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Measurement and Health Equity 

In introducing the workshop’s third panel on metrics for identifying disparities and 
inequities in health care, David Kindig said that population health has two goals—raising the 
average level of the nation’s health and reducing the health equity gap—yet in his view, the 
metrics community spends more time developing measures for the mean and less time on 
measuring disparities and equity. “Of course, you are not going to improve the mean if you do 
not reduce the gaps,” said Kindig.  

This panel featured three presentations; highlights are provided in Box 4-1. Session 
moderator Steven Woolf, Director of the Center on Society and Health and Professor of Family 
Medicine and Population Health at Virginia Commonwealth University, provided a short 
introduction to the subject of measuring health inequity. Thomas LaVeist, Professor and Director 
of the Johns Hopkins Center for Health Disparities Solutions at the Johns Hopkins Bloomberg 
School of Public Health, discussed some of the challenges of using metrics to describe 
population health inequities, and Sarah Treuhaft, Director of Equitable Growth Initiatives at 
PolicyLink, spoke about the National Equity Atlas as a tool for building an equitable economy. 

 

 
BOX 4-1 

Highlights from the Session on Measurement and Health Equity 
 

1. Maps are powerful communicators of differences in health outcomes across a geographic area 
and highlight a history of policy decisions that have contributed to poor health outcomes (Woolf). 

2. Measuring disparities over time demonstrates the high economic cost of premature death 
(LaVeist). 

3. Sharing data and metrics about demographic change can help start a conversation about 
disparities and inequities (Treuhaft). 
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DESCRIBING POPULATION HEALTH INEQUITIES3 

There is a small but growing literature, said Thomas LaVeist, on the creation of indices 
of health equity (Harper et al., 2008, 2009, 2010). But as Woolf said previously, it is important to 
define terms such as equity, equality, and disparities before going too far down the road of 
metrics development. “If we are to create a purpose, a goal for metrics, it is important for us to 
think about what we mean by these terms and what we are trying to accomplish,” said LaVeist. 
“Are we looking for equality or are we looking for inequities? Both are valuable and valid goals, 
but they are not the same goal.” As an example, he discussed a study he conducted that identified 
racially integrated communities around the country that did not have disparities by race and 
socioeconomic status as measured by high school graduation rates and median income. One of 
those communities was in southwest Baltimore and there were, in fact, no disparities in health 
status by race because both African Americans and whites were experiencing the same high rates 
of adverse health events. “Race is not protective if you live in an environment that is going to 
produce bad health outcomes,” said LaVeist. Equity was not the problem in this community, he 
added, disparity was. He also mentioned in passing that there is a small and growing literature on 
the creation of indexes that are conceptually similar to GDP, which as Rajiv Bhatia had 
mentioned earlier, has a huge engine behind it and is an index that has meaning to most people.  

Before turning to the subject of his presentation—a description of how metrics can be 
used to understand inequalities and some of the pitfalls involved in doing so—LaVeist noted that 
the National Cancer Institute (NCI) has created software that is free and available on its website 
for calculating health disparities (NCI, 2013). It was originally developed, he explained, to 
analyze data from NCI’s Surveillance, Epidemiology, and End Results (SEER) Program, but the 
program can import other datasets as well. He said he has used this program a bit and found it to 
be robust and interesting. 

Age-adjusted mortality rates by race, ethnicity, and gender (see Figure 4-7) have fallen 
over the years, but the relative rates have remained unchanged, said LaVeist, who noted there are 
limits to simply comparing rates among different groups. For example, the prevalence of 
smokers shows little difference between African American and white males, suggesting that 
there is not an equity problem with respect to smoking. However, plotting smoking prevalence 
by age and race (see Figure 4-8) reveals several patterns that LaVeist explained have 
implications for how interventions are planned and where resources are devoted. This analysis 
shows that smoking rates are much higher among whites compared to African Americans and 
Latinos during the teenage years, but that while the rate among whites declines over time, the 
rate among African Americans and Latinos, and particularly among the former, rises into 
adulthood. A similar pattern is seen among women (see Figure 4-9). 
 

                                                 
3 This section is based on the presentation by Thomas LaVeist, Professor and Director of the Johns Hopkins Center 
for Health Disparities Solutions at the Johns Hopkins Bloomberg School of Public Health, and the statements are not 
endorsed or verified by the National Academies of Sciences, Engineering, and Medicine. 
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PREPUBLICATION COPY: UNCORRECTED PROOFS 
 

One solution often used to deal with this kind of issue is to use multivariate modeling or 
regression modeling, but LaVeist said that regression modeling alone is not good enough. As an 
example, he used data from the 2005 National Health Interview Survey on all adults age 40 or 
older, of which there were more than 33,000 people (see Table 4-1). A simple analysis 
comparing African Americans and whites having at least one activity of daily living (ADL) 
limitation and falling in one of three income categories shows that the odds ratio declines as 
income increases. The bivariate relationship between race and ADL limitation yields an odds 
ratio of 1.46, leading to the conclusion that African Americans have a 46 percent greater odds of 
having at least one ADL limitation compared to whites. A similar calculation for ADL regressed 
on income shows the odds ratio declining as income increases. However, said LaVeist, putting 
income and race together in a multivariate regression yields a different result. In the lowest 
income category, there is a small, but statistically significant difference between African 
Americans and whites. Also at higher income levels, the number of African Americans with at 
least one ADL limitation is so small that the results are not statistically significant (see Table 4-
2). LaVeist noted that the National Health Interview Survey is one of the largest datasets 
available, yet it does not permit even this simple analysis. “How many papers have you read on 
race disparities with smaller datasets and much more complex analyses?” asked LaVeist, who 
admitted publishing such papers himself. “Simple regression models do not solve this problem.” 
 
TABLE 4-1 National Health Interview Survey, 2005 

• Total population surveyed, n=93,386 
• Adults age 40+ with complete data on income, race and activities of daily living (ADL), n=33,148 
• African Americans, n=4,473 (12%) 
• Income, <$20K, n=6,813; $20K-$75K, n=19,504; >$75K, n=6,831 
• At least 1 ADL n=1,043 (2.8%) 

SOURCE: LaVeist presentation, July 30, 2015. 
 
TABLE 4-2 Cross-Tabulation of Race and Activities of Daily Living Within Income Groupings 

 White Black Total P-Value 

<$20K 
 

6.1% 
e=304 

7.6% 
e=97 

6.4% 
e=401 

.031 
 

$20K-
$75K 

2.1% 
e=343 

2.1% 
e=45 

2.1% 
e=388 

.50 
 

>$75K 
 

1.0% 
e=56 

1.7% 
e=8 

1.0% 
e=64 

.10 
 

SOURCE: LaVeist presentation, July 30, 2015. 
 

One of the biggest issues with addressing race disparities, LaVeist explained, is racial 
residential segregation and the fact that races live in the country together, but experience the 
country differently because the risk environment is so different. Plotting all U.S. cities with a 
population of 100,000 or more by the Index of Dissimilarity, an index used to measure the 
degree to which census tracts in the city are racially integrated, shows that the average score in 
2010 comparing African Americans and whites was 0.57, or 57 percent segregated, with a large 
spread, showing the dramatic variation across cities in terms of how segregated they are (see 
Figure 4-14) that would be missed by looking simply at the mean value. The same plot for 
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