
Research Full Report

How Do We Define and Measure Health Equity? The
State of Current Practice and Tools to Advance Health
Equity
Deborah Hoyer, MPH; Elizabeth Dee, MPH; Meghan S. O’Leary, MPP; Megan Heffernan, MPH;
Katherine Gelfand, BS; Rachel Kappel, MPH; Catharine Q. Fromknecht, BS

ABSTRACT

Introduction: Healthy People establishes national goals and specific measurable objectives to improve the health and well-
being of the nation. An overarching goal of Healthy People 2030 is to “eliminate health disparities, achieve health equity, and
attain health literacy to improve the health and well-being of all.” To inform Healthy People 2030 health equity and health
disparities content and products, the US Department of Health and Human Services (HHS) Office of Disease Prevention and
Health Promotion (ODPHP), in collaboration with NORC at the University of Chicago, conducted a review of peer-reviewed
and gray literature to examine how health equity is defined, conceptualized, and measured by public health professionals.
Methods: We reviewed (1) peer-reviewed literature, (2) HHS and other public health organization Web sites, and (3) state
and territorial health department plans. We also conducted targeted searches of the gray literature to identify tools and
recommendations for measuring health equity.
Results: While definitions of health equity identified in the scan varied, they often addressed similar concepts, including
“highest level of health for all people,” “opportunity for all,” and “absence of disparities.” Measuring health equity is chal-
lenging; however, strategies to measure and track progress toward health equity have emerged. There are a range of tools
and resources that have the potential to help decision makers address health equity, such as health impact assessments,
community health improvement plans, and adapting a Health in All Policies approach. Tools that visualize health equity data
also support data-driven decision making.
Discussion: Using similar language when discussing health equity will help align and advance efforts to improve health
and well-being for all. Healthy People objectives, measures, and targets can help public health professionals advance
health equity in their work. HHS ODPHP continues to develop Healthy People tools and resources to support public health
professionals as they work with cross-sector partners to achieve health equity.
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The US Department of Health and Human
Services (HHS) has engaged in efforts to elim-
inate health disparities for more than 40

years.1 One of the key efforts HHS has led to elim-
inate health disparities and advance health equity is
Healthy People, an HHS initiative that establishes
data-driven national objectives to improve health and
well-being.2 Over the past several decades, health
equity has been a focus of the Healthy People ini-
tiative, most recently guided by the Healthy People
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2030 overarching goal to “eliminate health dispari-
ties, achieve health equity, and attain health literacy to
improve the health and well-being of all.”3 The evo-
lution of Healthy People’s overarching goals reflects
growing awareness of health inequities over the life
course and an enhanced understanding of the drivers
of those inequities, including the social determinants
of health.3

Healthy People’s commitment to data reporting
has helped identify health disparities and areas to
advance health equity. By addressing the social de-
terminants of health in Healthy People—as part of
the Healthy People framework and through mea-
surable objectives—Healthy People highlights how
conditions in the environments where people are
born, live, learn, work, play, worship, and age sig-
nificantly influence health. As HHS seeks to address
health equity and health disparities through impor-
tant initiatives such as Healthy People, it is critical to
ensure a common understanding of these concepts.

Overarching definitions of health equity began
emerging in the literature in the early 2000s. One of
the early definitions described health equity as “the
absence of systematic disparities in health (or in the
major social determinants of health) between social
groups who have different levels of underlying so-
cial advantage/disadvantage.”4(p254) A seminal report
from the World Health Organization in 2006 stated
that “equity in health implies that ideally everyone
could attain their full health potential and that no one
should be disadvantaged from achieving this poten-
tial because of their social position or other socially
determined circumstance.”5(p5) These early definitions
introduced common language around these concepts.
To better understand the concepts of health equity,
health disparities, and drivers of disparities such
as the social determinants of health, the HHS Of-
fice of Disease Prevention and Health Promotion
(ODPHP), in collaboration with NORC at the Uni-
versity of Chicago (NORC), reviewed the published
and gray literature to examine how health equity is
currently defined, conceptualized, and measured by
public health researchers and practitioners. The pur-
pose of this research was to identify resources and
information that will be used to inform the develop-
ment and dissemination of health equity and health
disparities content and products for Healthy People
2030.6 This article presents key findings from the
review and discusses the implications for achieving
health equity.

