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CHAI RVAN SYLVESTER: Good evening. |I'm
Gregg Sylvester, and I'mthe Chair of the Del aware
Heal th Fund Advi sory Committee, and you hopeful ly have
recei ved sone infornmation, and you can see that sone
of us happen to have our nane tags in front of us, but
the entire list of the conmittee is available for
you. |If you haven't picked it up just as you wal ked
in, there's a list out there.

You nay have al so had an opportunity to
pick up a couple other pieces of information, and |I'd
just like to talk about those just for a nminute before
we get started with the public hearing.

For those that are going to get up and
may want to tal k extenporaneously and if afterwards
you want to put pen to paper, you still have 10 days
to subnit sonmething so it beconmes a formal part of the
record. So we actually have a list, an address and a
deadl i ne of Decenber 10th to participate.

If you are going to speak this evening
and you actually have witten testinony, please be so
kind to make sure that we all get a copy, as well as
the wonan that's doing the transcription for tonight.
That will nmake it easier for us and we will nake sure

we're getting exactly what you want us to record
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And then the two other pieces of
information that | have is that Senate Bill 8, and we
will talk a little bit about that, that's the bill
that actually created the health fund, actually there
were eight purposes for that and we have witten those
ei ght purposes down so that you can read them or you
can review themas you're listening to the various
testinmonies and as well as you're trying to fornulate
how you would |like to speak on that testinbny, you can
have that right there.

Then finally we have a little bit of
gui delines for tonight so we can stay on track.

Al though it says that the hearing is to start at 3:00,
they did start today at 3:00 in Dover. Obviously this
will go from7:00 to 9:00 this evening.

We are going to have the people that
have call ed up ahead of tinme speak first and then
those afterwards will have an opportunity to talk. W
actually had plenty of tine for that to occur up in
Dover today.

W would Iike to try to keep it to about
three mnutes, and | have invited Pam Murray, who's ny
secretary, up fromNew Castle with ne and she will

actual ly have cards and when you hit the two-mnute
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warni ng, she will put up a nice little yellow card to
rem nd you you have a minute to sumup. At three

m nutes she will show you a little red card. Thus far
we haven't yanked anybody off and we have |et you
continue. W have been cogni zant of the tine so we
stay on schedule. What the conmittee nenbers have
done on sone people, they have actually entered into a
little bit of dialog and asked sone questions. |[|f you
will stay up there if there are sone questions we
could ask. W can do that. W would do it

i medi ately after your presentation and not after
everybody has gone through.

Let ne just say that | want to wel cone
the conmittee nenbers that have nade it throughout the
state for conming here. | want to wel cone you all for
taking the tine this evening to cone and provide us
with testinony, good public hearings on what's going
on. W had a wonderful turnout in Dover, and it | ooks
Ii ke we have got another good turnout tonight here in
Sussex. | want to thank you for coming

I want to tell you a little bit about
what's going on. Novenber 23rd, about a year ago,
| ast week the attorneys general fromthe states signed

on to the Master Settlenent Agreenent which was



[« B¢ 2 B S S N \V

~

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

gtwntran. t xt

agai nst the four |argest tobacco conpani es and neki ng
a deal with themthat we would get certain nonies for
forever. But our actuaries and our auditors cane up
with 26 years. They went out 26 years on how nuch
nmoney could potentially cone to Delaware with

$775 mllion. There's a lot of offsets of that. |If
the snoking rates go down in Del aware, the rate of
nmoney goes down. The excise tax. But the bottomline
is that there's an opportunity for us to get a | ot of
noney over the next 26 years.

We believe that we will get as nuch as
$9 mllion in the next nonth and nmaybe as nuch as $25
mllion in the early part of next year. The Cenera
Assenbly has already tagged that the first portion of
that will go towards what we affectionately call the
Pill Bill, helping seniors and people with
disabilities with their prescription coverage. But
then there's still sone noney |left over that we're
asking for your input on so that we can nake
recomendations to the General Assenbly and the
Gover nor .

Senate Bill 8 was introduced | ast year
by Senator Bl evins and Representative Mro, and it

went through the systemand it got passed and the
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Governor signed it into law last July.

That bill did two things. It created a
health fund so all this tobacco noney actually shows
up in a health fund, does not go into our genera
fund, and that after that it created an advisory
group. You have got a list of all the nenbers, and
some of the nenbers are sitting in front of you now.
What our purpose is is to be advisory to the Genera
Assenbly and to the Governor on naking recommendati ons
on how the noney ought to be spent.

During that process we thought it was
extrenely inportant before we put pen to paper to hear
fromyou. That's what this is all about. W had net
this afternoon in Kent County, tonight here in Sussex
and Georgetown. Tonorrow we will be in the city of
W I mngton and tonorrow evening we will be up at
New Castle County listening to people around the state
tal k about how they believe that our tobacco
settlenent noney ought to be spent.

There are sone ground rul es, and
talked to you a little bit about them There are
three pi eces of paper up above ne or behind ne that |
just thought you could | ook at as we go through the

evening. Alittle bit of our guidelines. The idea
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that those that have signed up will go first; those
afterward will go after.

We're going to keep you to three
mnutes. Pamis going to help us do that. |If you're
froma large organization -- today the Anerican Heart
Associ ati on spoke at Kent County. One person spoke
for them And they had a | ot of people there
supporting their thing, but only one person spoke for
them It hel ped us get through all the people.

The health fund does have sone gui ding
principals and those are directly over ne. Those are
the type of things we're | ooking at as we go through
t hi nki ng about the nobney. Renenber, there are eight
pur poses that you have got in front of you on how the
nmoney shoul d be spent the way it's been witten in
| egislation. Here are sone of the guiding
principles. W want to nake sure it was flexible that
we coul d think about our future citizens and all
that. You can read that.

Finally, there are sone contact points.
We have a Wb site for those that have conputers and
feel confortable in getting on the Internet. W also
have an e-nail address. Those that still enjoy

witing, then we al so put our address up there. By
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all neans we want to hear fromyou, not only tonight
but if there are other things that we have m ssed, we
want to hear fromyou in the next couple days.
Certainly we will add anything up to Decenber 10 to
our public hearing process if you submit it during
that time.

I think with that, I will once again
wel come you. | want to thank the commi ttee nenbers
for coming, and we will go ahead and get started, and
I"l'l ask Stephanie McClellan, staff to the committee,
she will start reading off the nanes and you will know
when to cone up.

Thank you.

M5. McCLELLAN.  We have Lloyd MIIs.

MR MLLS: Good evening. M nane is
Lloyd MIls, and in these parts |I'm known as the
Heal th Care Cassandra. | run a snall business, and
I"mhere because |'mtired of issuing a health care
credit card in my name to over 100, 000 uni nsured
people in this state. And | think this may be the
group that can do sonething about that.

I think we agree that our goal is to
have everyone covered and everyone paying their fair

share. However, given the path we are follow ng,
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we're just not going to get there fromhere. There
are too many players with conflicting financial
obligations to expect nuch nore progress towards
uni versal coverage

Let's look at the trends. Provider
collection ratios are down. | just read the data.
Beebe's coll ection percentage is dowmn to 55 percent.
It's inpossible to run any ot her business that way.
don't know how health care is delivered |ike that.

Medi cal costs are accel erating again
after plateauing for a few years. Copays
deducti bles, premuns, they're all up. Enployers are
addi ng nore benefit caps, carve-outs, dependent
excl usions, and there's nore demand for charity here.
There's an increase in the uninsured rate and a
decline in enployer plan take-up rates. Al this is
occurring in a flush econony and in spite of the
nmuch- heral ded initiatives |like D anond State and
CHI Ps.

It doesn't take a rocket scientist to
see where these trends are leading us. A trend that
can only be accel erated when we enter the next
econoni ¢ down cycle. W are in the nmidst of a

sl ow-notion train weck.

gtwntran. t xt
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On this issue | nmust agree with
Ernie Danmernman that it will have to get nmuch worse
before we nuster the will to nake the necessary
changes, changes that all other 28 nenber nations of
the Organi zation for Econom ¢ Cooperation have al ready
made.

As Churchill said, "Americans can al ways
be counted on to do the right thing but not until they
have tried everything else.” You have an opportunity
to see that Del awareans don't suffer unnecessarily
while we're trying everything el se

Qur priority? The clue was contained in
the Health Care Conmi ssion's cost shift counts which
found that 6 percent of the self-pay |argest uninsured
represents 68 percent of the state's hospital revenue
shortfall

The study went on to recommend that the
state, quote, increase efforts to expand the current
provi sion of | ess expensive preventive services to the
uni nsured, which brings ne to suggestions.

One, the situation is going to continue
to deteriorate. As such, let's bank as nuch as we
possibly can. W're going to need it. Let's nake it

a rainy-day fund.

10
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Two, preventive care. W nust stop
t hose wi thout access to basic medical services from
appearing at the doors of our energency roons on an
acute-care basis. Sone real preventive care. Not
just in addition to a dietician at Pellport. W need
wher e-rubber - neet s-t he-road prograns. Explore the
idea of Dimer-staffed clinics and storefront nurse
practitioner facilities in underserved areas. |nduce
current providers to offer nore pro bono preventive
service. Let's be aggressive about this and let's use
some i magi nati on.

Three, expand access. This could
include raising incone limts on D anond State Heal th
Plan. You might want to investigate the ideas simlar
to the Massachusetts unconpensated care pool or
New York's Fam |y Health Care Pl us.

Four, let's be cautious about tobacco
education prograns. Wiile they may be politically
necessary, | doubt they will give us the biggest bang
for the buck. |Is an antisnoking billboard a better
i nvestment than an inmuni zed child or sone diabetes
screening or a periodi c mammography? Help ne out.
Let's get these people out of ny pocket.

Thank you.

11
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CHAI RVAN SYLVESTER: Any questions?

M5. McCLELLAN:  Matt Rose.

