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CHAIl RVAN SYLVESTER: | want to wel come
you all here today to the Del aware Heal th Fund
Advi sory Conmittee hearings. This is the first of
four that we're going to hold. W will be holding one
here today down in Kent County, tonight down in Sussex
County, tonorrow in the city of WImngton, and then
tonorrow evening will be in New Castle County. But
for those that have cone to the Kent County one, |
want to thank you.

If you signed up outside, you got four
pi eces of paper, and | just want very briefly to share
those with you.

There's one so that we don't have to
introduce ourselves. The first one is a list of the
menbers that are on the Advisory Cormittee. There's a
full list. Unfortunately, not all 12 of us will be at
each one of the public hearings, but about 9 will be
at each one of the ones through the next two days.

The second one is that what we're asking
for today is sone comments on how you think you
bel i eve we best ought to spend the noney or nake the
recomendation to the General Assenbly and to the
Governor, but that if you don't feel that you got all

that you needed to in the tine that you were allotted,
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you still have time to put things in witing. So we
have put here that up until Decenber 10, we will keep
it open for 10 days, that you can subnmit it, and we
have given you a place where you can subnmit that.

We wanted to share two ot her things
before I launch into just a little bit of the
background is that don't forget that there are
pur poses on how this health fund will be spent.

That's in legislation. And | just wanted to nake sure
that you had that so you could take that and share
that with anybody that you would |like, and then as you
tal k today on how you would like to see the noney
spent, you may very well want to touch base with these
ei ght purposes that's put into the |egislation

And then finally I wanted you to have
sonme gui delines on which to be able to talk which you
could structure your three-mnute comments to, and
they're witten down there, and | think that there's
sonme behind me on the white board.

I want to tell you very briefly that
about a year ago, Novenber 23rd of '98, the attorneys
general all agreed and we signed the Master Settl enent
Agreenment with the four nmjor tobacco conpani es and

that's what started this whole process in notion. So
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in fact, we will now get sonewhere around $775 million
if all the noney cane to the State of Del aware over
the next 26 years.

Now, that's just a nunber that in fact
it goes on forever, but our actuaries and the people
that have done that have done just the first
26 years of the settlenent. There are a |ot of
set-asides. |If tobacco rates drop in the state of
Del awar e, snoking rates, then the noney coning to us
will drop also. So there are sone things that are
positive and things that are negative. |If there's an
excise tax, things will change. | want you to be
aware that they may not be the full anount, but we
will take any portion of that that the tobacco
industry is willing to share with us.

Back in January a bill was put into the
General Assenbly, Senate Bill 8. Representative Mro
and Senator Blevins were the two sponsors and a nunber
of cosponsors were on that bill determining that this
tobacco settlenment noney ought to be used for
health-rel ated i ssues, and you can see the eight
purposes that are actually part of the bill.

The bill was two parts. One was to

create a health fund where all the noney woul d be put
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into a health fund to be used on health-rel ated

i ssues, and the second part of it was the creation of
an advisory commttee that would nake advice back to
the General Assenbly and to the Governor on how to do
that. That's what we're part of and that's what
you're part of is we're now entering into the public
heari ng phase of that process.

What we hope to do after we get the
public hearing is to take about a week off to think
about what we have heard over the next 48 hours and
then to start to carve into |arge groups on how we
think the noney ought to be spent. Should we put a
| arge portion to a rainy-day fund? Should we put it
to one kind of service? Prevention? To gaps in the
current systen? But that's what we would like to hear
fromyou today

Behind me there are two things. The
gui delines that you have in front of you that help you
stay on task and hel p us nake sure that we're done by
5 o'clock so that we can get to our next public
hearing. | want you to know that we created guiding
principles during one of our conmittee neetings, and
we have the guiding principles up there for you to

see, tal king about nmaking our citizens heal thier
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t hi nki ng about fl exible spending, because the noney
may not cone each year that it's been prom sed; neke
sure that we're not overextendi ng ourselves; using it
for our future citizens as well as our current ones;

t hi nki ng about established prograns and ideas that are
currently out there but not negating sone of the new
and creative things that we hope to hear fromyou and
other people in the future about; and then finally
focusing on initiatives that don't create bureaucratic
growt h, that we have no problemputting it towards
State prograns, but we don't want to neke it so it's
becom ng programmmatic staff and not service-rel ated
staff.

Al right. W have got sone of our
panel i sts up here. They have their nane tags in
front. You have got their nanes in front of you.
have Stephanie McCellan here who is staffed to the
hel p the Advisory Committee and she's going to help
participate by calling the speakers up. Many of you
have already registered. You called ahead and said
you would like to speak, and what she will do is cal
you up at that tine.

Mary has got the yellow card, saying you

have about a mnute to sumup. |f you haven't summed
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up in that mnute, we will hold a red card. | pronise
you we won't kick you off at the end of three

m nutes. The panel m ght ask you a question or two.
We woul d ask you to stay close to that tine frane
because that will nake it fair to everyone to be able
to be heard during our public hearing tine.

Ckay. Wth that, are there any
questions? Any comments by the committee nenbers? |
want to thank all the conmittee nenbers for being
hear, and | want to thank you, the public, for
attending. Let's go ahead and get started.

M5. McCLELLAN:  Cindy Cunni ngham |
think if you state your nanme and the organi zati on you
are representing.

M5. CUNNI NGHAM  Good afternoon. MW
nane is C ndy Cunningham and | amthe nursing
retention coordinator at Delaware State University.

We all agree that reduction in the
preval ence of tobacco use is a najor public health
role. Wth the financial constraints placed on our
health care system the role of nurses and prinmary
care and health pronotion has expanded. Nurses are a
vital conponent in the efforts to curtail tobacco use

and care for the nillions of Anericans who already or
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will suffer its deadly effects. According to the
Anerican Nurses' Association, the increased

i nvol venent of nurses in the prevention of the nunber
one cause of premature death and disability in this
country is inperative for a healthier society.

However, the profession of nursing is
not without its own crisis. Not just the United
States but the world is experiencing a critica
shortage of nurses. The need for RNs will grow
23 percent by the year 2006, while 50 percent of the
current RN work force will reach retirenent age in the
next 15 years.

Hi storically, there has been a trend to
substitute | esser-prepared persons for nurses during a
shortage. The American Nurses' Association argues
that the need for consuner protection fromunsafe and
ineffective care is heightened during periods in which
there is an i nadequate supply of health care
pr of essi onal s.

Only 4 percent of the current
2.5 mllion registered nurses in this country are
African-Anerican. It is estimated to be |lower in
Del awar e.

According to the Bureau of Health
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Professions, in the year 2000 there will be a need for
854, 000 baccal aureat e- prepared nurses and only 596, 000
will be available. A deficit of 258,000. Funding
prograns directed at recruiting and retaining mnority
nursi ng students woul d have a positive inpact on the
critical nursing shortage.

Del aware State University Departnment of
Nursing is dedicated to neeting this challenge. Wat
better tribute to the mllions of Americans who have
suffered or lost their lives fromtobacco use than to
support the recruitnent and retention of students into
t he nursing profession?

In summary, creation of the Del aware
State University Nursing Education, Health Pronotion,
and Di sease Prevention Center would focus on preparing
mnority nurses for comunity outreach, health
pronotion, and di sease prevention

CHAI RVAN SYLVESTER: Questions?

(No response.)

CHAI RVAN SYLVESTER: Thank you

M5. McCLELLAN:  Judy Zahnow.

M5. ZAHNOW |'m Judy Zahnow, and |I'm
here as the current chair elective |Inpact Del aware

Tobacco Prevention Coalition, and I'd just like to say
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one word about the I npact Del aware Tobacco Prevention
Coalition. |It's rather unique in that the individuals
and the agencies that are in this coalition all have
other axes to grind. They have nore than tobacco that
they're concerned about, but all these people have
joined together to try to work together to nake
tobacco prevention a real reality in our state.

Professionally I'ma school nurse, just
recently retired, and | worked for 22 years nainly
with early el enentary students, although | was
involved with kids at all ages. Snoking has correctly
been called a pediatric disease since 80 to 90 percent
of snokers began snoking before the age of 18. In
Del awar e the average age of new tobacco users is
12-and-a-half years. Unfortunately, research and
experience has taught us that there is no easy formula
to follow in our tobacco prevention efforts.

Children cone fromvery different
econonmi ¢ and cul tural backgrounds. Children also
| earn and process their experiences in different
ways. Therefore, we nust all think and work together
to inplenent a variety of community-based initiatives
rather than rely on the national and state agencies

al one to sol ve our problem

10
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Now, children often begin to snoke
because they think it's cool and because puffing on
the cigarette nakes them feel nore grown up, and
needl ess to say, very often they yank the parents
around by doing that also. They're influenced by
their older siblings, friends, novie stars, sports
heroes, and parents. |[If their social environnment is
accepting or anbival ent about tobacco use, then it's
easier to see how they m ght continue to nmake
unheal thy choices. As a school nurse in particular
with working with very young children, | saw how their
admi ration shifts over over tine fromteachers and
parents to television stars and novie characters.

