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DR SYLVESTER |I'mthe chair of the Health
Fund Advisory Conmittee. You nay have received a couple
pi eces of paper as you walked in. |[If you have, let's
wal k through them if you haven't, 1'Il tell you a little
bit about them

One of themhas all the advisory conmittee
nmenbers' nanmes on them so we won't take the tine to
actually go through and introduce each and every one of
us. But there's a sheet that has each one of us. Most
of us are here tonight, but sone were not able to attend.

The second piece of information | want you
to have is that, although we're doing public hearings, we
certainly want to hear fromyou tonight, those that
haven't had a chance to speak and want to send it in
witing we will nmake it part of the public hearing. W
have had transcripts fromevery one of the hearings, this
is our fourth, and we will make them avail abl e over the
Web or you can wite us at this address and we will send
you that. But if you want to nake sure that your nane or
your comments got put into the public hearing docunent,
we woul d make sure that that woul d happen.

There's two ot her pieces of information.
One are the purposes. W thought it would be inportant

for you to see what the | aw says how the noney ought to
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be spent or how we are going to nake reconmendations to
the general assenbly and to the Governor and there are
ei ght purposes and we have supplied those for you

Finally, we have a little bit of ground
rules to see if we can stay on track and nake sure that
everyone gets an opportunity to speak tonight. Sone of
those are witten up here. | want to share with you, we
do have a Website for those that like to use their
conputer. You can wite us, call us, whatever you |iKke.
We want to hear fromyou. That's the first white piece
of paper that you see.

The m ddle one is the guidelines, which is
that piece of paper that | held up. The idea is that we
are going to have those that called us up ahead of tine,
we are going to call your nanes out first. Those that
came toni ght and signed up, you will have the second
opportunity. And then the third opportunity will be for
those that are just spontaneous and want to get up at the
end and share your thoughts with us. W wll nake
sure -- this is our fourth hearing and we have nmade sure
that everyone has had an opportunity to share their ideas
and t houghts with us.

We do have a tinekeeper, and | think Mary

is right here. Mary is going to hold two cards up. A
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yellow card is going to say you have one mnute left. W
are going to try to hold you to three ninutes. Wen you
have one left she's going to hold up the yellow card to
say you' d better start wapping up. At the three-mnute
mark she's going to hold up a red card to say it's tine
for you to sit down and | et soneone el se have an
opportunity. W have not yanked anybody, but please try
to stay to three mnutes. It does nake it easier

If you are with nultiple organizations, if
you are here with -- we have heard sone wonderful people,
but if you are fromthe Heart Association, we want to
hear you talk and then allow other people to talk, so we
woul d |i ke one speaker from each association. And we've
been a little lenient on that and will continue, but that
woul d be nice if we nake that happen.

It's been very exciting. W have had three
out standi ng public hearings. W really value you coning
and spending the evening with us.

Wth no further adieu, let's get started.
Stephanie is going to call out your nanme. She will call
your nane and the on deck circle to let you know who is
going to be up next. Wen you get done with your talk,
stay up there for a nonent in case any nenbers have

questions for you.
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Al'l right, Stephanie.

M5. McCLELLAN:  Sarah DuBois, followed by
Lelia Perkins.

I''m Sarah DuBoi s representing the Del aware
KBG. |'mhere today to hel p you deci de where the nobney
fromthe recent tobacco settlenment should go. W have
all worked very hard to get the noney put into the health
fund. Wiere nowit could end up paving a road in front
of a hospital or constructing a sign for the |loca
phar macy, why not have the noney help the initia
probl em tobacco, such as cessation prograns, schoo
organi zations, rallies and other youth-involved
organi zations. Prevention and control prograns cover a
wi de variety of things. Sure, our primary focus is to
stop people from snoking, but we also touch on heart
di seases, lung di seases, various types of cancer and
ot her such probl ens.

I"msure Phillip Mrris and everyone el se
in the tobacco industry would |love for us to use the
nmoney in the settlenent on hospital construction, but
what do we honestly get out of that? If we attack the
whol e tobacco issue, then people would be healthier and
we woul dn't need as nmany hospitals, anyway.

All I'"'mtrying to say is the noney fromthe
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tobacco settlenent should be used to fight tobacco,
because | don't know about all of you, but I'msick of
bei ng just another pawn of industry. And nme, along with
those here with ne, are willing to fight back. W have
the will, anbition, the support. Al we need nowis
nmoney.

M5. PERKINS: My nanme is Leila Perkins and
I'"'ma menber of the Governor's Advisory Council on
Services for Aging and Adults with Physical Disabilities.
On behalf of the council | would Iike to thank you for
already allocating $5 nmillion of the tobacco settlenent
to fund the Pill Bill that will benefit nore than 6,700
peopl e.

The purpose of our advisory council is to
pronote and advocate for the benefits of the elderly and
adults with physical disabilities. W are asking that
you strongly consider their need.

Aneri can history has been marked by
revol utions. The Anerican Revolution was the highlight
of the 18th century. The 19th century saw the I ndustri al
Revol ution. The 20th century saw the infornation and
technol ogy revolution. And the 21st century will be
mar ked by the dramatic agi ng of our population, a

denogr aphi ¢ revol ution
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It is projected that between the years 2000
and 2020 Del aware's popul ati on of those 60 and ol der will
i ncrease by approxinmately 50 percent. Wile we can't
predi ct the nunmber of people with disabilities, we know
this population is also increasing. Advances in
technol ogy, nedicine, are allow ng nore people to survive
serious accidents. For exanple, there was a 22 percent
decline in traumatic brain injury-related death rate in
the U S. between 1979 and 1992

W all want to live in our own hones and
have control of our lives and as |ong as possible.
Surveys show that it is nuch nore cost effective to keep
a person in the conmmunity rather than a nursing hone.
Hone and conmmunity-based services are the answer. W
must think about redirecting our focus of services from
medi cal nodel to a social nodel. W nust devel op
policies that provide assistive devices or hone
nodi fications. W nust assist older persons, adults with
physical disabilities and their famlies to choose
creative alternatives to institutional care. A waiting
list already exists for these services.

Cost per unit of services are going up
Whi | e Del aware's econony is good, the cost of living

continues to be a problemfor nany people who used to
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vol unteer their services. They can no longer afford to
wor k wi t hout conpensation

We are so fortunate to live in an age when
advances in nedicine and technol ogy allow the elderly and
persons with physical disabilities to live longer. These
persons can inprove their own health if they begin to
take charge of their own lives

We strongly recomend devel opi ng prograns
related to prevention on how to nanage chronic di seases.
Wel | ness and prevention activities need to be devel oped
and pronoted in order for people to live a better quality
of life. The alternative is the high cost of caring for
this popul ati on.

W realize that no one can foresee what the
future return will be fromthe tobacco industry, but in
your | ong-range planning please don't forget this
popul ation. W nust not forget that we are a nation that
was built on dreans and we continue to dream of a
community enriched by ol d peopl e.

Thank you for your attention. | would like
to distribute a copy of this to the nenbers in the
audience if that's okay. Thank you.

MS. McCLELLAN: Next is Tom MFall s,

foll owed by Dr. Shane Pal ner.
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MR. McFALLS: Good evening. For ny first
nunber I'd like to sing | left ny heart in San Franci sco.

I want to thank each of you for the tine
and energy that you are putting into this effort. It's a
remar kabl e requirenent and we as citizens of Del aware
genui nely appreciate it.

Despite ny yout hful appearance, Senator
Bl evins can attest to the fact that | am over 65 years of
age. So we do want to thank you for your efforts. [|'m
sure by the end of these hearings you will find that you
wi sh you could find another pot of gold, but I know you
only have one to deal with.

Tonight I'mrepresenting the WI m ngton
Seni or Center, the G ahm Senior Center, Newark Senior
Center and Cheers Senior Center from Sussex County. In a
sense | think all seniors are |ooking for the opportunity
for a second chance. |If you have seen any old novies you
will renenber that if you | ooked at themclosely in those
days nost of the people in old novies snoked. And we are
still reeling fromthat nodel of role nodels and the type
of person that people try to aspire to.

But we're not just tal ki ng about snoki ng.
Were tal king about giving seniors a second chance with

their lifestyle. Gving thema chance to have supervised
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fitness equi pnent, exercise prograns and nutrition
prograns will turn their lives around. Just today |
talked with a man who is recovering froma heart
condition and he was so pleased with the progress that he
had made in his fitness program He never envisioned

hi nsel f before getting involved in sonething like this.
He was encouraged to do this by his children. And he
told me that he was very inspired by the staff that were
provi ding the supervision that was required.

