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Chairman Gray and members of the Committee, thank you for the opportunity to testify today. My name is
Jodi Kwarciany and I am the Health Policy Analyst at the DC Fiscal Policy Institute. DCFPI is a non-profit
organization that promotes opportunity and widespread prosperity for all residents of the District of
Columbia through independent research and thoughtful policy solutions. I am also a member of the DC
Home Visiting Council.

I am here today to speak on behalf of two key areas of the proposed FY 2019 budget for the Department of
Health: the District’s home visiting programs and tobacco cessation efforts. I'd also like to share how we
can build on these further as the DC Council works to finalize the FY 2019 budget.

Strengthening Local Funding for DOH-Based Home Visiting Programs

Home visiting is a family support strategy to help pregnant women, children under three years old, and their
families achieve the best possible outcomes in maternal and child health, and development. The home
visiting strategy is effective because it brings services to families in their most natural environment, the
home.

We know through decades of research that home visiting can promote healthy child development and
academic success, improve health outcomes, and support families’ economic security. Moreover, previous
research on evidence-based home visiting programs through the Maternal, Infant & Early Childhood Home
Visiting Program or MIECHV, which is the District’s largest funder of home visiting services, found that
every dollar invested in a program yielded a return of $1.89.!

While the District has a foundation to sustain a comprehensive home visiting program, the main issue facing
DOH will be creating a sustainable funding strategy and expanding capacity that will serve as many eligible
families as possible. Home visiting in DC is limited primarily to families in Wards 5, 7, and 8. To serve those
families and to expand to all eight wards, the District will need to increase ongoing support for the

program. And to attract and retain a broadly skilled home visiting workforce capable of meeting the need
for services, there must be an adequate and sustained investment in home visiting.

The budget includes $1.5 million in federal grant funds through the MIECHYV program to support home
visiting. Additionally, the budget includes a $60,000 Innovation Grant through MIECHYV, which will
support training for best practices in home visiting. Yet the District devotes relatively few local dollars to
support the program compared to other jurisdictions. In FY 2018, the District is spending less than $2
million local dollars on DOH-based home visiting programs. This is enough to serve only a fraction of
the families that could benefit.
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Looking to FY 2019, we encourage a budget that ensures $2 million in local dollars for DOH-based home
visiting programs, which will give DC an opportunity to expand home visiting services to more
families across the District.

Increasing the Tobacco Tax to Support Smoking Cessation and Reducing Tobacco Use

I would also like to comment on the proposed FY 2019 budget as it relates to smoking prevention and
cessation.

The DC Council made an important public health move in 2016 when it passed legislation to raise the legal
smoking age to 21. Moreover, the Council built on these efforts in 2017 when legislation introduced by you,
Chairman Gray, would increase the District’s tobacco tax, fund the legal smoking age law, and provide
dedicated funding for DOH-based smoking cessation efforts - giving residents more resources to help them
quit and reasons to prevent them from starting.

The benefits of this legislation are clear. The estimated savings over the long term in public and private
spending caused by declines in smoking include $148 million in health care costs.” In the short term after
enacting this legislation, however, we can anticipate fewer smoking-caused heart attacks and strokes, fewer
smoking-affected pregnancies and related birth complications, and fewer lung cancer cases.” * We can also
anticipate an estimated 5,300 adult smokers quitting, and 2,000 deaths prevented.’

This legislation will also benefit our children. Increasing the tobacco tax is an effective way to reduce
smoking among youth, as they are more price-sensitive and more incentivized to either quit or simply not
start in the first place.” For each 10 percent increase in the price of cigarettes, consumption among smokers
is reduced by three to five percent. For adolescents, however, this reduction is six to seven percent.” For this
policy in particular, we can anticipate a 21 percent decline in youth smoking.*

Yet the proposed FY 2019 budget for DOH does not include $674,000 in funding needed to implement the
law that increases the smoking age to 21 in the District. Nor does it include in the proposed Budget Support
Act the legislation that would increase the District’s tobacco tax, which is estimated to generate at least $5
million in new revenue and would help reduce tobacco use by DC’s youth over time. DC Council should
include this legislation in the Budget Support Act to improve public health.

Conclusion

This budget season is the time for the Council to make good on its commitment to improving outcomes for
the District’s youngest residents and reducing tobacco use. Through both initiatives, DC can continue
making meaningful advancements through DOH toward improving public health.

Thank you for the opportunity to testify today.
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