2018 State Report
Technical Notes and Glossary of Terms
What is health equity? What are health disparities? And how do they relate?
Health equity means that everyone has a fair and just opportunity to be as healthy as possible. This requires removing obstacles to
health such as poverty and discrimination, and their consequences, including powerlessness and lack of access to good jobs with fair pay,
quality education and housing, safe environments, and health care.
Health disparities are differences in health or in the key determinants of health such as education, safe housing, and discrimination,
which adversely affect marginalized or excluded groups.
Health equity and health disparities are closely related to each other. Health equity is the ethical and human rights principle or value that
motivates us to eliminate health disparities. Reducing and ultimately eliminating disparities in health and its determinants of health is
how we measure progress toward health equity.
Braveman P, Arkin E, Orleans T, Proctor D, and Plough A. What is Health Equity? And What Difference
Does a Definition Make? Robert Wood Johnson Foundation. May 2017
How do we define racial/ethnic groups?
In our analyses by race/ethnicity we define each category as follows:
Hispanic includes those who identify themselves as Mexican, Puerto Rican, Cuban, Central or South American, other Hispanic, or
Hispanic of unknown origin.
• American Indian/Alaskan Native includes people who identify themselves as American Indian or Alaskan Native and do not
identify as Hispanic. This group is sometimes referred to as Native American in the report.
• Asian/Pacific Islander includes people who identify themselves as Asian or Pacific Islander and do not identify as Hispanic.
• Black includes people who identify themselves as black/African American and do not identify as Hispanic.
• White includes people who identify themselves as white and do not identify as Hispanic.
All racial/ethnic categories are exclusive so that one person fits into only one category. Our analyses do not include people reporting
more than one race, as this category was not measured uniformly across our data sources.
•

We recognize that “race” is a social category, meaning the way society may identify individuals based on their cultural ancestry, not a
way of characterizing individuals based on biology or genetics. A strong and growing body of empirical research provides support for the
notion that genetic factors are not responsible for racial differences in health factors and very rarely for health outcomes.
How did we compare county ranks and racial/ethnic groups for length and quality of life?
Data are from the same data sources and years listed in this table. The mean and standard deviation for each health outcome measure
(premature death, poor or fair health, poor physical health days, poor mental health days, and low birthweight) are calculated for all
ranked counties within a state. This mean and standard deviation are then used as the metrics to calculate z-scores, a way to put all
measures on the same scale, for values by race/ethnicity within the state. The z-scores are weighted using CHR&R measure weights for
health outcomes to calculate a health outcomes z-score for each race/ethnicity. This z-score is then compared to the health outcome zscores for all ranked counties within a state; the identified-score calculated for the racial/ethnic groups is compared to the quartile cutoff values for counties with states. You can learn more about calculating z-scores on our website under Rankings Methods.

How did we select evidence-informed approaches?
Evidence-informed approaches included in this report represent those backed by strategies that have demonstrated consistently
favorable results in robust studies or reflect recommendations by experts based on early research. To learn more about evidence
analysis methods and evidence-informed strategies that can make a difference to improving health and decreasing disparities, visit What
Works for Health.
Technical Notes:
•
•
•

In this report, we use the terms disparities, differences, and gaps interchangeably.
We follow basic design principles for cartography in displaying color spectrums with less intensity for lower values and increasing
color intensity for higher values. We do not intend to elicit implicit biases that “darker is bad”.
In our graphics of state and U.S. counties we report the median of county values, our preferred measure of central tendency for
counties. This value can differ from the state or U.S. overall values.
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