MR. ROSE: Good eveni ng, everybody. M
name is Matthew Rose, and |'m a senior from Seaford
H gh School. | represent Del aware Kick Butts
Generation, which is primarily a youth-run
organi zation dedicated to the prevention and contro
of tobacco anobng Del aware youth

Recently the followi ng question was
proposed to ne about what we should do with all this
new tobacco settl enent noney. The question was why
shoul d tobacco settl enment noney be appropriated to a
tobacco conprehensive plan. And | just wanted to read
you ny response.

Way? Well, it just nmakes sense. First,
there's the sinple irony of using the tobacco
i ndustry's noney to help shut down the tobacco
industry. But that isn't really the point.

The point is in order to create and
mai ntain effective canpaigns to keep our children from
Iighting up, we need three things. W need good
prograns, we need good people, and we need noney. It
doesn't get nuch sinpler than that. W have good

prograns. W see solutions in prevention canpai gns

12
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| i ke Teens Agai nst Tobacco Use, or TATU, and cessation
prograns |ike Not On Tobacco. And we have dedicated
peopl e who put in thankless hours to fight tobacco
because of their drive to help in any way they can

The maj or problemwe have is a financial
one. Now, speaking as a nenber of the teenage
generation, and nost of you who have teenagers in the
house will probably agree, we don't always get things
the first time around. |'msure it's one of the nost
frustrating things of being a parent. M dad has to
tell ne to take out the trash about three or four
tinmes before | finally remenber to do it. Morre often
than not, | need to be beat over the head with a
message before it finally sinks in. |'mnot alone.

Now, to reach an audience, it's hard to
communi cate with a teenage one, we need adverti sing,
pronotion. W need to beat our nessage repeatedly off
the people's heads who don't want to listen. The nore
nmoney we get, the nore wax we'll beat out of their
ears. That's a rather crude and sinplistic way of
putting it.

I can read of f nunmbers about tobacco use
and trends and denobgraphics, but | know you have

al ready seen them Sinply knowi ng that tobacco is

13
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dangerous isn't enough. | hoped it would be, but we
all know that despite adm ssions even fromthe tobacco
industry itself, snoking has continued at an
unsettling pace. Wat we have been doing hasn't been
enough, and | think this noney might finally turn the
tide our way. For the sake of ny generation, | hope
you do, too.

Are there any questions? Thank you.

MS. McCLELLAN: Laura Morris.

M5. MORRIS: Good evening, Dr. Sylvester
and council nenbers. |'mlLaura Mrris. |'mwth the
Council for Aging and Adults w th Physical
Disabilities. Tonight |I'mrepresenting
Luci en Ferguson, who is our president or our council
president, and she is unable to be here this evening
due to illness.

What |'mgoing to be reading is materi al
that was prepared by Lucien and agai n was approved by
the council. 1'Ill start.

Ms. Ferguson was recently el ected
chairperson of the Governor's Advisory Council on
Services for Aging and Adults with Physical
Disabilities. On behalf of the council, she would

like to thank you for already allocating $5 nmillion

14
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fromthe tobacco settlement to fund the Pill Bill. It
will benefit nore than 6, 700 peopl e

The purpose of our advisory council was
to pronote and advocate for the benefits of the
elderly and adults with physical disabilities. W're
asking you to strongly consider their needs.

Aneri can history has been marked by
revol ution. The Anerican Revol ution was the highlight
of the Eighteenth Century. Nineteenth Century saw the
i ndustrial revolution. The Twentieth Century saw the
i nformati on and technol ogy revolution. And the
Twenty-first Century will be marked by the dramatic
agi ng of our population. A denobgraphic revol ution.

It is projected that between the years
2000 and 2020 Del aware's popul ati on of those 60 and
older will increase by approxi nately 50 percent.

While we can't predict the nunber of people with
disabilities, we know that this population is also

i ncreasing. Advances in technology and nedicine are
all owi ng nore people to survive serious accidents.

For exanple, there was a 22 percent decline in the
traumatic brain injury-related death rate between 1979
and 1982.

W all want to live in our own honmes and

15
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have control over our own lives for as |ong as
possi ble. Surveys show that it's much nore
cost-effective to keep a person in the comunity
rat her than a nursing hone. Home- and conmunity-based
services are the answer. W nust think about
redirecting our focus of services froma nedical nodel
to a social nodel. W nust devel op and support
policies that provide assistive devices or hone
nodi fi cations. 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. For
exanpl e, personal care and housekeepi ng, 210;
assi stive technol ogy and hone nodification, 30; and
attendant services, 70. All of those people are on
the waiting list so far

Cost per unit of services are going up
whi | e Del aware's econony is good, and the cost of
living continues to be a problemfor many who used to
vol unteer their services. They can no |longer afford
to work without conpensation. Enployers are vying for
service workers, offering higher wages for enpl oyees
in areas that are | ess demandi ng than care for the

el derly and persons with physical disabilities.

16



[« B¢ 2 B S S N \V

~

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

gtwntran. t xt

17

Unfortunately, 94 percent of the
snoki ng-rel ated deaths are to persons ages 50 and
ol der. They have the hi ghest snoking rates of any
generations in the United States' history. Since nost
of the profit realized by the tobacco industry seens
to have cone from our senior population, it seems only
ethical and sensible to return it for their benefit.

We are so fortunate to live in an age
wher e advances in nedicine and technology allow the
el derly and persons with physical disabilities to live
| onger. These persons can inprove their own health if
they begin to take charge of their own lives.

We strongly recomrend devel opi ng
prograns related to prevention on how to nanage
chroni c diseases. Wl lness and prevention activities
need to be devel oped and pronoted in order for people
to have a better quality of life. The alternative is
the high cost of caring for this popul ation

W realize that no one can foresee what
the future return will be for the tobacco industry,
but in your |ong-range planning, please don't forget
this population. W nust not forget that we are a
nation that was built on dreans and we continue to

dream of comunities enriched by and for the people.

17
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Thank you. | want to nmention | do have
copies of nmy text that | will have available at the
concl usi on of the neeting.

M5. McCLELLAN: Max Hoyt.

MR. HOYT: | thank you for the tinme and
consideration to allow nme to testify about the issue
of snoking in Del awnare.

My nane is Max Hoyt, and | ama
volunteer with the Anerican Cancer Society in Sussex
County, and | amalso currently serving as a chair of
the Anmerican Cancer Society's Del aware Gover nnent
Rel ati ons and Advocacy Committ ee.

I am al so a tobacco-rel ated survivor and
as a volunteer of the Anmerican Cancer Society of
Del aware, | have spoken to over 1,000 young peopl e
this year about the hazards of tobacco use. 1 have
seen firsthand the effect that tobacco has added upon
our fellow citizens.

On an average day in the United States
about 3,000 young people will start to snoke. In
Del awar e about 35 percent of our high school students
are current snokers. 16,000 of our Delaware chil dren
under 18 are estimated that they will die prematurely

fromsnoking if this current trend continues. The

18
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studi es have shown that 90 percent of the snopkers
start before the age of 18, before they can legally
purchase cigarettes. Snoking is the nunber-one
preventabl e cause of death in the nation as well as
here in Del aware.

W nust fund a statew de tobacco contro
program|i ke those seen in Massachusetts, Florida, and
California and recommended by the Centers for Disease
Control. By funding this conprehensive, nultiphase
program at the appropriate |evels, Delaware can becone
a nationwi de | eader in tobacco control. |If we stop
our children from snoking, they probably will never
begin and they will have a nuch greater chance of
never contracting heart disease, |ung disease, or
cancer.

Secondly, we nmust go to our conmmunities
and enpower themw th tobacco control. This agency
recomends in its best practices to push a good
percentage of this noney into the conmunity via |l oca
tobacco control coalitions and other organizations
that have | ong-standing rel ationshi ps and reputations
with the community. Many groups around this state do
outstanding work in a very cost-effective nmanner and

just require a little nore funding to build upon their

19
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success. Tobacco use prevention should start at the
grass roots community level. | believe that comunity
is the key to our success.

For these reasons, the Anerican Cancer
Soci ety strongly supports that a Tobacco Control Plan
devel oped by the I npact Del aware Tobacco Prevention
Coalition. The Anerican Cancer Society has been a
menber of this coalition since its inception, and the
vol unteers of the Anerican Cancer Society believe that
fully funding this proposal is the best neans to try
and reduce the burden of cancer in Delaware in the
future. The opportunity we have before us may never
come around again and we nust capitalize on it.

Thank you.

MS. McCLELLAN: Leon Cal abrese.

MR. CALABRESE: Good evening. Thank you
for this opportunity. M nane is Leon Cal abrese, and
I"mrepresenting AARP of Delaware. | wish to thank
you for this opportunity.

AARP' s testinony will be presented
verbal Iy on Novenber 30th at d asgow Hi gh School by
Del awar e AARP state president, Richard Johnson.
have copies of that statenent for the conmittee and

for sone of our attendees if they would Iike to have a

20
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copy, in order to nmake our position known throughout
the state.

We do support the use of tobacco funds
for health care, and you have already heard severa
good uses and |I'msure you will hear nore.

Basically, AARP, in a nutshell and in
our testinony that you will hear tonorrow, is to
i mprove the quality of Delaware's nursing hones and
secondly to increase the hone and conmmunity support
for Delaware's el ders as they age in their hone.

I thank you very nuch for this tinme, and
I will leave the copies for you and for the
st enogr apher.

CHAI RVAN SYLVESTER: Thank you

MS. McCLELLAN:  Ji m Wal st on.

MR. WALSTON: Good evening. M nane is
JimWal ston, and | represent the Sussex County
di vision of the American Heart Association

Unfortunately, heart disease continues
to be the | eading cause of death in Sussex County,
claimng about 500 lives in 1997. W believe there
are both long-termand short-termsolutions to this
problem W have | ong known that cardiovascul ar

di sease is a disease of life-style and that severa

21
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risk factors for CVD exist that we have persona
control over.

However, of all these risk factors,
cigarette snoking is the nost inportant risk factor
for coronary heart disease in the US. Cigarette
snoking al so acts with other risk factors to greatly
increase the risks for coronary heart disease and
stroke.