W' re generations of seniors who need a
second chance. This effort was originally pioneered by
the St. Hedgew ck Senior Center that is now the Cl aynoore
Senior Center. W're asking you to, as a part of your
consideration, to provide the funds that would all ow
seni or centers to have the proper fitness equipnent,
proper supervision. It's not an expensive item For
thirty to $50,000 centers can be outfitted with the right
equi prent and for about $30,000 a year they can have the
type of cardi ovascul ar supervision that they need.

So in closing we would like to say sinply
we believe that the seniors today need a second chance.
We believe that you have the opportunity to provide it.
And we hope that this can result in a shared vision

Thank you very nuch.

10
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DR. PALMER: Dear, |adies and gentlenen,
thank you for the opportunity to speak today. M nane is
Dr. Palnmer. |1've been a practicing physician in the
state for the last ten years. Presently |I'myvice
presi dent of the Del aware Chiropractic Society.

The issue |I'd like to address tonight is
health education in the public school system | have
contacted the CDC and the Canpaign for Snoke Free Kids in
Washi ngt on and asked for their reconmendati on on
ef fective programs that could be adm nistered in our
school system

|'ve also contacted a nunber of new
physi ci ans who have just received their licenses to
practice in the state. | asked for their willingness to
teach these programs recommended by the CDC, as well as
to teach preventative healthcare through the five facets
of health, those being proper nutrition, proper exercise,
proper rest, proper nental attitude, and proper posture
and comuni cation within the body itself. This will be
followed with a strong influence of self worth, self
respect, despite race or econonical situation and job.

But with the influence of the HMOs, these
new physi ci ans do not have access or neans to pay back

student | oans, which can range from seventy to $100, 000.

11
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And the governnent expects these physicians to start
payi ng back about a thousand dollars a nonth within a 6-
to 8-nmonth period after graduation

| feel that these new physicians could fil
an inportant educational position for a fair salary and
credit towards their student |oans.

Thank you and | | ook forward to creating a
beneficial programwith this conmittee.

DR RIZZO Conmittee nenbers, thank you
for allowing ne to appear before you and tal k about the
t obacco i ssue here in our state and the need for
concerted effort to help our snokers quit.

I"'mDr. Albert Rizzo. |'ve been a |ong
tinme volunteer for the Anerican Lung Association of
Del aware and |'ve served in various positions, including
past president.

As a pul nonary specialist in New Castle
County | care for many Del awareans who are affected by
tobacco use. Many are primary users of tobacco and
suffer fromthe related illnesses of chronic bronchitis,
enphysema and | ung cancer

Many are non-tobacco users and are affected
by the environnmental tobacco snoke, either of their

spouses', parents' or co-workers' habits. These

12
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i ndi vidual s often have asthnma which is based on allergic
or hereditary factors. As inportant as snoking
prevention is, because it can and will prevent our young
peopl e from becone addicted to nicotine, there's a strong
need for effective snoking cessation prograns.

Many Del awar eans are al ready regul ar
smokers and are hooked on nicotine. Mst of themwant to
and have tried to quit multiple tines. Helping these
peopl e deal with their psychol ogi cal and chenica
dependency will produce significant short termand | ong
termbenefits. In the short termthese individuals wll
have less illness and a better sense of well-being. This
will translate into increased exercise, tolerance and
ultimately productivity. 1In the long termthere should
be less of a decline in their pulnonary function. This
will mean | ess encounters with physicians, |ess
hospitalizations and also a decline in the devel opment of
| ung cancer and premature death.

Hel pi ng our snokers to quit will nean |ess
snoki ng adults generating secondhand snoke that affects
our children with asthma, |ess snoking nothers and | ess
snoki ng rol e nodels to observe

In Delaware in addition to preventing our

yout hs from becom ng snokers, we nust ensure that

13
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prograns to help snoking teens and adults quit are
accessi bl e, affordable and effective. Snoking cessation
is just one piece of a conprehensive sustained tobacco
prevention plan, but it's an inportant piece. The

Aneri can Lung Association of Del aware supports full
funding for a plan to achieving a tobacco-free Del awnare.
This is an approach that we participated in devel opi ng,
al ong with many nenbers of the Inpact Del aware Tobacco
Prevention Coalition.

Thank you.

MS. McCLELLAN:  Richard Johnson is next.

MR. JOHNSON: Thank you. | appreciate the
opportunity to present the view of AARP on how Del aware's
use of the tobacco settlenent funds could be best spent.

AARP' s current Del aware concern, and our
ongoi ng concern, will always be for the quality and
safety of care that people receive in nursing hones. In
addition, it is an AARP mission to support the ability of
ol der Anmericans to renmin i ndependent and in their hones
for as long as they are able physically and financially.
Qur current and future efforts will work to, one, inprove
the quality of care in Delaware's nursing honmes and, two,
i ncrease the hone and community support for Del aware's

famlies and elders as they age in place in their own

14
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hones.

Over the last two years Del aware has passed
i mportant |egislation to support better quality of care
in nursing homes. But that job is not done. Currently
there is legislation pending in commttee, having passed
the Senate, to increase the required nursing hone
staffing. Increased staffing will help ensure that
patients receive sufficient time and attention from
nurses to nake sure that physical disabilities from which
they suffer are alleviated and not exacerbat ed.

Increased staffing will help ensure that
even in these extrene situations of poor health and
disability, nursing hone residents retain the nmaxi mumdid
he degree of dignity and respect to which all hunan
bei ngs are entitled.

It is AARP's position that increased
staffing levels are the best cure to solving the quality
of care problemin nursing hones. There are too nany
conpl aints and too many survey deficiencies to treat this
problemw th half measures. Approximately 5,000 of our
el ders, anong the nost vul nerable of all people, live in
Del awar e nursing honmes and daily, even as we speak
endure the levels of care attributable to our action or

i naction on increased staffing.

15
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It is our position that additional work
nmust be done to ensure that goal. And while we protect
t hose anong us who are the nost vul nerable, we nust
simul taneously plan and work to prevent other seniors
fromunnecessary or premature institutionalization due to
the current |ack of adequate honme and conmunity-based
services

Approxi nately 80 percent of the hone-based
care currently provided to elders conmes from our
famlies. Yet today often children nove away or both
parents work and provide child care. Fanmilies often have
limted ability to take on additional burdens. Hone care
is prohibitively expensive for nany. |[|f an adequate
system of hone care is not available or affordable, then
the nursing honme, usually financed by public taxes,
beconmes the alternative

Del aware i s somewhat ahead of the nationa
curve, yet it, like the rest of Anerica, nust address the
needs for an adequate, affordable, high quality system of
hone and community support.

I close by returning to the beginning. It
is our concern and AARP will work diligently to both
enl arge the necessary system of hone support for seniors

so that they nmay remain i ndependent and in their hones,

16
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and to not forget the thousands of Delaware seniors in
nur si ng hones who need and deserve additional staffing to
ensure the highest possible quality. Thank you

I have copies of this testament and |'d be
happy to provide it to anyone interested.

MS. McCLELLAN. Gregory Durette next.

MR. DURETTE: Good evening. Thank you very
much, distingui shed panel

I"mrepresenting | guess a lot of different
peopl e, I MPACT, National Assenbly School - Based Heal th,
and ny former enployer as a well ness center coordinator
of Del castle Technical Hi gh School. Currently I'm
unenpl oyed, so if you have any positions..

I"d like to use this opportunity to thank
you. |I'mjoining the thousands of individuals and
organi zati ons who care about the overall health of
Del awar e residents, specifically, the health of children
and adol escents. | urge you to dedicate a significant
portion of Delaware health funds to support coordinated
school heal th prograns.

As you know, maybe you don't, Massachusetts
just contributed $11.6 nmillion to its school health
program fromthe tobacco settl enent nonies to i nprove

coordi nation, pronotion, education and services that

17
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enhance the health and wel fare of students.

School s and comunity organi zati ons,
primary care and health care professionals nust respond
by nmeki ng preventive services a greater conponent of
their practice. The physical and enotional health of the
student is clearly a factor in the ability of the
students to achi eve acadeni ¢ success. Supporting
prograns address student needs and support health
services

The data obtai ned through the Del aware
Yout h Ri sk Behavi or survey and the Del aware Student
survey indicates that the students often lack the skills
to manage and negoti ate decisions that are in their own
best interests and tend to have difficulties resisting
pressures frompeers and the nedia. And | think funds
for this initiative will definitely help that scenario.

