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Report from Commission Staff
October 24, 2019

I. Update on Commission Initiatives

 Neighborhoods for Learning
o The Camarillo Ribbon Cutting, with PVSD Superintendent Angelica Ramsey as

MC, was well attended by local families, community partners including MICOP
and VCOE, elected officials, PV school board members, and the business
community.

 We appreciate the warm welcome and look forward to expanding on
community partnerships.

 Help Me Grow Ventura County (HMGVC):
o The HMGVC logo was recently updated to align more closely with HMG National

and F5VC.
o Heather Davidson and Sharon Elmensdorp participate in state and national HMG

activities
 Presenters on HMG National webinar

 Focus was on communication strategies for HMG systems across
the country.

 HMGVC provided local examples of implementing framing
strategies

 HMG CA Summit Planning Committee members
 27 Help Me Grow counties were represented
 Focus was on building a robust state network and aligning

messaging, with a particular focus on the role of First 5s in
supporting their local HMG systems

 HMG CA Convening was hosted by the F5 Association,
lead organization for HMG CA.

 Community Capacity Building and Training
o Upcoming Funded Partner Training

 CSEFEL Teaching Pyramid: October 25, 2019
 Final of 3 all-day trainings for Interface PACT Teachers and

MICOP Promotores on the Teaching Pyramid Modules to promote
and support healthy social and emotional development of infants
and toddlers

 Strategies 2.0: Trauma-Informed Care: November 22nd, 2019
 All-day training for Interface PACT Teachers and MICOP

Promotores on the principles of working with families that have
been impacted by trauma and strategies to support and foster
resilience in children and parents.



o F5VC sponsored 13th annual Ventura Storyfest on October 12 and the
Breastfeeding Coalition of Ventura County’s Lactation Education Conference on
November 1.

o F5VC is partnering with Pepperdine University to host another group of student
consultants to develop a volunteer program that would provide strategies for
incorporating volunteers into NfLs, preschool, etc.

 Early Literacy
o The First 5 Express is coming to Ventura County in November!

 The First 5 Express is a bilingual children’s activity center and shares the
positive impact parents can have on brain development through talking,
reading, and singing to kids 0 - 5.

 Please join us on Friday, November 8 in Oxnard and Saturday
November 9 at the Camarillo Library.

o Storytime at the Annex Food Hall will be on Wednesday, October 30 at 10:30
a.m. Kids can wear their costumes to our Pumpkin themed event!

III. County, Regional and National Updates

 Advocacy
o Governor Newsom signed several First 5 supported bills into law (see the

attached bill tracker for details)
 AB 1004 Developmental Screening Services

 The bill clarifies that child health providers must use validated
screening tools in their entirety and at the recommended pediatric
periodicity

 First 5 Ventura County, along with more than 200
organizations, signed on to a letter encouraging Governor
Newsom to sign AB1004

 SB 436 Family Resource Centers (FRCs)
 Defines FRCs in statute
 First 5s are named as critical partners in this bill, requiring the

Office of Child Abuse and Prevention to coordinate and share best
practices implemented by FRCs

 SB 464 Dignity in Pregnancy & Childbirth
 Requires hospitals and alternative birth centers to complete

implicit bias training
o The Governor vetoed AB 197 which would require full-day kindergarten

 Governor’s Executive Order on Vaping
o Governor Newsom issued Executive Order on vaping to address the growing

public health concerns among teens.
o The Association, alongside First 5 CA, issued two letters to provide

recommendations in key areas intersecting with First 5 (see attached)
 First, urged CDPH to consider the vulnerable population of pregnant and

parenting teens in their public awareness campaign, especially in light of
increased consumption trends of vaping and cannabis use among
pregnant women.



 Second, urged CDTFA to consider the existing voter approved tobacco
taxes and recognize the Proposition 10 (First 5) equivalency that we
currently receive on vaping products on any new funding derived from a
new nicotine-based tax calculation.

V. Upcoming Events

 First 5 Committees
o Administration/Finance Committee, November 1, 2019, 9:30 – 11:30 a.m.,

F5VC offices

 Funders Forum
o Topic: Homelessness and Housing in Ventura County, November 5, 2019

 2020 Child Health, Education and Care Summit
o Save the Date: February 3 – 5, 2020, Irvine
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2019 First 5 Association Bill Tracker 
Updated: October 14, 2019 
Questions? Contact Margot Grant Gould at margot@first5association.org or 510.227.6968. 