As responsible adults, we nust intervene
in our communities to denornalize tobacco use. In
ot her words, we have to work hard and smart to undo
the influences of a snoking Mel G bson or
Syl vester Stallone, and you can tell | don't watch too
much TV or see too nmany novi es because | really don't
know who t he younger people are who ni ght be snoking.

Along that line, | think that this is
where snoking is very different as we try to conbat
it. Al of us have been bonbarded throughout our

lifetimes with health and safety information. It

11



[« B¢ 2 B S S N \V

~

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

dovrtran.txt

12

starts out with "Wash your hands" and "Eat your
veget abl es” and "Don't play with nmatches" and
"Remenber 911," and then we go on to "War a hel net,"
"Use a seat belt." You get to the teenagers, "Don't
drink and drive." You get older, "D d you get your
flu shot?" "Have you had your cancer screening?" Al
these things, but we don't see TV and nmgazi ne
articles and bill boards and other things saying it's
cool to eat with dirty hands; eat as nmany gerns as you
can.

You get the picture that |I'm saying
tobacco is the one thing that has sort of been
gl anori zed which is such a trenendous health issue
whi ch these other ones don't have this trenendous PR
sort of counter-pronotion to have to deal with

So because of that, | think that
t obacco-control |l ed professionals and vol unteers need
all the financial support they can get fromthe
Del aware Heal th Fund to hel p change these soci al
attitudes and nake snoking the | east cool thing a
child chooses to do and al so nmaybe the | east coo
thing that adults continue to do

It will take tinme, but review ng the

results of Florida and California and Massachusetts,

12
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we have sone real positive inputs there and we're
confident we can do it in Delaware, too

Thank you very nuch.

CHAI RVAN SYLVESTER: Any questions?

(No response.)

MS. McCLELLAN:  Jason Chase

MR, CHASE: Good afternoon
Jason Chase. |'mfromthe Del aware Kick Butts
Gener ati on.

I"d like to thank Ms. Zahnow. Basically
she explained a lot of the information that | have.
She said it's a social problem that kids do it
because their friends do it, because people they know,
peopl e they see every day do it. It's really
glanmorous and it's really a culture thing. A lot of
peer pressure.

What we would like to ask for is for the
| egislation to support a youth novenent in the state
of Delaware that will nake positive peer pressure.
This has been practiced in the state of Florida. Al so
she said in Massachusetts. Sone different states have
tried this where kids go and they say, well, we see
the lies, the manipulation, the deception that the

t obacco conpany is trying to feed us and we're not

13
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going to take it anynore; we're fed up with what
they're doing and we're not going to buy into it.

This is really a whole cultural kind of thing where we
see kids everywhere that say our friends that we know,
we're going to listen to themnore than they're going
to listen to their teachers or anybody el se that they
may know.

What we'd like to ask for is use noney
to start a statew de youth novenent. Plans are
underway right now to start a statew de conference in
the winter that will be held to devel op kids from each
school beconme interested and involved in the statew de
tobacco fight.

I"'mthe chair of Delaware Kick Butts
Generation, which is a statewi de council on youth
tobacco control. Qur missionis to pronote the
prevention and control of tobacco anong Del aware
youth, and it's personal to every one of our nenbers
because we are sonething that not many people in this
roomcan say. W are the youth. W are over
80 percent of the new snokers every day.

Sol'dreally like for your legislation
to support sone statew de youth novenent that wll

entail, one, purchasing, advertising, funding events,

14
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sponsoring a Wb site, and devel oping naterial s that

ki ds use every day to spread this nessage. This may
not be sonething like an antitobacco poster but just a
message on a skateboard, on sonething |ike that that

ki ds use every day, things that are going to becone a
part of people's lives so they say |'d rather choose
to do this instead of snoking this.

CHAI RVAN SYLVESTER: Are you part of the
Aneri can Legitinmacy Foundation

MR, CHASE: Yes, | have worked with them
alot.

CHAI RVAN SYLVESTER: Do you see that
this youth novenent could be used with --

MR, CHASE: | think this could be used
withit. | think it's inportant that we have people
that are involved in the state of Del aware because
it's great to see that we're doing sone kind of thing
on a national level, but currently nyself and
Sue DuBois are the only two teens that are represented
on a national |evel where the nore kids that we get
involved at a local |evel, that the nore inpact they
can have

CHAI RVAN SYLVESTER: Thank you

Questions?

15
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(No response.)
M5. McCLELLAN:  Mary Ann Teller.
MS. TELLER  Good afternoon
Dr. Sylvester and the rest of the comm ssion. |I'm

Mary Ann Teller, council representative of the
Governor's Advisory Council of the Division of the
Aging and Adults with Physical Disabilities.

Thi s eveni ng anot her council person
menber, Linda Mrris, will be giving testinony before
you expressing our position. W hope that you will
strongly consider our request.

I have for other people who are here a
copy of the testinony, and if anybody there wants a
copy, you can have it, but you're going to hear it
firsthand from her.

Thank you. Would anybody |ike a copy of
the testinony?

CHAI RVAN SYLVESTER:  You're saying that
toni ght at Sussex we will hear the testinony?

M5. TELLER: Yes. The chairperson was
going to do it, but she has pneunpnia. So sonebody
else is going to step in for her

CHAI RVAN SYLVESTER  Send her our best.

Thank you.

16
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M5. McCLELLAN: Carlyse G bbins.

CHAI RVAN SYLVESTER | want to be clear
Mary Ann didn't use all her three minutes, but |I'm not
giving that up to sonebody else. None of that giving
away and trading off. |'mlooking at a couple people
up there right now.

M5. G BBINS: | see a lot of people are
taking these. | do have nore than the ones that |
handed out, if you want to pass them around.

My nane is Carlyse Gbbins. I'mwth
the Departnment of Services for Children, Youth and
Their Famlies and specifically the Ofice of
Preventi on.

Wthin the past 10 years the field of
prevention has nade huge strides in quantifying
i nformation about what factors cause a child to be at
risk for negative behaviors, what factors protect the
child fromrisk, what prograns are nost effective, and
how our conmmunities can assist in the need for
preventi on and ot her prograns.

As such, we nust target our resources to
hel p children and their famlies to be resilient and
avoid risk factors. The Ofice of Prevention is

working on a strategic opportunity to | ook at youth

17
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within our Departnment of Rehabilitative Services.
Unfortunately, these are kids who have cone into the
care of our departnent through different
circunmstances. However, those kids are nost at risk
for the abuse of al cohol, tobacco, and ot her drugs.
We believe that during the tine that the children are
within our care, that we can have a positive inpact
and help themto be better prepared to go back into
their comunities to avoid the use of tobacco.

The O fice of Prevention has focused on
community capacity-building during the past decade and
we're the only entity now funded for capacity-building
at the community level. In support of initiatives
that have been sponsored by the Governor's Fanily
Servi ce Cabinet Council, such as strong communities,
the Parents' Education Partnership, as well as our
efforts through the State's incentive grant, we fee
that prevention prograns for our youth and fanmlies
shoul d be expanded. Delaware will be facing a cut, a
reduction in our substance abuse and prevention bl ock
grants, and as a result we will need to | ook at other
avenues to secure funding for reduction of tobacco
use.

The O fice of Prevention has been a

18
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| eader within the state in the areas of prinmary
prevention and public education for al cohol, tobacco,
and other drugs. Funds and support fromthe Del aware
Heal th Fund Advisory Committee will assist in the
continuation and expansi on of our efforts.

Thank you.

CHAI RVAN SYLVESTER: Questions?

MR, SI MPSON.  Wiere's your prinary
fundi ng cone fromright now?

M5. G BBINS: W have funding from
several sources. The CSAP, the Center for Substance
Abuse Prevention, which is a national agency out of
Washi ngton, provides funding for us through the
Subst ance Abuse Prevention Treatnent Bl ock Gant, the
one that's subject to reduction

We al so receive funding through the
Pronoting Safe and Stable Families Program which is
anot her national funding.

But nost inportantly, we have received a
| ot of support fromour state |egislators and Genera
Assenbly to help us to carry out the duties around
prevention of actually child abuse, nental health,
juvenil e delinquency, as well as al cohol, tobacco, and

ot her drugs.

19
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So we have diverse funding sources.

DR. REI NHARDT: You nentioned conmunity
capaci ty-buil ding. Wat does that nean?

M5. G BBINS: Basically what we do, sir,
istogoin and work with community |eaders to help
themto identify what their needs are and then help
themto conme up with strategic opportunities as to how
to address those needs. Most of those needs you are
focusi ng around building strength and resiliency
within the famlies. Certainly if famlies are
stronger, then our youth are going to be healthier
and we provide that infrastructure. So that's what
community capacity-building is.

CHAI RVAN SYLVESTER:  You tal ked about a
reduction in the block grants. Wich one are you
referring to?

MS. G BBINS: The Substance Abuse
Treatment Block Grant. Although Representative Roth
is working with us to try to avoid the actua
reduction, we have not received a definitive answer at
this point.

CHAI RVAN SYLVESTER  That did occur | ast
week. Senator Biden sponsored the bill that actually

restored full funding.

20
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MS. G BBINS: That's wonderful to hear
Thank you.

