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Representation



Representation matters

▶ Representation (e.g., accurate description) in surveys and census data matters
because these underlie
▶ Forecasting (simulations) and retrospective (applied micro) work on policy

impact
▶ Allocation of resources (e.g., funds, congressional seats etc.)
▶ Surveillance of health and other issues
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▶ Representation (e.g., participation) matters because it can affect (perceptions
of) legitimacy of the outcome of that process
▶ Legitimacy - whether the procedure used was deemed appropriate
▶ We apply to health





Black under-count by age









Percent net coverage error by race and Hispanic origin

2010 and 2020 over-counts by race ACS coverage rate ACS response rate

Data: Tennessee State Data Center, (2022).

https://tnsdc.utk.edu/2022/05/18/2020-census-pes/


Why census representation matters

▶ Census data undercounting affects accuracy of other survey datasets
▶ Other surveys often rely on census sampling or weight respondents based on

census counts (Survey of Income and Program participation, General Social
Survey, Current Population Survey)



Why census representation matters

▶ Census data undercounting affects accuracy of other survey datasets
▶ Other surveys often rely on census sampling or weight respondents based on

census counts (Survey of Income and Program participation, General Social
Survey, Current Population Survey)

▶ Researchers depend on survey-based datasets to understand equity
implications of policies and programs
▶ After SSA discontinued publication of race and ethnicity, researchers interested

in Social Security disparities link to surveys to obtain these variables



A view from Minnesota food shelves

Source: Alsan, Ayers, Banerjee, Breza, Chandrasekhar, Duflo, Goldsmith-Pinkham, Kim, Merrick, Olken, Shankar



Response rates to intervention
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Census participation rates in field and online surveys

Census self-response by state

Data: Alsan, Ayers, Banerjee, Breza, Chandrasekhar, Duflo, Goldsmith-Pinkham, Kim, Merrick, Olken, Shankar;
Alsan & Eichmeyer



Proprietary health data



Public health data

▶ Medicare
▶ Older patient population
▶ Medicare Advantage insurers enter and exit, change products

▶ Veterans Affairs or Tricare
▶ Predominately male
▶ VA: selected on vet status (and seeking care at VA)

▶ National Vital Statistics System
▶ Death reporting, also decentralized

▶ Coroners (elected) vs. medical examiner system – differential reporting
▶ Varying lag times in reporting rates (stop payments related to death records)

Death certificates



COVID-19 rate ratios compared to White, Non-Hispanic persons

CDC race data sources Screening cutoffs Change in life exp by race Life exp at birth

Data: CDC, (2022). 1 Data reported by state and territorial jurisdictions (accessed July 20, 2022). Numbers are ratios of
age-adjusted rates standardized to the 2019 U.S. intercensal population estimate. Calculations use only the 66% of case
reports that have race and ethnicity; this can result in inaccurate estimates... 2 Data source: COVID-NET (March 1, 2020
through July 9, 2022). Numbers are ratios of age-adjusted rates standardized to the 2020 US standard COVID-NET
catchment population. Starting the week ending 12/4/2021, Maryland temporarily halted data transmission of COVID-19
associated hospitalizations...Hospitalization rates are likely underestimated. 3 Data Source: National Center for Health
Statistics provisional death counts. Numbers are ratios of age-adjusted rates standardized to the 2019 U.S. intercensal
population estimate.

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html


Representation and legitimacy: evidence from clinical trials
Medical innovation and prescription inequality

Source: Alsan, Durvasula, Gupta, Schwartzstein, Williams





Physician prescribing intent by patient panel and trial representation

Source: Alsan, Durvasula, Gupta, Schwartzstein, Williams
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Physician prescribing intent by patient panel and trial representation

Source: Alsan, Durvasula, Gupta, Schwartzstein, Williams



Patient updating on efficacy by trial representation

Prior and posterior beliefs
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Source: Alsan, Durvasula, Gupta, Schwartzstein, Williams



Prescribing gaps and representation gaps

Source: Alsan, Durvasula, Gupta, Schwartzstein, Williams



Rules



Rules - OASDI (Old Age, Survivors, and Disability Insurance)

Female/Male earnings ratios



Rules – SSDI (Social Security Disability Insurance) and SSI
(Supplemental Security Income)

Low and Pistaferri; Cabral and Dillender Disability Determination Services



Concluding thoughts

▶ Better representation can change the rules. Rules can change who gets
represented.