 
Family Resiliency     

Bill Number Author Description Position Status 

SB 135 Jackson (D-Santa 
Barbara) 

Paid Family Leave 
Current law prohibits an employer with 50 or more employees in a 75 -
mile radius to refuse to grant an employee a request to take up to 12 
weeks of unpaid leave for family care and medical leave if the employee 
worked 1,250 hours in the prior 12 months. Current law includes within 
“family care and medical leave” the birth, adoption, or foster care 
placement of a child and the serious health condition of the employee’s 
child, parent, or spouse. This bill would expand the scope of those 
provisions to instead prohibit an employer with 5 or more employees to 
refuse to grant an employee a request to take up to 12 weeks of unpaid 
leave for family care and medical leave if the employee had 180 days of 
service with the employer.  
 
Sponsored by Legal Aid at Work, CA Work & Family Coalition &  First 5 
CA  

Support Held on Senate Floor  

AB 1593 Reyes (D-San 
Bernardino) 

Personal Income Taxes: earned income credit 

This bill would require the taxpayer and the qualifying child to have a 
social security number or a federal individual taxpayer identification 
number in order to be eligible for the earned income tax credit. 

Support Held in Senate 
Governance & Finance 

SB 436 Hurtado (D-Fresno) Family Resource Centers  
This bill would also require the Office of Child Abuse and Prevention to 
coordinate and share best practices implemented by family resource 
centers. The bill would define a “family resource center” is into statute. 
First 5 commission are also named are critical partners in intent 
language.  

Support Signed by Governor 

mailto:margot@first5association.org
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SB 464 Mitchell (D-LA) CA Dignity in Pregnancy & Childbirth Act 
This bill would make legislative findings relating to implicit bias and 
racial disparities in maternal mortality rates. The bill would require a 
hospital that provides perinatal care, and an alternative birth center or a 
primary clinic that provides services as an alternative birth center, to 
implement an implicit bias program, as specified, for all health care 
providers involved in perinatal care of patients within those facilities. 
The bill would require the health care provider to complete initial basic 
training through the program and a refresher course every 2 years 
thereafter, or on a more frequent basis if deemed necessary by the 
facility. This bill contains other related provisions and other existing 
laws. 

Support  Signed by Governor 

ACR 1  Bonta (D-Alameda) Immigration: public charges  

This measure would condemn regulations proposed by the Department 
of Homeland Security to prescribe how a determination of an alien’s 
inadmissability is made based on the likelihood that the alien will 
become a public charge. This measure would also urge the federal 
government to reconsider and roll back the proposed regulations. 

Support Signed by Governor 

Comprehensive Health & Development 

AB 1004  McCarty (D– 
Sacramento) 

Medi-Cal: Developmental screenings 
 
Would require, consistent with federal law, that screening services 
provided as an EPSDT benefit include developmental screening 
services for individuals zero to 3 years of age, inclusive. The bill would 
require the department to ensure a Medi-Cal managed care plan’s 
ability and readiness to perform these developmental screening 
services, and would require the department to adjust a Medi-Cal 
managed care plan’s capitation rate, as specified. Until July 1, 2023, the 
bill would require an external quality review organization entity to 
annually review, survey, and report on managed care plan reporting 
and compliance with specified developmental screening tools and 
schedules. 
 
Sponsored by First 5 Association, First 5 LA, Children Now  

Support; Co-Sponsor Signed by Governor  
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AB 898  Wicks (D-Berkeley) Early and Periodic Screening Diagnosis, and Treatment services: 
behavioral health 
Currently, less than 5 percent of eligible children receive mental health 
services under the Medi-Cal program, and fewer than 3 percent receive 
ongoing clinical treatment. These estimates do not account for the 
children whose behavioral health needs diverge from strict diagnostic 
criteria required under EPSDT, many of which affect so many low-
income children.  
  
This bill would create the Children's Behavioral Health Action Team to 
identify strategies and ways to connect children to critical behavioral 
health and EPSDT services. The First 5 Association or a designee is 
named as one of the 30 stakeholders in this group.   
  
The bill is sponsored by the California Children's Trust.   
 