Specifically regardi ng tobacco, please
consider the follow ng recomendation. Al adol escents
shoul d recei ve health gui dance annually to pronote
avoi dance of tobacco, al cohol and ot her abusable
substances. All adol escents should be asked annually
about their use of tobacco products, including snokeless,
especially since tobacco is -- should be classified as a

drug. Adol escents who report any use should be assessed

18
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further to determine their pattern of use. A cessation
pl an shoul d be provided for adol escents who use tobacco
products.

And | think I can also speak in terns of
some of the organizations that nmay be represented here.
We have psychol ogi sts, we have students that are coning
out in the field, they can be utilized if we get the
funds to do that.

And |' m peaki ng here, but due to sone of
the significant changes to federal policy, positions
shoul d increasingly call for integration of services in
school - based health and school -linked sites. And schoo
| eaders shoul d be asked to assune the responsibility of
reexam ning the ways in which education, health and hunman
services are delivered to Amrerican children and famlies

And tonorrow the FDA is about to go on |
guess trial as to regul ate tobacco products. And if the
FDA is granted authority to regulate tobacco the industry
clains it could ban the sale of tobacco outright. Let's
hope the FDA' s know edge of nicotine as a drug will help
advocat es agai nst tobacco use.

I"'msorry for taking additional tine, but
thank you again for allowing ne the opportunity to speak

M5. McCLELLAN: Dr. Pollner, foll owed by

19
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Nancy Wot en.

DR. POLLNER: My nanme is Philip Pollner
I"'ma fanmily physician in the Newark, Delaware area. And
I hope that the committee will recommend that significant
anount of the funds be used to provide needed quality
nedi cal care for the 115,000 uninsured citizens in
Del aware who don't even get a first chance. These folks
are nanel ess and faceless, invisible, but is a problem
that is ever increasing in our state by |arge nunbers
each year.

It's interesting that in 1994 doctors
of fices nationally provided care to about a third of the
uni nsured people in the country, at a cost of sonething
like $11 billion in unconmpensated care. But the
situation is nmuch, nuch worse now. A recent study in the
Journal of the Anerican Medical Association this past
March invol ving 10,000 physicians in private practice
t hroughout the country in sone 60 random conmunities
t hroughout the nation noted that nanaged care affects the
physician's ability to provide care to nedically indigent
peopl e. That physicians who were involved in the
heavi est involvenment with nanaged care in their practices
were less likely to provide any charity care.

So the private sector in Delaware for sure

20
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is having a very difficult time trying to provide charity
care in their own offices. As a result, much of the care
provided to the uninsured is through the emergency room
at a great cost. And the nore we're involved with
managed care, the |l ess we can do anything about it and
the nore the energency roomis going to be the primary
providers of prinmary care.

We all know that that is very expensive,
very ineffective, and apparently if it continues it's
going to be nore expensive and nore ineffective.

So it is ny hope that we start |ooking at
this serious problemright now, using these funds in a
significant manner to provi de needed nedical services to
the 115,000 uni nsured people in the state. And there's
an enornous nunber of other folks who have sone
i nsurance, but not enough to get quality nedical care and
t hey have great need, too.

I"lI'l just close by saying that I'd be
willing to volunteer ny tine and ny energy to provide
medi cal care for this large group of people, but I
certainly would need financial support and the hands of
many of my col |l eagues and ot her volunteers to work on
this project. Thank you very nuch.

DR. WOOTEN. |I'm Dr. Nancy Woten. Today

21
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I"mrepresenting Del aware Vol unteers in Healthcare --
believe it says "for healthcare" -- an organization
conprised of individuals and organi zations fromthe
communi ty, including healthcare professionals, senior
citizens, students and organi zati ons whose constituents
are nost affected by difficulties accessing heal thcare.
We are working together to inplenent a nedical service
project which will provide nedical care for uninsured and
underinsured Del awar eans.

I"mhere to address the issue that brought
us together working on such a project. It is to
Del aware's shanme that we have felt conpelled to act. In
this affluent state during this prosperous tine we stil
have over 115,000 residents who | ack heal th insurance.
Countl ess others in the state are underinsured. So nany
Del awar eans endure obstacles to accessing quality nedical
care.

In the midst of this econonic boom in
spite of progranms in place such as CH PS and the D anond
State Health Plan, demand is up for charity care and
recourse to enmergency roons for nedical care is on the
rise.

The issue of 115,000 uninsured Del awar eans

is not only a social issue, a civil rights issue, but it

22
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is also an econonic issue. Each tine an uninsured or
underi nsured individual becones ill and ends up in the
energency roomor hospital, all of us pay through cost
shifting. Delawareans pay through their subsidizing of
charity and energency care. Uninsured and underinsured
Del awar eans pay with their pain, suffering and ill ness
that m ght have been prevented or checked at a | ess acute
st age.

It is my hope that, Delaware Vol unteers in
Heal thcare's hope that this committee and ultimately the
state applies a generous proportion of these resources
thoughtfully and practicably to eradicate the existence
of uni nsured Del awareans. Thank you

MR. McCLUNEY: Good evening. To the panel
el ected officials, Dr. Sylvester, | want to thank you for
giving me the opportunity to cone before the pane
toni ght to address the reason why | believe, our
organi zation believes, that a better way to spend this
windfall is to dedicate it to | ong-term heal t hcare.

My nane is Anbs McCl uney and | represent
Del awar e Vol unteer Coalition for Long-Term Heal t hcare
Reform reform ng the healthcare system for the new
m || ennium

Wher eas, the conponents of the healthcare
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systemare so interrelated that no part can function well
unl ess the systemas a whole functions well;

Whereas, the cost of healthcare is rapidly
escalating and currently represents over 19 percent of
the state's budget and over 25 percent of each ol der
person's annual househol d i ncong;

Wher eas, 115,000 Del awar eans are uni nsured,
of which 25 percent are children

Wher eas, the current healthcare system does
not adequately pronote and support preventative care;

Wher eas, Medicare covers |less than 50
percent of all healthcare expenses of people age 65 and
ol der, provides no outpatient drug coverage and covers
al nrost none of the cost of long-termcare; and

Wher eas, the healthcare systemis an
i mportant consideration in reducing the state budget;

Therefore, be it resolved by the 1999
Del aware Health Fund Committee to support a statew de
heal thcare reformeffort that will adhere to the
foll owi ng principles:

The state should create by |aw a statew de
heal t hcare systemthat guarantees universal coverage,
qual ity service, conprehensive benefits, including:

long-terminstitutional, honme and conmunity base
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services, efficient adm nistration, broad-based
financing, a strong systemw de cost contai nmrent and
enphasi s on health pronotion and preventative services;

Al'l citizens of Delaware regardl ess of age,
race, ethnicity, physical or nental disability, or inconme
shoul d have health security, including availability of
and access to affordable quality, physical and nental
heal thcare and | ong-term care, choice of provider and
heal t h pl ans;

Cost containnent is a critical conponent of
meani ngf ul heal t hcare reform and nust not be separated
fromthe reform process;

Medi care's commitment to its beneficiaries
must not be jeopardized by arbitrary cuts. The genera
assenbly should resist calls for cuts which woul d danage
the program devastate the heal thcare system and
adversely affect frontline healthcare workers. Any
savings that nmay cone from changes in Mdicare and
Medi caid as a result of healthcare reform should be
applied to strengthen the program and expand cover age,
including long-termcare. The use of savings in Mdicare
and Medicaid for tax cuts for the well-off citizens
shoul d be prohibited;

Long-term care nust include cost effective
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alternatives such as home and comunity care, as well as
institutional services as essential conponents of
heal t hcare reform

| see the red flag. Let ne just say again,
thank you very nuch for giving nme the opportunity and
hope that you will look at this and | will be sending a
copy of this resolution to the commttee. Thank you very
nmuch.

M5. BEARS:. (Good evening. |s everybody
warn? |'mstill freezing.

My nane is Nancy Bears. |'mrepresenting
the advisory board to the Alliance for Adol escent
Pregnancy Prevention. You have heard everything from
wonb to tonb. |'mhere to advocate for increased
resources to pronote prinmary prevention of high risk
behavi ors anong our youth in Del aware.

Currently, there are al nbost 100, 000
Del awar eans between the ages of 10 and 19. 55 percent of
t hese young people are sexually active. 74 percent have
tried snoking cigarettes. 20 percent have consi dered
sui ci de.

Primary prevention efforts to reduce high
ri sk behaviors need to be conprehensive. There's no one

programor naegic bullet that's going to help us in this
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area. Prevention efforts should include three essentia
components. All three of these areas need additiona
resources if they are going to be effective in our state.

