CSTE Health Disparities Subcommittee Initiative for 2018-19
Objective: Use collective efforts of CSTE subcommittee members to monitor for emerging disparities following potentially public health non-friendly policy and sociologic trends in the U.S.
Definition of emerging disparities:  New health disparities; worsening of existing health disparities – particularly by SES, race/ethnicity, sex

I. Concerning Policies and Sociologic Trends
Policy issues
· Non-enforcement of mandatory health insurance
· More active deportation of immigrants, particularly from the Americas
· Restrict access to contraceptive and abortion, defund Planned Parenthood
· Efforts to limit Medicaid, decrease Supplemental Nutrition Assistance Program (SNAP) benefits
· Other?
Sociologic trends
· Anti-immigrant and anti-Muslim rhetoric
· Increased awareness and reporting of racism
· Increased housing costs, increase in mortgage rates
· Other?
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II. Possible impact on health and indicators to monitor (TBD)
A. Reduced access to health care, particularly among immigrants from the Americas
Indicators (tbd): 
B. Reduced access to contraception and abortion for low income women
Indicators (tbd):
C. Reduced access to SNAP, increase in food insecurity

Indicators (tbd):

D. Reduced affordable housing

Indicators (tbd): 

E. Increase in racist incidents affecting physical and/or psychological health for persons of color
Indicators (tbd):

III. Methodologic considerations
1. Go back in time to before the Affordable Care Act (ACA) – did the ACA make a difference? What are the baseline trends regardless of whether affected by the ACA?

2. May need area-based measures to examine the effects on specific groups if race/ethnicity/religion not captured – e.g., census tracts or ZIP Codes with high percentages of the potentially affected group vs those with few such people. 


· 