M5. McCLELLAN:  John D Angel o.

MR. D ANGELO  Cood afternoon, |adies
and gentlemen. Thank you for the opportunity to
speak, and the issue that I'd like to address is
t obacco use in Del aware

My nane is John D Angelo. |I'ma
volunteer for the Anerican Lung Association of
Del aware and Kent County, and | currently serve as the
Kent County representative to the board of directors.

My occupation is a respiratory
therapist. That puts nme in contact with nmany
Del awar eans who have been affected by the use of
t obacco or exposure to tobacco

Exposure to tobacco is one of the
reasons |'mhere to talk to you. Secondhand snoke
irritates the lining of the airways and is a powerful
trigger for many people with asthma. Emergency room
visits for asthnma are nost frequent in children whose
parents snoke. These children have al so been found to
need nore medications to control their asthma than do
children of nonsnoking parents. 1In addition

secondhand snoke has been listed as a primary trigger

21
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anong children who have not had previ ous epi sodes of
ast hma.

The only way Del aware can substantially
reduce snoki ng and consequently secondhand snoke is to
establish a well-funded and sustai ned conprehensive
tobacco prevention program O her states have al ready
est abl i shed conprehensive prograns that have proven to
be successful. W can do the sane thing in Del aware.

It is with this in mnd that the
Aneri can Lung Associ ation of Del aware supports the
pl an for achieving a tobacco-free Del aware of which

this organi zati on has nmade significant contributions

to.

Thank you.

CHAI RVAN SYLVESTER: Questions?

(No response.)

CHAI RVAN SYLVESTER: Thank you, John

M5. McCLELLAN: M ckey McKay.

CHAI RVMAN SYLVESTER: As M ckey's coni ng
up, | want you to know that we are doing a transcript

of this. W are hoping to use that to coal esce when
we get together in our next large neeting which is
Decenber 14th. We will nmake the transcripts avail abl e

if anyone would like it. W will put it on our Wb

22



[« B¢ 2 B S S N \V

~

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

23

site, which is up here. If you don't have access to
conputer, we will be happy to send it to you. Just
contact ny office.

MR. McKAY: Hello. [|I'm M ckey MKay.
represent the Anerican Association of Retired
Persons. |'mthe vote coordinator for Del aware

Tonorrow the president of AARP will
speak before you at d asgow Hi gh School and he wil
give the AARP's recommendation. So today | wll
simply defer to him but | have statenents of the
position that he will be giving tonorrow i f anyone
wi shes to have it on the panel or anyone in the
audi ence.

CHAI RVAN SYLVESTER: Thank you

M5. McCLELLAN:  Janet Arns.

M5. ARNS: H. M nane is Janet Arns,
and | work for the Departnent of Education, and |I'm
really happy to be here today and speak

I'"'m here advocating actually for the
hundred and al nost 10,000 students that we have in
public schools. | join thousands of individuals and
organi zations in caring about the overall health of
Del awar e residents, specifically school-age children

bot h young children and adol escents.
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I urge you to dedicate a significant
portion of the Del aware Health Fund to support
coordi nated school health prograns. | have heard
peopl e cone up before you today already and talk to
you about the limted budgets that they have to
support health-related prograns. | can tell you that
the State Legi slature does not support school health
prograns with funding at all. All of the health
instruction that occurs in Del aware school s cones
directly fromfederal funding, both fromthe Centers
for Disease Control and the Departnent of Education
U. S. Departnment of Education

As you know, the Departnent of Education
has begun to inprove the coordinati on of school health
prograns in school districts so that we can
conpr ehensi vely pronote education and services to
enhance the health and wel fare of students.

The physical and enotional health of
students is clearly a factor in that ability, in the
ability of the students to achi eve academ ¢ success.
Prograns address students' needs and supports health
services, health education, physical education
i nstruction, guidance and counseling services, and

student support services.
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You will al so know we address schoo
safety and climte issues, nutrition services, staff
wel | ness, role nolding, nentoring prograns, and work
very closely with community and parents to support
heal th prograns and overall health of students.

We col l ect data through the Departnent
of Education here fromthe Youth Ri sk Behavi or Survey
which is a CDC survey. Centers for Disease Contro
and Prevention does a survey with us every other year
where we | ook at health risk behaviors of adol escents
in grades 9 to 12.

We al so conduct the Del aware Student
Survey in students that |ooks at specifically tobacco
and al cohol and other drug use for students in grades
5, 8, and 11. This past year was the first year that
we collected that data fromal nost all students in
grades 5, 8, and 11. So we will have district-Ieve
data. So we're hoping that school districts will be
able to look at that data and deternine what the
specific needs are in their region so that they can
determine health prograns to address their specific
concerns.

We have recently been asked by the

Di vision of Public Health to work on conducting a
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tobacco survey in schools, and we are happy to
acconmpdate themto get nore data to | ook at the needs
that we have in Del aware, but |'m encouraging you to
hel p us get sone of the funding so we can enhance our
school heal th prograns.

Many of you know that at the U S
governnent, that the Division of Public Health often
recei ves categorical funding. They have an individua
who may work on specifically inmunization or tobacco
prevention or H 'V or STD or they have a teen pregnancy
prevention program safety and injury prevention
program

At the Departnent of Education we aren't
categorically funded like that. There's one or two of
us who work specifically across the board on
br oad- base prevention of health problens. So we
really need support fromyou to help school districts
to coordinate the prograns that they offer

Specifically, fromthe data that we
collect, we show a clear |ink between tobacco use and
ot her risk behaviors. W see the students who use
tobacco are nore likely to be delinquent. W know the
students who use tobacco are nore likely to engage in

other health risk behaviors. |If you |look at the
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sexual health risk behaviors, they're putting them at
nmore risk for HV and at risk for intentional and
noni ntentional injury. They're also putting
thensel ves at risk of drinking and driving.

Al so, all of you know that the Division
of Public Health has an entire branch that is devoted
to | ooking at how we can work together to address
al cohol and drug problens, and that certainly is a
concern that we have in public schools as well because
we know if we don't prevent it and help the students
to develop the skills they need to practice healthy
life-styles, then we have lost that battle fromthe
begi nni ng.

I"d like to take advantage of this
historic opportunity to conbine tobacco prevention
initiatives with effective school health prograns so
we can inprove the quality and the quantity of
prograns that we have in Delaware. W know t hat
what's been proven through the Centers for D sease
Control research is that there is specifically
scientifically based or research-based prograns or
curricula that have been identified that we can use
both in schools and in community centers that can help

students develop the skills they need to prevent them
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fromsnoking in the first place

These particul ar prograns are desi gned
to do a couple different things. It helps students to
develop the skills to deal with things |ike peer
pressure, so that that's part of the reason that
students who snoke end up engaging in other health
risk behaviors. [It's not that they don't know that
tobacco is bad for them it's that they have trouble
dealing with friends that they nay be pressuring them
t o snoke.

So we can devel op skill-based prograns
begi nning at kindergarten and going all the way
through 12th grade. W can hel p those students
develop the kind of skills they need to not only
abstain fromhealth risk behaviors but also to delay
the onset of sone of those risky behaviors.

| encourage you to help us in our
efforts to do that. Thank you

Any questions for ne?

SENATCR McBRIDE: | do. You said that
the | egislature has not funded what?

MS. ARNS: Health instruction. What
happens is we're often in a position where the two

sources of funding that we have specifically for
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heal t h educati on and schools cones fromthe Centers
for Disease Control which is a grant that we get that
supports H'V, STD, and uni ntended pregnancy
preventi on.

The ot her source of funding we have is
fromthe Safe and Drug-Free Schools Programwhich is
through the U S. Departnent of Education

What the | egislature supports are sone
school health services and they support schoo
wel [ ness centers.

SENATOR McBRIDE: Do you know if the
Department of Education has in the past requested
fundi ng through the adm nistration in the budget
request ?

MS. ARNS: |'mnot certain. | believe
they may have. |I'mnot certain. | have been with the
departnent for 11 years and | know since | have been
there, | know our departnent submts an overal
budget, and I know this year we did get $20,000 to
hel p build support for coordinated school health
prograns, but specifically for Kto 12 conprehensive
health instruction and training, we do not get State
money for that. So we actually depend on our ability

to wite grants and get noney from other sources for
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t hat purpose.
SENATOR McBRI DE:  Thank you.
CHAI RVAN SYLVESTER: Thank you
MS. McCLELLAN:  Tom Butl er.
MR, BUTLER: |'m Tom Butler. |'mon the

faculty at Delaware State University, which | am not
representing today. And | amchair of the Safe and
Drug- Free Schools and Conmmunities Advisory Conmittee,
and 1'd like to, | guess, echo what sone other people
have said, but | would Iike to rem nd you that the
suits were filed to recoup costs caused by
tobacco-rel ated diseases. And really | hope that you
can nake your nunber-one priority the reduction of
those costs through prevention and cessation
prograns. But you have to be patient, especially
menbers of the legislature. |If no one started snoking
fromthis point on, we wouldn't see a reduction in
health costs for many years because it takes so |ong
for these diseases to develop. So we have to be
patient.

