The comment below was posted on journalreview.org on May 31, 2007. In light the
closing of that site, the comment is reproduced here.

Understanding expected patterns of changes in absolute differences between rates at
which racial or gender groups receive adequate care

Sehgal examined changes in racial and gender disparities in rates of receiving adequate
hemodialysis dose during a period (1993-2000) when rates of adequate dose were rising
dramatically (from 46% to 87% for whites and from 36% to 84% for blacks; from 54% to
91% for women and from 31% to 82% for men).[1] Relying on absolute differences
between rates as a measure of disparity, Seghal finds that the disparities generally
declined over the period.

In reaching this conclusion, however, Sehgal failed to consider the ways absolute
differences between rates of adequate dose would tend to change solely because of
increases in rates of adequate dose. The ways absolute differences tend to change as the
overall prevalence of an outcome changes is somewhat complicated, and is explained in
other places,[2,3] most fully in a Journal Review comment [4] on Vaccarino et al.[5].
But the rates in the latter years of Sehgal’s analyses were in the range where overall
increases would be expected to reduce absolute disparities. Whether there occurred any
change in disparities that were not solely a consequence of increasing overall rate of
adequate dose would require a closer examination.
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