Support  Held in Senate 
Appropriations, two-
year bill  

AB 526  Petrie-Norris (D-
Laguna Beach) 

Medi-Cal: California Special Supplemental Nutrition Program for 
Women, Infants, and Children. 
 
Currently, an estimated 120,000 kids, infants, and pregnant women are 
enrolled in WIC, but do not receive Medi-Cal benefits, despite eligibility.  
This bill will establish an expedited pathway for Medi-Cal enrollment 
based on existing information obtained through WIC. If a WIC applicant 
does not show Medi-Cal enrollment based on a query to the Medi-Cal 
database (MEDS), the applicant could initiate Express Lane Eligibility 
enrollment for Medi-Cal using the WIC eligibility findings. 
 
The bill is co-sponsored by: Children Now, The Children's Partnership, 
Children's Defense Fund, and March of Dimes.  

Support  Held in Senate 
Appropriations  

Quality Early Learning 

AB 124 
 

McCarty (D- 
Sacramento) 

Childcare: local planning councils:  
This bill requires local childcare and development planning councils 
(LPCs) to provide information to cities and counties regarding facility 
needs for early childhood education.  

Support in old form  This bill was gut and 
amended. The Prek 
facilities bond is part of 
the PreK-Community 
Colleges Facilities 
bond through AB 48, 
which was signed in to 
law.  
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AB 125 
 
 

McCarty (D– 
Sacramento 

Early Childhood Education: reimbursement rates 
This bill would provide that it is the intent of the Legislature to enact 
legislation that would establish a single regionalized state 
reimbursement rate system for childcare, preschool, and early learning 
services that would achieve specified objectives.  
 
Sponsored by First 5 CA, CCRC, and EveryChild CA   

Support Senate Appropriations  
 

AB 194 Reyes (D-San 
Bernardino) 

Childcare and development services 
Would state the intent of the Legislature to enact legislation to 
appropriate $1,000,000,000 to immediately improve access to 
alternative payment programs and general childcare and development 
programs 

Support Held in Asm 
Appropriations;  
 
Additional funding for 
child care slots 
working through 
budget process  

AB 197 Weber (D-San Diego) Full-day Kindergarten  
 
Would require, commencing with the 2022–23 school year, schools in 
school districts offering kindergarten and charter schools serving pupils 
in early primary grades to implement a full-day kindergarten program, 
thereby imposing a state-mandated local program. The bill would 
provide that a minimum school day for full-day kindergarten is the same 
number of minutes per school day that is offered to pupils in 1st grade. 

Support Vetoed by Governor 

AB 324  Aguiar-Curry 
(D-Winters) 

Childcare services: state subsidized childcare: professional support 
stipends 
 
The bill revamps the AB 212 stipend program for subsidized childcare 
professional development. This bill would require CDE to develop 
guidelines for the use of these professional support stipends, with the 
goal of creating guidelines that create a standardized, effective, and 
measurable funding program, while still allowing for local flexibility. AB 
324 would also expand the availability of professional support stipends 
to all qualified child care providers who work directly with children who 
receive state-subsidized child care services.  
 
This bill is sponsored by First 5 CA. 
 
 

Support  Held in Senate 
Appropriations  
 
Bill language adopted 
in trailer bill around 
$195 million for one-
time Professional 
Development Funding. 
Bill still applicable to 
current AB 212 
stipends.  
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AB 452 Mullin  
(D-South San 
Francisco) 

Childcare, facilities: grants 
 

Current law requires that a local educational agency or a contracting 
agency using facilities purchased by the use of funds from the Child 
Care Facilities Revolving Fund be charged a leasing fee, as provided, 
over a 10-year period. Current law requires title to be transferred from 
the State of California to the local educational agency or contracting 
agency upon full repayment of the purchase and relocation costs. 
Current law requires the Superintendent to deposit all revenue derived 
from the lease payments or renovation or repair loan repayments into 
the Child Care Facilities Revolving Fund. This bill would repeal that loan 
program, except as provided, and would require all moneys in the Child 
Care Facilities Revolving Fund as of December 31, 2019, to be 
transferred to the California Childcare Facilities Grant Fund, which 
would be established by this bill to fund a grant program administered 
by the State Department of Education. 
 

Support Held in Assembly 
Education  
 
Passed via budget 
surrounding one-time 
ECE Facilities monies.  

