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Basic components of a health equity 
measure

1. An indicator of health or modifiable determinant of 
health, such as health care, living conditions, or the 
policies that shape them 

2. An indicator of social position (i.e., a way of categorizing 
people into different groups (social strata) 

3. A method for comparing the health (or health 
determinant) indicator across the different social strata, 
such as rate ratios between the least and most 
advantaged strata



An indicator of health or modifiable 
determinant of health

• Risk 
• Perception
• Care-seeking behavior 
• Diagnosis 
• Treatment
• Incidence of disease, disability, and death
• Socioeconomic consequences 



An indicator of social position 

For example, in analysis of racial and ethnic disparities: 

• Some argue for considering “race as a bundle of sticks” 
(e.g., cues of categories) 

• Neighborhood, diet, power relations, norms, skin color, class, and 
religion. 

• Some focus not only on membership in racial groups, but 
also on skin color as an embodied cue of categorical 
membership 

• According to nationally representative data, there is more 
educational inequity within Black populations along the color 
continuum than there is between Black and White populations



Methods of comparison 

1. Population groupings across which comparisons are 
made 

2. Reference group

3. Absolute or relative terms

4. Valuing health improvements in health differently along 
the health distribution  



Choice of groupings

• For some social groups, there are clearer hierarchies (e.g., 
income and education level) than others (e.g., 
occupation). 

• A predictor between social status and health does not 
necessarily imply the direction of causation 

• Poor health could lead to low income just as low income could 
lead to poorer health

• Could be a third factor that explains the association between 
health and exposure to a disadvantaged status in status

• The social hierarchy implied by different groups such as 
occupation may vary across different societies  



Choice of reference group 
Example options:

1. Select a reference group deemed to be advantaged a priori 
(e.g., high SES)

2. Select a minimum or standard below which health 
performance is judged to be inequitable 

3. Select the reference group value at the mean of all groups

4. Select the group with the highest or maximum observable 
health status 
1. May not be based on a priori assumptions of the social hierarchy 



Choice of reference group 

In data released in 2017, the suicide rate for White 
Americans was around 19 per 100,000, and it was about 
7.1 for both Hispanics and Asian-Americans/Pacific 
Islanders, and 6.6 for Black Americans (CDC, 2017).

Have we achieved health equity? 

Moving forward what reference group would we select to 
monitor inequities? 



Health Inequity vs. Health Disparity 

LaVeist TA, Pérez-Stable EJ, Richard P, et al. The Economic Burden of Racial, Ethnic, and Educational Health Inequities in 
the US. JAMA. 2023;329(19):1682–1692. doi:10.1001/jama.2023.5965



Absolute vs. 
Relative 
Measures 

(A) Infant deaths per 
1,000 live births from 
1950 to 1991 in Black 
and White 
populations. 

(B) The black–white 
absolute disparity and 
relative disparity in 
infant deaths from 
1950 to 1991.

Moonesinghe, R., & Beckles, G. L. (2015). Measuring health disparities: a comparison of absolute 
and relative disparities. PeerJ, 3, e1438. https://doi.org/10.7717/peerj.1438



Valuing health differently along the 
distribution 

• How should changes in 
one part of the 
distribution be valued 
relative to changes in 
another part of the 
distribution? 

• Some might argue 
improvements among the 
least healthy should be 
weighted more than 
improvements among the 
healthiest 

Distribution of Charlson Comorbidity Index sum scores across the 
entire intracerebral hemorrhage  cohort (n=243)



Domains for Measurement Attention 
Basic causes – societal institutions (political, legal, 
economic, and cultural) 

Low 

Social status (norms) – socioeconomic status, 
race/racism, gender, age, martial status 

Low

Proximal Pathways – stress, economic 
opportunities, societal resources (e.g., medical 
care, housing, education, neighborhood) , 
knowledge 

Medium

Responses – behavioral patterns/respondents, 
psychological responses (e.g., internalized racism), 
physiological (e.g., immune and metabolic 
responses) 

High

Health Outcomes – morbidity, morality, disability, 
mental health

High

Upstream
D

ow
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Takeaways

• Choice of health measure, groupings, referents, absolute 
vs. relative, and valuation of improvements (among other 
considerations) are essential to defining progress towards 
achieving equity 

• The complexities warrant a plurality of measurement 
approaches 

• Measuring and describing disparities in outcomes are still 
essential to assessing progress towards health equity

• More recent attention to upstream factors that lead to 
inequities in health and health care outcomes 
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