
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 youth and adults reporting 
current use of e-cigarettes, cigarettes, cigars, 
smokeless tobacco, pipes, and/or hookah

DETAILS
Youth (middle and high school students) and 
adults measured separately

NC TOBACCO USE
19.7% of Youth (2017)
23.8% of Adults (2018)

2030 TARGET
9.0% of Youth
15.0% of Adults

RANGE AMONG NC COUNTIES 
Not available 

RANK AMONG STATES
Not available

DATA SOURCE
Youth: NC Department of Public Health, 
Tobacco Prevention and Control Branch, NC 
Youth Tobacco Survey

Adult: NC State Center for Health Statistics, 
Behavioral Risk Factor Surveillance System 
(BRFSS)

STATE PLANS WITH SIMILAR INDICATORS
Not Applicable

CURRENT 

19.7%
  (Youth-2017)

23.8%
  (Adults-2018)

Rationale for Selection: 

D E S I R E D  R E S U L T :  DECREASE TOBACCO USE  

H E A L T H  I N D I C A T O R  1 1 :  TOBACCO USE   

Context  
Cigarette smoking is responsible for 14,200 North Carolina deaths 
per year – that is 1 of every 5 deaths in our state.92 For each 
death, 30 more people are sick or live with a disability because 
of tobacco use.93 North Carolina’s direct medical costs from 
smoking are $3.81 billion each year, including $931 million in 
Medicaid costs92, and the estimated annual health care costs from 
secondhand smoke are $293 million.94 In addition, smoking costs 
North Carolina $4.2 billion in productivity losses each year.92

The combined tobacco use prevalence among high school and 
middle school students is 19.7%.  While cigarette smoking 
has declined among North Carolina’s young people, there has been an increase in tobacco use overall, 
particularly among high schoolers. Cigarette smoking among high school students has decreased from 
15.5% in 2011 to 8.9% in 2017, yet use of any tobacco products among high school students increased from 
25.8% in 2011 to 28.8% in 2017.  This increase reflects the rising use of emerging tobacco products, including 
electronic cigarettes. Between 2011 and 2017, electronic cigarette use among high school students increased 
893%, from 1.7% to 16.9%.  In 2018, 23.8% of adults in North Carolina used at least one type of tobacco 
product every day or some days. While cigarette smoking had been declining among adults in North Carolina 
from 21.8% in 2011 to 17.5% in 2018, the recent trends are concerning, with 24.0% using a single tobacco 
product and an additional 3.9% reporting the use of multiple tobacco products. In 2018, 4.3% of adults 
smoked cigars or cigarillos (little cigars) during the past 30 days, 5.1% of adults used electronic cigarettes 
every day or some days, and 4.7% used chewing tobacco or snuff every day or some days.95

Secondhand smoke is an independent risk factor for lung cancer, coronary heart disease, and stroke, as 
well as an increased risk for low birth weight babies, sudden infant death syndrome, and lower respiratory 
illness in children. In 2018, 9.6% of North Carolinians were exposed to secondhand smoke in the workplace, 
which makes young people more likely to start using tobacco and makes it more difficult for people of all 
ages to quit using tobacco.

Tobacco use remains the leading preventable cause of early death and 
disease in North Carolina and the nation. Tobacco use and secondhand 
smoke exposure are responsible for multiple causes of preventable morbidity 
and mortality in North Carolina. While combustible cigarette use has 
decreased among North Carolina’s youth, prevalence among adults has 
declined only slightly, and there are major disparities of tobacco-attributable 
disease and death among population groups. E-cigarette use among young 
people has become epidemic in North Carolina and the nation and poses a 
public health threat.  

“Cigarette smoking is 
responsible for 14,200 North 

Carolina deaths per year – 
that is 1 of every 5 deaths in 
our state.92 For each death, 
30 more people are sick or 

live with a disability because 
of tobacco use.” 

TARGET 

 9.0%
(Youth)

15.0%
(Adults)
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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 

as asthma and elevated lead levels.22 

problems, and intestinal disorders.22

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 TOBACCO USE  

H E A L T H  I N D I C A T O R  1 1 :  TOBACCO USE   

Disparities  
Tobacco use varies among racial, income, geographic, and other demographic groups.96 Low-income 
persons, those with lower levels of educational attainment, persons with mental illness and substance use 
disorders, and those who are unemployed smoke at higher rates than other groups.96 American Indians 
have a higher prevalence of smoking than any other racial or ethnic group, yet African American tobacco 
users die from tobacco-related causes at higher rates than any other racial or ethnic group.96 LGBTQ 
individuals are more likely to be smokers than their heterosexual counterparts.96 Tobacco use is more 
common in rural areas than urban areas.96  

2030 Target and Potential for Change
The HNC 2030 group reviewed data across several years and populations, targets for the national Healthy 
People 2030 efforts, and a forecasted value for North Carolina based on historical data. The group chose 
to mirror the Healthy People 2030 targets with an HNC 2030 target of 9.0% for youth and 15.0% for adults 
reporting tobacco use. Public knowledge and concern over e-cigarettes are growing. Public attention 
paired with past lessons from successfully reducing cigarette smoking, are encouraging signs of the 
potential for reducing overall tobacco use.
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Tobacco use across populations in North Carolina and distance to 2030 target    
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CURRENT 
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Adult
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TARGET
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Levers for Change 
(CDC, Tobacco Control Interventions, 2017, US 
Surgeon General 2018)

• Fund comprehensive state tobacco control 
programs to the levels recommended by the CDC

• Implement high-impact media campaigns that 
warn people about the dangers of tobacco use

• Implement strategies to curb tobacco product 
advertising and marketing that are appealing to 
young people

• Raise the price of tobacco products through a 
tobacco tax

• Raise the the age of tobacco product sales to 21
• License tobacco retailers
• Implement state and local tobacco-free and 

smoke-free air policies that include e-cigarettes
• Remove state preemption of local government 

regulations on the sale, promotion, distribution 
and display of tobacco products

• Restrict the sales of flavored tobacco products

• Increase access to standard-of-care tobacco use 
treatment