SB 174 Leyva (D-Chino) Early Childhood Education: reimbursement rates 
 
This bill would provide that it is the intent of the Legislature to enact 
legislation that would establish a single regionalized state 
reimbursement rate system for childcare, preschool, and early learning 
services that would achieve specified objectives.  
 
Sponsored by First 5 CA, CCRC, and EveryChild CA   

Support  Assembly 
Appropriations   
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AB 1004: Developmental Screening 

Services 
 

Dear Governor Newsom,  
 
On behalf of the undersigned organizations, we write to request your signature 
on AB 1004 (McCarty), legislation that is necessary to support the healthy 
development of young children and ensure developmental concerns are 
identified so that they can be addressed as early as possible.  
 
Early identification of developmental delays through screening is the first step to 
connecting children with the supports they need for healthy development. A 
child’s brain develops rapidly during the first five years of life, and as a result, 
unidentified delays can significantly impact a child’s school readiness, as well as 
have long term effects on their overall well-being. However, when children are 
screened for developmental delays, pediatricians often rely on surveillance or 
observation alone, rather than utilizing more sensitive validated developmental 
screening tools. Pediatricians may also be inconsistent in their use of validated 
tools, and may not use the entire tool or follow its intended directions. 
 
Even though developmental screenings are so critical to ensuring optimal growth 
and development, only 36% of infants and toddlers ages 0-3 years in Medi-Cal 
received a timely developmental screen in 2015. This contributes to California’s 
alarming ranking of 43rd in the nation in the rate of young kids who receive timely 
screens.  
 
California must do better. AB 1004 addresses the unacceptably low Medi-Cal 
screening rate by clarifying that providers must use validated screening tools in 
their entirety and at the pediatric recommended periodicity as well as improve 
oversight. Such practices are not only consistent with Medicaid Early and 
Periodic Screening, Diagnosis, and Treatment (EPSDT) law, but are also 
recommended by the Academy of Pediatrics (AAP) under Bright Futures.  

coordinator
TextBox
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AB 1004 also closes crucial Medi-Cal oversight and data gaps around 
developmental screening rates. Specifically, the bill would require the 
Department of Health Care Services through the External Quality Review 
Organization to annually review and report on Medi-Cal managed care plan 
reporting and compliance with developmental screening metrics included in the 
Centers for Medicare and Medicaid Service’s core set of Children’s Health Care 
Quality Measures for Medicaid and Children’s Health Insurance Program (CHIP).  
 
As a father of four young children, we know you understand the importance of 
supporting all children in meeting their developmental milestones. This was 
evident in the robust budget investment initiated in your January proposal, which 
incentivizes the practice of developmental screening by supplementing Medi-Cal 
provider reimbursement rates. AB 1004 is complementary to such investments in 
that it ensures providers conduct high-quality screens as intended under the 
EPSDT benefit.  
 
Ultimately, AB 1004 will improve developmental screenings to help children in 
California have the strongest start possible. We respectfully request your 
signature.  
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FOR IMMEDIATE RELEASE                     
Contact: Jess Berthold #510-227-6948
 

With AB 1004 Signed, More Young Kids Will Be Screened Early for
Developmental Milestones

 
First 5 LA, First 5 Association, and Children Now are thrilled by Governor
Newsom's signing of AB 1004 (McCarty), which will help ensure California's
babies and toddlers receive the developmental screenings--and eventually
services--they are entitled to through Medi-Cal.

"In signing this bill, the governor is further strengthening the health care
system for young Californians," said Moira Kenney, executive director of First 5
Association of California, which represents the state's 58 county First 5
commissions. "Universal developmental screening ensures that California's
children are screened and promptly referred to services, when needed."

Only 36 percent of young children enrolled in Medi-Cal received timely
developmental screenings in 2015, which are required as part of the federal
Medicaid Early and Periodic Screening, Diagnostic and Treatment (EPSDT)
benefit entitlement. A child's brain develops rapidly during the first five years of
life, and unidentified delays can negatively impact school readiness and
overall well-being. Nearly half of the state's children ages 0-5 are insured
through Medi-Cal.

Heather Breen, whose daughter was diagnosed with autism three years ago,
said she had flagged concerns with her doctor for years before she got an
official screening and diagnosis.