We don't need intensive research or
surveys to tell us that tobacco use is a problemin
Del aware. You see it at the red lights. You see it
in our schools. You see it while you're waiting in
line at the Wawa. Until we elinminate Sussex County's
nunber-one public health problem we can expect heart
di sease and stroke to renain the nunber-one and
nunber-three | eadi ng causes of death in our county.

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 Sussex County. And in the short-termwe
need to focus on increasing the survival rate from

sudden cardi ac arrest which currently hovers near

22
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4 percent.

In order to do this, we nust strengthen
the chain of survival to insure that victins of
cardiac arrest are treated as quickly as possible.
Each of the four links in this chain, early access to
energency care, which is calling 911, early access to
CPR, early access to defibrillation, which is the use
of AED, and early access to advanced cardiac care, is
vital. By increasing the survival rate from4 percent
to 24 percent, we could save al nost 150 |lives a year
st at e- wi de.

This problemis nultifaceted and there
are no silver bullets. However, early defibrillation
is often called the critical link in the chain because
it's the only known therapy for cardiac arrest. Due
to the extended EMS response tinmes in Sussex County,
we nust turn to nore nontraditional first responders
for support. Increasing nontraditional first
responders like | aw enforcenent agencies, security
of ficers, events nanagenent people that are trained in
the use of AEDs and equi pped in places like malls,
fitness clubs, stadiuns, conference centers can
significantly decrease response tines and boost the

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

Any questions?

MS. McCLELLAN: Linda Wl fe.

M5. WOLFE: Good evening. Perhaps
shoul dn't have chosen such a seat so far away.

My nane is Linda Wlfe, and I work in
the Departnent of Education as an educationa
specialist in health services. |I'mthe state schoo
nurse consul tant.

I"'malso a resident of Georgetown, and
as a native Sussex Countean, it's an honor to wel cone
the Del aware Advi sory Committee here in Georgetown and
to Sussex County. You happen to be in the heart of
Del awar e' s best-kept secret | think and that is the
wonderful life and | and of Sussex County that doesn't
touch the ocean

Before | came tonight | want to tell you
that | visited downtown Georgetown. You nmay not be
aware that there's a downtown Georgetown, but there
is. It's where the circle is, and on the circle is
our infanmous Brick Hotel, but there's another little

house that you night not have noticed because it only
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shows up in Decenber, and this house is only occupied
during certain hours in Decenber, and it's best known
to the children of our community and that's Santa's
House.

I took nmy wish list to Santa and he was
unable to help ne, but he suggested that | cone and
speak with you all tonight.

So ny wish tonight is for children.
join many, nmany other individuals and organizations
who care about the health of children and
adol escents. If we want to inprove their lives, their
health, their future, it will take a dedicated effort
and it will take noney. Not only are health services
for children essential but health education is
essential to all aspects of prevention

Data fromthe Del aware Youth Ri sk Survey
i ndicates that students often lack skills to make
decisions that are in their own best interest. Data
fromthe nost recent count indicates that sone of the
poor decisions they are naking are resulting in
conpromi sing their health and their future

| attend a | ot of neetings on prevention
activities and one of the solutions that nobst people

believe in is education. W need coordi nated schoo
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health prograns. W need fanily education. W need
community outreach. Children need to learn to set
goal s, to nmake healthy choices. They need to | earn on
how to navigate the health care system They need to
| earn how to advocate for their own health and their
surroundi ngs. Tobacco use prevention activities are a
pri me exanple of how we can best take care of our
children by teaching themto care for thensel ves.

On ny wish list tonight is ny wish that
as a society we would val ue our children enough to
invest in them |Invest our time, our talents, and our
nmoney, for they are Delaware's future.

As menbers of the Del aware Heal th Fund
Advi sory Conmittee, | wonder if you don't feel a
little like Santa as we all cone before you with our
wish lists. | do not envy you your inmense worKk.
know t hat the decisions that you nake on how to use
the tobacco settlenent nonies have the potential to
saf eguard and even el evate the health status of
Del aware's children. It is an awesone
responsibility.

My request is that you think of the
future, not your future or ny future, but of our

children's future and that of our grandchildren.
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Thank you.

MS. McCLELLAN: Gail Short.

MS. SHORT: Conmittee nenbers, | thank
you for permitting ne to speak before you this evening
to tal k about secondhand snoke in Del aware. M nane
is Gail Short, and | am a school nurse at Wodbri dge
M ddl e/ Seni or Hi gh School. | ama nenber of the
Del awar e School Nurse Association that is a menber of
the I npact Del aware Tobacco Prevention Coalition

My student population is ages 12 to 18.
| see students daily in the nurse's office with red,
irritated throats from snoki ng or exposure to tobacco
snoke.

Tobacco snoke contai ns about 4, 000
chemical s, including 200 known poisons. Every tine
sonmeone snokes, poisons such as benzene, fornal dehyde,
and carbon nmonoxi de are released into the air, which
means not only is the snoker inhaling thembut so is
everyone el se around them

Each year 3,000 nonsnoki ng Anericans die
of cancer because of exposure to secondhand snoke.
Married persons living with a snoking spouse increase
their risk of heart attack by about 20 percent. The

EPA cl assifi es secondhand snoke as a group A
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carci nogen. They cause cancer in humans and is
classified with the nobst dangerous cancer-causing
substance in our environnment.

Secondhand snoke has an especially bad
effect on infants and children. 6,200 children wll
die each year in the United States because of their
parents' snoking and mllions nmore will suffer from
ail ments such as ear infections, respiratory
infections, and asthna that are triggered or
aggravated by their parents' snoking.

In order to nmake a difference and fi ght
unnecessary illness and death from secondhand snoke,
Del awar e needs to have a conprehensive, sustained
control plan such as those in California, Florida, and
Massachusetts. Conprehensive, sustained control plans
do work. Their success can be seen with your child
when he buckl es up when he gets in the car. It can be
seen for the first tine in along tinme with a decrease
in teen pregnanci es.

We have an opportunity to nake Del aware
a healthier place to live and breathe. As ny students
woul d say, let's do it.

| appreciate the tinme you have allotted

me to give testinony for a cause that is of utnost
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i mportance to the well being of our famlies,
especially our children

Thank you.

Dr. Sylvester, | only nade one copy.

DR REI NHARDT: What was that statistic
about 6,000 children dying fromsonething? | nissed
t hat .

MS. SHORT: 6,200 children will die in
the United States because of their parents' snoking
and nmillions nore will suffer fromear infections,
respiratory infections, and asthna.

CHAI RVAN SYLVESTER: |s that 6,000
nunmber the number of SIDS cases in the United States?
MS. SHORT: | don't know.

M5. McCLELLAN.  Betsy Weel er

M5. WHEELER: Hi . M/ nanme is
Bet sy Wheel er, and |I'm here tonight representing the
Sout hern Del aware Comrmunity Health Partnership. The
partnership was forned in 1996 with | eadership from
what was then M| ford Menorial Hospital, now
BayHeal t h.

At that time MIford Menorial had
recogni zed the need to get out into the community and

| earn community nenbers' needs and to be able then in
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turn to enpower comunities to help thensel ves towards
nore healthful living. W conpleted a community-w de
needs assessnent at that time. Over a thousand peopl e
from southern Del aware participated either in a
witten survey or a focus group, and nany comunity
i ssues were identified, the top three of which we have
used as the foundation of our partnership, and those
three priority issues are access to affordable primary
care, opportunities and activities for youth that
mnimze their opportunity to otherw se engage in
health ri sk behaviors typical of adol escents, and
| astly comuni cati on and education about the
availability and proper utilization of existing health
and soci al service resources

Qur partnership is geared by a board of
directors and has a committee that addresses each of
these priority areas, neets nonthly, and we have since
1996. The participation in the partnership is broad
and diverse. |It's made up of representatives from
public health and clergy, from education, fromthe
communities at large, and those of us who have
participated in the partnership since '96 have
wi tnessed in many aspects of our personal and

professional lives these priority issues reiterated
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and reidentified tine and ti me again.

Sussex County additionally has federa
designations that further validate these conmunities
contentions. | won't get into the federa
definitions, but I can if you' d like. For instance,
the entire county of Sussex County is nedically
under served and the northeastern-nost portion of
Sussex has a health professional shortage here. These
are federal indices that are driven by econonics,
provi der-to-population ratio and nortality health
status. Those types things.

In 1998 the University of Del aware
conpl eted a report for the Division of Public Health
that had sone interesting findings regarding prinary
care physicians' capacity in the state. Sone of those
things pertinent to Sussex County were that only
25 percent of Sussex County's physicians participate
in managed care plans, and that's at a tine in which
all of Delaware State Medicaid prograns had
transitioned to a managed care program and nany
enpl oyers have transitioned.

In that sane '98 report there was
finding that only 5 percent of practicing physicians

in Sussex are of Hispanic origin and 1 percent of
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African-Anmerican origin, and this is despite the fact
that both of those populations in Sussex are the
fastest growi ng populations in the state. 10 percent
of Sussex right nowis Latino population, and that
represents a nearly 300 percent growth rate since
1990.

Qur partnership initiatives focus on
pooling of resources and the reduction of duplication
of efforts to acconplish initiatives ained at these
priority areas. Oten tines the resources that
menbers bring to bear in these partnerships are the
resources of conmmitnent and the resources of tine.
And while we are very pleased with those
contributions, we are here tonight inploring you to
pl ease nmake fundi ng available to conplete the
initiatives that we have identified and pl anned and
woul d i ke to spearhead, and we're asking that the
things that you consider be community-based,
communi ty-driven enhancenents to the existing health
care delivery systemand consuners' use of it.

MR. LI EBERVAN. Coul d you expand on that
second one? You said access to care and the third was
utilization and conmuni cation regarding existing

resources. What was the second one?
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M5. VWHEELER: Opportunities and
activities for youth to mninze the availability of
tinme that they nmay have to otherw se engage --

MR. LI EBERVMAN. Get into things gainfu
rat her than hanging out. You don't want too nuch
hangi ng out. That's commendabl e.

