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[Abstract] Objective To estimate the health-adjusted life expectancy (HALE) of adults in
Zhejiang province and evaluate the health status of the adults. Methods This study was based on the
mortality data collected from Zhejiang Chronic Disease Surveillance Information and Management
System, and mortality rates from the underreporting survey and self-reported health data in 2016.
Hierarchical Ordered Probit (HOPIT) model was used to estimate the severity-weighted prevalence of
disability. Sullivan’ s method was used to calculate the HALE. Results After adjustment by HOPIT
model, the severity-weighted prevalence of disability increased significantly with age (x*=5 795.81,
P<<0.001), and it was higher in females than in males (y’=35 353.27, P<<0.001). The life expectancy
and self-evaluated HALE were 59.08 years and 48.68 years, respectively, in those aged =20 years, the
difference was 10.40 years due to disability. The proportion of HALE loss due to disability in the total
life expectancy was 17.61%, and it increased with age. HALE was higher in males than in females
(49.21 years vs. 48.14 years), and in urban residents than in rural residents (49.92 years vs. 47.43
years). Conclusion The proportion of loss of HALE in the total life expectancy in adults was high in
Zhejiang, and it higher in males than in females, in urban residents than rural residents. Programs on
improving health care in women and rural residents should be promoted.
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