First, educational efforts need to be
consistent. Young people need the facts. For exanple,
responsi bl e sexual ity education should be avail abl e at
all grade |evels.

Second, young peopl e need access to
services. School -based wel | ness centers provi de access
poi nts for high school students. M ddle school wellness
centers would i nprove access anbng younger students.
Access to conprehensive services, especially condons,
need marked i nprovenent. Access to nental health
services and treatnent for all addictions, tobacco, drug
and al cohol, should be avail abl e upon denand.

Finally, this is ny favorite point,
enhanci ng conmuni cati on between young people and their
parents and the conpetent adults in their lives is very,
very powerful in reducing high risk behavior
Conmuni cation training for parents could occur at the
wor kpl ace, through our schools or through the nedia.

Thank you for allowing ne to testify and
have a happy hol i day.

MR. FINA: One of ny disabilities is
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hearing | oss.

My nane is Nick Fina. I'mchair of the
State Rehabilitation Council for the State of Del aware
and al so a nenber of the Alliance for Mentally Ill. [|I'm
here representing the Alliance tonight. [1'll be naking
sonme different points fromthe ones you heard Dick
Pat t er son nake.

I want to tell you about a friend of ours,
a family friend. He lives in New York. He cane down
| ast week for Thanksgiving. H's name is Sam Actually,
it's not Sam but that doesn't matter. Samis a singer
and a songwiter. Not a fanobus one, but he's pretty
good. He specializes in songs for children and he sang
sonme of them for us

He also told us a story that was pretty
hairy. | want to tell you about it.

When he was 22 years old -- he is 56 now.
When he was 22 years old Sam started having psychiatric
probl ens and he was admitted to a hospital. |In the
hospital they gave himreal heavy drugs, severe
neur ol epti ¢ changes, and they gave them chains to keep
hi m under control and occasionally they beat him He had
no brothers or sisters, so none of themvisited him His

wife left him H's parents gave up and stopped coning to
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see him This went on for 10 years.

Finally, after ten years of hospitalization
a new doctor came on the scene and said this guy has
mani ¢ depression, give himlithium Ten days |ater he
was ready to | eave the hospital and start his |life over
agai n.

This is a horror story and it wouldn't be
so surprising if it happened in Transylvania, but it
happened one generation ago in the nost advanced
civilization in the world. In nmany ways we are coning
out of the dark ages when it cones to nental illness and
the heart of what happened to Samis ignorance, and the
basis of ignorance | think is the basis for the nost
severe problemthat's facing people with mental illness
and that is the problem of stigna.

If you don't think stigm exists as a

problem for people with nental illness, listen to the
story of another friend. | have another friend with
mani ¢ case depressive illness and she doesn't file one

penny for insurance for her psychiatric care or for her
medi cations. She pays it all out of pocket because she
is afraid of what will happen if sonebody finds out.

We have to fight stigm and | would like to

see the healthcare fund used in part for fighting stigm
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The other two problens that | think we need
to fight are housing and jobs. The national unenpl oynent
rate for people with severe and persistent nental illness
is 70 to 90 percent, and nost experts in the field think
it shouldn't be nore than 30 to 50 percent. W need to
provide jobs as a basis for self esteem it's the basis
for financial security. W need to work on that. DVRis
working on it right now and we need to expand that
pr ogr am

In the area of housing, many, nmany people
are not able to accommpdate their need for housing and we
need to work on that, too.

I have a red flag, so | will stop. Thank
you.

MR. TOMLI NSON: Thank you for this
opportunity to speak. These millions of dollars sound
like a | ot of noney, but when you | ook at the many
situations needing i mediate and | ong-range attention, it
really isn't that nuch.

Nunmber 1, we nust find a way to di scourage
our young people from enployi ng bad habits, using tobacco
and drugs.

Nunber 2, over 100, 000 Del awareans have no

heal thcare at all and several thousands npbre have
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i nadequat e cover age

Nunber 3, Delaware | acks free clinics to
care for the sick and injured.

Nunber 4, the physically disabled are
subj ected to an inadequate transportation systemwth
long waiting lines and is run inefficiently.

Nunber 5, nursing honmes have reduced their
staff and services beyond the safety point. Many tines |
personal Iy have visited homes and see few staff people
We tell people if you have a | oved one in a nursing honeg,
visit themoften. And also, visit themduring irregular
hours. But we do have several good nursing hones in this
state, thank Cod

The nursing profession has been severely
reduced and part of their work given to unqualified
personnel. W need nore nurses.

You have received information from peopl e,
professionals in their fields. They have told you the
terrible danages caused by tobacco use. Danmamged hearts
| ungs and other vital organs show the result of the
terrible attack on the human body by this evil habit.

But sad to say, sone things will be with us al ways,
snoki ng, drinking al cohol

I don't encourage the idea that we should
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not work to control and treat these synptons, but | don't
think even nore noney will elimnate the problem Every
time a large project is started, bureaucrats admittedly
want to forma conmittee to nake a study. And |'m sure
there's excessive information avail able now with conpl ete
details of the problem W don't need another study to
tell us the danages caused by snoki ng tobacco.

They usual |y nust appoint adninistrative
staff, location, office supplies, furniture. Mist fund
travel to other states to obtain information on the best
use of -- the list goes on and on. Unfortunately, nost
of the tine very little, if any, of the nobney goes to
correcting or elinmnating the problem That's a
situation with HVMOs today. Their adnministrative cost
runs from15 to 23 percent. One CEO s salary of $82
mllion, plus other fringe benefits.

| don't have an answer to the best use of
the noney, but | inplore you to renenber where it cane
from why tobacco conpanies were forced to pay it. And
many tines these types of funds are used to activate sone
personal project of an elected official, for exanple,
filling pothol es.

If this was a private conpany who received

the funds they would I'msure hold part of it and use the

32



[« B¢ 2 B S S N \V

~

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

nwr kt ran. t xt

33

interest to correct these prograns or start new ones. |
think this would be a wise thing to do

Del aware State Council of Senior Citizens
has our seniors' health and welfare as top priority.
Sone can't afford to buy needed drugs. And drug noney is
great, that's wonderful and nice. They need doctors,
nurses, treatnment |abs, people-friendly nursing hones,
assisted living availability and affordabl e, which | eads
toliving alife with dignity, which is really the nunber
one priority of seniors.

| give you this situation, but not the best
programto use. The fact that we are tal king and you are
receiving this information is a big, big step in the
right direction. Thank you

MS. McCLELLAN:  Dr. John CGoodill, followed
by Leonard Young.

DR GOODI LL: Good evening. M nane is
John Goodill and | would like to echo the thanks of a
nunber of speakers to the commttee for holding these
public coment sessions. | think they are very hel pfu
to all of us.

My comments tonight are on behalf of the
Medi cal Society of Delaware. And |I'm a pul nonol ogi st .

I'"ve been in practice for the last 12 years in this
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state. I|I'mvery close to this tobacco issue. | spend
all ny days basically taking care of people with chronic
bronchitis, enphysena and |ung cancer. And | work very
hard to get people to quit snoking every day.

We're here tonight | guess because the
tobacco industry decided to settle for their past sins
I was a little puzzled by the tobacco settlenent. |
think there was a nunber of people that were puzzl ed why
the tobacco conpani es deci ded to hand over all that
nmoney. |'mnot exactly sure. | think they were hoping
that they were going to avoid future liability and
| awsuits and so here we are.

I heard recently that there's now been
found a volune clause in this settlenent whereby if sales
of tobacco products drop and incone fromtobacco products
goes down, then the payoff drops also. So | guess we
really don't know exactly how nuch noney we are going to
get at this stage.

I think the hidden benefit here is that
dr oppi ng tobacco sal es nean | ess peopl e are snoking and
fromny view that is probably the wi nner situation
anyway.

How shoul d we spend this noney, how shoul d

we spend the tobacco settlenent noney in Delaware? Well,
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the Medical Society polled its nenbers on this question
at their recent annual neeting and on review of the
responses two sinple thenes energed. And | think you
have heard that over and over again here tonight already.
First, spend it to provide healthcare to those
Del awar eans who have none. And second is to use it to
educate, especially our youngsters on the evils of
tobacco and provide prograns to help those who are
snoking quit.

