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Abstract
As a community member of the Connecticut Racial Profiling Prohibition Project Advisory Board, I wish to acknowledge the group for
its work, but to make clear there is much more to be done. While the state’s data show more parity across departments, we know that
unconscious bias and racism still exists. I wish to advocate for the committee’s work to focus on answering three new questions.

1. How does the community feel about its relationship with
the police?

2. How do those who are stopped by the police feel about
their experience?

3. To what extent do the police understand the principles of
unconscious bias, racism, and trauma-informed policing? How effectively do they use that knowledge to help work with
communities in policing?
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Introduction

I want to first acknowledge the group for its work on describ-
ing traffic stop analyses and findings [1]. I believe the impor-
tant work has involved engaging police departments across
the state to understand the data, and to make use of it to
THEIR benefit and to the benefit of the people they serve.

There is much positive in the report. However, there is still
much to do.

Background

First, data show discretionary stops by police in Connecticut
(sometimes called pretext stops) are twice as high for Blacks
than Whites with no scientific evidence or information to jus-
tify the difference in rates [1]. Second, while there is more
parity among the many police departments across the state in
stop data for Blacks, Latinos, and Whites, implying a society
that is moving toward fairness, we know that unconscious bias
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and racism continue. Moreover, I ask, what is the perception
of the people in the community? What is the perception of the
people stopped by police?

Why is perception important? As you may know, I recently
wrote a paper called “Racial Profiling as a Public Health
Issue” [2]. The paper details how racial profiling, or even
the mere perception of racial profiling, can translate to detri-
mental medical, emotional, and physical effects [2].

As the community member of the Advisory Board, I wish
to advocate for the committee’s work to focus on answering
three new questions.

1. How does the community feel about its relationship
with the police?

2. How do those who are stopped by the police feel about
their experience?

3. To what extent do the police understand the principles of
unconscious bias, racism [3, 4], and trauma-informed po-
licing [5, 6]? How effectively is that knowledge used to
help them work with communities in policing?

Many of these steps are paralleled in the medical
community. Individuals in contact with our health care
providers are polled after their encounter or yearly to
gain their perceptions and perspectives on their experi-
ence. We should do the same for law enforcement. We
in the medical profession have recognized unconscious
bias and racism as real [3, 4], highly prevalent, and a
hindrance to ensuring adequate care for Black and
Brown people. In fact, the disproportionate impact of
COVID-19 in the Black community is partially rooted
in the unconscious bias and racism we see in the med-
ical system [7, 8]. Unconscious bias and racism is also
present in policing and should be addressed. We have
greatly benefited in gaining perception from our pa-
tients. It has not only improved our relationships but
also improved our quality of service and care.

Finally, I have alluded to the principles of trauma-informed
policing [2]. Trauma-informed policing is defined as a frame-
work for police officers to recognize and appropriately ad-
dress the complexities of trauma experienced by survivors of
racial profiling in policing, to acknowledge symptoms, and to
use response tactics accordingly to prevent further individual
trauma [2].

Conclusion

In sum, I amhonored to be a part of the committee. I hopewe can
not only continue this current work but also expand to gain
perspectives and input from the community at large and those
who are stopped by police. Maywe lead in developing statewide
approaches to address unconscious bias and racism and promote
trauma-informed policing.
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