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Dear Senator Mary Daugherty Abrams, Representative Jonathan Steinberg, Senator Hwang, Senator
Somers, Representative Petit, and Members of the Public Health Committee,
My name is Pareesa Charmchi Goodwin and I am testifying on behalf of the Connecticut Oral Health
Initiative (COHI). COHI is a nonprofit oral health advocacy organization with the mission of increasing
access to quality, affordable oral health services for all Connecticut residents.
COHI supports SB1, and particularly supports Section 17 which would improve and standardize race,
ethnicity, and language (REL) data.
The collection of race, ethnicity, and language (REL) data is a critical component of evaluating health
outcomes and ensuring health equity for everyone. By consistently collecting and publishing health data
broken down by race and ethnicity, we can measure inequities and create policy and program solutions
for a fairer and healthier Connecticut. COVID-19 has laid bare the racial inequities in our health system.
This is the time to address health inequity in a thoughtful way.
Nationally, people of color have worse oral health access and outcomes than white people. i In
Connecticut, black and brown children are more likely than their white classmates to have untreated
cavities ii and black and brown seniors are more like than white seniors to lose their teeth due to gum
disease. iii However, race/ethnicity data is inconsistently reported and often completely absent from
publicly accessible reports.
Because Connecticut does not standardize collection of race, ethnicity, and primary language data or
consistently report the data it does collect, we cannot clearly illustrate the immensity of the problem,
nor can we evaluate the successes or limitations of attempts to solve the healthcare inequities we face.
To ensure that all Connecticut residents have a fair and just opportunity for wellbeing, we need uniform,
consistent collection as well as reporting of disaggregated race, ethnicity, and language data across all
state agencies collecting health data.
Thank you for the opportunity to testify in support of S.B.1: An Act Equalizing Comprehensive Access to
Mental, Behavioral and Physical Health Care in Response to the Pandemic.
Respectfully,
Pareesa Charmchi Goodwin, MPH
Executive Director
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