It's not really a level playing field out
there. The tobacco industry still has a | ot of nobney
|l eft and they spend it. This(indicating) is fromthis
past weekend's Sunday News Journal. 1It's a full page ad
for $20 carton of Marlboros. It takes a |ot of noney to
just get to a level playing field with these guys and
I"'msure we will end up spending that nmuch noney quite
qui ckly to match t hem

I think the Medical Society hopes that the
committee will see that it is right and conpelling for
those nonies to be used to decrease the nunber of |ives
that are ravaged and cut short by tobacco and to use it
to enhance the health and well-being of our citizens.
There's really few other credible choices for the use of

this nmoney. Thanks.
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M5. McCLELLAN:  Leonard Young fol |l oned by
Robert Hall .

MR. YOUNG Hello. Thanks to the Health
Fund Advi sory Conmittee.

I threw away ny ten-page speech up in
WIlmngton and I'Il give you the 52 pages typed, single
spaced, you know, by the 10th. But | tried to think what
could I say that would probably sinplify your job. So
for those of you who know nme, | do have a prejudice in
favor of kids, a bias, so | think we should give all the
nmoney to kids. Forget all the rest of the stuff.

As | listen to all of the coments, about
three-quarters of them two-thirds to three-quarters of
the comments really inpacted the kids, whether you were
tal ki ng about snoking, you know, prevention, education
You need to focus on kids. And when you tal ked about
hi gh risk behaviors and high risk lifestyles, you needed
to focus on kids.

And, you know, we have seen, read about
| ots of studies where young children are |ike sponges,
you know. You teach them anything, two years, three
years. |If you have kids you have had that exposure. So
let's teach them when they are sponges. And if you teach

themwell, they are going to keep that learning for life.
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And we know that many kids are turned off
by the third grade in school. Let's teach them sonething
about health that they have got fixed in place by the
third grade. Now, that could be snoking addiction
prevention, high risk behaviors and |ifestyle, conflict
resol utions, whatever, but we know that the pay back is
t renendous

We go back to those old fashi oned val ues
that politicians like to quote, you know, stitch in tinme
saves nine. That neans that the pay back on the stitch
is 9to 1. An ounce of prevention is worth a pound of
cure. That neans the pay back on an ounce of prevention
is 16 to 1.

| did alittle arithmetic. There's 100, 656
kids in Delaware. |f every one of those kids gets sone
of the 35 million, that's $344 a kid. W know t hat
probably 80 percent of the issues, whether they are
dental issues, health issues, whatever, are clustered in
the | owest 20 percent econonic group, so let's just say
the | owest 20 percent is where we focus. That would give
us $1,725 per kid in Delaware. Not a |ot of noney.

Let's say we invested that noney in each
i ndividual for the first ten years. That would be a

$17,000 i nvestnent over 10 years. |I'mwlling to bet
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that at the end of 25 years we wouldn't need any nore
prisons. W wouldn't have half the -- one-tenth of the
health things. W would probably create an entire
generation without any of the problens that we're talking
about. Thank you very nuch.

MR. HALL: Distinguished chairnan,
honor abl e nenbers of the general assenbly and ot her
est eened col | eagues, thank you for this opportunity to
make this presentation to you this evening.

I represent the Del aware Ecuneni cal Counci
on Children and Fam lies, which is a state-w de
organi zation that had begun over a dozen years ago as a
col I aboration between the Southern Governors Association
and the National Commission to Prevent Infant Mortality.
Today we function as a voluntary faith-based organization
that tries to involve individuals and congregations from
the faith community in support of public health and
welfare initiatives. W also serve as state leve
affiliate for the National Coalition on Healthier Cties
and Comunities. And I'mhere to urge you to consider in
your planning of the prograns and services to be
supported with the tobacco settl enent noney to include
the faith community in your planning.

Al ready there are many, nany entities
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around the state that cone out of the faith community,

i ncludi ng our group, the Sussex County Religi ous Task
Force on Children and Famlies, two Interfaith Vol unteer
Caregi vers projects, and over 50 congregational health
mnistries that are active supporting healthcare and
health services delivery fromthe State of Del aware

The col | aboration between the healthcare
delivery systemand the faith community is part of a
nati onal novenent that has al ready produced good results
in many ot her communities.

The faith community can be involved in
quality value driven services with great efficiency. It
al ready has an extant infrastructure. There's relatively
| ow overhead costs. It exists at the nei ghborhood | evel
has great noral authority, is in touch with the majority
of the citizens of this state on a regular, usually
weekl y, basi s.

For the | ast couple of years the counci
has been actively engaged in needs assessnent in the
northern half of the state, talking to citizens at the
nei ghbor hood | evel about their assessnent of the
heal thcare systemin Delaware. And based on that we have
the follow ng suggestions to offer to you

One, like many ot her speakers here, | think
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we speak for the vast mpjority of Del awareans when we say
we support above all reduction of the incidents and

i mpact of tobacco use. W look for the faith comunity
to be actively involved with the key voluntary health
agenci es working on that issue.

Second, we suggest to you to consider the
use of the faith communities as sites for w de range
heal th pronotion and di sease prevention that addresses
critical health status issues in Delaware. Probably no
other institution speaks with the noral authority of the
faith community. Wien your pastor tells you to quit
snoki ng, you probably quit snoking.

We al so suggest that you | ook very
seriously at the congregational health ministries that
are being established. There was a speaker who spoke
about the parish nurse prograns. These are amazi ng ways
to replace the nei ghborhood-based heal thcare services
that we no |onger have. Many of the people who responded
to our needs assessnent spoke about the old public health
nurses with blue capes and white uni forns and how t hey
were missed. This is a way to replace them

Finally, the faith communities can help you
to provide what used to be called general services

support for the famlies that are already affected by

40



[« B¢ 2 B S S N \V

~

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

nwr kt ran. t xt

41

chronic health problens across the |ife span, including
peopl e who deal with disabilities of any kind, rare

di sorders, and things that insurance prograns are sinply
not able to help with.

Thank you very nuch.

DR FRELICK: This conmittee should be
commended for having these public foruns, which, anong
other things, really denonstrate that these tobacco funds
are really not |arge enough to cover all the problens
that Del aware has in ternms of health.

The credentials for nmaking the foll ow ng
suggestions are based on over 50 years of working on
Heal t h Probl ens in Del aware.

The 15 percent designated for the Pill Bill
and the proposed 20 percent for a long termtrust fund
for health needs after the tobacco funds are gone nakes
sense. | would suggest that the deposit for the trust
fund should be closer to 15 percent.

Si nce tobacco industry paynents are
partially to pay for sone of the costs of illness and
death caused by tobacco in Delaware, it's appropriate to
use 5 to 10 percent of those funds to reduce tobacco use
in Delaware. Such funds have al ready been shown to be

effective in California, Missachusetts and Fl ori da.
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Wth the remaining 75 percent of the funds
| suggest that an RFP shoul d be requested from both
public and private sector, nonprofit and profit, to
respond to health priorities based on ways to prevent
injuries or diseases and to detect early evidence of
di sease. The applications should be peer reviewed and
have potential to be a cost effective and feasible way to
reduce health risks for those at nost risk

Si nce nmanaged care preventative prograns
have been di sappointing in part because it's been
difficult to show reduction in healthcare costs and hard
for adults to adopt healthy lifestyles, the first
prevention priority should be given to the captive
audi ence of students from ki ndergarten to 12th grade.

The Departnent of Education is now
upgradi ng the standards for health education with
cooperation of the Division of Public Health and is
seeking ways to inprove schools' health services,
physi cal education, and teacher training prograns for
heal th behavi or education in the state institutions of
hi gher | ear ni ng.

This priority to help children adopt
healthy |ifestyles should suppl enent the Departnent of

Education's efforts to adapt and inprove its health
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prograns to be appropriate for ages and needs of grow ng
children. Teaching elenmentary students the advantages of
heal thy habits can be one of the best ways to influence
hard to reach parents since nmany adults seek help to quit
snoki ng because of pressure fromchildren

School prevention progranm ng nmay require
coordi nators to enhance col |l aboration of available health
resources, public and private, to nmake them avail abl e at
appropriate tines in the health programto stinulate
healthy lifestyles in students. Likew se, senior high
school students need a course focused on the
responsibilities of parenthood since about 50 percent of
couples' first children are born within two years of
graduation from high school

Next priority should be given for program
applications to pronote cost effective health prevention
efforts across di sease entities since nany preventative
nmessages are simlar for many chronic diseases and for
injury prevention. Simlar plea can be nmade for
screening programs for which there's effective
i ntervention since screening nore than one disease at a
tinme can be nore cost effective than screening one
di sease at a tine.

Best wishes to the health fund comnmttee as
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it faces the best way to inprove health in Delaware with
the resources of the tobacco settlenent nobney.

