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Outline

• Need for subcounty data
• GAT

• What it does
• How it works
• Application examples
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Why display subcounty data?

Need: High risk areas

Issues: 
• Smoothing/masking (county)
• Small numbers (tract, town)

Solution: Aggregation
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GAT’s objective

Aggregate small areas to:

1. Meet minimum counts

2. Standardize process



5

GAT’s process

1. Request user inputs
2. Run aggregation
3. Output shapefiles 

and documentation
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User inputs

• Shapefile
• Minimum and 

maximum values
• Boundaries 
• Exclusions
• Aggregation 

method
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Aggregation methods

1. Closest geographic 
centroid

2. Closest population-
weighted centroid

3. Neighbor with the 
lowest count

4. Most similar neighbor
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Closest geographic centroid
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Closest geographic centroid
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Closest population-weighted centroid
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Neighbor with the lowest count
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Most similar neighbor
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Differences between GAT 2015 and GAT 2020

GAT 2015 GAT 2020

Format SAS and R scripts R package

Log Minimal Comprehensive

Maps Simple, not saved Detailed, saved to PDF

Change settings dialog No Yes

Population weighting SAS yes, R no Yes

Exclusion criteria No Yes

Maximum values No Yes
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Applying GAT: 

disease

• aggregation by 
population

• closest 
population-
weighted 
centroid
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Applying GAT: 

mortality

• aggregation by 
number of deaths

• closest geographic 
centroid

Fig. 6 Thematic Maps of the New York State 
Capital District after aggregation. a by life 
expectancy (image from Talbot et al. Population 
Health Metrics (2018) 16:1)
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Takeaways

How GAT can help you

• Small areas with stable rates

• Standardization and documentation

• Customization
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Example 

assessment 

map
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Example log excerpt