To put it in perspective, tobacco use,
specifically cigarette snoking, is considered the
| eadi ng cause of death. It accounts for about

one-fifth of the deaths in the United States. 430,000
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deat hs per year. 430,000 is nore than the total
nunber of deaths caused by AIDS since 1980. Total
Yet the tobacco industry has consistently attacked our
kids, trying to addict them and successfully doing
so. The advertising continues in nore subtle ways,
and we need to control it. W can control it through
prevention, cessation, and through enforcenent, and
hope that you will neke that your nunber-one
priority.

As Ms. Arns nentioned, we are enbarking
on a coordinated school health initiative in
Del aware. One of the outconmes of that, if what holds
true in Delaware holds true and what has held true in
other states is that our acadenmics will inprove. Kids
who are healthy do better academically.

Smoking is a health risk behavior. It
| eads to other health risk behaviors. | was once
asked by a legislator, "What are you doi ng about
drugs?" | can tell you the nobst addictive drug out
there, as physicians know, is nicotine and it is the
one that usually leads to the use of other drugs. W
can reduce health risk behaviors in a nunber of ways
and again, | inplore you to nmake prevention and

cessation your nunber-one priority with these funds.
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Thank you.

CHAI RVAN SYLVESTER: Questions?

(No response.)

MS. McCLELLAN:  Jaime Wl fe. You can
speak fromthe back.

MS. WOLFE: The State Council for
Persons with Disabilities and the Devel opnenta
Di sability Council urge you to consider using a
portion of the tobacco settlenent noney for expansion
of health care and pronotion of preventive care for
all people with disabilities.

This can be acconplished by funding a
mandat ed personal attendant services programin
Del aware. At present there are services provided by
the Division of Services for Aging Adults with
Physical Disabilities. However, the consuner-driven
programonly serves approximately 30 people with
physical disabilities. Another 70 people on the
waiting list. This programoffers a cap of 30 hours
of services per person per week. |In addition, there
are anot her 210 people on the waiting list for simlar
services, such as housekeepi ng and personal care
provi ded by the division.

The Longwood Foundati on began a study in
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July 1989 and deternined that the division only spends
11 percent of its annual $16 m|llion budget on
services for nonelderly adults wth physica
disabilities. 1In addition, this popul ation appears to
be at nost risk for disquality of life and

i ndependence. This programis significantly linted
regarding the eligibility, scope of services, and

f undi ng.

Al so, there are approxinmately 4,000
i ndividual s in nursing hones across the state, nany
who may be able to live in the community with
appropriate attendant services. It has been
wel | - docunent ed that providing services in the
community costs rmuch less than providing care in the
nur si ng hones.

SCPD has drafted | egislation to provide
for a nandated conmunity-based personal attendant
service programin Delaware. This could greatly
i ncrease the inclusion of individuals with
disabilities into the comunity. Appropriate persona
attendant services are critical to the inclusion of
people with disabilities into the conmunity. |If
peopl e cannot get a bed because of |ack of services,

t hey cannot gain enploynment, pay taxes, support the
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econony, and enjoy the sane activities |like everyone
el se.

Del awar e' s nei ghboring states, such as
Pennsyl vani a, Maryl and, and New Jersey, uniformy
operate nore conprehensive statutorily based attendant
servi ces prograns.

In addition, the draft |egislation
which is also consistent with the Federal Medicaid
Unit Attendant Services and Support Act, Senate Bil
1935, was introduced on Novenber 16th, 1999.

SCPD is currently collaborating with the
Department of Health and Social Services to determ ne
possi bl e eligible scope of services and cost
alternatives

Personal attendant services include
necessary bathing, dressing, toileting, and other
activities of daily living for individuals with
di sabilities who cannot performthese tasks
i ndependently. Wthout these services, people with
disabilities are not receiving appropriate access to
health care. |In addition, the resulting conditions
frominadequate care can lead to infection
hospitalization, or worse. Therefore, persona

attendant services are preventive care for people with
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disabilities. Expanded access to health care and
pronoting preventive care are both areas where nonies
shoul d be expended by the Del aware Heal th Fund

Advi sory Conmittee, consistent with Senate Bill 8.

Theref ore, SCPD urges you to consider
providing funding for the aforenentioned | egislation
to acconplish this; in part, your goals of where to
effectively spend the tobacco settlenent noney.

We thank you for your consideration and
we woul d wel cone the opportunity to neet with you at
your conveni ence.

Any questions?

CHAI RVAN SYLVESTER: Thank you

M5. McCLELLAN:  Cheryl Ti bbets.

M5. TIBBETS: Good afternoon. M nane
is Cheryl Tibbets, and | represent the Kent County
division of the American Heart Association. |'malso
a board nenber and al so a regi stered nurse.

Unfortunately, heart disease continues
to be the | eading cause of death in Kent County,
claimng over 300 lives in 1997. W believe that
there are both long-termand short-termsolutions to
this probl em

We have | ong known that cardi ovascul ar
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di sease is a disease of life-style and that severa
risk factors for cardi ovascul ar di sease exists and we
do have personal control over them However, of al
these risk factors, cigarette snoking is the nost
important risk factor for coronary heart disease in
the United States. Cigarette snoking also acts with
other risk factors to greatly increase the risk for
coronary heart di sease and stroke.

W don't need extensive research or

surveys to tell us that tobacco use is a problemin
Del aware. It is evident at our traffic lights, in our
school s, and at our lines in convenience stores.
Until we elimnate Kent County's nunber-one health
problem we can expect heart di sease and stroke to
remai n the nunber-one and the nunber-three | eading
causes of death in our country.

For this reason, we support establishing
a conprehensive, sustainable tobacco control program
in Del aware based on the Centers for Disease Contro
and Prevention's best practices as a way to support
the long-termrisk reduction of heart disease and
stroke in Kent County.

In short-termwe need to focus on

i ncreasing the survival rate from sudden cardi ac
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arrest which currently hovers near 4 percent. In
order to do this, we nust strengthen the chain of
survival to insure the victinms of cardiac arrest are
treated as quickly as possible. Each of the four
links in the chain, early access to enmergency care,
early access to CPR, early access to defibrillation
and early access to advanced cardiac care is vital

I ncreasing the survival rate from
4 percent to 24 percent could save alnpst 150 lives
statewide. This problemis nmultifaceted and there is
no silver bullet that exists. However, early
defibrillation is often called the critical link in
the chain because it is the only known therapy for
nost cardi ac arrests.

Due to the extended EMS response tines
in Kent County, we nust turn to nore nontraditiona
first responders for support. |Increasing the nunber
of nontraditional first responders by educating | aw
enforcenent and security officers and event nmnagenent
staff, etcetera, properly trained and equi pped in
nontraditional |ocations, such as malls, fitness
clubs, stadiuns, conference centers, office parks,
etcetera, can significantly decrease response tines

and boost the survival rate.
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For this reason, we support reducing the
death rate from sudden cardiac arrest by taking action
to support a strong chain of survival

Thank you.

DR. LI EBERVAN.  You' re speaki ng of
AEDs?

MS. TIBBETS: That's correct.

| al so have sone handouts if | can |eave
them for the panel

MS. McCLELLAN: Ji m Fl ood.

MR. FLOOD: Good afternoon. M nane is
JimFl ood. I|'mthe chairman of the Central Del aware
Conmunity Health Partnership. This is a group which
began about four years ago follow ng a survey of
health needs in central Delaware, a survey which was
funded by Kent General Hospital, now BayHealth Medica
Center.

As a result of this survey, we cane to
identify sone specific areas which needed hel p, work.
Qut of this review of various health problens in
central Del aware, we focused on doing sonething in the
area of primary care, working with the Del aware
Di vision of Public Health Ofice of Primary Care --

have to read it carefully to nake sure | get it all --
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and working also with Del marva Rural Mnistries

As a result, there is a clinic now open
and functioning and doi ng some good work. W al so
keyed in on working with abused children, and as a
result of that, we now have an office operating out of
the Menorial Hospital in MIford.

We are concerned especially wth hel ping
ol der citizens of the area and are nmki ng progress
toward doi ng sonething to i nprove transportation as
far as older citizens are concerned. |t does seem
that often the problemgets down to ol der people
getting fromtheir honme to a place where they can get
attention in one formor another. W do expect to be
doing nore in the area of public education, nmaking
sure that the citizens of central Del aware know nore
about the services that are already available to
t hem

There is a sister organization in
sout hern Del aware, and the two agencies, call them
agenci es, have cooperated and intend to continue
cooperating. The idea is that our interest is
overall. W hope to work with nore of the existing
organi zations in the area to focus on specific health

needs, and | believe that sone of these needs will be
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worthy of funding. And what | propose to do is to
submit to the commttee a nore detail ed account of
what we have done, what we are doing, and what we

m ght like to do and the ways that the conmmittee night
be able to help.

I'd be glad to try to answer any

questi ons.

CHAI RVAN SYLVESTER: Thank you very
nmuch.

MS. McCLELLAN:  Richard Patterson.

MR, PATTERSON: Good afternoon,
Secretary Sylvester and nenbers of the commttee. [|I'm
Ri chard Patterson. |'m president of the board of
directors of Alliance for the Mentally IIlIl in
Del aware. | speak today on behalf of the board, our
menber shi p, and of all Delawareans with nental illness

in their famlies.