"By the time my daughter received her formal diagnosis, she was almost four
years old and the process had taken over a year," Breen said. "A later
diagnosis meant my daughter did not receive early intervention services that
would have changed the course of her development, helped us properly care
for her, and led to a better outcome."

Developmental screenings performed during pediatric visits for babies and
toddlers help to identify concerns about a child's healthy development, and are
the first step to accessing critical early intervention services. However,
providers often rely on informal observation or surveillance to identify delays,
rather than using a validated screening tool at the intervals recommended by
the American Academy of Pediatrics in their Bright Future guidelines. AB 1004
stipulates that providers adhere to the Bright Futures timeline for
developmental screenings, as well as use a validated screening tool.

http://r20.rs6.net/tn.jsp?f=001mdztrWnGoviksO5A2m2_oHqqXtXws6jCfewcXK8_MxspJTwN49XstbICFlfOX9RU_pXZgQHQ9E31O5KwKsPgvqPoZRIj5nMpNohM-5-5lQAggVPZYRhstSo6UPs-wjP5dT4Y22EP3nJaiJTZ4WkS_wMQ1EaJNl_QmwwEonBzOt79BOPbC-qTWoAJdzPmIaHWQjkypNL7vlzgfBBdEZva3bjDeXZRmKuI&c=FeUxw0fnpSNi00sh4-Y7wpn94LPQkXP0ZwQGSzlDMeit9Crw7KC5_A==&ch=HGYgvAAsTEDYKOhpBJq6iYixfsu3iZ5-JmQM1kU1jVlSckILbcwWWw==
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"The state budget included a significant multi-million-dollar investment for
infant and toddler developmental screenings in Medi-Cal, and AB 1004 builds
on and complements the important budget investment by setting parameters to
ensure the state delivers quality child health screenings through Medi-Cal that
are required by law--screenings which unfortunately for our kids have not been
happening for a long time. By signing this legislation, Governor Newsom is
continuing to demonstrate his commitment to support all California's young
children in reaching their full potential," said Ted Lempert, President of
Children Now.   

The bill also improves oversight by aligning the state's reporting requirements
for developmental screening with implementation of the federal reporting
requirements on the Core Set of Children's Health Care Quality Measures for
Medicaid and Children's Health Insurance Program (CHIP) that take effect in
2024. AB 1004 was co-sponsored by Children Now, First 5 Association of
California, and First 5 LA, and authored by Assemblymember Kevin McCarty
(D-Sacramento).
 
"With Assemblymember McCarty, the bill's author, Governor Newsom and a
host of other legislative leaders, California is building a brighter future for our
children," said Kim Belshé, Executive Director of First 5 Los Angeles, home to
more than 650,000 young children under the age of 5. "We applaud the
Governor and Legislature for  recognizing that if our children are to be ready to
succeed in school and life, they must be screened for delays and, if needed,
connected early to developmental services and supports."
 
###
 
About Children Now
Children Now is a non-partisan, whole-child research, policy development
and advocacy organization dedicated to promoting children's health and
education in California. The organization also leads
 The Children's Movement of California, a network of more than 3,000
direct service, parent, civil rights, faith-based and community groups
dedicated to improving children's well-being. www.childrennow.org
 
About First 5 Association
First 5 Association of California is the voice of the 58 First 5 county
commissions, which were created by voters in 1998 to ensure our kids are
healthy, safe, and ready to learn. Together, First 5 touches the lives of
more than one million kids, families, and caregivers each year,
and strengthens our state by giving kids the best start in life. Learn more
at www.first5association.org
 
About First 5 LA
As the state's largest funder of early childhood development programs,
First 5 LA works to strengthen systems, parents and communities so that
children are ready to succeed in school and life. An independent public
agency, First 5 LA's goal is to support the safe and healthy development of
young children so that by 2028, all children in L.A. County will enter
kindergarten ready to succeed in school and life. For more information,
visit www.first5la.org

http://www.childrennow.org/
http://www.first5association.org/
http://www.first5la.org/


 

 

 

 

 

October 8, 2019 

Susan Fanelli, 
Acting Director 
California Department of Public Health   
1616 Capitol Ave,  
Sacramento, CA 95814 
 
Re: Executive Orders on Vaping Products & Public Awareness Campaign for Pregnant and 

Parenting Teens  

     

Dear Ms. Fanelli,  

On behalf of the First 5 Association, representing the 58 First 5 county commissions across the 

state, and First 5 California, we appreciate the California Department of Public Health’s (CDPH) 

leadership in amplifying the public health concerns associated with vaping and cannabis use. 