Methods

Between June and August 2021, NORC conducted a
review of the published and gray literature to explore
how health equity is defined and discussed across the

field of public health. The aim of the study was to col-
lect qualitative data from several sources to explore
the ways public health professionals define and con-
ceptualize the concept of health equity. We reviewed
(1) the peer-reviewed literature, (2) HHS and public
health organization Web sites, and (3) state and ter-
ritorial health department plans, such as state health
improvement plans (SHIPs) and health equity plans.

Peer-reviewed literature review

For the peer-reviewed literature, we conducted a
search on PubMed using the following search
term: ((("health equity"[Title]) OR ("health dispar-
ities"[Title])) OR ("health inequity”[Title])) AND
(definition OR framework OR indicators OR measur-
ing). To limit the scope of the review to more recent
literature, the peer-reviewed literature search only in-
cluded articles published in the past 10 years, between
July 2011 and July 2021. This produced 877 results.
We used the literature review software Covidence to
screen the studies. After reviewing abstracts for rel-
evance, 744 studies were excluded because they did
not directly or indirectly discuss health equity, health
disparities, or health inequity. The remaining 133 full-
text studies were reviewed, and an additional 73 stud-
ies were excluded that did not focus on definitions,
frameworks, indicators, and measurements. Studies
that were (1) intervention-focused, (2) identified and
documented specific health disparities, (3) focused
on a clinical setting, and (4) related to workforce
training were excluded. A total of 60 studies were
included in the scan. These studies covered health
equity theory, tools to address health equity, health eq-
uity definitions, measuring health equity, health equity
frameworks, and policies to achieve health equity.

Gray literature review

All data gathered through the gray literature review
were publicly available information. First, ODPHP
and NORC selected 20 HHS agencies and 14 nonfed-
eral public health organizations to include in a Web
site review. The list of nonfederal public health or-
ganizations included organizations that collaborate
with ODPHP on Healthy People activities. For each
of these HHS agencies and public health organiza-
tions, we conducted key word searches using the Web
sites’ search functionality and reviewed the primary
pages within the Web site. Key words included “health
equity,” “health inequity,” “health disparities,” and
“social determinants of health.”

For the review of SHIPs and other health depart-
ment plans, we searched health department Web sites
for all 50 states, the District of Columbia, and US
territories. We were able to identify a SHIP for all
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50 states and the District of Columbia; however, we
were unable to identify SHIPs for US territories. We
scanned all available SHIPs or other reports using
search criteria to understand health department goals,
metrics, definitions, and frameworks related to health
equity and health disparities.

The purpose of the review was to inform the devel-
opment and dissemination of health equity and health
disparities content and new products for Healthy Peo-
ple 2030. The narrow focus of this scan did not iden-
tify all relevant health equity definitions, measures,
or tools. To supplement the information gathered
through the peer-reviewed literature on these topics,
we conducted additional targeted Google searches us-
ing the key terms “health equity” and “tools OR
measurement” to further explore available tools and
recommendations for measuring health equity.

Analysis

For each of the 3 components of the review (peer-
reviewed literature, Web site review, and state health
department plans), we extracted relevant informa-
tion from the identified resources into an Excel
database. This database included definitions of health
equity, health disparities, and the social determinants
of health. In addition, we compiled information on
health equity frameworks, measurement, and tools.
For each of these domains, we analyzed the qualitative
data included in the database and identified common
themes.

Results

Defining health equity

The review identified several definitions of health eq-
uity used widely across the field of public health.
While there are differences in these definitions,

similar concepts are addressed. Table 1 presents exam-
ple language from some of the widely used definitions,
organized around the common concepts that emerged
in the analysis. Many of the definitions addressed the
aim of achieving the highest level of health for all peo-
ple, providing the opportunity to do so, and ensuring
the absence of disparities.

The definition of health equity developed during
the establishment of Healthy People 2020 was one
of the most widely cited definitions identified in this
review.7-11 Healthy People defines health equity as
“the attainment of the highest level of health for all
people.”12 Healthy People underscores that achiev-
ing health equity requires valuing everyone equally
with focused and ongoing societal efforts to address
avoidable inequalities, historical and contemporary
injustices, and the elimination of health and health
care disparities. Another commonly cited definition in
the peer-reviewed literature13-19 states that “pursuing
health equity means striving for the highest possible
standard of health for all people and giving special
attention to the needs of those at greatest risk of poor
health, based on social conditions.”20(p6) These 2 com-
monly cited definitions place emphasis on the “highest
level of health for all people.”

