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Application of law enforcement and sentencing has led to disproportionate incarceration rates, with
The five-year average of individuals below 200% FPL between 2013-17 in North Carolina
African Americans making up 52% of the total incarcerated population, but only 22% of the state
was 37% compared to approximately 33% of families nationwide.26 For 2019, 200% FPL for
population.44,45 For example, although drug use is lower among African Americans and rates of
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incarcerated for drug-related offenses.35 Numerous studies have shown systematic differences exist in
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