I mght say that | intended for
Ms. King, who's a resident of Dover and past nenber
of the Advisory Council to Al coholism Drug Abuse and
Mental Health, to speak today to give personal
testinmony, but she is ill. So I'mgiving the
testimony on behal f of the organization.

I want to direct your attention to three

40



[« B¢ 2 B S S N \V

~

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

dovrtran.txt

41

points today. First, there is a relationship between
mental illness and the use of tobacco. Nicotine is
related to addictions and to the brain disorders of
the mentally ill. | refer youto a letter on this
subject that's included with ny testinony, copies of
which were nailed to you several weeks ago, but |
think this letter explains that the research says and
our observations are that people with nmental illness
snoke nuch nore. Many of them snoke nuch nore heavily
than ot her nenbers of the community, and the cessation
is a particularly difficult problemfor people with
mental illnesses.

Second, |'m here pronoting expenditures
of these funds for purposes within the scope of
enabling legislation. Specifically we would address
access to expansion of nmental health care to the
uni nsured and underinsured people of Delaware with
severe and persistent nental illness and in nmaking
Il ong-terminvestnents to enhance the infrastructure of
the mental health care system These expenditures are
i ntended for persons with long-termdebilitating
illnesses. The population that we speak for fall into
t hat category.

Third, we reconmend using these funds
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not only for capital expenditures but also to fix a
chronically ill system The ongoing nornally and
easily projected problens in serving ought to be
funded out of nornmal State revenues and not becone
dependent on this w ndfall tobacco noney. The source
of such prograns as the Pill Bill, Gow or the Source
may di mnish snoking, is reduced, but a fix nust be
undert aken.

W're realists. Legislators and the
Governor have sel f-inposed constraints, but the
mushroom popul ati on of the Del aware Psychiatric
Center, its overwhel med staff, the cost of the
medi cation that works, the lack of communities which
bottl eneck the ability of those treated successfully
to get out, the consequent throws to |icensures and
accreditation are all at intolerable |levels, and
they're growi ng rapidly.

The problenms of the psychiatric center
have becone system w de probl ens which nust have
attention i mediately. They deserve regular State
funding, but if that's not in the cards, these specia
tobacco funds nust be an innmedi ate source of the
State's fixing the State's i nmedi ate obligations.

What is the fix? It includes capita
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needs of the psychiatric center, especially in the
geriatric facilities and the rehabilitation of the
other treatnent units, which neet the |ong-term needs
of our citizens.

It also includes funding, both within
the hospital and the comunities, adequate and
appropriate nedication to facilitate rehabilitation
stabilization, and recovery of consuners.

The core of the systems solution is,
however, a conmmunity nmental health systemwth a
variety of safe, affordable residential operations and
support to enable persons to live. The bricks and
nortar nmay be provided by others, public and private,
but it's the State's obligation to provide the
prograns and operating expenses.

In conclusion, we have a crisis that
threatens vul nerably sick people and that threatens
the State. You have it within your power to recommend
the allocation of noney to provide a fix. W request
that you do so

Thanks for this opportunity.

CHAI RVAN SYLVESTER: Questions?

(No response.)

M5. McCLELLAN:  Julia Pillsbury.
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MS. PILLSBURY: Good afternoon. |'m
Dr. Julia Pillsbury. 1'ma practicing pediatrician in

Dover, Del aware, chairwonman of the Departnment of

Pedi atrics at Kent General Hospital, and president of
the Del aware chapter of the Anerican Acadeny of

Pedi atri cs.

As a pediatrician, we're very
preventive-focused. W al so experience on a daily
basis the health-related issues that children
experience as a result of secondhand snoke. Such
exanpl es woul d include | ow birth weights and infant
death syndrone in the neonatal period, respiratory
illnesses, particularly asthma and frequent otitis
medi a, which is the nunber-one reason that children
visit the pediatrician outside of their preventive
health care visits.

On behal f of the pediatricians in the
state of Delaware, we would like to see these
resources used to provide health insurance to all
children in the state of Delaware. |It's a nationa
nmovenent. Delaware is a perfect |location to be the
first in many things as well as the First State. W
shoul d be able to nake affordabl e health insurance

available to all children and support preventive
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health services as reconmended by the Anmerican Acadeny
of Pediatrics, including universal inmmunization

In addition, |I think we should support
t he ongoi ng progranms that already exist, expanding the
educational progranms as Ms. Arns recomended in the
schools. W can't start prevention at the high schoo
| evel s. School -based health clinics are great, but
these children have al ready devel oped nmany, nany
hi gh-ri sk behaviors by that age. W need to start in
the elenentary and the middle schools. W need to
support existing prograns such as the Peer Leader
prograns that have shown to be very effective in that
age group.

I would like to see an expansi on of
communi ty-based recreational prograns. This comunity
in particular has no facility available for children
to use on evenings and weekends. \Where are the
children supposed to go? They hang on the streets.
They hang out in the nei ghborhoods. |If they're not
wel | - supervised, they're going to pick up nore
hi gh-ri sk behaviors. As already has been nentioned,
tobacco is the lead-in to many other substance-abusing
behavi ors.

I would also like to ask that you
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support preventive prograns through professiona
organi zations and ot her educational programs. The
Aneri can Acadeny of Pediatrics has just conpleted a
three-year cycle on our Child Health Month and focus
has been on substance abuse. The first year was on
tobacco. W provide a |ot of educationa
opportunities. W would Iike to have nore statew de
participation and funding for prograns such as this
that woul d be very benefici al

I think that prevention is the focus of
pediatrics, and if we put our noney where our nouth
is, we can elimnate a lot of the problens that our
children are facing today.

Thank you.

MS. McCLELLAN:  Mel Pal ner.

MR. PALMER. Hello. MW nane is
Mel Palmer. |'mhere as a concerned citizen and al so
as a nenber of the Anerican Red Cross, board of the
American Red Cross in Del aware

I'"d like you to know that the Anerican
Red Cross in Delaware believes that this comittee
shoul d consi der supporting initiatives to increase
publ i c awareness of the cardiac chain of survival

help to train nmenbers of the community in the use of
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AEDs, automatic external defibrillators, and to
provide a w der access to AEDs in large public
gat hering places and busi nesses.

There's four links to the cardiac chain
of survival, as you have already heard, but we wll
reviewit one nore time. It's the recognition of
signs and synptons of heart attack, early activation
of energency nedi cal systens, defibrillation to
restore a normal heart rhythm and advanced cardi ac
Iife support.

Si nce tobacco use has been linked to
cardi ovascul ar disease and its effects, it seens a
| ogi cal approach to enhance the survivability of those
i ndi vidual s affected by tobacco use. By naking AEDs
nore avail abl e, provisions of wi der access to an AED
may be one of the nobst significant neans of inpacting
the lives of those suffering fromlong-termtobacco
use.

Del awar e has experience in |lifesaving
technol ogy and not just in the hands of professionals
but in nontraditional rescuers. Mary Ann Loop of
Felton was served when a security guard at Dover Downs
used an AED to assist her in August of 1999. Her life

woul d not have been saved by a regular, conventiona
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EMS response. Support for the purchase, placenent,
and training in the use of AEDs could greatly enhance
the survival rate for sudden cardiac arrest across the
state of Del aware.

Now, a few facts about SCA. It's one of
the | eadi ng causes of death in the U S. Over 250, 000
lives a year. That's alnost a thousand a day. It is
estimated that as many as 50, 000 deat hs coul d be
prevented with AEDs if they were placed in public
pl aces, such as airports, shopping malls, golf
courses, large office conplexes. |In cities where
defibrillation can be deployed quickly, survival rates
from SCA can be increased from5 to 30 percent.
Approxinmately 150 million of us toddle up to work
every day. And there's a study that was just
concl uded that the highest volume of sudden cardiac
arrests occur on Mndays, followed closely by Fridays,
and the | east SCAs occur on the weekends.

I inplore you all again to think about
supporting the purchase, placenent, and training in
the use of AEDs. They can greatly enhance the
survival rate of Del awareans.

Thank you. Do you have any questions?

DR REINHARDT: What is the cost of
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t hese AEDs?

MR. PALMER: They're not cheap. They're
a few thousand dollars apiece. | don't think you can
put a price tag on life.

SENATCR McBRIDE: M. Chairman, for the
conmittee's benefit, there has been a piece of
| egi sl ati on by Representative Snith and nyself and
others that woul d suggest that maybe sonme funds coul d
be used for that and has been forwarded into the
Legi sl ature and the Legislature would be | ooking at
that |egislation when we go back into session next
year.

MS. McCLELLAN:  Patricia Michle.

M5. MAICHLE: Secretary Sylvester, |
notice that you kept | ooking nmy way when you nentioned
the three-minute tine franes. | wll surprise you
with nmy brevity this afternoon.

Good afternoon. M nane is
Patricia Maichle. |'mhere on behalf of a parents'
support group, HE R OI.N Hurts of Kent County,
parents’' support group.