MR. TNSMAN. Thank you for the opportunity
to speak to you this evening. |'m Mark Tnsnman, director
of energency and health services for Anerican Red Cross
in Delaware; also a citizen of this county.

One of the issues that inpacts the |ives of
many Del awar eans and peopl e nationw de is sudden cardi ac
arrest. I'll give you a couple facts.

Up to a quarter of a mllion people are
killed each year as a result of sudden cardiac arrest.
That's nearly a thousand lives a day. |It's believed that
50, 000 of these deaths could be prevented if there was
i medi ate intervention by trained rescuers with a device
called an automated external defibrillator. Technica
nane for a tiny device that delivers i mmedi ate shock to
the heart and can restore a nornal rhythm

It's believed that currently the surviva
rate for people who have suffered sudden cardi ac arrest
is about 5 percent, while distribution and dissem nation
of these devices and training could help increase that to
30 percent. It's sinply an electrical nalfunction in the
heart. Even the Red Cross advocates, with the Heart

Associ ation, in performance of CPR, that's a way to
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sustain one's life, but it's not a way to save the life
directly. This device has been proved to be about 75
percent effective in hel ping peopl e who have sudden
cardiac arrest to survive |long enough to receive advanced
cardi ac care.

Anericans go to work daily, they spend
about half their waking hours in the workplace and the
majority of heart attacks occur either on Monday, closely
followed by Friday, with the fewest occurring on
weekends. One of the ways we think the health fund could
impact is to support training, education and public
awareness to raise the know edge of the public of the
cardiac chain of survival. AEDis a link in the chain.

We also believe there's a fairly strong
i nk between tobacco use and cardi ovascul ar di sease, that
there's sonme sense to using nonies fromthe tobacco fund
to fund this kind of education and the placenent of these
devices with nontraditional rescuers. Get theminto
busi nesses, public gathering places, nalls, the Bob
school s, where people who woul d know how to use them can
get to them

The fact of the matter is if you don't have
this device available to you within the first few

m nutes, the odds for survival go down dranatically.
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Every m nute the odds for survival decreases by 10

m nutes, which neans by 10 minutes later there's al nost
no chance to survive. The best EMS response generally

arrives at soneone's side 8 to 10, 15 nminutes after the
event occurs.

Trained rescuers can nmake a difference.
had the pl easure of neeting Mary Ann Luke, a wonman in
Fel ton, Del aware. She was at Dover Downs one eveni ng,
suffered a sudden cardiac arrest. Had had no synptons,
experienced no pain. That evening luckily there was a
security guard at the race area who had had training
within the last nonth. The device was available. He was
able to deliver a shock that saved her life.

Support for the purchase, placenent and
training of the public could nake a significant inpact in
the lives of Delawareans. | thought it was interesting
in the Journal today, recording the activity of this
conmmittee in our hearing yesterday, the page follow ng
this includes an article highlighting the necessity and
use of these devices to save life.

SENATOR BLEVINS: Could | ask a question?
The AEDs that have been proposed, | think a |ot of people
woul d be interested to know a little bit nore about the

device. These are devices that don't require training?
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MR. TNSMAN. They do require training.

SENATOR BLEVINS: Would they be in public
pl aces accessible to people that didn't have that
training?

DR. SYLVESTER: The question was do they
require training. The follow up to that is would they be
available in places where they would be available to
peopl e who did not have training.

MR. TNSMAN. W are not advocating the fire
extingui sher nodel. W are advocating the placenent of
themin facilities and the know edge of where they are
pl aced by peopl e who have been trained to use them

We don't want to see people -- | wll be
honest with you, this device, if you take it, you turn it
on, will tell you exactly what to do. | have shown
several people a video type of this device's use and with
a few mnutes -- and we take about four and a half hours
to five hours to train sonmeone in the proper use, but
within a few mnutes an untrained individual could know
how to use it to save a life, although we are not
advocati ng.

A COW TTEE MEMBER:  You coul dn't shock
sonmeone who didn't need it?

MR. TNSMAN: The reason these are nmade
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available for public distribution is years ago you needed
a trai ned paranedi c or professional nedical person to
anal yze the rhythm of the heart and to decide if it was
appropriate. These devices have a snmall conputer that
anal yzes that and only allows the device to adninister a
shock if it recognizes a condition that could be
corrected by the shock. It requires intervention of a
rescuer. There's not a danger to the rescuer. Sonebody
has to say is everybody clear. None of these devices go
t hrough wi t hout human intervention

DR SYLVESTER  Thanks.

MS. ALLEN: 1'd like to thank the review
panel for allowing ne to speak. M nane is Marie Allen
and |'mrepresenting the nenbers of Heroin Hurts. Heroin
Hurts believes that a consequence of tobacco use has |ed
many Del awareans to the addiction of hard core illega
drugs such as heroin. Tobacco is generally the first
drug used by young people, who then enter into a sequence
of drug use that can include tobacco, alcohol, narijuana
and heroin. N cotine has thus been called a gateway
drug.

Heroin Hurts is requesting an adequate
portion of the settlenment fund to be used to conbat the

heal t h-rel at ed consequences of tobacco use such as drug
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and al cohol abuse.

Additionally, a portion of the settlenent
needs to be spent on programs that are a direct
consequence of drug abuse, such as HV, AIDS, and
hepatitis. According to researcher Dr. Marl ene Matthou,
Ph.D., 60 to 90 percent of all drug users are al so
ni cotine addicts. Even though this pattern does not
necessarily inply that tobacco use can cause other drug
use, it does inply that other drug use rarely occurs
before the use of tobacco.

So it seens if we had done a better job of
preventing tobacco use by our adol escents and young
adults, we may have done a better job of preventing these
other health issues as well.

In the State of Del aware over nine people
every day, 365 days of the year, seek help for drug and
al cohol addition in state funded facilities. In the
State of Delaware during the fiscal year of 1999 the
nunber of adm ssions to state run prograns for heroin
addi ction surpassed the nunber of adm ssions for al coho
and surpassed the conbi ned nunber for cocaine and crack
cocai ne

It would al nost seemcrimnal not to use a

portion of the settlement to hel p suppl enent Del aware's
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grossly under budget ed behavi oral health prograns, such as
i npatient and outpatient drug and al cohol treatnent
prograns. |n 1988 Surgeon Ceneral Koop stated that the
phar macol ogi cal and behavi oral processes that determ ned
tobacco addiction are very simlar to those that
deternmine addiction to drugs such as heroin.

The nenbers of Heroin Hurts would like this
panel to understand how difficult it is to stop using
drugs, especially heroin, wthout receiving the proper
medi cal and/ or psychosocial nodalities, as well as
spiritual counseling. Heroin Hurts inplores the panel to
make the recommendation to the Governor and | egislature
that an adequate portion of the settlenment noney be nade
available to treat a major health problemin this state
the di sease of drug addiction that in 60 to 90 percent of
nost cases started with nicotine. Thank you

MR. WATERFI ELD: My nane is Allan
Waterfield. | live in Newark. | work at the University
of Delaware where | direct the graduate programin health
pronotion. |'ve had the privilege to chair the
Governor's Council on Lifestyle and Fitness since 1991
so it will not be surprising |'"mhere to tal k about
health issues related to lifestyle.

The data indicates at | east 80 percent of
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the potential years of good health we might add to our
lives are directly related to lifestyle issues. Included
are issues of choice, which maybe at tinmes |I think I nust
be a nenber of the lifestyle police. They are choices
such as seatbelt use, drinking and driving, what we do
with our bodi es day by day.

The three issues I'd like to focus on are
use of tobacco, regular physical activity and good
nutrition.

If we were to classify coach potatoes as a
di sease, we would be dealing with the one disease that
af fects the nost people in our nation. The recent
behavior risk factor data shows that Del aware is one of
the | east physically active states in the nation. In
fact, second |east active. |If we conbine that with the
epi demi ¢ of obesity and high use of tobacco products, we
have an unhealthy lifestyle epidem c in Del aware.

The drafts of both the Del aware and
Nati onal 2010 health plans feature interventions to
pronote regul ar physical activity, good nutrition and
reduci ng tobacco products as key strategies for the next
decade.

It is our assessnent that in Del aware we

have under funded the tobacco strategy and have al nost
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entirely m ssed the physical activity/good nutrition
strategy. On what seens |ike a weekly basis we have
research reports that place regular physical activity as
a way to reduce disease. These diseases include all the
bi g ones, cardiovascul ar di sease, many of the cancers,
di abetes, asthma, as well as nental health, on and on

| urge this conmittee to put the funding of
prograns that will support the inprovenent of lifestyles
of the people of Delaware atop your priority list. Thank
you.

