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Health equity means that everyone—
regardless of race, ethnicity, income, 
disability status, sexual orientation, or any 
other factor—has the opportunity to be as 
healthy as possible.  

Population averages in data collection 
obscure serious health concerns for minority 
populations, particularly for Black and 
Latino Americans. Connecticut is small, 
but diverse and heavily segregated both 
economically and by race/ethnicity. While 

our state is a leader in reforming public 
health insurance and promoting public 
health goals, there are deep disparities 
between residents of color and White 
residents. The state’s Black and Latino 
residents are more likely than White 
residents to be uninsured, to die before 
reaching adulthood, and to report being in 
poor health. 

Addressing health disparities necessitates 
knowledge of which populations experience 
gaps in health, the specific areas in which 
these gaps exist, and whether the gaps are 
growing or narrowing. While much of 
the data on health equity is collected, the 
data is rarely used effectively. To analyze 
Connecticut’s progress towards equity 
and design good policy, the state needs to 
improve access to the data it already collects 
so that it can be actionable.
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Policy Recommendations:

1. Establish reporting guidelines. Reports produced by government 
agencies should consistently disaggregate indicators by race/ethnicity. 

2. Improve the accuracy of race/ethnicity data. Incorporate guidelines on 
race/ethnicity data collection into ongoing training for providers, outreach 
workers, and certified enrollment counselors to improve the quality of the 
data collected.

3. Increase timeliness. Routinely collect and share data in accessible formats.

4. Data integration. Allow for cross-agency data integration.

5. A robust public data portal. Public access to robust, quality data is vital to 
improve analysis of multiple factors and evaluate health systems changes.

6. Reconsider race/ethnicity and disparity categories. Data categories should 
be more detailed in order to capture disparities in many communities.

www.ctvoices.org/healthdataCTRead the 
report: 

Currently, Connecticut health data on 
children and families is available from 
census projects, state agencies, and several 
state data portals. Census data tends to 
be shared only in aggregate, though it is 
publicly available for further analysis. State 
agency data provides insight into specific 
programs and services, but most of this 
data is not disaggregated by race/ethnicity. 
State agency data and data portals provide 
varied metrics, but overall are lacking either 
disaggregated data on race/ethnicity or are 
too limited in scope to inform state-wide 
policy.

Potential Data Sources
 For example, the all-payer claims database 
includes many indicators, but only 
represents a subset of the state’s population 
and includes very little information on race/
ethnicity. Another data source, the Open 
Data Portal CT, provides specific trends 
in disparities over time, but includes only 
select data sets. 

To make data accessible and actionable, 
state agencies need to change how they 
collect and share data. By integrating data 
sets across agencies, policymakers will be 
able to provide a more holistic analysis of 
health disparities. 
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