
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. 

Context  
Incarceration is a key health indicator for its sweeping effects on communities, families, and 
individuals. Communities with high rates of incarceration are affected by damage to social networks 
and family ties, increased poverty and crime, and reduced life expectancy.40 High rates of incarceration 
weaken communities and contribute to adverse health outcomes.41 For much of the 20th century, 
the incarceration rate in the United States (and internationally) averaged 110 inmates per 100,000 
persons. A shift in U.S. crime policy at the local, state, and federal levels toward mandatory lengthy jail 
and prison sentences in the 1980s led to the prison boom (450 inmates per 100,000 persons) or mass 
incarceration.

Families with an incarcerated adult member face economic hardships including housing insecurity, 
difficulty meeting basic needs, and increased use of public assistance.35 Incarceration of a parent is a 
traumatic experience for a child, increasing their risk of depression and anxiety, antisocial behavior, 
substance abuse, involvement with crime, disengagement from school, and risky sexual behaviors.35 
(See Adverse Childhood Experiences, Pages 46-47) 

Inmates are likely to develop chronic conditions such as hypertension, diabetes, arthritis, and asthma 
and are more at risk of contracting communicable diseases such as HIV, hepatitis C, and tuberculosis. 
Incarcerated individuals experience poor diets (high calorie, high fat, low nutrient density foods), 
low sanitation standards, presence of infestations, inmate violence, excessive use of force by officers, 
sexual violence, and lack of social connection.43 Inmates are also at higher risk of dying from a drug 
overdose or suicide. These risk factors are exacerbated by conditions upon reentry into society such 
as limited resources, less educational attainment, disadvantages in employment, absence of drug 
rehabilitation resources, and unstable housing. Without proper rehabilitation, released into a less 
structured environment, and significantly disadvantaged due to their criminal records, the formerly 
incarcerated often fall into poverty and reoffend. 

Disparities
Application of law enforcement and sentencing has led to disproportionate incarceration rates, with 
African Americans making up 52% of the total incarcerated population, but only 22% of the state 
population.44,45 For example, although drug use is lower among African Americans and rates of 
trafficking are not different based on race/ethnicity, African Americans are 6.5 times more likely to be 
incarcerated for drug-related offenses.35 Numerous studies have shown systematic differences exist in 
outcomes for people of color from arrest, case processing, sentencing, and parole, all of which increase 
their likelihood of serving time in jail or prison.35 

DEFINITION
Incarceration in North Carolina prisons per 
100,000 population

DETAILS
Rate based on jurisdictional population with 
sentences greater than one year

NC INCARCERATION RATE (2017)
 341 per 100,000 people

2030 TARGET
150 per 100,000 people

RANGE AMONG NC COUNTIES
NOT APPLICABLE

RANK AMONG STATES
21st*

DATA SOURCE
US Bureau of Justice Statistics

STATE PLANS WITH SIMILAR 
INDICATORS
Not Applicable

*Rank of 1st for state with lowest incarceration rate 

CURRENT 

341
 Per 100,000

people

    150
      Per 100,000

     people

TARGET

Rationale for Selection: 

People of color, notably African American men, are imprisoned at 
disproportionate rates and tend to face harsher punishment for 
similar crimes as their white counterparts. There are enormous 
health, social, and economic consequences of incarceration for 
both the imprisoned person, their families, and our communities.

D E S I R E D  R E S U L T :  DECREASE THE INCARCERATION RATE 

H E A L T H  I N D I C A T O R  4 :  INCARCERATION RATE  
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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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Incarceration rates across North Carolina’s counties also show disparities in the state. Figures from 
2015 show the highest incarceration rate for African Americans was in Graham County with 2,864 per 
100,000 African American residents (compared to 279 per 100,000 for whites) and for American Indians 
at 3,426 per 100,000 American Indian residents in Gates County (compared to 174 per 100,000 for 
whites).47 In North Carolina, 17% of inmates have mental illnesses (3-4 times more than the general 
public).44 

2030 Target and Potential for Change

North Carolina currently has the 21st lowest incarceration rate of the 50 states and the rate has been 
declining over the past decade. With this trend and considering the lowest state rate (Massachusetts 
– 120 per 100,000), the HNC 2030 group selected an aggressive target of 150 people incarcerated per 
100,000 population. Meeting this target will be very challenging and is almost entirely dependent upon 
sharply reducing the disparities we see in the disproportionate incarceration of African American and 
American Indian populations. While rates have been trending down, faster decreases in these trends in 
the next decade will be viewed as a success.

Levers for Change
(National Research Council, 2014) 

•	 Revise current criminal justice policies to 
reduce the rates of incarceration

•	 Improve conditions and programs 
in jails and prisons to reduce 
harmful impact and foster successful 
reintegration into community

•	 Improve educational outcomes, 
particularly for boys of color

•	 Reduce intergenerational and 
neighborhood poverty

•	 Improve access to treatment for 
substance use disorders, physical 
illnesses, and mental illnesses

•	 Increase employment opportunities and 
job training programs in disadvantaged 
communities 

•	 Implement standardized, evidence-
based programs to reduce recidivism

F I G U R E  1 1

NC POPULATION ESTIMATE BY 
RACE/ETHNICITY (2017)

NC PRISON POPULATION (2017)

Source:  North Carolina State Center for Health Statistics, Vital Statistics, 2017; NC Department of Public Safety, Annual Statistics Report 2016-2017. https://randp.
doc.state.nc.us/pubdocs/0007081.PDF
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64.1% 22.1% 13.8%
W  	   B/AA          	     OTHER

39.8% 52.3% 7.9%

Incarceration rates across populations in North Carolina and distance to 2030 target   
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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 FEDERAL POVERTY LEVELRACE / ETHNICITY SEX# Data from 2015

CURRENT 

341

NO DATA AVAILABLE

TARGET

150


