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[ Abstract] As the most representative summary measures of population health, this paper reviews the genera-
tion and development of health life expectancy,sums up the feature of health state expectancy and health adjusted life
expectancy , the former one is a dichotomous or polychotomous health expectancy that is easy to calculate and under-
stand , the latter is a equivalent adjusted health expectancy in line with calculation process more complex but indicator
design more comprehensive. The various indicator of health expectancies included health-adjusted life expectancy and
health life year have been adopted by some international organizations, such as the World Health Organization and
European Union. In addition, different indicators’ strengths and weaknesses and prospects in practice have been ana-
lyzed and compared. In conclusion,our country should pay more attention to the research and application of health

life expectancy in the future.
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