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Part 1:
1.Choose a paper describing the development or validation of a measure of relevance in health disparities research (please give the full citation and/or upload the paper if that's possible). 

Heaman MI, Sword WA, Akhtar-Danesh N, et al. Quality of prenatal care questionnaire: instrument development and testing. BMC Pregnancy Childbirth. 2014;14:188.

2.What was the definition of the construct?

Quality is defined as a judgment or evaluation of several dimensions specific to the service being delivered, whereas satisfaction is an affective or emotional response to a specific consumer experience

3.How did the authors provide evidence on the validity of the measure? Could you think of additional approaches to validating the measure?

This paper described the development and testing of a psychometric instrument measuring perceived quality of prenatal care.  Construct validity and reliability testing was performed following development, comparing to perceived satisfaction. As this is the only instrument thus far measuring quality of prenatal care, comparison to patient satisfaction is likely one of the few ways to measure this construct. 

4.How did the authors provide evidence on the reliability of the measure? Could you think of additional approaches to evaluating the reliability of the measure?

Reliability testing was performed overall and within content subgroups. It may be helpful to do more specific reliability testing within racial/ethnic subgroups or other sociodemographic groups in order to assure appropriateness for health disparities work. 

5.Describe the implications of a lack of measurement validity or reliability for future research applications. 

Until this article, there was no instrument to measure perceived quality of care during pregnancy/birth period. The lack of such an instrument significantly limited the ability to assess the impact of patient perception of quality and respect/disrespect during care, a potentially significant factor in poor outcomes and health disparities. 
Part 2:
1.Find a paper describing a health disparity (please give the full citation or upload the paper) 

Ruiz RL, Shah MK, Lewis ML, Theall KP. Perceived access to health services and provider information and adverse birth outcomes: findings from LaPRAMS, 2007-2008. Southern Medical Journal. 2014;107(3):137-143.

2.Summarize the construct and measurement of the dimension of disparity (e.g., race, SES) and the outcome measured (e.g., self-rated health).

Dimension of disparity: Race (white or black), self identified as part of the survey.

Measure: Access to care, constructed using 2 sets of questions within the Pregnancy Risk Assessment Monitoring System (PRAMS), self identified as part of the survey.

Outcomes: low birth weight, very low birth weight, preterm birth, infant in NICU, infant mortality, self-identified as part of the survey.

3.What is the evidence for the validity and reliability of the measures?

There was no evidence for validity and reliability for the measures within this article; however, the PRAMS survey overall has been tested for both prior to its use. 

4.What is the reference category used for the disparity measure? Why does this reference category make sense (or not) for this research question?

Given that the analysis was stratified between black and white mothers only (not all racial/ethnic groups), there was no reference category used. Access to care was developed to be dichotomous, with no issues with access to care as the reference category.

5.How is the disparity quantified?  Is this an absolute or relative measure or are both provided?  Describe which type of measure you would prefer for this research area, or, if both, why. 

[bookmark: _GoBack]The disparity was quantified using 2 groups of questions within the PRAMs survey, one on ability to either get appointments or get to appointments (access to services and access to transportation), and one on information provided by health care providers. This was constructed as a relative measure of discrimination and an absolute measure of access. It’s important to assess both to fully assess the impact of perceived access from the position of the patient as well as the outside influence to access of care. 
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