Part1: 
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).

Lipkus IM, Samsa G, Rimer BK. General performance on a numeracy scale among highly educated samples. Med Decis Making. 2001;21(1):37-44.

2.What was the definition of the construct?
Authors defined Numeracy as - the ability of people to interpret and compute basic probability and mathematical concepts within in the context of health risks.  

3.How did the authors provide evidence on the validity of the measure? Could you think of additional approaches to validating the measure?
As a reminder to myself: Validity = how well a test measures what it is purported to measure 

The purpose of this research was to validate and expand a previous numeracy scale (Shwartz) to assess its validity among a highly educated group. Their aim was also to expand the scale to encompass more questions on risk perception in addition to asking general numeracy questions. Their results were consistent with past studies in terms of proportion of people that correctly answered all three general numeracy questions. Their results also showed that using questions framed in a health risk context did not impede the measurement of the global numeracy 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?
As a reminder to myself: Reliability= the degree to which an assessment tool produces stable and consistent results. 
Authors did a series of 3 studies with 3 distinct samples to provide evidence of reliability. 

5.Describe the implications of a lack of measurement validity or reliability for future research applications.
I think an important question to keep in mind as I evaluate various measurement tools is in what populations were these tools validated and shown to be reliable? In the study I cite above, the authors themselves caution that their sample is largely white and highly educated and that this is consistent with other numeracy scales used before them. 

The implications of using a non valid tool is that it could lead to erroneous interpretations of results. 

Part 2:
1.Find a paper describing a health disparity (please give the full citation or, even better, upload the paper so everyone else can look at it too)
Variation in Women's Understanding of Prenatal Testing
Bryant, Allison S. MD, MPH; Norton, Mary E. MD; Nakagawa, Sanae MA; Bishop, Judith T. CNM; Pena, Sherri MS; Gregorich, Steven E. PhD; Kuppermann, Miriam PhD, MPH


2.Summarize the construct and measurement of the dimension of disparity (e.g., racial inequalities?, SES inequalities?) and the outcome measured (e.g., self-rated health).
Construct: women’s understanding of prenatal testing options
Measurement: racial and ethnic minorities and women with lower SES less likely to have a good understanding of options and their own experience.
Outcome: 1) recall of discussing screening/diagnostic tests 2)clarity of voluntary nature of testing options 3)correctly recalled if they themselves underwent any tests  

3.What is the evidence for the validity and reliability of the measures?
These measurements are not validated by prior studies because they are self-reported survey questions. 

4.What is the reference category used for the disparity measure (ie, who is the comparison group)? Why does this reference category make sense (or not) for this research question?
Reference category= White women, some college or greater for education
I think this reference category makes sense given that authors are exploring how women that have been traditionally marginalized in clinical settings compare to white women

5.How is the disparity quantified or measured?  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 is quantified with adjusted odds ratios. I prefer odds ratios for this type of outcome. 


az-—nm-.—o.n'—h.‘..ud'u—-vm

ks S e B G e i ey s s
[t e

e e ek s s iy

B T———
e
e vt ot

e e o s T S

e T —
e T DTN

s

e A 40 e €1 g S v, ok
P S G S £ 0 et o RO WP



