS
For metropolitan communities, living close 
to a grocery store is defined as being less 
than a mile from a store; in rural areas, 
the threshold proximity is 10 miles from a 
grocery store

NC LIMITED ACCESS TO HEALTHY FOOD 
(2015)
7% of population

2030 TARGET
5% of population

RANGE AMONG NC COUNTIES
0 - 35%

RANK AMONG STATES
Tied for 26th* 

DATA SOURCE
County Health Rankings and Roadmaps - 
United States Department of Agriculture 
(USDA)

STATE PLANS WITH SIMILAR INDICATORS
Not Applicable

*Rank of 1st for state with least limitations in 
access to healthy foods

Rationale for Selection: 

D E S I R E D  R E S U L T :  IMPROVE ACCESS TO HEALTHY FOODS  

H E A L T H  I N D I C A T O R  8 :  LIMITED ACCESS TO HEALTHY FOODS 

Food is a basic building block of health that affects weight, blood 
pressure, and countless other health outcomes. Access to healthy 
foods is strongly influenced by where someone lives. People in rural or 
underserved areas of North Carolina are particularly affected by lack of 
access to stores where they can purchase ingredients for healthy meals.

Context  

Good nutrition is an essential factor in individuals’ mental and 

physical health. However, in many communities, affordable and 
nutritious food is not easily accessible. In some areas, fast food 
and convenience stores abound yet access to  supermarkets is 
limited.62 While individuals’ food choices are important, food 
choices are constrained by what is available.63 Limited access 
to healthy foods has been linked to obesity, cardiovascular 
conditions, nutritional deficiencies, diabetes, and chronic kidney 
disease.64,65 Obesity and obesity-related conditions are now the 
second leading preventable cause of disease and death in the United States.66 

Areas with populations of individuals who have limited access to healthy foods are considered to be 
“food deserts.” In North Carolina, there are more than 340 food deserts, affecting more than half 
a million residents in the state.67 Although persons living in food deserts may still have access to 
small food retailers such as corner or convenience stores, the food sold by these stores rarely meets 
nutritional needs.68 Additionally, farmers’ markets or other farm stands may be helpful supplementary 
sources of healthy food, but their limited offerings, higher prices, and short operating hours may limit 
benefits to low-income communities.65 As such, this measure only includes proximity to grocery stores 
and supermarkets, which has been linked to increasing access to healthy foods.69 
 

  Disparities
Race and income influence access to healthy food and likelihood of living in a food desert. Low-income 
neighborhoods and those with large minority populations are less likely to have supermarkets or other 
grocery stores, and the available stores often have more limited healthy options and may have higher 
prices than their counterparts in wealthier communities.70,71 

“Limited access to healthy 
foods has been linked to 
obesity, cardiovascular 
conditions, nutritional 

deficiencies, diabetes, and 
chronic kidney disease.” 

CURRENT 

7%
(2015)

    5%
TARGET
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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. 
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H E A L T H  I N D I C A T O R  8 :  LIMITED ACCESS TO HEALTHY FOODS 

2030 Target and Potential for Change

The HNC 2030 group reviewed data across several years and projected a future level to develop a 
target for access to affordable food. The HNC 2030 group chose 5% as the target for the percent of 
the population that is low-income who are not in close proximity to a grocery store. The percent of 
the low-income population facing lack of access to grocery stores has remained static at 7% for the 
last 5 years after decreasing from 10% from 2006 to 2010. This target would bend the curve and be a 
meaningful step toward ensuring that all North Carolinians have access to healthy foods, regardless 
of income level. 

Levers for Change 
• Increase technological support for SNAP/

EBT payments at food retailers 

• Expand transit options in rural and low-
income communities 

• Support tax-incentive programs designed 
to encourage grocery stores and farmers 
markets to move into food deserts 

• Support nonprofit grocery stores working 
to meet the needs of residents of food 
deserts 

• Support school-based meal programs 

• Increase access to healthy foods in 
childcare, schools, churches, workplaces 
and other community-based settings

 Percent of People with Limited Access to Healthy Foods in North Carolina Counties, 2015

F I G U R E  1 6

0% (5 Counties) 

1% - 3% (33 Counties)

4% - 6% (24 Counties)

7% - 9% (21 Counties)

10%+ (15 Counties) 

Not Available 

County Health Rankings & Roadmaps; https://www.countyhealthrankings.org/app/north-carolina/2019/measure/factors/83/data


