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Senator Gayle Slossberg, Representative Christopher Caruso, and members of the Committee, 
my name is Laurie Julian, Legislative Chair of the Asian Pacific American 
Affairs Coalition of Connecticut. The Asian Pacific American Coalition is a non-partisan 
group of concerned citizens who are leaders in their respective Asian communities, 
volunteering their time and resources to advocate on behalf of Connecticut's Asian 
Pacific Americans. 

We ask for your support to pass H.B. 5321 so that the Commission can begin operating and 
address the essential needs of one of the fastest growing populations in Connecticut. As the 
attached chart indicates the Asian population is projected to grow by 113 percent between 2000 
and 2025, the Hispanic population by more than 99 percent, the black population by more than 
50 percent, and the white population by only 2.5 percent. 

As you will see this afternoon, Asian Americans are exceedingly diverse, coming from nearly 
fifty countries and ethnic groups, each with distinct cultures, traditions, and histories, and they 
speak over 100 languages and dialects. The diversity within this category is seen not only in 
nationalities and languages but also in disparate poverty rates, educational attainment and other 
socioeconomic characteristics. In particular, language and cultural barriers significantly 
impact health care access. The cultural fear of Western medicine institutions and procedures 
results in the avoidance of prevention and screening services. So many fall between the cracks 
of our health care system and diseases go undetected - without treatment or care. 

In terms of potential health concerns, Vietnamese American women have the highest rate of 
cervical cancer, and the Asian American group as a whole has an elevated cervical cancer 
incidence rate. Tuberculosis rates are highest among Asian Americans. In some Asian 
American populations, cancer replaces heart disease as the leading cause of death. This pattern 
is not seen in other racial and ethnic groups. There are also disparities in various cancer sites 
that can be measured at the national level by country of origin. (See figure below). 

Establishing a Commission is a critical part of the solution to addressing mental health and 
health care disparities among this population, as well as barriers to English language 
instruction, housing, access to courts and civil rights. The Commission will also 
create partnerships with private and public organizations in the economic development area. It 
will provide a central location to serve as a resource for the public to obtain information and 
access to agencies and services. It will conduct education outreach to increase prevention 
strategies in health care. On the state level, data of Asian American and Pacific Islanders has 
not been collected and therefore knowledge of needs have been limited. The Commission 
will serve as a liaison to the Asian community and advise the Governor, the Legislature, state 



agencies on issues relating the health, social, educational economic development, civil rights 
and myriad of concerns of interest to the Asian community. 

In closing, I thank the Committee for your time and consideration in supporting H.B. 5321 to 
address the needs of the growing Asian population. I appreciate the opportunity to provide 
this testimony. If you have any questions feel free to contact me at (860) 286-0144. 



PROJECTED PERCENTAGE INCREASE IN CONNECTICUT POPULATION 
GROUPS 
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Connecticut's Asian population will grow by more than 113 percent between 2000 and 
2025, the Hispanic population by more than 99 percent, the black population by more 
than 50 percent, and the white population by only 2.5 percent. 

Source: U.S. Census Bureau. Projected State Populations, by Sex, Race and Hispanic 
Origin: 1995-2025. 
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