The popul ar belief is that cigarettes
are the gateway drugs to illegal drug use. The

estinmate cited is 80 percent of children snoking
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cigarettes will also misuse other drugs. It is also
wi dely believed that cigarette snoking over an
extended period of tine directly causes health

probl ens and oft tines death related to those health
probl ens.

Fol | owi ng these trains of thought, the
use of illegal drugs probably pronpted by cigarette
snoki ng over a short period of tine does directly and
indirectly cause major and mnor health probl ens and
too often death related or not to those health
probl ens. Sonetines death caused solely by the use of
the illegal drug, as in the case of heroin use with
today's teens and adults. Mst recently it has been
cited by the Division of Alcohol that the nunber of
di scharges from detox of people addicted to heroin has
now surpassed the nunber of people who are addicted to
al cohol

As is the case with all addictions,
persons using cigarettes and/or illegal drugs require
treatment and counseling. Treatnent such as chenica
treatment and psychosocial, spiritual treatnment. In
order to help the young people of the state of
Del aware deal with and live with their addictions,

am recommendi ng that a portion of the tobacco
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settl enent noney be spent on the nmuch-needed and
grossly undersupported | ong-termtreatnent and
counseling for persons wth addictions who may
otherwi se die | ong and drawn-out deaths or a quick and
untinely death while waiting to receive appropriate
and adequat e servi ces.

Thank you in advance for your
consi derati on of ny recomendati on. Any questions?
Thank you.

MS. McCLELLAN: Is there a
Cheryl Rodgers?

(No response.)

MS. McCLELLAN:  Marion Luke?

(No response.)

M5. McCLELLAN: Debra Singletary?

MS. SI NGLETARY: Good afternoon. Thank
you for the opportunity to provide just a few
comments, and |I'mnot sure who the previous speaker
was, but I'mgoing to be real short and brief, too,
because | can see fromthe information that's been
provided, primary health care is one of the targeted
uses or intended uses for this noney.

I'"m Debra Singletary, the director of

Del marva Rural Mnistries, which since 1974 has been a
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federally funded health center providing care to farm
wor kers, and since January of '95 we have operated a
nmobi |l e health van in Kent and Sussex County, and we
have found a ot of interesting things in terns of
need and what we didn't recognize the comunity had
out there above and beyond prinary care needs since
April of '"97, in collaboration with BayHealth Medica
Center, Division of Public Health, and Centra

Del awar e Community Heal th Partnership, we have
collaborated in the operation of what's first in Kent
County a community health center, and again, we're
finding data that says there is still an acute need to
hel p peopl e access primary health care.

We're dealing with that |ike a | ot of
other entities in this state and particularly
downstate with partnerships, but we also know, and
know no one wants to hear the D word, but dental is
al so as serious a need as the access to prinary
medi cal care

CHAl RVAN SYLVESTER: W want to hear

M5. SINGLETARY: | woul d appeal that

some portion of these funds be used to hel p provide

dental coverage, particularly for children that have
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been enrolled in the Chip program Child Health

I nsurance Program where it was not included, and at
some point adults, because they seemto be the

negl ected subgroup when we tal k about dental, but they
are in as nuch need of dental access as the children
are.

I would al so nention above and beyond
dental and sone physicians woul d say preventive
education is part of primary, | think it's very nuch
needed that there is an effective, culturally
sensitive preventive education conponent with this and
around tobacco use, substance abuse, and targeting
teens, adol escents.

And | ast but not least, this nental,
again, there's not a lot of data out there in terns of
need, but we know from our many years of experience as
a mgrant health care provider, as a collaborator with
the Kent Community Health Center and through the
operation of our nobile health van that there are a
number of mental health issues out there that are not
bei ng net.

| think that's the shortest | have been
ever in presenting reconmendations before you

Dr. Sylvester. Thank you agai n.
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CHAI RVAN SYLVESTER: Before you step
down, any questions?

(No response.)

CHAI RVAN SYLVESTER: Thank you

That was the | ast registered person
Are there other people that would |ike the opportunity
to address us and give us your thoughts? Please, cone
on down. Please introduce yourself so we know who
we're |listening to.

MS. BARNES: Denise Barnes.

I don't have a prepared statenment. |
think I got some misguided informati on when | came
because | thought this was a forum where peopl e have
been affected by the effects of cigarette snoking in
their famlies could speak and also to let you know
what | felt that shoul d happen.

Briefly I'"lIl tell you a short story.
First of all, my grandfather was diagnosed with throat
cancer several years ago. The day that he was
di agnosed, they told ny grandnother he was going to
have part of his throat cut out. She becane
devastated and kept saying, "Don't let themcut him"

She took himto the hospital that night

up to the VA Hospital. The next day she died because
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she kept holding on to himso nuch trying to get him
up there, and she was so upset because he was going to
have his throat cut out.

Two years ago -- first of all, he snoked
Canels, no filter, for nany years. Couple years ago
| ost nmy not her who al so snoked Pall Mall, no filter
nonstop. And now |I'm |l ooking at ny father who is
dealing with the nental anguish fromlosing nmy nother
and | don't see anyplace for himto go to get support
as a nale or a spouse who has | ost soneone to the use
of tobacco.

So | would like to encourage you to | ook
at things that will help the people who are |eft
behind. Also obviously, |I'menotional about it.

Didn't realize how nmuch until | wal ked up here.

One of the things | would like to see
happen, |like nmy nother had saved for a long tine to
try to help so that when he retired he could have
nmoney. There's no noney | eft because of all the nobney
that he had to spend for nmy nom And | don't know
that -- looking at your agenda, doesn't |ook |ike
there's any type of conpensation designated for those
who had to spend their life savings to help the people

who have been devastated or been affected by the use
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of tobacco.

If you could have seen ny nomlaying in
the hospital with tubes coming all out, they called it
a death rattle, you could hear the rattle in her body
because she was so -- her lung capacity from what her
doctor said was down to the size of a fist. This was
a wonan who could not quit. It wasn't like she didn't
know, but with all the carcinogens and everything that
was in the snoke, by the tine she started, she could
not quit.

She had an aneurysm She laid in the
hospital for a nonth with tubes running out of her
head. Even after that, the day she got out she wanted
a cigarette because she was that addicted.

There has to be sonething about how
addicting they are. | agree with a lot of what's been
said. There has to be youth centers because Dover has

not hing for these kids to do. They hang out, they

snoke, they get high. [It's obvious. | teach. I'min
the public school system | see these kids every
day. | go around to sone of the nei ghborhoods

droppi ng off kids. You see them hangi ng out snoking
because it's the cool thing to do because we don't

provi de enough other cool stuff for themto do. W
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have to do that because if you don't, there's going to
be anot her person standing here with | osing a nother,
a grandnot her, a grandfather, and even though ny
grandnot her didn't snoke, the devastation from what
happened to ny grandfather killed her ultimately.

Al so, the other thing that I wote down
as | sat there was sone type of |like nore funding for
retirenment. Not retirenent but |ike nursing hones,
because there are a | ot of people who have ill nesses
related to tobacco use, but there is very few
facilities in Delaware, and those that are avail able,
they're very difficult to get in. People having to
take their famly out-of-state and then the cost of
traveling back and forth to see themand care for
them W need nore nursing hones that maybe sone
specifically geared to people who have dealt with
snoki ng i ssues.

| see you raising your red flag. Thank
you.

M5. McCLELLAN: Cheryl Rodgers is here.

MS. RODCERS: First of all, I'd like to
say | ama nurse, but I'"'mhere in the capacity as a
volunteer for the Anerican Cancer Society. | have

been a nurse for 34 years and | have seen the ravages
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of snoking firsthand both fromny patients and father
who unfortunately died of esophageal cancer from
snoking. | feel very strongly about this issue.

I have a Del aware Health Fund position
paper fromthe Anerican Cancer Society to read.

The Anerican Cancer Society strongly
encour ages the Del aware Health Fund Advi sory Committee
to recommend to the Del aware General Assenbly that a
significant portion of the Del anare Heal th Fund be
dedi cated to support conprehensive, sustained, and
resear ch-based tobacco prevention and cessation
pr ogr ans.

As vol unteers and staff of the American
Cancer Society, we have seen firsthand the effect that
tobacco has had on our fellow citizens. As you well
know, over 50,000 of Delaware's young peopl e under the
age of 18 before they can legally purchase cigarettes
are already snokers. O that nunber, 16,000 will die
prematurely due to tobacco-related illness if we do
not successfully intervene.

Smoki ng i s the nunber-one nost
preventabl e cause of death in the nation, as well as
here in Delaware. Cearly, these statistics show that

sonet hi ng nust be done. W nust fund a statew de
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tobacco control programlike those seen in Florida,
Massachusetts, and California. W nust fund a plan
such as the plan presented to your comittee by the

I npact Del aware Tobacco Prevention Coalition which is
based on gui delines devel oped by the Centers for

Di sease Control.

By fully funding this conprehensive,
mul ti faced program Del aware could beconme a nati onw de
| eader in tobacco control. If we can stop our
children fromsnoking, they will probably never begin
to snmoke in adulthood. |If they never begin to snoke,
then they will have a nuch greater chance of never
contracting lung di sease, heart disease, and the nmany
cancers in which tobacco plays a role. Particularly
| ung cancer.