Thank you.

MS. McCLELLAN: Reverend Batten

REV. BATTEN. Good eveni ng,

Dr. Sylvester and to the conmittee. Thank you for
having us here tonight. I'mhere to represent the
American Red Cross in Del aware

I just listened to one of our
counterparts tal k about cardi ovascul ar probl ens and
conditions. Sudden cardi ovascul ar arrests is one of
the | eadi ng causes of death in the nation. Not only
just in Delaware but all across the United States. It
| ooks like that 250,000 lives are | ost each year
because of cardiovascular arrests. Nearly 1,000 a
day. It is estimated that as nmany as 50, 000 deat hs
could be prevented each year due to w despread
depl oynent of automatic external defibrillators in
public places such as airports, shopping nalls, golf

courses, and large office buildings.

33



[« B¢ 2 B S S N \V

~

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

gtwntran. t xt

34

The Anmerican Red Cross in Del aware
bel i eves the conmittee should consider supporting this
effort to put nore defibrillators in use. | believe,
if I"mcorrect with nunbers, that there's about 212 in
use in Delaware. That's not very many for the entire
state of Delaware. So we want to neke the public
awar e of the cardi ovascul ar chain of surviva
especially to train nenbers of the comunities in the
use of these AEDs to provide w der access in |large and
public gathering places.

Si nce tobacco has been linked to
cardi ovascul ar disease and its effects, it seens
logical to ask that funds will go in this area since
t obacco seens to be sonme of the problemor the nmjor
cause of these cardi ovascul ar experiences.

And so I'mhere to tell you that the
Anerican Red Cross began offering first aid and safety
prograns in 1909. |In the year of 1996, nearly
12 mllion people enrolled in health and safety
courses. Each year the Anerican Red Cross trains
approximately 6 mllion people in lifesaving first aid
and CPR which has a result of thousands of |ives being
saved. And certainly they would be likely to add to

their course curriculuns, offering a course in AED
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skills training and then that course will run about
si x-and-a-half hours, and certainly we're requesting
that you support the purchase, the placenent, and
training in the use of AEDs that could greatly enhance
the survival rate for sudden cardiac arrest across the
state.

Thank you for your tine.

CHAI RVAN SYLVESTER: |f we have 212, how
many woul d you recommend that we have?

REV. BATTEN. | would recommend at | east
212 nore. W certainly could use themin training and
hel ping to bring down a greater survival rate.

M5. McCLELLAN: Kay W z.

M5. WLZ: Dear Dr. Sylvester and
Del awar e Heal th Fund Advi sory Conmittee, ny name is
Kay Wlz, and first and forenost, |I'ma nother of a
teenage snoker. Since 1993 | have been enpl oyed by
the State of Maryland as a cardi ovascul ar di sease
prevention coordinator. During that time | have
recei ved many national, state, and |ocal awards and
citations for ny work in tobacco prevention and
cessation. Over there is all the things off ny wall
that | brought to show But it's with great pride

that | work for the State of Maryland, a state that is
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a forerunner in regards to tobacco issues.

Tonight | wish to relate to you the
i ssues as | see themas a tobacco-educated citizen of
Del aware. Public opinion and apathy towards the
snoking problemis appalling. Exanple, | was in a
| ocal store that displayed this sign: "You nust be 18
years old or older to buy cigarettes here and prove
it. Those under 18 may go to the nearest cigarette
vendi ng machine." | called the store nmanager and he
said he could do nothing about it. | called ny loca
el ected officials nunmerous tinmes to get the signs
changed.

Tobacco vendors nust be educated. Laws
shoul d be nade and enforced towards busi nesses who
sell tobacco products to nminors. Conprehensive
tobacco prevention and control prograns need to be
i npl emented. Partnership grants and conmunity
prograns are a valuable tool in educating the public
on tobacco use and hazards of secondhand snoke.

I am proud to say that through many mi ni
grants | have distributed in Caroline County, a grass
roots organi zation was fornmed called Church Held
Educati on Resource Union Believers, CHERUB.

Twenty-two area churches banned together to educate
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their congregations and comuniti es.

There nmust be an effort between al
organi zations to unite and prevent tobacco use by our
youth. Tobacco is a gateway drug not only to harder
drugs but also to cardiovascul ar disease. An
ef fective tobacco youth and adult cessation program
nmust be funded. | would like funds to be allocated
for nore after-school prograns with the hiring of
positive role nodels for our youths. Educate peers to
talk to peers about snoking. Don't create tobacco
education progranms which are just based on just say no
but prograns in which reasons why adol escents want to
snoke i s expl ored.

Next, allocate sone of your nonies
toward rehabilitation centers where people who have
becone addicted to tobacco and drugs can be given the
quality time to recover. And, Senator MBride, you
m ght wonder why | traveled over 45 minutes to a
different state. |It's because | have been told
secretly, nonsecretly that the legislation of this
state is pro tobacco; that you have over five to six
tobacco | obbyi sts; that the tobacco |egislation would
rather give in to the tobacco conpanies than to

prevent illness anong the citizens of Del awnare.
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Thank you.
SENATOR McBRI DE:  Thank you. | was
wondering. | wasn't sure | could ask that question

t oday.

M5. McCLELLAN: Sy Londoner.

SENATCR McBRI DE:  Excuse ne. \Were did
you get that? |Is that froma store in Del aware?

M5. WLZ: Yes. Right here in
Geor get own.

CHAI RVAN SYLVESTER: Because our
Legi sl ature did pass a |aw that youth cannot buy not
only in stores but also fromvendi ng nmachi nes.

M5. WLZ: You can pass |laws. Unless
you get |aw enforcenent to enforce them --

SENATOR McBRIDE: | would agree with you
that we could do nore and we should do nore.

M5. WLZ: | didn't nmean to pick on you.

MR LIEBERVAN: He's used to it.

SENATOR McBRI DE: That's why | drove
from New Castle County.

MR. LI EBERVAN. |If he wants to get
pi cked on, he can go hone.

MR. LONDONER. Good evening. Thank you

for this opportunity to acquaint you with our need for
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your help. | am Sy Londoner, president of Peach Tree
Acres.

For those of you who are unacquai nted
with us, and | know sonme of you are, let ne tell you
about Peach Tree Acres. It is a joint venture
sponsored by Beebe Medical Center and the Brain Injury
Associ ation of Delaware. |t started about five years
ago when one of the nmenbers of the Brain Injury
Associ ati on donated five acres of |land in Harbeson to
be used for a long-termassisted |iving residence for
severely inpacted survivors of brain or spinal cord
injury. Harbeson is just a fewmnmles fromhere. |If
anyone any of you would care to go and talk to our
peopl e and see the place, we would be very happy to
have you.

Peach Tree Acres was forned as a
corporation to raise the funds and then construct the
needed facility on the donated land. W are providing
facilities in two stages, with the first consisting of
a three-bedroom house for three survivors residing
there which started out very successfully on My 1st
of 1998. Has been in very good and happy operation
since. The three residents who were there initially

in 1998 are still there. And Roger here will tell you
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that it is home now.

Operation of this hone is nostly funded
t hrough an annual contract between the Departnent of
Heal th and Beebe Medi cal Center, anobunting to
approxi mately $200,000 per year. This house is also a
first licensee under the assisted living regul ati ons.

The second stage will provide a
resi dence for 20 survivors. The capital cost of this
project is about $2 nmillion. It is now essentially
fully funded, with construction start schedul ed for
early spring follow ng approval of the plans by HUD
and startup in January 2001.

Funds raised include over $700, 000 for
the State's Community Redevel opnent Fund, $180, 000
fromHUD 811 program of housing for adults with
disabilities, and over $500,000 from individuals and
foundations within Del aware. The very first donation
was a personal check from Governor Carper. But these
funds have already been utilized to provide that first
house.

It is estimated that the operating cost
for the 20-resident facility will be approxinmately a
mllion dollars a year. $400,000 of this is

avai l abl e, with $200,000 fromthe existing continuing
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appropriation for operation of Peach Tree, $70, 000
fromHUD as part of their grant, and approxi mately
$130,000 fromthe residents. This |eaves a shortfal
of approxi mately $600, 000 per year. It is these funds
that we are requesting that you consider for funding
fromthe tobacco settlenent. The facility will be
ready for operation in about one year. Your
assistance is vital.

Thank you. Any questions?

MS. McCLELLAN: Kay Edman.

M5. EDMAN: Hi, Dr. Sylvester. M/ name
is Kay Edman, and I'ma director with Beebe Medica
Center which serves the residents of Sussex County.

| talked with our CEO today when | told
himthat | was going to be here and talk with you
asking what is it that Beebe would |ike out of this
$775,000, and he said, "You know what, | don't want
any noney for our treatnent of people in our
institution because we have third-party rei nbursenent
for that and we ought to be able to nake that work for
us if we do our job right."

| agree with that perspective on cost
contai nment, but Beebe is a comunity hospital in the

truest sense of the word. One of the reasons that |
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went to work for themis because | admire that. |
think in this age of nultisystem big business nedical
care, it's really nice to find a health care center
that is of and by and for its community.

So the Beebe CEO said, "But we do need
some progranms in the community that are not funded by
third-party payers or Medicare or Medicaid." And we
have a deep commtnent to those. One of themis the
one that M. Londoner just spoke about is our
commitnent to the care of the brain injury and spina
cord injury people. There essentially is no
third-party reinbursenent for the long-termcare of
those people in this area or anywhere el se.

Those of us that work in the nedical
field are very proud of ourselves. 1In the |ast
15 years we have devel oped the science to save the
Iives of thousands of people that suffer these nmssive
head injuries and spinal cord injuries. The problem
is that once we have perfornmed our miracles, we then
have sone responsibility for what are we going to do
to insure that they have the decent quality of life
for the rest of their life.

