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Leading Health Indicators 2030: Advancing Health, 
Equity, and Well-Being
Beginning in 1979 and in each subsequent decade, the U.S. Depart-
ment of Health and Human Services (HHS) has overseen the Healthy 
People initiative to set national goals and objectives for health promo-
tion and disease prevention. The Healthy People effort also informs 
public health planning and measurement at the state and local levels.
 
The HHS Office of the Assistant Secretary for Health charged The 
National Academies of Sciences, Engineering, and Medicine with 
assisting in the development of Leading Health Indicators (LHIs) for 
Healthy People 2030. To accomplish this task, the National Academies 
convened a consensus committee to provide advice on two compo-
nents of the Healthy People 2030 effort. The committee was asked 
to develop (1) recommendations regarding the criteria for selecting 
LHIs and (2) a slate of LHIs that will serve as options for the Healthy 
People Federal Interagency Workgroup to consider as they develop 
the final criteria and set of LHIs for Healthy People 2030. The com-
mittee also could identify gaps and recommend new objectives for 
LHI consideration that meet the core objective criteria. The report 
Criteria for Selecting the Leading Health Indicators, released August 
2019, responded to part 1 of the charge. The committee’s response 
to part 2 is found in the present report.

In developing this report, the committee reviewed past and current 
Healthy People materials, including both those developed by HHS 
and the current Secretary’s Advisory Committee (SAC) on National 
Health Promotion and Disease Prevention Objectives for 2030, as 
well as prior National Academies reports. 

THE COMMITTEE’S APPROACH
The committee approached the task by gathering information from 
several sources (including materials from HHS and SAC) as inputs 
into its deliberations about an appropriately constructed, parsimo-
nious, and balanced set of LHIs. The committee consulted sources 
that included more than a dozen measure sets, some of which were 
presented by experts at its May 28, 2019, information gathering 
meeting. The committee developed and used a structured process for 
generating a list of LHI candidates and coming to consensus around 
a set of indicators to put forward.
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FINDINGS AND RECOMMENDATIONS
In this report, the committee recommends a set of 
34 LHIs. To assemble the most appropriate slate of 
LHIs, the committee applied the LHI selection criteria, 
including that recommended in its report on criteria 
(namely, assessing alignment with the Healthy People 
2030 Framework), and the criteria for selecting core 
objectives. 

The 34 LHIs recommended include 19 LHIs that draw 
from the Healthy People 2030 draft core objectives and 
15 LHIs that require new objectives. The 15 LHIs based 
on new objectives are listed in Table 1 and are orga-
nized by the main theme of the Healthy People 2030 
Framework with which they are aligned. The complete 
list of objectives is available in the full report.

The committee also made four findings regarding 
important topics that call for a LHI, but where the state 
of the field does not currently provide adequate sup-
port for such an indicator. The committee’s findings 
call for developmental objectives on early childhood 
care and education and on costs of and investments 
in health care and public health.

HOW THE PROPOSED LEADING HEALTH 
INDICATORS DIFFER FROM PAST SETS
The LHIs recommended in this report differ from past 
sets in several important ways. First, they are substan-
tially based on the new Healthy People 2030 Framework, 
which focuses on health, equity and well-being. The 
committee’s LHI set includes measures of well-being 
and health-related quality of life (available in Healthy 
People 2020, but not among the draft core objectives 
for Healthy People 2030). These LHIs include measures 
of equity that go beyond breaking down data by race, 
ethnicity, sex, or geography—they account for segre-
gation and discrimination as well (see 2017 National 
Academies Report, Communities in Action: Pathways 
to Health Equity, NASEM, 2017 for a discussion of pov-
erty, racism, and discrimination as the root causes of 
health inequities). 

Second, the LHIs include a smaller subset of health 
states. In order to efficiently and clearly align with the 
Healthy People 2030 Framework, the committee prior-
itized upstream factors that impact health, including 
social determinants, resulting in fewer specific condi-

tions mentioned. To keep the number of LHIs man-
ageable, members carefully considered the tradeoffs 
for each LHI selected. 

Third, the LHIs are to a lesser extent than ever before 
linked with the health care delivery system’s capa-
bilities and its metrics. Rather, many of the LHIs are 
indicators of how people live their lives in the United 
States—shaped by the broad context of policies, sys-
tems, social structures, and economic forces. This is 
true of many of the LHIs, including those related to 
firearms-related mortality, deaths of suicide and drug 
overdose, maternal mortality, voting as a measure of 
civic engagement, and the health effects of climate 
change.

CONCLUSION 
The committee is grateful for the opportunity to help 
HHS, the Federal Interagency Workgroup, and their 
federal, state, and local partners and stakeholders in 
the important Healthy People 2030 effort. The com-
mittee hopes that its proposed set of LHIs will be infor-
mative in the selection of the final set of LHIs which 
will serve as a North Star for the nation’s population 
health improvement efforts.

“[M]any of the LHIs are indicators of how 
people live their lives in the United 
States—shaped by the broad context of 
policies, systems, social structures, and 
economic forces.”



LHI Candidate Measure Healthy People 2030 Framework 
Concepts

Life Expectancy Increase life expectancy at birth Closing Gaps
Social Environment Lower the Neighborhood Disinvest-

ment Index
Closing Gaps

Social Environment Reduce the level of residential seg-
regation captured by the Index of 
Dissimilarity

Closing Gaps

Social Environment Reduce the level of residential segre-
gation captured by the Isolation Index

Closing Gaps

Child health and well-being Reduce the prevalence of one or 
more Adverse Childhood Experiences 
(ACEs) from birth to age 17

Health and Well-Being Across the 
Lifespan

Self-rated health Increase the mean healthy days (CDC 
HRQOL–14 Healthy Days) 

Health and Well-Being Across the 
Lifespan

Well-being Increase proportion thriving on Can-
tril’s Self-Anchored Striving Scales

Health and Well-Being Across the 
Lifespan

Disability Reduce the percentage of adults aged 
65 years and over with limitations in 
daily activities

Health and Well-Being Across the 
Lifespan

Mental Disability Reduce the rate of mental disability 
(measure of cognitive functioning)

Health and Well-Being Across the 
Lifespan

Mental Health Reduce percentage of adults who 
reported their mental health was 
not good in 14 or more days in the 
past 30 days  (i.e., frequent mental 
distress)

Health and Well-Being Across the 
Lifespan

Ambulatory Care Sensitive 
Conditions

Reduce discharges for ambulatory 
care-sensitive conditions per 1,000 
Medicare enrollees (CMS-2)

Health and Well-Being Across the 
Lifespan

Immunization Increase the proportion of children 
19-35 month old children up to date 
on DTaP, MMR, polio, Hib, HepB; var-
icella, and pneumococcal conjugate 
vaccines

Increase Knowledge and Action

Environment Improve the Environmental Quality 
Index

Cultivating Healthier Environments

Environment Lower the Heat Vulnerability Index Cultivating Healthier Environments
Civic Engagement Increase the proportion of voting 

eligible population who votes
Cultivating Healthier Environments

TABLE 1: SELECT LEADING HEALTH INDICATORS BASED ON NEW OBJECTIVES
See the full report for a full list of the committee’s recommended LHIs.
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