Other definitions highlight “opportunity” as an im-
portant concept associated with health equity. For
example, one definition said 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 ac-
cess to good jobs with fair pay, quality education and
housing, safe environments, and health care.”21(p6) An-
other described health equity as “when everyone has
the opportunity to be as healthy as possible.”22

Finally, some definitions of health equity focus on
the “absence of disparities.” For example, health eq-
uity is often described14,23-25 as the “absence of unfair

TABLE 1
Common Concepts Across Health Equity Definitions
Concepts Example Verbatim Text From Definition

Highest level of health for all people “Attainment of the highest level of health for all people”
“Highest possible standard of health for all people”
“Highest level of health”
“His or her full health potential”
“As healthy as possible”
“Optimal health”

Opportunity “When every person has the opportunity to attain . . . ”
“Everyone has a fair and just opportunity . . . ”
“When everyone has the opportunity to be . . . ”
“The equal opportunity for All Americans . . . ”

Absence of disparities “Absence of unfair and avoidable or remediable difference in health . . . ”
“Absence of disparities or avoidable differences . . . ”
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and avoidable or remediable differences in health
among population groups defined socially, economi-
cally, demographically or geographically.”26

Measuring health equity

Our review identified limited resources documenting
best practices and strategies for measuring health eq-
uity. While this emerged as a gap in current practices,
a few sources described considerations and challenges
associated with measuring health equity.9,11,19,27-29

Documenting health disparities and differences in
health outcomes between populations is a common
approach used by public health professionals; how-
ever, measuring health equity is more complex and
poses measurement challenges.11,19

Public health professionals have described impor-
tant considerations when measuring health disparities
and health inequities. For example, Penman-Aguilar
et al11 note that researchers need to be explicit and
describe the implications of analytic decisions, such
as use of a reference point, absolute versus relative
scale, accounting for group size, pairwise versus sum-
mary approach, and differential weighting. Thrasher
et al27 recommend assessing intersectionality when
looking at health disparities. They emphasize the im-
portance of looking at specific time periods of interest,
for example, examining disparities in health outcomes
between different racial and ethnic groups at differ-
ent ages (eg, looking at disparities in younger groups
as well as in older adults). Penman-Aguilar et al
also indicate the importance of addressing intersec-
tionality by recommending that analytic approaches
“address within-group heterogeneity by comparing
groups simultaneously classified by multiple social
statuses.”11(pS39) In addition, Braveman et al28 recom-
mend comparing the population (social group) of
interest for a health indicator with the social group
that is in the most advantaged social position, in-
stead of comparing average measures or the group
with the best level of health. In the United States,
the group in the most advantaged social position
is high-income, highly educated White men. Gómez
et al echo these recommendations, noting that na-
tional data are traditionally presented by comparing
the relative difference between the best and worst
rates in a given health outcome, but it is important
to “look at relative differences of groups compared
with those in the highest social position at national
and local levels.”9(pS254) In their issue brief focused
on health equity,29 the Secretary’s Advisory Com-
mittee on National Health Promotion and Disease
Prevention Objectives for 2030 notes that many com-
monly used data sources have insufficient data for
certain disadvantaged groups, such as American In-

dians, and complete absence of data on some groups,
such as LGBTQ+ minority groups, and emerging gen-
der spectrum identities such as nonbinary genders.
These inadequate data, according to the authors, can
“often result in erroneous assumptions about underly-
ing reasons for the disparities”29(p11) and can therefore
make it difficult to identify the best policy and pro-
grammatic levers to address the disparities.

Zimmerman identified limitations of using health
disparities as a proxy for measuring health equity,
emphasizing that a “health equity metric should
encompass the full array of social exclusion in a
population” whereas health disparities solely focus
on “differences in health outcomes across specific
groups defined by the researcher.”19(p75) Zimmerman
describes how to calculate a robust health equity mea-
sure (HEM), specifically comparing “the experience
of individuals within societal categories to the me-
dian experience of this privileged category.”19(p70) This
HEM can range from negative infinity (maximum
inequality) to 1 (perfect equity).19 When using this
methodology, Zimmerman found that health equity
was not closely correlated with a common measure of
health disparities, specifically the difference in average
healthy days between White and Black populations,
furthering the argument that health equity is a concept
distinct from measuring health disparities. However,
one limitation of this methodology is that the scale
may not be easily understandable to critical audiences,
such as policy makers and the public.