So now we have peopl e who have survived

these terrible injuries. M friend Roger is one. And
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they have ol der, aging parents that can no | onger live
at hone. Sone can live on their own with the hel p of
wonder ful communi ty-based prograns. Qhers do not
have the ability to do that. So they are very poorly
pl aced in nursing hones, which is a horrible placenent
for people that essentially are of a fairly young

age.

Ther ef ore, Beebe has this deep
commitnent to becoming a center of excellence for
caring for the traumatically brain injured, and we
want to serve Del awar eans who now are not being served
and have to go out-of-state. W ask your support for
operations of Peach Tree Acres. W ask your support
for our plans to have an educational center to train
people to care for the brain injured at our school of
nursing, and in general we ask your support of spina
cord and brain-injured Del awar eans.

Thank you very nuch.

MS. McCLELLAN: Eve Toll ey.

MS. TOLLEY: H . [I1'mnot nuch of a
public speaker, but here goes.

MR, LI EBERMAN. Don't worry about that.

M5. TOLLEY: MW nane is Eve Tolley. |

wear a lot of hats. Currently |I'mthe president of
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the Brain Injury Association of Delaware. |'mthe
vice president of Peach Tree Acres and First State
Headquart ers.

| have to say |I'mhere for a |ot of
money for a lot of different things. | would like to
tell you briefly that the Brain Injury Association is
a 19-year-old group of people that started out in
1980, Merrill Spivack in Washington, and we started
out in Delaware in 1984, and Sy Londoner, he spoke to
you, he was one of the original founders here. One
was Lois Dawson, Mary Ellen Sweeney, and a few other
people. | came along in 1990.

| have a son who's 43 with a head
trauma. One thing that |I think that we need nobst, we
need funding for the brain injury association for
prevention. W need to neke sone inpact on the kids.
We finally got the bicycle helmet | aw passed. W're
| ooki ng towards perhaps getting a | aw passed for the
seat belts, a mandatory seat belt law. There is sone
15 or so states that have them mandatory. W find
that people who wear their seat belts, they normally
will zip their kids in as well. But if they don't,
kids are torpedoes. W can't do anything but

prevent. That's the only thing we can do. W can
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prevent. After it happens, we have a probl em

I would hope to see that the Peach Tree
Acres here, ny friend Roger over there which I have to
tell you is in a nonsnoking residential hone, he may
not love me for it, but he used to be the worst snoker
and had a terrible chest. But he's finally gotten
past that. So that was through education as well.
And this is one of the things we need noney for

We need noney to educate peopl e about
bicycles. You have no idea. | have had naybe within
the | ast nonth-and-a-half a half a dozen people with
calls about bicycles who were killed or terribly
i njured.

I wanted to digress for a mnute here
about the senior citizens and the prescription drugs.
| have a lady who gets $488 a nonth. She takes
insulin. It's $100 a nonth. She couldn't afford to
get the eye nedication which was around $80 a nont h.
She had three different prescriptions. |'m helping
her, | think, through Ely Lilly to get sone of this.
But just so you should know, just taking care of her
retarded brother, $488 a nonth, you need to take care
of these medical bills.

Thank you.
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CHAI RVAN SYLVESTER:  You br ought up
something. Did you want to share that with us?

MS. TOLLEY: |'d love to. But | didn't
want know if it was appropriate or not.

This is a perspective of Peach Tree
Acres that's to be built. You have no idea how hard
we have worked on this. This has been really
sonmething. This is the copy of howit will |ook
interior. You notice, we have a couple libraries in
there. W have sitting roons. W have 10
apartnents. W have 10 roons for those who coul dn't
handl e an apartnent who really needed additiona
hel p. As Sy said, now we have to keep it rolling and
keep it going.

I want you to know, as president of the
Brain Injury Association, there's not one other state
in this union that has done this. W have been one of
the few states that have cone up with any kind of a
programli ke this and now El da Kane has been a big
hel p right here. And you know that, don't you?

CHAI RVAN SYLVESTER: Thank you

M5. TOLLEY: Thank you very nuch.

SENATOR McBRIDE: | wanted to tell you

that your friend, $480 a nonth, she makes --
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MS. TOLLEY: $488 a nonth Soci al

Security.

SENATOR McBRI DE: That's her only
i ncome?

M5. TOLLEY: Yes.

SENATOR McBRI DE:  She would qualify for
the Pill Bill that we passed, and you could talk to

El eanor. She will nmake sure that you get --

MS. TOLLEY: 1'Ill talk to Eleanor.

SENATCR McBRI DE:  She had raised the
i ssue about the 480 sone dollars total incone per
month and that particular individual would qualify for
the new | egislation that was recently signed in | aw by
the Governor, pharmaceutical assistance for the aged
and t he physically disabl ed persons.

MS. TOLLEY: She's 61. Does that still
qual i fy?

SENATOR McBRI DE: 65. But there night
be other prograns. |'mnot sure. You should talk to
sonebody in health.

CHAI RVAN SYLVESTER  Cal | El eanor.

SENATOR McBRI DE: Everybody has been
calling Eleanor for about 30 years.

M5. TOLLEY: Thank you, all.
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MS. McCLELLAN: Joe Lief brower.
MR. LI EFBRONER: Good evening. | w sh
you all luck. | don't think you have enough nobney.

MR LI EBERMAN:  We have a lot of friends
we didn't have before.

MR. LI EFBROAER: My nane is
Joe Liefbrower. |'mchairperson of Del marva Health
Initiative, and 1'd like to suggest four issues for
your consi deration.

The first is access to dental health.
We have a dental crisis in our state and it's getting
worse each year. [In 1997 we had a public hearing
which identified the issue. In 1998 the Legislature
put fluoride into law, and in 1999 we're still working
at it, but not a lot of Delawareans are getting dental
access. And this is across the entire state. From
the inner city of Wimngton to the rural areas of
Kent County and in fact the whol e of Sussex County.
It's all underserved

Sinply put, there are not enough
dentists. W have 44,000 Medicaid children in the
state and | ast year Public Health was able to see and
assist a little over 10,000. Private dentists served

1,500 of those 44,000. That left quite a deficit. So

48



[« B¢ 2 B S S N \V

~

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

gtwntran. t xt

49

11,500 of the 44,000 received dental assistance. That
doesn't address the estimated 15, 20,000 uninsured
children of the state. Nor does it address probably a
much larger issue with the adult population in this
state that's underserved by dental issues.

The issues have two el ements. Public
awar eness of the health needs, of the dental health
needs, and the access to dentists. There sinply
aren't enough of themin the state.

The second issue | bring to your
attention is that of nmental health. There's a grow ng
problemin our comunities. It's seen in our
schools. It's seen by |aw enforcenent. Most recently
I had the experience froma nedical comunity at a
retreat in a downstate hospital, Nanticoke Menori al
The ER doctors testified -- or not testified | guess
but attributed 30 to 50 percent of their patients on a
daily basis are a result of nmental health issues
Drug, al cohol, or abuse. Just think of that.

Nanti coke had 13,000 visits in the ER | ast year.
BayHealth | believe was 20,000. |In total Sussex
County has probably 40 sone thousand visits to the ER
each year. | attribute that to nental health issues

You can see it's the tip of the iceberg.
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The third issue | have is sewer and
water. Qur drinking water is poor quality for many
Del awareans in this state. Qur sewers and waste
streans contribute to the pollution. Funds invested
in any of these areas woul d benefit all Del awar eans
for the purpose of | think Bill No. 8  Senate Bil
No. 8.

The fourth issue |I have is one of
equity. | believe any funds spent should be spent
equal Iy by popul ati on across the three counties. No
one county should receive a windfall.

Any questions? Thank you very nuch.

CHAI RVAN SYLVESTER: | woul d only point
out that the State got a trenendous anmount of nobney,
not |ike what we're tal king about here, for
|l owinterest |oans to communities for drinking water
i mprovenents called the Drinking Water Revol ving
Fund. Any community can tap into that through Public
Health and DNREC. |If there is a problemin Sussex or
anywhere in the state, those nonies are avail abl e.

MR. LI EFBRONER:  For drinking water.
And the other issue would be sewage. | guess the
fluoridization issue, it's been mandated as a | aw and

conmmunities still aren't nandat ed.
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CHAI RVAN SYLVESTER: Maybe | ook at
drinking water or the fluoride through this. If we
have a pot of noney for drinking water, we should use
that pot of noney before we dip into this one.

MR LI EFBRONER  Thank you

M5. McCLELLAN:  Joe Connor.

MR. CONNOR: Good evening. M nane is
Joe Connor. |I'mchair of the Governor's Advisory
Counci | on Drug Abuse, Alcohol and Mental Health.

| appreciate the opportunity to go a
little later in the evening because | haven't heard a
bad use put forward this evening for the funds.
haven't heard any group cone here and nake sel fish
requests for these funds. |'mvery proud to be
associated with a group of people that are sitting up
here or took the tine to cone here toni ght when you
could be Christmas shopping or doing just about
anything el se and you're here tal king about an issue
as inportant as this.

But 1'mhere to make a case for a
specific group of people, and a couple of things were
poi nted out, and the specific group of people that |
represent are folks with addictive diseases and nental

health disorders. And | found out tonight that |'m
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part of a denographic revolution, and | need to tel
you, thank God, in ny business, I"'min real estate,
that a good bit of it's going to be bought right here
in Sussex County and a |lot of nice noney is going to
be spent on it.

Those fol ks that are coming here from
either other parts of Delaware or wherever do deserve
to reap the rewards that are out there for health
benefits and health i nprovenents and mai ntai ning their
heal th after having perhaps been affected by tobacco
inthe past. And | think that the case that was nade
by the physical disabilities folks is the case that |
woul d nake for the constituency that | represent.

Al so tonight the case was nade that
tobacco is a gateway-drawing drug. | don't think
there's any dispute in that. The case has been nade
that prevention is inportant, and | think that the
young nan that spoke tonight pointed up that education
works, and | don't have a teenager anynore. He's 20.
But having to tell kids over and over is not a
surprise to those of us who are parents.