Del aware is proud to be the First
State. However, Delaware al so has the dubious
distinction of being first anong the states in cancer
i ncidents, second only to the District of Col unbia.
Del aware is third anong the states in cancer
nortality.

We nust reach our comunities and
educate our citizens on the best nethods for early

detection and prevention of cancer. W nust also
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assure that those who do not have the insurance stil
have access to quality cancer screenings. No one
should be allowed to fall through the cracks and
succunb to cancer because they did not have
i nsurance. However, the greatest inpact on cancer
incidents and nortality will be what we do today to
insure that Delaware's children do not begin a
Iifelong addiction to tobacco products and those young
peopl e and adults who are already addicted to tobacco
find the hel p and support they need to quit.

It is for these reasons that the
Aneri can Cancer Society strongly supports the plan
devel oped by the I npact Del aware Tobacco Prevention
Coalition. The volunteers of the American Cancer
Soci ety believe that fully funding this proposal is
the best nmeans to reducing the burden of cancer in
Del aware in the future.

Thank you.

CHAl RVAN SYLVESTER:  Anybody el se?
Sure.

M5. ELLIOTT: H . |1'mSandy Elliott.
I"'ma nurse/mdwife here in Kent County. | have just
noved back to Del aware from Kentucky, which is a

| eadi ng tobacco-growi ng state, and got to see how the
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differences in culture in Kentucky conpares to

Del aware. And one of the things that Kentucky has
that Del aware doesn't have is a Resource Mot her
Programthat is funded with State funds and not
private funding.

Dr. Sylvester was the one who taught nme
all the statistics on low birth weight. So he could
give you all the statistics. But snoking is one of
the | eading causes of low birth weight in the country
and especially here in Del aware.

So two things that I'd like to see is
nor e snoki ng cessation prograns, especially singled
out for pregnant, parenting wonen, and the other thing
i s an expansion of the Resource Mdther Program here in
Del aware so that all pregnant wonmen are eligible and
that they're not constrained by private funding.

Thank you.

DR. WLSON. Obviously we have known
each other for a while, but I'mnot sure if other
panel nenbers are aware of what the Resource Mot her
Project is. Could you elucidate on that?

M5. ELLIOIT: Currently the Resource
Mot her Project has been funded by the Perinatal

Associ ation of Delaware with several grants, and as
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I''mdoing sone contract work in and about the state of
Del aware right now, it's frustrating for ne as a
former board nenber of the Perinatal Association to
call and meke referrals and find out this wonman can be
seen if she lives in the city of Wlmngton or if she
has a particular type of health insurance and for
those who don't fall within those categories, they
don't have a resource nother avail able.

What a resource nother is is basically a
vi sitor who goes out and hel ps a woman to access
prenatal care, provides transportation, parenting
cl asses, and basically hel ps her get through the hoops
of sone of the State systens, hel ps her get on
Medi caid. They foll ow the babies for up to a year
after they're delivered, nake sure they're up-to-date
with inmunizations, and just really a stopgap for sone
of the social prograns that are m ssing right now

Like | said, when | was in Kentucky, we
had that available for all pregnant wonen, and here in
Del awar e, because it's constrained by private funding,
it's not available for all wonen, and I'd |like to be
able to pick up a phone and say, hey, | have got this
nmom and she needs such and such hel p and can you

provide that. |Instead, we still don't have that
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avai | abl e right now

Any ot her questions about the Resource
Mon??

M5. LONGO |Is this program statew de
now?

M5. ELLIOIT: |In Delaware, no. They had
some funding fromthe Ameri Corps project. They were
training sone resource nons throughout the state, and
| believe that program has ended. They do have
limted funding avail able at New Castl e and Kent
County. Especially downstate Delaware it's very
important for the bilingual resource nons because very
often the health care providers aren't bilingual and
they really help fill in the gaps that haven't been
provided or aren't available, especially from Del narva
Rural Mnistries. So they really do hel p expand what
currently is avail able.

I know you cone into contact with them
on a daily basis and know how val uable they are. [If |
have a nomwho's not coning in for care and has
di sappeared off the face of the earth, | can pick up
t he phone and say, hey, this lady really needs the
extra help. Can you go and find out what's going on

But | have al so been appalled at the
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| ack of snoking cessation prograns that are avail able
free of charge. And if we're going to encourage nons
to quit snoking, we have got to provide themtools to
hel p them And not everybody has Medicaid and not
everybody has private insurance to get on the snoking
cessation nmedication that will help them and I'd like
to see that expanded as well.

Thank you.

CHAI RVAN SYLVESTER: Ot hers? Pl ease.

MS. BLAIR  Good afternoon. |'m
Barbara Blair with the Epil epsy Foundation, and |I'm
al so a nurse.

I wanted to appeal to you to go forward
with one of the provisions of Senate Bill 8 and that
is to continue with thinking about providing an
assi stance program for people with chronic diseases.
Al t hough epil epsy is not necessarily considered
chroni ¢ because of the 10,000 people in Del aware who
have epil epsy, 75 percent of themw Il attain control
and they will |ead nornmal lives. However, for the
other 25 percent, they tend to be underenpl oyed or
unenpl oyed. They frequently have | ow payi ng j obs.
Just puts themover the limt for typical State

assi stance, and their costs are extraordi nary.
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It's not at all uncomon for
anti-epileptic drugs to cost 12 or $500 a nmonth. EEGs
and so forth. Neurologist fees are quite expensive,
and unfortunately the regular care physicians tend to
not know too nuch about the disorder. So we're
finding that people are needing to not take the drugs
as prescribed, not get the tests as ordered, not see
the doctor as often as they should because they're
just at the marginal area where they don't have
Medi caid and they can't afford their nedical
treatnent, and |'msure it's the same with other

chronic disorders, but of course | care about

epi | epsy.

Thank you.

M5. JONES: Good afternoon. M nane is
Gretchen Jones. |I'man RN and have been an oncol ogy
nurse for over 20 years. | cane here today to listen

to this hearing, but I amconpelled to speak with
regard to a population which | don't think has been
mentioned at this point.

Due to the current climate of the health
care system for victins who have been di agnosed with
cancer, their fanilies and their |oved ones, there are

nunbers of gap services that are not covered by the
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current health care rei nbursenent system | would
hope that sone of this funding could be used to help
peopl e through this very difficult tinme from di agnosis
through termnality.

There are just sinple needs |ike having
sonmeone help to nove you through the maze of problens
that one nust encounter at the tinme of diagnosis. To
whomdo | go for treatment? How do | get ny nother
there? W have been in the hospital. W have to go
to sone other supportive care. Were is the best
pl ace? At home? A nursing home? A life care
facility? FEtcetera. People are in such a state of
enotional distress that they really need sone
cl ear - headed thinking for people to guide themthrough
this maze.

What | would |like to encourage you to
consider, and | think that there will be some of these
prograns offered in sonme of the other hearings, is to
| ook at a service that will guide folks through this
maze w thout having to talk to nmenus, wi thout having
to call three days later, wi thout having to be on hold
for 15-minute periods of tinme; that we have | oca
support up and down the state that will help these

fol ks get through this very difficult tine.
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| personally in nmy own inmediate fanmily
have experienced head and neck cancer with ny brother
who died just two years ago. He was fortunate. He
was in Ohio and he went into a hospice program There
are nmany things that are offered today to hel p people
in the terninal phase, but now with long-termcare
effects, with children, with fanmly nmenbers, with
change in roles, with not being able to work, there's
a long period of tine that people need support between
di agnosis and terminality, and | feel that to inprove
the quality of life for all the people inpacted by the
di agnosi s of this disease, we nust | ook at support
services that are going to help guide those fol ks
t hrough that.

| appreciate the opportunity. This has
been an educational experience for nme. | have not
been to a public hearing before, but | feel very
strongly about this need, and | couldn't resist the
opportunity to speak

Thank you.

CHAI RVAN SYLVESTER: Can we ask a couple
questions? I'ma little unclear. |If the services
were there, would insurance pay for it? Are we

| ooki ng to enhance our insurance or are we |looking to
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enhance the services or both or we're looking for a
case nmanager, a brand-new service? | was just not
cl ear.

MS. JONES: | think that there are
services in the state that are functioning as
nonprofit agencies, as fol ks who are going for sone of
the philanthropic funding to maintain their prograns
that are not currently reinbursable. Wat the health
care reinbursenent thing is going to |ook like
10 years from now, none of us know. In the neantine
there are thousands of people in Delaware who are
going to have to deal with this.

As we know, there are about 3,800 to
4,000 new cases of cancer each year, and all of those
peopl e have to go through the steps of diagnosis,
treatment, decision-nmaking, |ong-termtreatnent,
mai nt enance, perhaps terninality. So the whole cancer
experience requires support from people who can help
navi gate the systens that are out there

CHAI RVAN SYLVESTER: As part of the

primary care physician or the oncol ogist?