Finally, researchers and public health professionals
have discussed the importance of capturing dispari-
ties in determinants of health, in addition to health
outcomes, to fully capture health equity.11 Penman-
Aguilar et al11 note that this will provide the most
complete picture of the social and structural factors
that influence gaps in health outcomes and pro-
vide indications of where policies and programs may
best be aligned to promote health equity. They go
on to recommend assessing “social and structural
determinants of health and consider multiple lev-
els of measurement.”11(pS33) This includes measuring
determinants at the individual, neighborhood, and
community levels, as well as at societal levels, using
state and national data sources. They note that mon-
itoring determinants of health should be “informed
by prior research into the pathways through which
social determinants affect health.”11(pS36) This could in-
volve relying on nonhealth data sources to identify
and track determinants of health at multiple levels
and over time.11 Similarly, the Robert Wood Johnson
Foundation (RWJF) recommends a combination of
metrics related to structural drivers, community deter-
minants, and health care that could reflect progress to-
ward achieving health equity.21 To measure structural
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drivers, RJWF recommended metrics include the dis-
tribution of resources, power, money, and opportunity
and empowered/disempowered people. To measure
community determinants, RWJF recommends includ-
ing a focus on the social-cultural environment, the
physical/built environment, and the economic envi-
ronment. Finally, RWJF recommends that health care
metrics pay strong attention to access.21

Tools to advance health equity

With a clear understanding of what health equity is
and how to measure it, public health professionals and
policy makers can work toward achieving health eq-
uity. There are a variety of tools that can help those
in positions of leadership collect data and commu-
nity knowledge to inform policy and programmatic
decision making, with the ultimate goal of achiev-
ing health equity. Three examples identified in the
peer-reviewed literature included health impact as-
sessments (HIAs), community health improvement
plans (CHIPs), and Health in All Policies (HiAP).

Health impact assessments

Frequently referenced in the peer-reviewed literature,
HIAs are a key tool for decision makers. HIAs aim
to protect and promote health and to reduce in-
equities in health during a decision-making process
by encouraging decision makers to consider the needs
of underserved populations in policy and program
development and implementation.30 However, some
articles noted that HIAs do not adequately address eq-
uity due to inadequate guidance for doing so, absence
of clear definitions, poor data and evidence, perceived
lack of methods and tools, and practitioner unwill-
ingness or inability to address values such as fairness
and social justice.31 HIAs can be tailored to directly
examine equity. These are frequently called health eq-
uity impact assessments and can more directly capture
and address the more downstream causes of inequity.

Community health improvement plans

Another tool with the potential to contribute to ad-
vancing health equity is the CHIP (also referred to as
a SHIP when developed at the state level). Typically
led by public health departments and updated every 3
to 5 years, CHIPs are “long-term, systematic efforts
to address public health problems based on the re-
sults of community health assessment activities and
the community health improvement process.”32 Im-
portantly, these efforts are informed by multisector
collaboration and engagement with a broad and di-
verse set of community members. Similar to Healthy
People, CHIPs often include measurable objectives

for a community to strive toward. However, there
are opportunities to improve how CHIPs address
health equity. One recent study assessed more than
4000 objectives from 280 local public health agency
CHIPs and determined that only 2.7% of objectives
focused on race or ethnicity and just 2 objectives
mentioned the LGBTQ community.33 While CHIPs
have the potential to promote health equity, they need
to be specifically written and tailored to incorporate
measures of disparity and equity.

Health in All Policies

The social determinants of health directly impact
health equity and a person’s ability to live a healthy
life. Therefore, programs and policies that address
these determinants at various levels are required to
make progress toward equity. HiAP is a tool through
which policy makers can work to improve opportu-
nities for individuals in their communities. HiAP is a
collaborative approach between multiple sectors that
incorporates health into policy and programmatic
decision making.34 For example, HiAP encourages
government officials and organizational leaders to
consider the health impacts and benefits of plans to
address employment, education, or housing. Incorpo-
rating a focus on health in multisectoral policies and
programs can help impact the social determinants of
health progress toward health equity.

Other tools

The gray literature search identified other tools that
may help decision makers who are seeking to measure
and assess health equity and the social determinants
of health. These tools are predominantly focused on
comparing disparities between population groups as
well as visualizing these disparities. Examples of these
tools can be found in Table 2.