Our co-hosted First 5/CDPH event with state and county First 5s and public health departments 

in August 2018 focused on the misinformation geared towards pregnant women and 

showcased that our agencies are natural partners in increasing public awareness and sharing 

accurate information.    

The Governor’s Executive Order issued on September 16th aptly highlighted the increased use 

of vaping products among high school-age students. We believe the Executive Order also 

presents an opportunity for CDPH to increase messaging and awareness for pregnant and 

breastfeeding women, many of whom are younger and whose use of vaping products is 

increasing. As such, we urge CDPH to include in its public awareness campaign messaging 

around the harms of vaping and cannabis use during pregnancy, with a special focus on 

pregnant and parenting teens.   

Pregnant and Parenting Teens Merit Additional Attention & Support  

Statistically speaking, women who smoke during pregnancy represent one of the most 

vulnerable populations who merit additional attention and support. Women who smoke during 

pregnancy are more likely to be younger, come from disadvantaged socioeconomic 

backgrounds, and represent disadvantaged racial and ethnic groups.1 According to CDPH 

                                                           
1 “Smoking cessation in pregnancy: a continuing challenge in the United States”; Scherman, Ashley, Tolosa, Jorge, 
McEvoy, Chindy, US National Library of Medicine National Institute of Health, August 2018:  
 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6199686/#bibr39-2042098618775366 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6199686/#bibr39-2042098618775366


 

 

research, women enrolled in Medi-Cal are four times more likely to smoke during pregnancy 

than women with private insurance.2 In 2016, there were 21,607 babies born to mothers under 

age 20 in California.3 While the adolescent birth rate has significantly declined since 2000, 

babies who are born to teen parents are more likely to face significant challenges, such as pre-

term birth, low-birth rate, infant mortality, and poorer developmental and behavioral skills. 

They also are more likely to enter the foster care system or become teen parents themselves.4  

As such, we recommend that CDPH consider the intersection of pregnant and parenting teens 

and teens who vape and use cannabis products.  

Vaping and Cannabis Use on the Rise Among Pregnant Women  

The harms of tobacco and nicotine usage during pregnancy—including low birth weight, 

preterm birth, and increased risk for perinatal mortality5—have been well documented. While 

smoking rates have declined in California, vaping and cannabis use have been on the rise, 

including among pregnant women whose consumption of these products poses similar health 

risks as tobacco and nicotine, in terms of prenatal exposure. 

According to a study of pregnant women by the Centers for Disease Control (CDC), the 

prevalence of vaping was 10.4% before pregnancy and 7.0% during pregnancy. The most 

frequently reported reasons for vaping use around the time of pregnancy were: curiosity 

(54.0%), the perception that vaping might help with quitting or reducing cigarette smoking 

(45.2%), and the perception of reduced harm compared with cigarette smoking (45.2%).6 

Another study found that 40% of pregnant women who reported using vaping products did not 

realize that e-cigarettes contained nicotine or could be addictive.7  

                                                           
2 “Maternal Tobacco Fact Sheet”, California Department of Public Health, 2015: 
https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/CTCB/CDPH%20Document%20Library/ResearchandEvaluatio
n/FactsandFigures/MaternalSmokingFactSheet2015.pdf  
3 “Adolescent Birth in California, 2000 – 2016”, California Department of Public Health, 2018: 
https://www.cdph.ca.gov/Programs/CFH/DMCAH/CDPH%20Document%20Library/Data/Adolescent/Adolescent-
Birth-Rates-2016.pdf 
4 “Teen Births in California”, KidsData.org, teen birth rate 1995 - 2013: 
https://www.kidsdata.org/export/pdf?cat=60 
5 “Smoking cessation in pregnancy: a continuing challenge in the United States”; Scherman, Ashley, Tolosa, Jorge, 
McEvoy, Chindy, US National Library of Medicine National Institute of Health, August 2018:  
 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6199686/#bibr39-2042098618775366 
6 “Use of Electronic Vaping Products Before, During, and After Pregnancy Among women with a recent live Birth – 
Oklahoma and Texas”, Centers for Disease Control and Prevention, 2015 
https://www.cdc.gov/mmwr/volumes/68/wr/mm6808a1.htm?s_cid=mm6808a1_w 
7 Smoking cessation in pregnancy: a continuing challenge in the United States”; Scherman, Ashley, Tolosa, Jorge, 
McEvoy, Chindy, US National Library of Medicine National Institute of Health, August 
2018:https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6199686/#bibr39-2042098618775366 

