What Are Population Health Outcomes?

Many health improvement models have identified two broad outcome goals: increasing overall or mean
population health and eliminating disparities within the population. The outcomes component of our
population health model is shown in the left hand side of the figure below (1,2).
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POLICIES and PROGRAMS

For overall or mean population health, two components are displayed: mortality (length of life), and health-
related quality of life, or morbidity. Healthy People 2010 defined health-related quality of life as "a personal
sense of physical and mental health and the ability to react to factors in the physical and social environments
(3)." Simply put, one goal of population health improvement is to increase years of life and the quality of those
life years.

Another goal is to reduce the differences or disparities in these health outcomes among different subgroups in
the population (4). The figure indicates a number of subgroups that are associated with significant differences
or disparities in both mortality and health-related quality of life. Those featured here are race/ethnicity,
socioeconomic status (SES), gender, and geography. Many other subgroups besides these are associated with
population health disparities. All differences are not necessarily of policy interest or are equally important in
all situations (5).

It is important to note that in this figure each quadrant is arbitrarily sized equally, as are the components within
disparities (i.e., race/ethnicity, SES, geography, and gender). The relative importance of each cell is not a
research question but a value choice for different nations, states, or other population groups to make. Some
may focus more on years of life and others more on the quality of those years. Some may think that
socioeconomic disparities are the most important while others could prioritize disparities of gender or
geography. In the Health of Wisconsin Report Card, an overall grade for health disparity was given based on a



multidomain index across four disparity domains (6).
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