Discussion

Understanding common concepts and language used
to define health equity can help advance efforts and
collaborative action to improve health and well-being
for all. As described by Braveman,20 one risk of am-
biguity in definitions of health equity and health
disparities is misdirection of limited resources away
from the populations and groups that are disad-
vantaged. Currently, common concepts across health
equity definitions include “highest level of health for
all people,” “opportunity,” and “absence of dispar-
ities.” While Healthy People has its own definitions
of health equity and health disparities,12 ODPHP un-
derstands the importance of having an awareness of
what definitions are being used across the field of
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TABLE 2
Examples of Tools to Measure Health Disparities
Tool Description

Social Vulnerability Index (SVI)35 Developed by CDC, the SVI maps 15 census-level variables to help local officials identify
communities that may need support before, during, or after disasters. The most recent
iteration of the tool focuses on minority racial, ethnic, and language groups as well as medical
vulnerability. The SVI “can be used to apply a health equity lens to research, strategic
planning, program design, and evaluation related to response and recovery” for a variety of
public health emergencies.

Social Determinants of Health in
Rural Communities Toolkit36

NORC at the University of Chicago and the Rural Health Information Hub (RHIhub) compiled a tool
kit focused on social determinants of health in rural communities, which includes guidance
and resources to help communities assess and measure social determinants of health.

National Equity Atlas37 A data and policy tool produced by PolicyLink and the USC Equity Research Institute (ERI), which
includes a detailed report card on racial and economic equity. The National Equity Atlas
includes indicators within 5 domains (demographics, economic vitality, readiness,
connectedness, and economic benefits).

Neighborhood Atlas38 An interactive mapping tool developed by the University of Wisconsin School of Medicine and
Public Health that visualizes the Area Deprivation Index (ADI), which is a measure that was
originally developed by the Health Resources & Services Administration (HRSA). The ADI
includes data on income, education, employment, and housing quality.

The Opportunity Atlas39 An interactive mapping tool that visualizes children’s outcomes in adulthood, analyzed at the
census tract level using longitudinal data. The tool estimates children’s expected earnings
distributions, incarceration rates, and other outcomes in adulthood by parental income, race,
and gender. The atlas emphasizes that neighborhood characteristics greatly impact the
opportunities available to children.

public health. In addition, these concepts of health
equity definitions impact the conceptualization and
measurement of health equity.

Equally important to establishing common defini-
tions of health equity is determining the most effective
methodology for measuring health equity. Literature
explicitly describing methods for measuring health
equity was limited and directly measuring health
equity can be challenging. Documenting disparities
and differences between groups is a common proxy
for measuring health equity, but this approach has
limitations. In addition, there is an ongoing need
to capture data on disparities and social determi-
nants of health and specifically collecting data about
different dimensions of identity, including gender,
race and ethnicity, and sexual orientation. Healthy
People has several objectives that promote inclusion
of identity questions in national surveys. For ex-
ample, one Healthy People 2030 objective focuses
on increasing the number of states and territories
that include sexual orientation and gender identity
questions in the Behavioral Risk Factor Surveillance
System (BRFSS) and another sets a goal to increase
the number of national surveys that collect data on
transgender populations. Healthy People continues to
promote data collection efforts to identify disparities
and measure and address health equity.

The data-driven Healthy People initiative recog-
nizes that efforts to impact the determinants of health,
reduce health disparities, and work toward health

equity cannot fully be understood without the use
of metrics. Measurement can also offer indication of
what interventions best address disparities, their de-
terminants, and ultimately impact progress toward
equity. Measurement can promote data-driven imple-
mentation of policies and programs that can make a
difference in the health and well-being of vulnerable
populations. The field of public health must continue
to examine and identify the most effective approaches
to measuring health equity, in addition to the tools
and resources that will help both national and local

Implications for Policy & Practice

■ Understanding commonly used definitions of health equity
allows public health professionals and policy makers to
use shared language to work toward the important goal of
achieving health equity.

■ Public health professionals should continue to research and
advance health equity measurement approaches, as this is
critical to ensuring progress is being made toward achieving
health equity.

■ A variety of tools are available to support public health pro-
fessionals and policy makers in advancing their work toward
achieving health equity. Throughout the decade, Healthy
People 2030 will report health disparities data and strive for
advancing health equity.



576 Hoyer, et al • 28(5), 570–577 How Do We Define and Measure Health Equity?

agencies and communities identify and address health
inequities.

This review identified some useful tools to help ad-
vance health equity. Public health practitioners, such
as state and local health departments, should continue
to advance efforts related to health equity, particularly
in their community health assessment and planning
efforts. Throughout the decade, ODPHP and the
National Center for Health Statistics will develop ad-
ditional tools and resources to help support efforts to
advance health equity, with a particular focus on high-
lighting disparities within the Healthy People data.
Healthy People 2030 sets a clear goal for the nation of
achieving health equity. Clear and robust definitions,
measures, and tools will allow public health profes-
sionals and policy makers to make progress toward
this important goal.
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