My issue would be in that area, that |
think we're making real progress. |'mjust an

optinmi st by nature, and | think we're naking rea
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progress, that kids are naeking better choices and
better decisions. And | believe that prevention at
that age can be partnered with prevention of other

choi ces, that kids could be making better choices, and
| just sinply believe that you all do have a tough job
to do, but I think you will neke good decisions, and
hope you will make good deci si ons.

As a former coach at Del aware Tech here
and havi ng been involved in soccer all ny life, the
last thing | want is a red card.

M5. McCLELLAN: 1Is an Any Thonas here?

(No response.)

M5. McCLELLAN: Don Post.

MR. POST: Yes. M nane is Don Post.
I"mdistrict nmanager with the Anerican Di abetes
Association. | wanted to thank you to give ne this
opportunity to speak on behalf of the Anmerican
Di abet es Associ ati on.

I really didn't plan any preparation
here on a speech, but just bear with ne. | just
wanted to tal k about how serious diabetes has becone
inthis state. It's a nutilating, deadly disease. It
is sonething that we have taken very lightly for years

and now we're paying the price fromthe consequences
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of di abetes.

Di abetes, when we tal k about trying to
educate children, believe ne, there's a |ot of people
out there with Type 2 di abetes, the elderly, that need
education on the nanaged care of the disease they
have. | have a father who died of Type 2 diabetes.

He was what sone people don't like. There's nmany
certified diabetes educators don't |ike the word
"nonconpliant,” but | think it's the best way to say
it. He was a nonconpliant diabetic which |eads to all
the major conplications.

You tal k about all these other

nmutilating diseases, but let me tell you, diabetes

will take your eyes. It will take your kidneys. It
will take your legs possibly. It will take your
heart. 1It's one of the |eading causes of stroke, one

of the | eading causes of anputations, one of the
| eadi ng causes of kidney failure, and one of the
| eadi ng causes of adult blindness.

Bel i eve ne, we need this noney also to
give sonme of it towards education of people with
di abetes. W al so need sone of the noney to go toward
those who cannot afford nanaged care for diabetes.

Di abetes is a very, very costly disease and there's a
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| ot of people out there that are choosi ng bet ween
eating or managi ng their diabetes. Test strips are
costly. \Whether we want to criticize that it's
outrageous that they charge so nmuch, the
pharmaceutical conpanies, it doesn't matter.

The problemis you have to have it to
live. It is proven fact that those people who nanage
their diabetes greatly reduce all the conplications
that cone forth. It is also the sixth |eading cause
of death in Del aware, higher than the nationa
average. The national average is seventh. But it's
the sixth | eading cause of death in Delaware. It is
the second | eadi ng cause of death by children by
disease in the United States. M/ child is a Type 1
di abeti c.

| also just want to briefly read you
some of these CDC statistics that say it all for
Del aware. This is fromthe 1996 report. There were
29, 000 cases of diagnosed di abetics in Del aware.
feel it's higher, but let's go with this. This is
definitely an accurate figure, but it should be
i ncreased nore than that because there are a | ot nore
cases than that. There are 227,000 cases of people

that are high risk for diabetes, such as
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Afri can- Anmeri can wonen, Spani sh- Anericans, and
Nati ve- Anericans. There were 52 new cases of

bl i ndness. There was 235 new cases of anputations.
There was 80 new di abetics that had to go on
dialysis. Also direct and indirect costs, it was
$381.4 mllion for the State of Del aware.

Thank you for giving ne this
opportunity.

MS. McCLELLAN:  Noreen Broadhurst.

M5. BROADHURST: Good evening. M/ name
is Noreen. |'mw th Beebe Medical Center, and
actually |I have just a couple issues to speak to
t oni ght .

After hearing all the coments made by
everyone el se, so nuch has been said that there's no
need to reiterate because there are nany, nany
prograns out there that can pronote good health in our
state. Delaware is a very fortunate state in nany
ways, and | believe Sussex County, although it's
growi ng very rapidly, is still behind in nmany ways,
and | would like to say on behal f of Beebe Medi cal
Center that we think, as Joe Liefbrower said, that we
deserve a proportionate share of nonies to spend here

in Sussex County to address the health needs we have.
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There are many uninsured folks in this
area. Access to care is an issue. It's not only |lack
of health care insurance but it's transportation, and
we need to devel op ways and neans to get people to the
physicians to seek care early rather than seeing them
at our energency department, which when we see them
there, the care is a lot nore costly, not only
financially but also physically, to people that we
see.

I think we need to inplenment prograns
that are grass roots fromthe conmunity level. The
communi ty partnerships, tal ked about the Southern
Del aware Health Partnerships. There's also an issue
or a simlar group in Nanticoke, the Wstern Sussex
County Coalition for Health Care Partnerships, as well
as one on the eastern side. Al of these are exanples
of grass roots organi zations that we're trying to
pronote conmunity health. W're |ooking at the people
taking charge of their own health. W need to have
finances, other resources available for themin order
to do that.

I think it's a process of education and
al so one of support because a |lot of tines the

communities that we're dealing with that don't have
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the access to health care often don't have the other
resources in order to learn how to take care of
thensel ves as well as they should. | think those are

prograns that we should pronote, and thank you for

your tine.

MS. McCLELLAN: Dr. Hal Bowen.

DR. BOVEN:. Good evening, and thank you
for this opportunity. |I'mDr. Hal Bowen. |'ma

doctor of chiropractic in Mdway Shopping Center
Rehobot h Beach, and |'m here on behal f of the Del aware
Chiropractic Society which |'m past president. | also
currently serve as Governor Carper's appointee to the
Del aware Board of Chiropractic. | thank you for this
opportunity.

I have really | think three issues.

I"lI'l try to focus on that and be as brief as possible
and | eave any remaining tine, if that's possible, for
questions fromthe comittee.

We have three issues that | think may
bear on some of the concerns that this settlenent
nmoney i s supposed to relate to. The first | would
consider is part of the general thene of prevention
Part of the problemthat sonetines is seen with young

fol ks who begin to use tobacco is that they often have
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a self-esteemproblem One of the things that we fee
in chiropractic we nay be able to help address is the
concern of scoliosis or spinal curvatures. W feel we
could be very effective in helping to screen at early
grades and perhaps later on to help identify those
with potential curvatures and perhaps participate in
X-ray if that seens indicated

Second issue that | would bring forward
is one of secondhand snoke. As |I'msure those on the
panel who are fanmiliar with the nedical concerns
children who are in hones with cigarette snoke suffer
a significantly higher nunber of upper respiratory
infections and ear infections in their younger years.
Chiropractic is often helpful in addressing these
particular concerns. And we would be willing as a
group or as individuals to participate in any way
along that line as well on the secondhand snoke
i ssue.

Third and finally is chiropractic is a
drugl ess and surgery-free nethod of health care which
we feel may help to shape the thinking if introduced
in an early age of sone of the fol ks who nay be
interested in snoking, and we feel that we may have

doctors who would be willing to participate at sonme
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| evel in the school systemto help educate young fol ks
to becone nore health-oriented and better life-styles
and things of that nature.

If any of you have any questions,
thank you for your tine, 1'd be happy to answer them

CHAI RVAN SYLVESTER: Thank you

MS. McCLELLAN: David Rickards

MR RICKARDS: Hello. M nane is
David Rickards, and |'mthe owner of Burt's Home
Gardens. | am spokesperson for the Inland Bays |ndian
Ri ver Tributary Action Team Although it's not
related to tobacco, | hope the health nerits of this
project will warrant you to listen to ne.

I want to nake an appeal for funds to
reduce the health dangers of brown tide and pfiesteria
in inland bays. By using a m croal gae naned spirol ena
in 200 selected sites, several which run into the
Nanti coke, Poconmoc, St. Martin's and |Indian River, and
MIller Creek, we can elininate a |arge portion of
ni trogen and phosphorus into our inland bays,
according to
Everett P. Lincoln of the University of Florida

This project should becone financially

sel f-supportive within five years and cost only
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$750,000 to start up, run for the five years, and
advertise the product.

Thank you for the privilege of talking,
and I'll follow up by sending in nore detail ed
description of the project by the 10th.

DR. REI NHARDT: What is spirolena?

MR. RICKARDS: |It's a microal gae that
can consune nutrients such as phosphorus and nitrogen,
and this Dr. Lincoln fromthe University of Florida
has been utilizing it nowin a study for over
25 years. They have been basically using it for the
pig factories down there. The drai nage | agoons that
they use, they utilize spirolena to elimnate the
nitrogen and phosphorus fromthat prior to letting it
go into the tributaries there. And according to him
it would work just as well in Sussex County.

M5. McCLELLAN. Greg Mazzol a?

(No response.)

MS. McCLELLAN: Mazzol a.

MR. MAZZOTTA: M ght that be Mazzotta?

MS. McCLELLAN: It might be.

MR, MAZZOTTA: It's an old-line Sussex
County fam |y nane.

Thank you. 1'Il be glad to take a few
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mnutes. | just wanted to speak as an advocate for
two concerns. One is the Food Bank of Del aware which
has recently broken ground in MIford for a
distribution center, and it seens |ike sone old
concerns fall off the radar screen, and the Food Bank
of Del aware has been around for quite sonetine. It is
doi ng wonderful work. And it strikes ne as we
identify all of these concerns that sone things are
nore easily serviced than others and there's really no
reason for a Delawarean to go hungry when there's an
abundance of food, and sone of the concerns are really
chal | enges are delivery systens and distribution. So
hopefully in the next couple weeks you will hear nore
about those types of solutions.

So if there is a match with regard to
health care, | think sone of the research is rather
striking as to you're going to have sonebody fed
before they can really take advantage of health
concerns.

And the second thing is the Bl ood Bank
of Del aware or of Del marva Peninsula is another
concern. They will be debuting in the next few nonths
a conprehensive training programto be delivered in

the school s throughout the Del marva Peninsula to help
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educate kids as to healthy blood and that there's no
risk involved in giving blood, and it's kind of the
opposite in England. It's not viewed as a health
risk.

So those are the two concerns | wanted
to speak on. Thank you very nuch.