M5. JONES: | think it's the entire
community, that we have to work together. | think
it's health care professionals. | think it's like
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soci al organi zations who need to be able to support.
But it needs to be from people who are trained and
under stand the oncol ogy experience and have sone
under st andi ng of what patients who are di agnosed and
fam lies and the whole ring of people, coworkers,
etcetera, go through when there's no place to turn to
really get answers. It's kind of a crisis
i ntervention navigation kind of thing. | think that
woul d be extrenely hel pful

MR. SAUER | apol ogize for being | ate.
How you all doing? | didn't get to hear nobst of what
has been said. M nane is Kurt Sauer. |'mjust a
private citizen

| saw this article in the paper and it
struck a chord with me. And | took off work early to
get here.

For one, I'mgrateful that the State of
Del aware hasn't decided to take this $9 nillion and
the nmoney that's conming in the next 25 years,
$770 million, and put it in their general fund and do
what they want with it. | read about the Pill Bill.

I'"'ma two-pack-a-day Marl boro reds
cigarette snoker. | have been snoking for 15 years,

and 1'd like a way to quit. | have been to the

69

dovrtran.txt



[« B¢ 2 B S S N \V

~

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

dovrtran.txt

70

hospital. They tried to get the patch when they had a
program but it was basically given out only to
enpl oyees, and | nissed that opportunity.

I guess what |I'mhere to tell you or
suggest is this is noney that the cigarette conpanies
are paying the states, and | feel strongly that as
much of this noney as possible needs to go to
preventive neasures and to any products that are out
on the market |ike the patch or chewi ng gum or
anyt hi ng shoul d be conpl etely subsidi zed 100 percent
with this noney.

I' m payi ng about five,
five-and-a-quarter a day for this crunmy habit. So
I"mpaying for this $25 mllion or $9 nmillion. M and
a hundred thousand ot her Del awareans who are addicted
to this product. And | would like to see -- they
suggested that you take the patch and you also go to
sessions with a counselor of sone type, to whatever it
is, mndset, prepare yourself for the steps you're

going to have to go through in order to nmake the

situation work. | just don't want to see -- like |
said, I"'mgrateful there's a separate conmittee, that
it's not going in the general fund. | |like the ideas

of those that have contracted cancer, that the nonies
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can go into those kind of things.

My biggest concern is that | don't want
to see this noney just go out the door into so nmany
different programs when this noney is conmng fromthe
cigarette conpanies, and | think Delaware is one of
the states, fromwhat | understand, has a higher rate
of cigarette snokers than nost of the states in the
nation. | don't know why that is. Al | know is when
| was growing up, the cigarettes were advertised on
television and they were pronoted in that fashion
That's when | got hooked, and | have never been able
to break the habit. | probably could go cold turkey
if I really put my nmind to it.

If there's products out | could benefit
from | would Iike to see the noney that |'m spendi ng
extra to buy ny cigarettes now go to the fact that |
could go to the nearby corner store to pick up the
patch or gumto ternminate ny habit.

That's all | have. Thanks.

MR, TOWLI NSON: Cood afternoon, |adies
and gentlemen. M nane is Danon Tominson. |'mwth
the Del aware State Council of Senior Citizens, and
"Il tell you, you folks have a job to do. | really

hope the force is with you. But also, when does it
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ever happen that soneone cones al ong and drops a
bundl e of nobney in your pocket or your lap and you
didn't even ask for it? Wich is what's happened
her e.

My primary concern is just |like sone of
the people that spoke here is that this noney doesn't
get put off into sone people's private little projects
that they have been waiting for sonething to cone
along and do it. Wiich happens a lot of tines. This
noney came fromthe tobacco industry because of the
effect of cancer and all those health problens that
are related to cancer.

| cane froma fanmly of 10. Al nost
every nenber of ny fanmly has been affected by
tobacco. One formor another. | was one of the |ucky
ones. | was a baby of the famly, so | learned a
little bit. But anyway, | had three sisters that had
| ung cancer. One has lung cancer. One of them slept
in a fetus position for alnost five years, and all of
this started because of tobacco.

If you could take this noney and if you
coul d convince the younger generation in this great
country that we have, with the power of advertising we

have, the experts who can do it, we in Del aware shoul d
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be able to put on an advertising canpaign that woul d
make these children stop and | ook. There are experts
available in other places in the country. If we don't
have themin Del aware, we can work up a canpaign |ike
this and convince you. Look what advertising does to
our daily lives. W can get to these kids and
convi nce themone way or the other how dangerous this
product is.

But what | want to see is that this
doesn't get pushed off into sone other little areas.
I represent senior citizens of the Delaware State
Council of Seniors and that's one of ny nunber-one
concerns. W have over 100,000 people in this state
that don't have any health insurance. That is not
right. One of the nost richest industrialized nations
in the world and we don't have health insurance for
those people. Wen they cone out with the |ung cancer
and all these other things, | suspect that even those
peopl e that don't have the insurance, there's probably
a high rate of snokers. How can you pursue happiness
when you have health problens with no health
i nsurance? So they take the drug and the nearest drug
i s nicotine.

I don't know where you're going to go
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with this, but I'Il tell you, God bless you in your
endeavors. | still say that | hope like the horse

with the blinders on, keep your eye on the target and
the target is it cane fromthe tobacco industry and
what it's done to the health of our citizens and
that's what we have got to do to conbat it.

CHAI RVAN SYLVESTER:  There's been a | ot
of talk. W have heard about California,
Massachusetts, and Florida, about their slick
advertising canpaigns. Wat they did is they went to
their teens of the state and said what's the nessage
we need to use. In fact, what we would cone up with
as the nmessage may not be the ones that Jason and his
group nmay cone up wth.

MR. TOMLI NSON: My grandchildren and
children, now great-grandchildren, they speak a

different |anguage. You got to be able to talk their

| anguage.

SENATCR McBRIDE: | don't have a
question. You may want to sit down. It's just a
commrent about sonme of your remarks. | think they're

very good remarks. Froma legislator's viewpoint, if
I can, just briefly.

As the Chair of the committee outlined
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earlier, we worked on a piece of legislation in the
General Assenbly which to sone could be | ooked at this
is how we think the noney should be spent. To others
you could look at it as how it shouldn't be spent. If
you | ook at other states, you will see sone are
spendi ng on potholes and on and on and on. There's a
whole list. W in Delaware decided that was the first
st ep.

The next step as part of the
| egi slation, as was indicated, there was an advi sory
conmittee that was put together--you're | ooking at
it--that would advise your elected officials and
| egi sl ators on how we should spend the noney fromthe
settl enent.

So the next step, then, is after the
Advi sory Conmittee advises the Legislature, if you
will, then we, the Legislature, will sit down in very
public, open neetings in the series of neetings, and
the point | want to neke is we will have a |l ot nore
opportunity again to influence, | think that's a good
word, to make things happen or not happen with the
noney.

We are very fortunate in Delaware. [|'m

ki nd of speaking to everyone now. Having served in
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the Legislature for 21 years, it's pretty exciting
busi ness because | think in Del aware, while we're not
uni que necessarily, we have a very open form of
governnent which allows our citizenry anple
opportunity, in nmy opinion, to participate in the
process. This is what this neeting is all about. And
there will be a |ot nore chances to participate.

MR, TOWLINSON: That's one of the
di scussi ons we had anobngst sone of our seniors, what
is going to be the next step after these are over?

Are they going to get this information, go back to the
corner and say this is what we're going to do? I|I'm
gl ad you did explain.

SENATOR McBRIDE: Lastly, if | might, we
have a standing conmittee in the General Assenbly, the
Joint Finance Commttee, which is made up of House of
Representative nenbers and nmenbers fromthe Senate
that work collectively together with the
adm nistration in final funding decisions.

Those neetings are open to the public.
We have hearings every year, budgetary hearings. And
then any legislation that is generated out of those
meetings or individual |egislators generate

| egi slation, there would be comittee neetings that
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are open to the public. Qur sessions, obviously when
we neet in session, are open to the public. W are
one of the few states which you may know or not know
that allow the public to sit on the floor of the
General Assenbly while we're in session. W allowthe
public to get a microphone just like you and we |listen
to them

I have enjoyed this neeting as nuch as
you have today because | have | earned sone things.
have heard a ot of things. |'mjust speaking for
nmysel f now.

MR, TOWLINSON: All of our seniors wll
no doubt be visiting you

CHAI RVAN SYLVESTER: |It's Dave MBride

SENATCR McBRIDE:  Been there before.

CHAI RVAN SYLVESTER  Thank you very

nmuch.

O her coment s?

(No response.)

CHAI RVAN SYLVESTER | want to thank the
committee and | want to thank the public. 1 think you

have gotten us off to a great start. You have given
us sonme wonderful ideas. |It's been really a very good

di al og, but even just for us to be able to listen to
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what you're thinking about and what your concerns are
t hroughout the state | think are going to help us
i mensely as we go through this process. That's al
it isis a process to just make recommendations to the
General Assenbly and the Governor, and you will have
that opportunity again, as Senator MBride just said,
to weigh in and nake sure that the nobney that has cone
fromthe tobacco industry gets spent the best way that
you believe it ought to be, and | think that's great.
Thank you very nuch, and we will see
some of you naybe in Georgetown tonight. Oher than
that, thanks again.

(The hearing was concluded at 4:47 p.m)
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