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HEALTH INDICATOR 21:  LIFE EXPECTANCY

WHY IS THIS IMPORTANT?
Well-being is a complex, multifaceted, and multilayered concept. There 
are many different approaches to defining and measuring well-being, and 
the focus and terminology used to describe these measures vary. Concepts 
that fall within the category of well-being include psychological well-
being, emotional well-being, quality of life, health-related quality of life, 
psychosocial functioning, thriving, flourishing, happiness, satisfaction, and 
others.1  

Life expectancy is one of those measures.  It is also a proxy measure for 
the total health of a population. Disparities in life expectancy between 
populations point to where issues of health equity must be addressed. 

WHAT DOES THIS INDICATOR MEASURE?
Life Expectancy (LE) is the average number of additional years that someone at a given age would be expected to live if he/she were to 
experience throughout life the age-specific death rates observed in a specified reference period (2016-2018, 2017-2019…).

At the state level, the LEs are provided for each age interval (1) in total, and by (2) gender, (3) race (white and African American), and (4) race 
by gender. At the county level, the LEs are provided for each age interval (1) in total, and by (2) gender and (3) by race (white and African 
American). In counties with (1) a total African American population estimate of less than 1,000 or (2) any age interval African American 
population estimate less than 10, the LEs for African Americans are suppressed due to potential instability of the data. Race-specific county-
level LEs are limited to white and African American due to issues with small numbers for other racial and ethnic categories, such as American 
Indians and Hispanics.

BASELINE DATA FROM HNC 2030

HOW ARE WE DOING?

WHAT RESULT DO WE WANT?

All people in North Carolina have long and healthy lives.

HNC 2030  HEADLINE INDICATOR: 
Average number of 

years of life remaining 
for people who have 
attained a given age

BASELINE
2018

77.6
RECENT

2020 

76.4
TARGET

2030 

82.0

• The target for HNC 2030 is 82 years. • The three-year average for life expectancy decreased  across all race/
ethnicities in 2018-2020. 
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C U R R E N T  D ATA  T R E N D E D  O V E R  T I M E

Data source: N.C. State Center for Health Statistics, Vital Statistics.
YEAR

Figure 84. Life expectancy across populations in North Carolina (2010 - 2020)

●OVERALL LIFE EXPENTANCY
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Figure 85. Life expectancy in North Carolina by race/ethnicity (2010 - 2020)

●WHITE/CAUCASIAN  ●BLACK/AFRICAN AMERICAN  ●HISPANIC/LATINX  ●AMERICAN INDIAN/ALASKA NATIVE  ●OTHER RACE/ETHNICITIES    
Data source: N.C. State Center for Health Statistics, Vital Statistics. Data not available for Asian/Pacific Islanders.
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Data source: N.C. State Center for Health Statistics, Vital Statistics.
YEAR

Figure 86. Life expectancy across populations in North Carolina by gender (2010 - 2020)
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THE STORY BEHIND THE CURVE
Participants in the 2021 NC SHIP Community Council Meeting and Symposia discussed the following:

• “It is difficult to focus on just a few programs because many programs/initiatives/policies impact the result we want. Life 
expectancy is just one measure.”

• “We should examine the way we look at this measure.  Living a long time and being healthy can be quite independent of each other.”
• “We need help in figuring out how to deal with small numbers.”
• “We should consider bringing in statisticians who can assist with data modeling and impute data to get more precise estimates.”
• “We need to streamline the process of obtaining data.”

Several participants recognized this indicator as an opportunity to focus on community priorities identified by partnering agencies and 
organizations.  Two areas of interest were brain health and radon exposure.  Brain health was further linked to hearing loss and falls prevention.

WHAT OTHER DATA DO WE NEED?
• Impact of COVID-19 pandemic on life expectancy
• Continuing impact of opioid epidemic on life expectancy
• Continuing impact of infant mortality on life expectancy

WHAT COULD WORK TO TURN THE CURVE?
• Assess and increase access to medical and community services for people with Alzheimer’s disease and related dementia 

through improved transportation services, telehealth services, and incentives for new models of care 
• Build and expand key metrics, reporting, and dashboards that identify and monitor health disparities in key health outcomes to 

drive action and provide transparency into health equity initiatives 
• Cultivate collaboration between multidisciplinary professionals to reduce falls and fall-related injuries 
• Establish and fund a comprehensive, integrated state data infrastructure using a population health model to assure the timely 

identification, collection, analysis, integration, visualization, and dissemination of data from global, national, state, and local 
resources 

• Foster partnerships to increase awareness of fall risk factors and advance access to fall prevention interventions 
• Improve access to free radon test kits, particularly to historically marginalized populations 
• Support the North Carolina Housing Finance Agency by increasing grant funds to support the installation of radon mitigation 

systems among homeowners financially eligible 
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RECOMMENDED READING/LISTENING

Enhancing Well-Being Measurement in Health Research, Clinical Care, and Population Health Promotion.
https://files.nccih.nih.gov/enhancing-well-being-measurement-meeting-june-2021-final-report.pdf

Healthy People 2030 Overall Health and Well-Being Measures.
https://health.gov/healthypeople/objectives-and-data/overall-health-and-well-being-measures 

“The COVID-19 pandemic 
underscores the urgency of 
whole person care… Perhaps at 
no time in the modern history of 
the mindfulness movement and 
connection has well-being played 
a bigger role than today. ”

-   Carolyn Clancy, M.D. 
Acting Deputy Secretary of Veterans Affairs

PARTNER/POTENTIAL PARTNER WEBSITE LINK
American Civil Liberties Union
Area Agencies on Aging
Carolina Demography
North Carolina Coalition on Aging
NC DHHS Aging and Adult Services
North Carolina Institute For Public Health
Southern Coalition for Social Justice

https://www.aclu.org/ 
https://eldercare.acl.gov/Public/About/Aging_Network/AAA.aspx 
https://www.ncdemography.org/ 
https://nccoalitiononaging.org/ 
https://www.ncdhhs.gov/assistance/aging-and-adult-services 
https://sph.unc.edu/nciph/nciph-home/
https://southerncoalition.org/

NC PARTNERS WHO CAN HELP US