MS. McCLELLAN:  John Reeb.

MR. REEB: My nane is John Reeb. I'ma
citizen from Georgetown, Delaware. 1'd like to thank
you, the conmittee, for having this neeting tonight.

I have |listened for about an

hour-and-a-half nowto all of the bureaucrats. I|I'ma
concerned citizen. |'mon the other side of the
fence. |I'ma snoker. | think the funds that's being

received by the State of Del aware should be put in two
areas. One, prevention. The other one for
snoke-related illnesses only. Since | pay ny taxes
with ny cigarettes, | feel that it should go just for
snokers. Nobody else. That's ny own persona
opi ni on.

And of all bureaucrats | heard up here,
not one of them nentioned anything about tobacco
itself and the manufacturers. You want to nake a

product safer, then why are all these things in
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cigarettes banned by the EPA and nobody does not hi ng
about it? | have a pack of cigarettes here. You can
take any product in your house and | ook on it and you
will have the ingredients. There's not one ingredient
on this pack of cigarettes that has warning | abels

whi ch the governnent has traded off with the cigarette
manuf acturers years and years ago. They traded off
the ingredients on the cigarettes for the warning

| abel s.

If you want to nmake a safe product, just
go to all-natural tobacco cigarettes and you will have
a safe product, and it's sonething to | ook into.

Let's ook in the other direction rather than bl am ng
all the diseases. | have heard a | ot of nunbers up
here tonight and a lot of it's not conplete. Put it
that way. | have heard there's nore people killed in
the state of Delaware by other neans other than the
cigarettes. If a man died of a heart attack and he
had one cigarette, you can contribute that to
snoking. So let's not play ganes with the nunbers

I want to see this noney used. You sued
for recovering costs for paying for people's health
and related with cigarettes, and let's use it for

that. Use it for enforcing the 18-year-old law. You
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got to be 18 years old to buy cigarettes.

It's a legal product. That's another
thing. Let's nake it a |legal product. Let's make it
a safe, legal product. Like cars. There's a |lot of

people killed by cars, but | don't hear nobody junping

on the bandwagon about that. It's a bad product
because a |l ot of people don't use it. If | said to
everybody in this audience, well, | wll take your car

away because it's dangerous, how nany you think would
junp up here and beat nme to death? A lot.

I"mjust saying there's only 25 percent
of people in the state of Delaware snoke. |'mjust
saying let's be realistic about it. And let's try
attacking it from another direction.

MS. McCLELLAN:  Joann White?

(No response.)

MS. McCLELLAN:  Jack Short?

(No response.)

MS. McCLELLAN:  Earl Godwi n?

(No response.)

MS. McCLELLAN.  Margot Kea?

M5. KEA: |I'd like to relinquish ny tine
and wite a letter instead.

MS. McCLELLAN:  Ann W1 son?
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M5. WLSON. Thank you for conming. [|'m
Ann Wlson. | ama United Methodi st ordai ned person
working on missionary mnistry facilitation.

This is our new effort, just a couple of
years old, to try to consolidate some of our snal
congregations into nore forceful groups, and we are
trying to minister in our communities, and everywhere
we turn, particularly in Sussex County, we run into
health issues. And we know that you're trying to do
the good things for all of us and we're trying to do
t he good things back, but we need to be sure that
Sussex County that is underserved and has so nmany
transportation problens and just seens to be sonetines
out of the loop gets sonme consideration

And as these groups form and hopefully
apply for startup grants and try to work with the
faith and health connection that is beconing so
apparent, we can be sone of the arns and | egs for sone
of the prograns you have heard about tonight.

We appreciate your attention to this
pl ace and t hese people. Thank you

CHAI RVAN SYLVESTER: | woul d say that
the Carter Center in Atlanta focused on the fact that

health departments typically go at health probl ens and
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faith communities go at health probl ens, but they
sonmetines go in different directions and they work
very closely together to actually get the two to start
wor ki ng together. W have actually had conferences in
the state about getting our faith comunities and

Di vision of Public Health to work cl oser together. |
guess Reverend Gary Gunderson who | eads that m ssion
down at the Carter Center --

M5. WLSON. That inspired ne.

Reverend Hall who works for the Ecumeni cal Council for
Children and Fanmilies is hel ping us organi ze down
here. W seemto be sort of at |oose ends. But with
some churches getting together into conmunity groups
and with his help, we are hoping for the little bit of
assistance that will get us off the ground so that we
can be a link and unite together with the health
communities. W're hoping to start sone parish nurse
prograns and working and hel p hospitals in the area
and we hope we have the help of the State.

CHAI RVAN SYLVESTER: | would only see,
and | see one woman, but Barbara Bastianni, and she
woul d be a wonderful link with the faith comunities
She woul d be the public health side. As well as | do

know she's with the faith side, too, because she |eft
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a nmeeting at church.

MS. WLSON: | think Decenber 13th.

SENATOR McBRI DE: Before you leave, |I'm
westling with howto ask the question not only of you
but several other speakers, but |I'm going to ask.
Several speakers have tal ked about geography and
Sussex County. Maybe if you could just like talk a
little nore about it.

M5. WLSON. Sussex County is the
bi ggest county east of the M ssissippi. You know
that. You know that we have the nobst Methodi sts per

capita. But not enough.

CHAI RVAN SYLVESTER: | had forgotten
t hat .

M5. WLSON. But those are just little
pl ugs.

SENATCR McBRIDE:  But the issue has to
do with the fair share. | heard that sonetimes. From

my view, in Dover, as a legislator for a number of
years, | haven't necessarily seen that. |[|'m not
saying it isn't correct, but | see no -- | can assure
you | see no organi zed efforts in Dover to hel p one
area over another necessarily, but perhaps for a |ot

of reasons, and that's what | was hopi ng maybe you
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woul d share, | was thinking perhaps the rural ness

per haps. Wen you used the word "transportation,"
that nmeant sonething to ne because | know we do
westle with that on delivery of services and so
forth. As you get out nore in a spread-out community,
it's nore of a problem

MS. WLSON: A lot of our volunteers,
new organi zations are trying to provide transportation
for people to the nedical services that they need,
which is a good idea, but we need enough organizations
to network together to know how to do that nore
efficiently. It's those kind of things. W're just
not very well organized and we hope we're going to be
able to help that.

SENATOR McBRI DE: Lastly, | would just
say --

M5. WLSON. | don't think we're very
good at advocating for ourselves.

SENATCR McBRIDE: | do know that | have
read where the senior population is noving south in
Del aware. In the future, if you will, | know that
that's going to be a bigger struggle, hurdle for us to
insure that we do work with that novenent.

M5. WLSON: Qur area is Kent and Sussex
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Counties. | happen to live in Sussex. W are
starting these m ssionaries. Thirteen are on the
books so far. And | think nine of those are in Sussex
County. But the idea is to get several of these snall
congregations together as one resource, and they are
then doi ng needs assessnents, and housing is certainly
comng in. Mst of themare health-related. Concern
for teenagers. Concern for the poor children, the
children in poverty. The Hispanic progranms. W just
have to pick and choose and start sonewhere. That's
what we're doing. Sone support will help us a lot as
we work in the health area.

Thank you.

MS. McCLELLAN: Deirdre MCutcheon.

M5. McCUTCHEON: Thank you,
Dr. Sylvester and distinguished nenbers of the
committee. M nane is Deirdre McCutcheon. | amthe
presi dent of the Del aware Dental Hygienists
Association. | would like to speak in favor of
dedi cating a portion of the Delaware Health Fund to
support conprehensive, sustained, and research-based
tobacco prevention and cessation programs. Registered
dental hygienists working closely with dentists in

private practices and in a variety of other health
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care settings are thoroughly educated to provide
tobacco prevention and cessation programs to our youth
and adults in Delaware. Qur early interventions can
hel p to reduce tobacco-rel ated deaths, including nouth
and throat cancers and treat gum di seases caused by

t obacco habits.

| urge the conmittee to recomend nonies
to support these preventive prograns and to be
confident in the know edge that registered dental
hygi eni sts of Delaware are ready and willing to play
an active role in inproving the health of our
citizens.

Thank you.

M5. McCLELLAN:  Joyce Fitch.

CHAI RVAN SYLVESTER W have one nore
signed up. We will take other people that have not
signed up. W did have an opportunity to do that in
Dover. So those that did not sign up --

MR MLLS: Can | ask the committee a
question? You had indicated there m ght be sone
suppl enentation of drug benefits for seniors. W're
not going to pay retail for those drugs, are we?

CHAI RVAN SYLVESTER: | don't believe

so. |It's going to be bought off the State contract.
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MR. MLLS: Negoti ated.

CHAI RVAN SYLVESTER  Ri ght.

SENATOR McBRIDE: If | mght, that was
part of the discussion during the legislation. That
was of interest to a nunber of people.

MR. MLLS: Good discussion.

SENATOR McBRIDE: W wanted to get as
much of the product out there to as nany people as we
coul d.

CHAI RVAN SYLVESTER:  Any ot her
questions? Yes, sir.

MR. BELL: M nane is Rick Bell,
B-e-1-1.

Can anyone describe for ne the prograns
that were nentioned in Massachusetts and Fl orida and
California?

CHAl RVAN SYLVESTER: | have them down to
send themto the Health Care Conmi ssion as one of the
research topics. Dr. Silvernan, can you el aborate on
any of the Florida, California, or Massachusetts
prograns that have been spoken about tonight?

DR, SILVERMAN: A little bit. These are
prograns that have a nunber of elenents of

t obacco-control |l ed prograns which CDC then | ooked at
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fromCalifornia, Florida, Massachusetts and
sunmari zed, and | would say that they had various
conponents such as comunity-based interventions,
cessation prograns. | can't remenber the whole thing
of fhand. What's called counter-nmarketing to negate
the effects of tobacco advertising. And the point is
that they were conprehensive and they were
wel | -funded. And they occurred in both states, at
least in California and Massachusetts, at the sane
tinme that increases in the cost of cigarettes occurred
t hrough excise taxes. So the conbination of the
di sincentive to prevent kids from snoking and the
education on bad tobacco and how to avoid it seened to
have a fairly significant effect on tobacco use.

