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• The question and background 
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Policy Question 

• Needed an outcome-oriented “global 
measure of health status” for the Health 
System Measurement Project 

• Project already includes additional population 
health measures (7 others) 
 

 
 



healthmeasures.aspe.hhs.gov 









Background 
• “All measures of population health involve choices and value 

judgements in both their construction and their application” 
[1] 

• Had been a challenge for the group working on the National 
Prevention Strategy 
– Prevention plan used: 

•  infant mortality,  
• proportion who live to 25, 65, and 85,  
• and proportion in good or better health ages 0-24, 25-

64, 65-84 and 85+ 
• We wanted to combine into a single measure the expectancy 

and quality of life 
 Field and Gold, Ed, “Summarizing population health: Directions for the 

Development and Application of Population Metrics,” Committee on 
Summary Measures of Population health, Institute of Medicine, 1998 



Measure Requirements 

• Relatively easy to explain to the public 
• 10 years of trend data 
• Available annually 
• Ability to break out data by demographic 

characteristics is valued  



Considered Measures 
1. Life expectancy 
2. Measures that combine mortality with one measure of morbidity 

a. Expected years of life in good or better health 
b. Expected years of life without activity limitations 
c. Percent in good or better health (with and without activities 

limitation in age groups) 
3. Measures that combine mortality with two measures of 

morbidity, weighted 
a. Disability or quality adjusted life expectancy 
b. Expected years in good or better health and free of activity 

limitation (defined by HALex) 
4. Measure that combines mortality with two measures of mobidity, 

unweighted 



Considered Alternatives 1 
• Expected years of life 
Advantages: 
• Most commonly used summary measure 
• Relatively easy to understand 
• Easy to compare across time 
Limitations: 
• Most recent medical intervention improves quality of 

life more than length of life 
• Frequency of injury 

 



Total life expectancy at birth, age 25, 50 and 65 for the total U.S. population: 1997 - 
2007 
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Data from NCHS 



Considered Alternatives 2 
• Expected years of life in good or better health 
• Expected years of life without activity limitations 
• Percent in good or better health (with and without activities 

limitation in age groups) 
Advantages: 
• Combining morbidity and mortality better reflects excess burden of poor 

health among vulnerable populations [2] 
• Consistent and approximately unbiased even without longitudinal data 
Limitations: 
• Close to what we wanted, but not as broad – liked HALex concept (see 

Alternatives 3…) 

 
 

 

[2] Wood, Sutton, Clark, McKeon, and Bain, “ Measuring inequalities in 
health: the case for healthy life expectancy ,” Journal of Epidemiology and 
Community Health , May 2006, 60, 1089-1092. 



Figure 2. Expected years in good or better health at birth, age 25, 50, and 65 for the 
total U.S. population, 1997 - 2007 

At age 25 

At age 50 
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Data from NCHS 



Figure 3. Expected years without activity limitations at birth, age 25, 50, and 65 for the 
total U.S. population, 1997 - 2007 
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Data from NCHS 



Considered Alternatives 3 
• Disability or quality adjusted life expectancy 
• Expected years in good or better health and 

free of activity limitation (defined by HALex) 
 
Advantages: 
• Combines morbidity and mortality with morbidity defined both by health 

status and limitation 
• HALex can be examined by some sociodemographic breakouts 
Limitations: 
• Difficult to explain to public – esp. the weighting (subjective)  

 



Expected years in good or better 
health and without activity limitation 





Advantages from Policy Perspective 

• Includes an element of longevity/survival and quality 
of life 

• Better indicator of overall health than any of the 
three indicators alone (life expectancy, good or 
better health, free of activity limitations) 

• Easier to explain than HALex 
• People can relate to it/understand it 



Major Advantages from Policy 
Perspective 

• Medicaid expansion in Oregon significant 
improvement in self reported health and 
decrease in the number of days with health–
related activities limitations[3] 

• Health expectancy increase is greatest when 
mortality and activity limitation are reduced 
among adults 25-64[4] – insurance expansions 
of ACA will affect this group 
 

 
[3] The Oregon Health Insurance Experiment: Evidence from the First Year, Amy Finkelstein, Sarah Taubman, Bill Wright, Mira Bernstein, Jonathan Gruber, Joseph P. 
Newhouse, Heidi Allen, Katherine Baicker, and The Oregon Health Study Group, NBER Working Paper No. 17190, July 2011 

 [4] Wagener, Molla, Crimmins, Pamuk, and Madans, “Summary Measures of Population Health: Addressing the First Goal of Healthy People 2010, Improving Health 
Expectancy” Healthy People Statistical Notes, Number 22, September 2001.  



Disadvantages from Policy Perspective
  • Does not move much year to year (most longevity measures 

do not) 
• Particularly difficult to move a national measure – data 

limited by availability in life tables 
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