MR. AVRON: Good evening. |'m Avron
Abraham |'ma faculty nenber of the University of
Del aware and also affiliated with the Del aware Coalition
to Pronote Physical Activity, dovetailing.

I think it's really inportant that we
understand why this coalition was forned. |If there was a
magi ¢ pill that we could take that affected everything,
when we were young, when we were old, when we were
pregnant to sone peopl e, whether we stayed active or not
was probably the magic pill. And | think that it's tinme
that we started feeling this and working with it as part
of a strategy within the State of Del aware

It was to this end that we created the

Coalition to Pronpote Physical Activity in the State of
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Del awar e, which has really included about, at this point
about 25 organizations, including the Anerican Lung
Associ ation, Anerican Heart Association, the YMCA, Boys
and Grls Club. Al of these organizations have

acknow edged that physical inactivity is a najor public
health issue in the state and that Del aware is -- these
organi zations are conmitted to pronoting a nore active
lifestyle for all Del awareans.

This coalition is also affiliated with the
National Coalition for Pronoting Physical Activity.

These coalitions were really an indirect result of the
1996 Surgeon General's report on physical activity and
heal th, which highlighted the fact that physica
inactivity is a major public health concern. This report
is also clearly presented with the scientific information
relating physical inactivity to other factors, to

i ncreased obesity and cardi ovascul ar di sease, di abetes,
stress and anxiety.

W al so know that sone of these diseases
are related to snmoking. And nore recent really exciting
research shows the positive effects of exercise on both
the initiation and cessation of snoking. Really exciting
information that's just come out.

For these reasons and the fact that the
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recent data shows Del awar eans becom ng | ess physically
active, with only a snmall portion of the popul ation
meeting m ni num standards for being active, we believe
that it is essential that we address this inportant
health issue at this tine.

Again, | thank you for your efforts and
know how hard it's going to be

DR. SYLVESTER. How rmuch physical activity
are you tal king about?

MR. AVRON: The CDC, together with the
Anerican Col | ege of Sports Medicine, came out with a
recomendation that 30 mnutes of noderate physica
activity, five to six days a week, preferably every day,
woul d be a great place to start.

I think the question really is a
dose/ response question and how nuch do you need to incur
the full benefits of exercise. | hesitate to use the
word "exercise" because of the connotations to some
people. | think if we instituted a programthat dealt
specifically in getting people active, changing the couch
potato syndrome, nmaking it harder to be inactive, | think
we will be approaching a nethod that will nake a
di fference.

So it's adifficult question. | think the
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idea is that doing something is better than doing
nothing. Doing nore is probably better than doing |ess.

M5. MATTY: Good evening. My nanme is Beth
Matty. 1'ma school nurse representing the Del anare
School Nurse Association. School nurses are really
pl eased to be able to offer our thoughts on how to use
the funds that Delaware will receive fromthe tobacco
settlenent. Delaware should be commended that this noney
is targeted for a dedicated health fund.

As school nurses we support prograns that
will benefit children and adol escents. For those of you
who have not had contact with school nurses, we interact
with all of Delaware school children. W see their needs
every day.

W want the conmittee to renmenber that
education and prevention is necessary starting from
birth. For children to develop lifelong healthy
Iifestyles education and prevention nust be continued
t hroughout their life span, but especially in their
devel opi ng years. Children nust internalize the nmessages
so that healthy behaviors becone part of their attitudes,
beliefs and their actions. This is not just a one shot
deal. W nust do this over and over and over again.

If children do not get the nessage at hone,
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it nmust cone fromthe school and the community. But,
renenber, prograns alone won't do it. There nust be
opportunities allotted for the personnel to get the
prograns that work to our children. Health prograns
shoul d i nclude health education, prevention and health
services

Qur children are our future. Help us to
start themout right. Please plan your budget to include
a portion in targeting prograns that work with
appropriate personnel and services for children. Thank
you.

MR. BERG Ladies and gentlenen, |I'd |ike
to thank you for your tine and consideration in allow ng
me to testify about snoking in Del aware.

My nane is Cliff Berg. |1'ma volunteer
with the American Cancer Society, having served in a
variety of positions at the local, state and nationa
| evel s.

I know that other American Cancer Society
volunteers, as well as others here tonight, have
testified before you about the inportance of youth
tobacco use prevention and tobacco cessation services.
However, | would like to take a nonent to address the

i mportance of changing the social norm surrounding
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tobacco. W nust overcone years of tobacco industry

mar keting that has gl anorized tobacco use. Teens see
tobacco use as a way to show their rebelliousness and
i ndependence.

The settlenent with the tobacco industry
has established sonme restrictions on tobacco conpany
mar keting and advertising. However, nuch nore needs to
be done. For exanple, the agreenent places no lints on
restrictions on tobacco advertisenent in newspapers --
and that was shown tonight -- nagazines or over the
Internet. The settlenment al so does not restrict tobacco
advertising and pronotion in stores that sell tobacco
products such as |ocal conveni ence stores where nost of
our young peopl e purchase tobacco products.

For these reasons we nust enploy a strategy
to this nedia savvy generation with advertising that
makes not using tobacco at |east as rebellious and coo
as using.

As you know, the American Cancer Society
believes that we nust fund a statew de tobacco contro
programli ke those seen in Massachusetts, Florida and
California. W nust fund a plan such as the one the
Center for Disease Control recommends. By funding this

conprehensive nulti-faceted programat the appropriate
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| evel s, Del aware can beconme a nationw de | eader in
tobacco control. And as the CDC recomends, its best
practice, it is very inportant to fund a strong nedi a
canpaign in order to garner the public's attention and
i nfluence public opinion, especially opinion of our
yout h.

Finally, I want to briefly say that the
time to use new and innovative ideas has never been
better. Encouragi ng thinking outside of the box on
progranm ng i deas and encouragi ng new t hought, as the
experience in Florida denonstrates, is critical to
i nvol ve our young people fromthe beginning. |In creating
an effective nedia canpaign working closely with teen
advi sers to guide the nedia canpaign will present the
best opportunity for success.

I want to reiterate that the opportunity
that we have before us may never come around again and we
nmust capitalize to protect the future of Del aware's nost
val uabl e resource, the health of our young citizens.
Thank you.

M5. McMULLI N-PONELL: My nane is Daniese
McMul lin-Powell. |I'mhere tonight representing Adapt,
which is a grass roots civil rights group by and for

people with disabilities. | have no prepared speech,
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just notes in margins of papers that | carry.

People with disabilities often need
long-termcare. Currently prograns do pay for |ong-term
care if it's based in nursing hones. But for persona
assistance in the home and comunity based, is usually
under funded or not funded at all

Del awar e uses approxi nately 14 percent of
its long-termcare Medicaid dollars for hone and
communi ty-based services, and 86 percent towards nursing
hones, bel ow the national average of 25 percent hone and
community based and 75 percent nursing home. This is
called institutional bias and is recognized by the
federal governnent as such.

Federal |egislation was recently
i ntroduced, The Medicaid Community Attendant Services Act
in federal legislation was introduced the last tinme we
were having the neeting of the conmittee here and
mentioned it. This |egislation when passed will
facilitate noving people fromnursing hones to the
community. And legislation has been drafted and will be
introduced in the Delaware legislation to facilitate
attendant services so that they will be able to live nore
effectively in the cotmmunity, so that people will have a

choi ce of where they can Ilive.
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There are approxi mately 100, 000 people with
disabilities in Delaware. |'ve heard anywhere been
70,000 and 150,000. [I'Il settle at 100,000. Al npost
4,000 people in nursing hones, many of them
unnecessarily. The Division of Services for Aging and
Adults with Physical Disabilities is able to provide
attendant services for only 30, that's not a m stake, 30
peopl e, and Easter Seals for two. There are
approxi mately 75 people on a waiting list and an
additional 210 waiting for simlar services. The cause
of the waiting list is lack of funding.

Too many of us have had to fight to get out
of nursing hones or state institutions. Too nmany | ost
hones, family, dignity and worse, sinply because we need
assi stance with what bureaucrats like to call activities
of daily living or instrunental activities of daily
living. For us this isn't a matter of devel oping policy.
It's a struggle for our lives and the lives of our
friends and coll eagues, and it really needs to be funded
to have attendant services, which is the nunber 1 issue
for people with disabilities, significant disabilities.
We need that in order to live in and contribute to the
communi ty.