https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/CTCB/CDPH%20Document%20Library/ResearchandEvaluation/FactsandFigures/MaternalSmokingFactSheet2015.pdf
https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/CTCB/CDPH%20Document%20Library/ResearchandEvaluation/FactsandFigures/MaternalSmokingFactSheet2015.pdf
https://www.cdph.ca.gov/Programs/CFH/DMCAH/CDPH%20Document%20Library/Data/Adolescent/Adolescent-Birth-Rates-2016.pdf
https://www.cdph.ca.gov/Programs/CFH/DMCAH/CDPH%20Document%20Library/Data/Adolescent/Adolescent-Birth-Rates-2016.pdf
https://www.kidsdata.org/export/pdf?cat=60
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6199686/#bibr39-2042098618775366
https://www.cdc.gov/mmwr/volumes/68/wr/mm6808a1.htm?s_cid=mm6808a1_w
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6199686/#bibr39-2042098618775366


 

 

The CDC concludes in their study that, “Clear messages that electronic vaping products use is 

not safe during pregnancy are needed, and broad, barrier-free access to evidence-based 

tobacco cessation strategies need to be made available.”8 

Like vaping, cannabis use among pregnant women is also on the rise. In Northern California 

from 2009 to 2017, the self-reported usage of cannabis products during pregnancy increased 

from 1.9% to 3.4%. The study also found an increase in the frequency of use. During the same 

time period, the proportion of daily users who were pregnant had increased from 15% to 21%, 

and weekly users who were pregnant increased from 25% to 27%. Further, an alarming 18% of 

pregnant women who had used cannabis in the past year met the criteria for a cannabis use 

disorder. 9    

We also would like to applaud other actions taken in the Executive Order. Additional 

enforcement, warning labels, and a nicotine-based tax on vaping products are needed to curb 

illegal sales of vaping products.  A holistic, multi-prong approach is critical to change behaviors 

around vaping and to combat the prevalence of marketing geared towards adolescents and 

other vulnerable populations. First 5 will be submitting a related letter to the California 

Department of Tax and Fee Administration (CDTFA) around their role described in the Executive 

Order to implement a nicotine-based tax and implications for First 5 revenues funded through 

California state tobacco taxes.  

As your department continues to build out a public awareness campaign and fulfill the mandate 

described in the Executive Order, we hope you consider the emerging trends around vaping and 

cannabis use among pregnant and parenting teens.  Please know that First 5 stands committed 

as a partner and as a resource to work towards our common goals of smoking and vaping 

cessation and to promote positive health outcomes for children, families, and communities.  

 

Sincerely, 

 

 

Moira Kenney, PhD     Camille Maben 

Executive Director     Executive Director 

First 5 Association of California   First 5 California  

                                                           
8 Center for Disease Control and Prevention: Use of Electronic Vaping Products Before, During, and After Pregnancy 
Among women with a recent live Birth – Oklahoma and Texas, 2015 
https://www.cdc.gov/mmwr/volumes/68/wr/mm6808a1.htm?s_cid=mm6808a1_w 
9 “Self-reported Daily, Weekly, and Monthly Cannabis Use Among Women Before and During Pregnancy”; 
Kelly C. Young-Wolff, Varada Sarovar, Lue-Yen Tucker et al,  JAMA Network, July 2019: 
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2738343 

https://www.cdc.gov/mmwr/volumes/68/wr/mm6808a1.htm?s_cid=mm6808a1_w
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2738343


 

 

  

CC: Sonya Logman, Deputy Cabinet Secretary, Office of Governor Gavin Newsom  
 Nicolas Maduros, California Department of Tax and Fee Administration  
 Monica Wagoner, California Department of Public Health  
 
  
  



 

 

 

 

October 10, 2019 

 
Nicolas Maduros 
Director 
California Department of Tax and Fee Administration  
450 N Street, Room 2322, MIC:104 
Sacramento, CA 95814 
 
 

Re: Executive Orders on Vaping Products & Recommendations for Proposition 10 Funding  

 

Dear Mr. Maduros,  

On behalf of the First 5 Association, representing the 58 First 5 county commissions across the 

state, and First 5 California, the state Commission, we appreciate the insight and partnership 

that you and your team have provided related to Proposition 10 revenues. The information 

provided has furthered our understanding of revenue forecast and calculation methodologies. 

