
Canadian Institute for Health Information

cihi.ca @cihi_icis

In Pursuit of Health Equity: A 
Toolkit for Measuring Health 
Inequalities in Canada

October 18, 2018 epichora@cihi.ca

Erin Pichora, Program Lead

Canadian Population Health Initiative



2

Outline

•PURPOSE

‒Why develop a toolkit for measuring health inequalities?

•PROCESS

‒How did we develop this toolkit?

•CONTENTS

‒What will you find in the toolkit?

•NEXT STEPS

‒Feedback and questions?
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Why develop a toolkit to measure health 
inequalities? 

•Support analysts and researchers with measuring health inequalities

‒Improve consistency through standardized approaches

‒Improve efficiency by reducing the amount of time to carry out this work

•Expand routine measurement of health inequalities
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Why measure health inequalities? 

•Persistent health inequalities in Canada

•Measuring health inequalities supports health 
ǎȅǎǘŜƳǎΩ ƛƴ ǘƘŜƛǊ Ǝƻŀƭǎ ǘƻǿŀǊŘǎ ŀŎƘƛŜǾƛƴƎ 
health equity

•Health inequality: anydifference in health and 
health care access, quality or health outcomes 
between population subgroups

•Health inequity: a difference in health and 
health care access, quality or outcomes 
between population subgroups that is unfair 
and avoidable 

Source: CIHI. Trends in Income-Related Health Inequalities 
in Canada: Summary Report. 2015.



5

How did we develop this toolkit?

Resources 
within CIHI

(Many years)

Environmental 
scan and needs 

assessment 

(Winter 2018)

Working 
group

(Spring 
2018)

Pilot test 

(Spring 2018)

LAUNCH!!!

Web-based 
Toolkit 

(Oct 1, 2018)
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Measuring Health Inequalities: A Toolkit

•Consists of guidelines and resources organized in 3 phases:
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Phase 1: Plan your analysis
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A: Select relevant equity stratifiers

•Equity stratifier: A socio-demographic 
characteristic that can identify 
population subgroups for the purpose 
of measuring health inequalities

•New resource!! ςLiterature Review 
Template

•20+ commonly used equity stratifiers

•Standard definitions for 6 equity 
stratifiers

Plan
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B: Explore approaches for accessing equity 
stratifier data 

•Approach 1: Use equity stratifier data embedded within health databases

•Approach 2: Link health and equity stratifier data at the area level

Plan
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B: Explore approaches for accessing equity 
stratifier data (cont’d)

•Approach 3: Link health and equity stratifier data at the individual level

Plan
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B: Explore approaches for accessing equity 
stratifier data (cont’d)

•New resource!! ςEquity Stratifier Inventory 

‒Assess feasibility of measuring health 

inequalities based on data availability and 

quality

‒19 equity stratifiersin selected CIHI and 

Statistics Canada data sources

‒Can be used as a template to map other 

equity stratifiers

Plan
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Phase 2: Analyze your data
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A: Carry out a stratified analysis
•Categorize your indicator data 

•New resource!! ςArea-Level Equity Stratifiers Using 
PCCF and PCCF+ Guide

‒Main differences between PCCF and PCCF+

‒Key considerations for using when measuring income 

and geographic location-related health inequalities

‒Information on data quality, accessing the PCCF and 

PCCF+ tools and definitions of census geographies

Analyze
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B: Quantify inequalities using summary 
measures
•Use both absolute (difference-

based) and relative (ratio-based) 
summary measures

•At a minimum, include rate ratio 
(RR) and rate difference (RD) 

‒Simple to communicate and 

calculate

•Consider more complex inequality 
measures such as potential rate 
reduction (PRR) and population 
impact number(PIN)

Analyze

https://youtu.be/XF1MagncBJc
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B: Quantify inequalities using summary 
measures (cont’d)

•New resource!! ςSAS Macros and Methodology 
Notes

‒Calculate rates stratified by income and 

geographic location

‒Calculate 4 summary measures –RR, RD, PRR 

and PIN

Analyze
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Phase 3: Report your findings
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A: Interpret results for key findings

•Review the results of your 
summary measures 
alongside the underlying 
indicator rates

‒Identify the magnitude of 

inequality and the 

patterns across subgroups.

Report
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B: Present findings to your audience

•Review the literature to

‒Consider the impact and context of your findings 

‒Identify opportunities, such as policies and programs, for addressing the 

inequalities 

•Tailor your message and visualizations to your audience

Report
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B: Present findings to your audience

•Consider reporting the percentage of the population in each subgroup

Report

Distribution of household educational attainment (age 0 to 19), Canada 
(excluding Quebec), 2006

Source: CIHI. Asthma Hospitalizations in Children and Youth: Trends and Inequalities. 2018. 
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Additional resources

•New resource!! ςGlossary of Terms

•New resource!! ςSupplementary 
Resources Infosheet 

‒Highlights organizations in Canada 

and internationally with resources 

on measuring health inequalities and 

stakeholder engagement

•All guidelines and resources can be 
found on the Toolkit site 
https:// www.cihi.ca/en/measuring-
health-inequalities-a-toolkit

https://www.cihi.ca/en/measuring-health-inequalities-a-toolkit
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Next Steps
•Bundle of 4 eLearning courses (available Winter 2019)
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