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Carolinians account for almost half of residents in the state without health insurance.144 Finally, residents of rural
areas are more likely to be uninsured than their metropolitan counterparts and are more likely to be concentrated in
the mountains and southern plain of the state.146
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PERCENT OF POPULATION UNDER AGE 65 THAT IS UNINSURED
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North Carolina Perinatal Health Strategic
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8.8% - 11.4% (8 Counties)

11.5% - 12.4% (20 Counties)

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.

Early Childhood Action PlanG- Families living
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