▶ Data: Where do data come from? How were the data collected? Who is
missing?

▶ Rules: When were rules created? How do the they impact inequality
(specifically, are they making things worse)?
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Evidence paid family leave mitigates family health shocks
Benefit of Federalist system – lessons from states making rules that may not worsen inequality.

The research reported herein was performed pursuant to grant RDR18000003 from the US Social Security Administration
(SSA) funded as part of the Retirement and Disability Research Consortium. The opinions and conclusions expressed are
solely those of the authors and do not represent the opinions or policy of SSA, any agency of the Federal Government, or
NBER

Source: Coile, Rossin-Slater, Su



Thank you!



Appendix



Back

Source: U.S. Census Bureau, (2020).

https://www.census.gov/library/visualizations/interactive/2020-census-self-response-rates-map.html


Death certificates

Back

▶ Coroners: usually elected laypersons, can be partisan

▶ Medical Examiners: appointed physicians with specialized training in death
investigation

Source: CDC, (2022). Source: STAT, (2021).

https://www.cdc.gov/phlp/publications/coroner/death.html/
https://www.statnews.com/2021/01/25/undercounting-covid-19-deaths-greatest-in-pro-trump-areas-analysis-shows/


ACS coverage rates by race and ethnicity over time
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Data: U.S. Census Bureau, (2020). 2000-2020 ACS Coverage Rates.

https://www.census.gov/acs/www/methodology/sample-size-and-data-quality/coverage-rates/


ACS response rates and reasons for noninterviews (in percent) —
housing units

Back

Notes: Response rates for year 2020 (71.2%) not included. Notes: Reasons listed as “Other” not included.

Data: U.S. Census Bureau, (2020).

https://www.census.gov/acs/www/methodology/sample-size-and-data-quality/response-rates/


Change in life expectancy by race

Back



Back

Source: Thurgood Marshall Institute, (2020).

https://tminstituteldf.org/black-people-and-the-census/


Back

Source: PEW, (2022).

https://www.pewresearch.org/fact-tank/2022/06/08/key-facts-about-the-quality-of-the-2020-census/


Back

Source: U.S. Department of Health and Human
Services, (2022).

https://oig.hhs.gov/oei/reports/OEI-05-20-00540.pdf
https://oig.hhs.gov/oei/reports/OEI-05-20-00540.pdf
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Source: Juhn et al. (2017)

https://pubs.aeaweb.org/doi/pdfplus/10.1257/jep.31.1.183##page=7
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Source: Alsan, Durvasula, Gupta, Schwartzstein, Williams



Gender differences in disability benefits

Back

▶ Low and Pistaferri show that women with a severe, work-related, permanent
impairment about 25pp more likely to have their application rejected
▶ About 5ppt is due to the medical evaluation — step assessing whether the health

condition is severe and long lasting
▶ About 19ppt is due to the vocational stage – step whether condition prevents the

applicant from doing alternative work

▶ Cabral and Dillender, studying the Texas workers’ comp system, show that
women are more likely to be denied by male evaluator and the gap closes with
a female evaluator

▶ Low and Pistaferri note:
▶ It is also possible that the screening system evolves (with lags) to fit the gender

composition of applicants, who were initially mostly men. However, this is
rapidly changing, with women representing in 2016 almost half of the stock and
half of the flow of new entrants into DI.



Rule example: workers’ comp evaluation training materials
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