Thank you very nuch.
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MR BRIGGS: MW nane is Andy Briggs. I|I'ma
retired clinical chenmist and | really enjoy the
opportunity to grind ny axe or share ny heart.

One of the things that is going on is the
| ead val ues, that they have changed over the 50 years --
we were very happy if they were under 50. Today if you
are over twenty you are mldly lead toxic. |If you are
around forty, you are noderately |ead toxic.

Now, where is lead coming fron? Well, |ead
gasoline is gone, but Delaware got its share of it. |
live on a creek and one day | had water and | could snell
gasoline and | have four children

well, anyway, to nake a -- get to the
point, |I believe with sone of this noney we could | ook at
this facet, this educational thing. W've got children
who have maybe borderline | eads and we don't really know
it because we are working with new nunbers. But we have
a very sinple screening nethod.

So what |'mrecommending is with maybe a
little of this noney we could kill two birds with one
stone. We could see if there's an educational factor
here with low |l ead levels. And also, the treatment is so
cheap, it's for free. Your soda, Muntain Dew, has a

medi cine for treating |lead poisoning. |If you |look at the
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| abel you see the words "Cal cium EDTA." This is what
they use. They also use a supplenent along with that.
But what |'mrecommending is for a few
thousands let's get screening tests on the borderline
children that have, apparently have trouble and shoul dn't
be having trouble. Maybe their nothers and fathers are

both Ph.D.s and they are surprised their child is a

little slow

Thank you for allowing ne to share this
t hought .

MR MTAL: Hello, |adies and gentl enen, ny
nane is Praveen Mtal. |'mpresident of Students for

Heal thcare Equality at the University of Delaware. |
come here tonight to explain our organization's goals and
concerns and | hope that you will neke them your concerns
and goals and will help to try to do sonething about it.
Qur organi zation, Students for Healthcare
Equality, believe healthcare should be a human right.
What do | nean by a human right? Well, for exanple,
let's say a person gets his wallet stolen or whatever
That person has a right to go to the police, call the
police and ask for help. |If a person's house burns down
or is burning, he or she has a right to call the fire

departnent and have the fire conpany put that fire out.
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The conmunity has an obligation to help those people to
protect its comunity, to put out the fire.

But when a person is sick, has |ung cancer
what ever, goes into the doctor's office, he does not have
the right to just go into the doctor's office and expect
medi cal attention. The conmmunity does not have the
obligation to provide nedical care for these people.

We as students and nenbers of the comunity
believe that the community has the obligation, has the
responsibility, to provide healthcare for everyone, at
| east basic healthcare. Healthcare is not a private
commodity that is reserved for only those who can afford
it. It's a public good, a nonexclusionary service that
every human bei ng deserves

Until we as a society, our governnent,
realizes that, we will continue to waste noney into these
different prograns. They are going to help a certain
nunber of people, a certain nunber of children here and
adults here, but we need to inplenment a programthat's
going to help everyone. W are going to continue to
wast e noney.

The United States, as an industrial nation,
has a very poor healthcare system \Wile we have these

i ndustrial nations such as Japan and Canada and Engl and
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that spend only 9 percent of their GDP on healthcare and
cover everyone, we are spending twice as nmuch and we can
hardly cover anyone.

So we can continue to put noney into
Medi cai d and Medicare and children's prograns, whatever
el se you want to think of, but you are going to fight the
synptons. Let's start fighting the cause. Let's get a
programthat gets everyone healthcare. You know, we have
the notivation, you know, and now we're starting to get
the resources to do this.

W were the first state to ratify the
Constitution. Now let's becone the first state to
provi de conprehensive healthcare for everyone, regardless
of age and sex and race, and especially regardl ess of
weal th. Why? Because healthcare is not a piece of
jewelry which only a few can afford. It's a treasure
that every human bei ng deserves

I and our organi zation and ot her students
at the University of Delaware urge you to devote a large
portion of the fund to hel p everyone obtain adequate
heal thcare for everyone.

I thank you for your tine. |If you have
questions, please see ne. Thank you

M5. DUNKELBERGER: Hi, | ama recovering
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heroin addict. | would like to address the issue of --

it is something that Dr. Gubernman created because he is a
former heroin addict and he found sonething to hel p us.

It may not be a mracle drug, but it allowed nme to cone
out of a cloud that | lived in for three years.

When | eventually hit rock bottom | | ooked
for state funding and everything | could possibly do to
get ny life better. And unfortunately, in order to get
into a 10-day detox there are guidelines. Wll, when you
are sick there is no guidelines, you just need help.
Thank God, | had a strong fanmly. The cost was about
$400 and it lasted for two nonths.

It is not FDA approved, but fromwhat |
understand if you are a habitual offender of heroin use
and you are in prison, they do issue this pellet to
prisoners when they are released on the street. | don't
understand why they do that. Wy sonebody |ike ne, who
has no noney and just really just wants to live a nornal
life, the state will not fund that for ne, but they wll
fund it for a prisoner.

Dr. Qubernman, they shut himdown and now
you have a bunch of heroin addicts wal ki ng around not
knowi ng what to do next, because unfortunately they don't

have a |ot of follow up on that programand | can see
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that's a big issue.
It does start out | think from nental
health. | grew up and went to a |lot of psychiatrists and

they never pinpointed until now that |I am bi pol ar and
that has a lot to do with it.

I don't know, really didn't prepare nyself
too well for this because |I'm working two jobs, but I
want you to give sone noney to the people that do need.
I nean, | don't know if people realize, but Newark,
Del aware is nunber 1 in heroin use and we are such
conservative state. That's hard for ne to believe.

Maybe the adults are -- but the youth, |
mean, if parents give a little bit nore time to their
children and pay attention to them maybe they won't turn
to other things.

Thank you.

DR. SYLVESTER: Thank you. W visited
Dr. GQuberman's club in New Jersey before it was cl osed.

DR. ARM Hello and thank you for allow ng
me to speak.

I'"'m Robert Arm |'mrepresenting the
Del aware State Dental Society for Dr. Lewi s, who was
unabl e to attend.

Tobacco causes nmany heal t h probl ens,
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especi ally cancer and cardi ovascul ar problens. Mny
costs of these diseases are covered in part, but one
health problemis not, particularly for adults. This
problemis nade worse by tobacco, nade worse by nmany

di seases caused by tobacco, and many ot her chronic

di seases and by many nedi cati ons used for these diseases.
It is also -- the lack of it nay nmake the efforts to cure
t hese di seases worse and is not covered. That's
dentistry.

The dentist plays a role in diagnosis and
treatment of many of these patients with these diseases
To prevent infection in heart patients; and to prevent
jaw infection, gangrene, in patients receiving radiation
for cancer; to prevent infection and ulceration in
patients with chenotherapy from cancer that nay have been
caused by tobacco, in fact, dental care has been reported
in a study of the University of Maryland to reduce
adm ssions by 25 percent; to help prevent aspiration in
pul nronary patients and the elderly; to help maintain
nutritional status in all the ages, the young and the
el derly.

The problem we have is that dentistry is
now not covered by Medicaid in those above twenty-one,

and for those below twenty-one there is limted access to
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care because of lack of practitioners and | ack of
f undi ng.

We're asking you to help provide funding to
hel p the dental society, the state public health section
of dentistry and dental educational prograns to provide
earlier diagnoses to help in prevention and reduce
conplications in patients with chronic diseases, the
young and the aged. Right now these are not covered.
And by providing this coverage it could help reduce sone
of the costs.

I thank you for the tine.

M5. McCLELLAN: M ton Draper.

MR. DRAPER. | did not intend to speak
tonight. | assune | signed on the wong page.

DR. SYLVESTER: That's all that signed up
either before the neeting or during or right before the
meeting. |s there anybody el se tonight that has not had
an opportunity to speak at one of the four public
hearings and would |ike the opportunity nowto say a few
words to all of us? Good.

Any menbers want to say parting words?
want to thank you all for coming out tonight and sharing
your thoughts with us. It was very appreciated.

(The hearing concluded at 8:45 p.m)
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State of Del aware )

)
County of New Castle )

CERTI FI CATE

I, Vincent Bailey, Registered Professional
Reporter, do hereby certify that the foregoing record,
pages 2 to 69 inclusive, is a true and accurate
transcript of ny stenographic notes taken on Novenber 30,
1999, in the above-captioned natter.

IN WTNESS WHEREOF, | have hereunto set nmy hand
and seal this 7th day of Decenber, 1999, at

W | m ngt on.

Vi ncent Bail ey
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