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, immigration status

I. Concerning Policies and Sociologic Trends (updated to October 2018)
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
· (New) Draft “Public Charge” re: future eligibility for permanent immigration status for using selected federal health assistance programs (e.g., Medicaid, WIC) 
Sociologic trends
· Anti-immigrant and anti-Muslim rhetoric
· Increased awareness and reporting of racist incidents
· Increased housing costs, increase in mortgage rates

II. Possible impact on health and indicators to monitor
A. Reduced access to health care, particularly among immigrants from the Americas
Some possible Indicators: 
· Overall and emergency Medicaid enrollment (state Medicaid program); 
· Percentage without health insurance (BRFSS)
· ED visits overall and by selected conditions (e.g., asthma) (syndromic surveillance, ED discharge data)
· Early childhood immunization rates; lead screening (or lead poisoning) among children

B. Reduced access to contraception and abortion for low income women
Some possible indicators:
· Teen pregnancy rate (Vital Statistics)
· LARC use (BRFSS? Youth Risk Behavior Survey)
· Induced terminations of pregnancy (in-state, out-of-state) (Vital Statistics)

C. Reduced access to SNAP, increase in food insecurity

Some possible indicators:
· SNAP beneficiaries (number per month) (HRA facts)
· Self-reported food insufficiency (BRFSS?)

D. Reduced affordable housing

Some possible indicators: 
· Number of homeless (multiple data sources: e.g., schools, HUD unsheltered homeless surveys)

E. Increase in racist incidents affecting physical and/or psychological health for persons of color
Some possible indicators:
· Premature delivery (Vital Statistics)
· Infant mortality, LBW
· Premature mortality (before age 65 years)
· Self-reported health (BRFSS?)
· Responses to BRFSS Reactions to Race module

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. 

IV. Measures currently showing changes
· Premature delivery: increase in premature delivery among Latinas in NYC following the 2016 election.
· [bookmark: _GoBack]Other? Teen pregnancy rate in Texas? WIC enrollment in parts of NYC?
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