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The ultimate measure of health that many people consider when thinking of population health is life
expectancy. For most of human history, average life expectancy has steadily increased with improvements
in health care, sanitary conditions, decreases in disease epidemics, and improved safety measures. Yet, in
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The life expectancy averages listed here are averaged across three years, 2016 to 2018.
F life expectancy for the Hispanic population in North Carolina for 2016 to 2018 is 90.8 years. This estimate has been excluded from the HNC 2030 report data presentation because of concerns that it may be unreliable.
Estimated
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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
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