What makes them special is that they
were wel | -studied by CDC and these vari ous program
el ements were described and it was really the first
efforts to | ook at what makes a conprehensi ve tobacco
prevention program and to show that when you have a
conpr ehensi ve, sustained program it can result in a
reduction of tobacco.

Of the top of ny head that's about as
particular as | can be.

M5. WLZ: M nanme is Kay Wlz. | can
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make copies. This is conming from CDC on best
practices for tobacco control, outlining California
and Massachusetts. So |I'd be nore than willing to
make you copi es.

CHAI RVAN SYLVESTER:  Thank you.
appreciate that.

MR. HOYT: | believe you' re going to get
a copy of that fromthe Inpact Coalition.

CHAI RVAN SYLVESTER:  Several of us went
to national neetings and brought some of that back

SENATCR McBRIDE:  Let ne also for the
audi ence just suggest, for those of you that have
access to the Internet, the National Conference of
State Legislators, which is one of the national groups
that our legislature is a nenber of and works with,
has substantial information on that topic. | have
attended several national neetings on that, and it is
available, quite interesting, and would fill in sone
bl anks for you perhaps.

If you have difficulty getting that, you
could either contact nyself or your own |egislator if
you live in Delaware and |I'm sure they woul d be happy
to get you information dealing with that issue.

M5. FITCH M nane is Joyce Fitch, and
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I"'mhere as a private citizen, but I do work with
child care providers.

A coupl e weeks ago a child care provider
in Bridgeville called ne and she just turned on WBCC
about this tobacco noney we were getting and she said,

"You know, | think it would be a good idea if they
took that noney and set up a fund to insure people who
have trouble paying for insurance as it is now Al
the sel f-enployed, all the | owend people that work
for small businesses that don't offer health
insurance." She's a child care provider and she works
nights at Wal-Mart so she can get her health insurance
t hrough there because she cannot afford to pay for
heal th insurance

Now, she said that she believes that
peopl e should pay for health insurance, but nany
people just can't pay at the rates that they now go
through. Three, $400 a nonth is just out of the range
for a lot of people. It's a subject | have been very
passi onate about for many years. | know so nany
peopl e who don't have health insurance and who put off
going to a doctor for a long time and then they're in
real trouble.

There's a lot of people in this state.

75



[« B¢ 2 B S S N \V

~

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

gtwntran. t xt

76

And one of the nicest things that happened in this
state about a year ago is the Healthy Child Care Pl an
where all children can get affordable health insurance
for up to 5 to $25 a nonth. That's wonderful. But
what about the parents that have to take care of those
chil dren?

I really think that we need to do
sonet hi ng about affordable health care. Thank you

CHAI RVAN SYLVESTER:  Sir?

MR. DARLI NGTON: May | conme down?

CHAI RVAN SYLVESTER: Pl ease.

MR. DARLI NGTON: To the distinguished
panel, ny nane is Jack Darlington. This |ady has the
right idea when she says a | ot of people cannot afford
the insurance. Recently a very close friend of mne
had a severe heart attack. He died on ny kitchen
floor. Six weeks ago. |If it wasn't for Beebe
Hospital, he wouldn't be here today. Believe ne.

They sent himup to the other hospital and they put
two stints in his heart and a ball oon

Well, now this gentleman snoked a | ot
and he's here with ne today. |It's Eddie. So he cone
out of the hospital and he said, "Jack, give ne a

cigarette.” Well, | snoke. So far there's no reason
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I should stop, but I knowit's going to hit ne sooner
or later. Since it happened so close to hone, |
figured, well, nmaybe |I better. So |I'mnot ny
brother's keeper, but Eddie is trying to stop
snoki ng.

Here's the problem W went up to Happy
Harry's. Now, the doctor give hima prescription for
sone patches. GCkay? Uh-uh. $150 for 30 patches. He
don't have the noney. Now what do you do? Pl ease
tell me. | don't know So | figured, oh, Beebe has a
way out of it. Let's go down to Beebe. They have a
program set up where people that don't have nobney can
usual Iy get patches to start off with. Beebe has
16-mlligram The doctor ordered 7-milligram Now,
he's starting | ow and apparently his heart is not
going to take a 16-milligram So | know sone people
at Beebe because | have been in contact with them
Thank you.

So ny question to you is what is the
gui delines here to nmake sure that Sussex County gets
sonme all otnment nonies for these tobacco products?
Does Beebe give enough help to say, okay, we can help
you to help sone of the people that don't have noney?

That has to cone into it, too. W' re all hunman
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beings. And she's right. There's a |lot of people
that can't afford $665 a nmonth for heal th insurance
that's 800 sone dollars if you're married with the
famly plan. That's expensive. | don't care who you
are, it's still expensive unless you got a gol den
job. Maybe at tenure. That might do it.

So | just wanted to ask. Thank you. At
| east you could put it in a way that naybe you can get
it into sonething to hel p other people.

CHAI RVAN SYLVESTER: Thank you. You
know, I'd like to make a coment about that. |'msure
maybe the Senator will. Renenber, we're an advisory
conmittee to the General Assenbly and the Governor
and you have representatives in Sussex and in Kent and
in New Castle.

My recomendati on would be to talk to
your elected officials because they're the ones we're
goi ng to nake recommendations to, Senator MBride and
his col |l eagues and to the Governor, and they're going
to nmake those deci sions whet her we nmake good
recomrendati ons or bad.

If you like the recomendati ons we nade
and it says give a third of it or a proportion down to

Sussex and you like that, tell your l|egislators you
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think it's a good idea. If we wite things and say
all we're going to do is the City of WImngton, ny
goodness, | hope you go to your |egislators and say
don't listen to that group

MR. DARLI NGTON:  Senat or Bunti ng.

CHAI RVAN SYLVESTER | woul d advocate
that you have a conversati on because he and his
col | eagues, Senator MBride, they're going to be the
ones that are going to have to either agree with ours
or choose to change it, and that's how all of our
noney gets spent in this state is through the Genera
Assenbl y.

MR, DARLINGTON: How is it allotted?
Li ke is Dover because it's big or Christiana? You
going to give it to the hospital? Are they going to
get all the allocation or is it going to be each
person in a way to have that kind of nonies?

CHAI RVAN SYLVESTER: That's what the
public hearings have been about is to listen to you
about where you think the best --

MR DARLINGTON: | think it's in
t obacco.

CHAI RVAN SYLVESTER: W will get

together and we will recommend to the General Assenbly
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that we ought to be allotting a | arge percentage into
youth prevention and tobacco. |[If that's not what we
hear tonorrow and the next day, we may need to rethink
that. That's obviously been a big part of what the

| ast four hours is actually about.

MR. DARLI NGTON: You're going to ask or
put about hel ping hospitals to hel p other people to
get started in that Iine? In other words, how about a
patch? | want to quit snoking

CHAI RVMAN SYLVESTER: That's a very good
i dea.

MR. LI EBERVMAN.  Snoki ng cessation was a
recurrent nessage that we heard today. Both in Dover
and this evening. Stop snoking and interdict it
before it starts. Get the kids before they start.
It's a recurrent theme. We're |istening.

SENATOR McBRIDE: If | can just take a
nmonent to respond to your question

Certainly | only speak for nyself when
it comes to the decision about what the ultimte
expenditures would | ook |like to everybody. | can
assure you that | have not and would not intend to
focus on geographical area for the expenditure of

tobacco funds, and | would be surprised if ny
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col | eagues woul d be in that node of thinking.

Let nme renmind you that historically, if
that's of help, the first action that the Genera
Assenbly took in the expenditure of these funds is on
t he Pharnmaceutical Assistance Programand that is a
programthat is blind to geographical area. It's
wherever the need is as to where that noney will be
spent.

I woul d assume and have assunmed and wil |
continue to assume that the decisions that the Genera
Assenbly will nmake relative to the expenditure of
these funds woul d be based on programthat would help
those that need to be hel ped. So wherever those
people exist in Delaware, it would seemto nme that
that's where the noney woul d be spent.

MR, DARLINGTON:  But is that due without
popul ation? |In other words, | ook at the popul ation
there, | ook at the popul ati on down here?

SENATOR McBRIDE: |'mtelling you how I
feel and I would assune that other |egislators would
feel the sane way, and one of the main tenets, one of
the main foundations of the whole thing would be it
woul d be based on need. Wiere is the need? And

that's where things woul d happen
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MR. DARLI NGTON: |If you go on
popul ation, we would be what, last? Can't go on the
popul ation. You got to go on need |like you just said
now.

SENATCR McBRIDE:  Need, n-e-e-d. Need.

CHAI RVAN SYLVESTER: Thank you. Thank
you for both being here. Good to see a success.

Anybody el se that would |ike to speak
that we have not given an opportunity to already
toni ght ?

(No response.)

CHAI RVAN SYLVESTER: Any cl osing
t houghts by the comittee nenbers?

(No response.)

CHAI RVAN SYLVESTER: On behal f of the
entire conmmttee, | want to thank you for com ng and
spendi ng the evening with us. This has been very,
very hel pful for us, and | do appreciate you spendi ng
the night and sharing your thoughts with us.

W will start again tonorrow at
3 o' cl ock.

(The hearing was concluded at 9:00 p.m)

82



[« B¢ 2 B S S N \V

~

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

gtwntran. t xt

83

CERTI FI CATE

STATE OF DELAWARE)

)
NEW CASTLE COUNTY)

I, Kinberly A Hurley, Registered
Pr of essi onal Reporter and Notary Public, do hereby
certify that the foregoing record, pages 1 to 83
inclusive, is a true and accurate transcript of ny
st enographi ¢ notes taken on Monday, Novenber 29, 1999,
in the above-captioned natter.

IN WTNESS WHEREOF, | have hereunto set
my hand and seal this 2nd day of Decenber, 1999, at
W | m ngt on.

Ki nberly A Hurley

83



