%HDI macro to compute Health Disparity (HD) Indices and their 95% confidence intervals
PURPOSE:

This macro calculates health disparity (HD) indices (HDIs) such as Slope Inequality of Index (SII), 
Relative Index of Inequality (RII) -- including both RII(mean) and RII(ratio) -- Health Concentration 
Index (C), and their 95% CIs using Taylor series linearization (TSL) and t-statistics. The macro

can be used for both non-survey data and survey data.
REQUIREMENTS:
Base SAS and SAS/STAT software and SAS-callable SUDAAN are required.

USAGE:

Save the %HDI macro file to your system. In your SAS program, add a %inc statement to specify the physical name of an external file where the %HDI macro is stored to make it available for use: 

   
%inc "<location of the %HDI macro>";

Example:  %inc 'c:\mysas\HDI.sas';

Following this statement, you may call the %HDI macro.
The %HDI macro has the following parameters: 
REQUIRED
response =

one binary response/outcome/dependent health variable
factor = 

one ordinal predictor/explanatory/independent socioeconomic position (SEP) variable 
OPTIONAL
inDS = 
input SAS dataset (default=_last_)
strata = 
strata variable (optional; leave blank for non-survey data)

cluster = 
cluster variable; can be character or numeric (optional; leave blank for non-survey data) 

weight =
weight variable (optional; leave blank otherwise)
reorderX = 
specifies if the factor needs to be reordered from the lowest to highest SEP



1=Yes (if the factor's lowest value corresponds to highest SEP)

       

0=No (if the factor's lowest value corresponds to lowest SEP) (default=0, no)
outDS = 

       output SAS dataset to store all the HD indices and their 95% CIs (default=outHDI)
Note: strata and cluster are used for complex survey data. Leave them blank for non-survey data.

Weight can be used for both non-survey data and survey data
LIMITATIONS:
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