
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 women who receive pregnancy-
related health care services during the first 
trimester of a pregnancy

DETAILS
First trimester is the first three months of 
pregnancy

NC EARLY PRENATAL CARE RATE (2018)
68.0%

2030 TARGET
80.0%

RANGE AMONG NC COUNTIES
41.4% - 86.9%

RANK AMONG STATES
Tied for 36th*

DATA SOURCE
NC State Center for Health Statistics, Vital 
Statistics

STATE PLANS WITH SIMILAR INDICATORS
Not Applicable

*Rank of 1st for state with greatest use of prenatal 
care

CURRENT 

68.0%
   

  2018

      80.0%
         

TARGET

Rationale for Selection: 

D E S I R E D  R E S U L T :  IMPROVE BIRTH OUTCOMES    

H E A L T H  I N D I C A T O R  1 8 :  EARLY PRENATAL CARE      

Context  

Women who receive early prenatal care have lower rates of negative 

pregnancy outcomes such as low birth weight and infant death 
(see Page 32).157 Early prenatal care services include screening for 
substance use, chronic conditions like diabetes and hypertension, 
and fetal abnormalities.158 Wellness visits early in a pregnancy can 
also ensure that women are connected to social support systems and 
programs that can help them navigate their pregnancy safely and 
healthily.158 In North Carolina, only 68% of pregnant women receive 
necessary early prenatal care services, a figure that falls below the 
national average of 77%.159 

Disparities
There are sharp disparities between those who receive and do not receive early prenatal care in North 
Carolina. Income is a key indicator of whether a mother will receive early prenatal care, as low-income 
mothers may be uninsured160,159 and unaware of their Medicaid eligibility, or may lack the funds needed 
to seek care.157 In North Carolina, Medicaid for Pregnant Women is available for women with incomes up 
to 200% of the federal poverty level for the duration of the pregnancy and ends 60 days postpartum.161 
Medicaid for Pregnant Women covers prenatal care, delivery, postpartum care, childbirth classes, and 
services to treat conditions that may complicate pregnancy.161 Undocumented immigrant women are 
ineligible for Medicaid coverage of prenatal care, an option available under the Children’s Health Insurance 
Program and utilized by 16 states.

The age of the mother is associated with early initiation of prenatal care, with teenage mothers and mothers 
in their early 20s seeking early prenatal care at lower rates than older mothers.159 Race and ethnicity  are 
also associated with rates of early prenatal care. African American women, Hispanic women, and American 
Indian women are less likely to receive early prenatal care than their white counterparts (see Figure 
32).162,45 In addition, studies show that implicit bias in health care delivery may prevent African American 
women from receiving sufficient patient education in the prenatal period about risks to maternal and fetal 
health,163 and may also contribute to African American women’s increased risk of life-threatening conditions 
such as preeclampsia and postpartum hemorrhage.164,165,166

“In North Carolina, only 
68% of pregnant women 
receive necessary early 
prenatal care services, a 

figure that falls below the 
national average of 77%.” 

Receipt of early prenatal care is a protective factor for many negative 
health outcomes for mothers and their babies. In North Carolina, only 
68% of pregnant women receive care within the first trimester. Those 
who do not receive care are disproportionately women of color and 
teenage mothers.
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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. 
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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/
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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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2030 Target and Potential for Change 

The HNC 2030 work group reviewed data across several years and a forecasted value for North Carolina 
based on historical data to develop a target for the percentage of women receiving early prenatal care. 
The group chose 80% of women receiving care in the first trimester as the target for 2030. This would 
reflect a reversal of a negative trend seen over the past 10 years and represent a substantial move toward 
ensuring that all pregnant women in the state get care within the first trimester of pregnancy.

Levers for Change 
• Ensure group prenatal care, childbirth 

education, and doula services are covered 
services by Prepaid Health Plans

• Use community health workers to provide 
outreach and education to women of 
childbearing age in underserved communities

• Expand Medicaid eligibility 

• Encourage workforce diversity and cultural 
competence in the delivery of prenatal care 
services

• Support quality improvement efforts to 
standardize treatment protocol to minimize 
provider bias

• Expand safe and reliable public transit options 
(PRAMS, 2005)

• Take advantage of the Children’s Health 
Insurance Program option to provide 
coverage for comprehensive prenatal care to 
undocumented immigrant women
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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

Early prenatal care use across populations in North Carolina and distance to 2030 target 

F I G U R E  3 2

74.8%

57.5% 54.3%

NO DATA AVAILABLE

TARGET

80.0% 66.0%

NO DATA 
AVAILABLE

NOT APPLICABLE