With this partnership in mind, we write to provide recommendations to the California 

Department of Tax and Fee Administration (CDTFA) pertinent to Proposition 10 in light of 

Governor Newsom’s Executive Order issued on September 16th around vaping devices. CDTFA 

has the unique opportunity to issue recommendations to combat illegal and counterfeit vaping 

products through increased enforcement and inclusion of nicotine content in the calculation of 

existing taxes on electronic cigarettes. If CDTFA recommends a new taxation calculation for 

vaping products based on nicotine content, we request that First 5 receive our Proposition 10 

equivalency on any new tax applied.  

Proposition 10 has been a cornerstone in both tobacco taxes and public health smoking 

cessation infrastructure in California for two decades. In 1998, California voters passed 

Proposition 10, which levied a 50-cent tax per cigarette pack and an equivalency tax assessed 

on Other Tobacco Products (OTP). At its time of passage, Proposition 10 was the largest tax 

assessed on tobacco products in California, amounting for 58% of all tobacco taxes in the state. 

This remained true for nearly two decades until the passage of Proposition 56 (2016). Currently, 

Proposition 10 accounts for 17.4% of tobacco taxes in California.   

Proposition 10 has received funding from electronic cigarettes from the time it was first 

assessed. As consumer trends move towards the use of electronic cigarettes and vaping 

products, we applauded the addition of electronic cigarettes to the existing tobacco products 

definition (SB2x 5, 2015).  While Proposition 10 has always received funding derived from both 



 

 

stamps and OTP, we began receiving funding from electronic cigarettes after they were 

categorized as OTP and were taxed accordingly. Should nicotine content be used in any taxation 

calculation of electronic cigarettes, we urge that Proposition 10 receive our equivalency on any 

new funding.  

First 5 has long worked with CDTFA (and previously with the Board of Equalization) to closely 

monitor our Proposition 10 revenues and projected revenue declines. Most recently, we 

worked with CDTFA to better understand how new backfill funding from Proposition 56 to 

Proposition 10 is calculated and how new funding derived from electronic cigarettes are 

calculated into this methodology, in addition to understanding how vaping products contribute 

to OPT funding. While CDTFA staff provided insightful and meticulous information to our 

questions, our confusion over revenue projections remain. At the heart of the confusion is a 

lack of data around taxes derived from electronic cigarettes since they are merged with all OTP. 

This is problematic from both a public health and revenue perspective, and we hope that the 

Executive Order and the directive to issue a nicotine-based tax provides the impetus to collect 

better data on sales and taxes derived from vaping products.    

The goal of any new tax applied to tobacco products is ultimately to reduce consumption. No 

one is more privy to this than CDTFA, who has seen tobacco consumption decrease significantly 

as higher taxes are assessed. Proposition 10 funding has declined by 48% since 2000, which has 

had significant consequences on our programmatic and systemic investments that promote the 

healthy development of children ages 0-5 and their families. Further, the decision to categorize 

electronic cigarettes under OTP has prevented Proposition 10 from being appropriately 

backfilled and has further contributed to the funding decline. Any new funding assessed 

through a new nicotine-based calculation will help mitigate the rapid decline in funding that 

First 5, our partners, and ultimately California families have endured for years.   

Lastly, we applaud other actions taken in the Executive Order. Additional enforcement, warning 

labels, and public awareness campaigns are needed to curb illegal sales of vaping products to 

minors and increase awareness around the negative public health impacts. A holistic, multi-

prong approach is critical to change behaviors around vaping and to combat the prevalence of 

marketing geared towards adolescents and other vulnerable populations. First 5 submitted a 

related letter to the California Department of Public Health (CDPH) citing public health research 

around increasing consumption trends of vaping and cannabis use among young pregnant 

women, and urged them to consider these trends as they develop their public awareness 

campaign. First 5 stands ready to lend our support to CDTFA and CDPH as you work to actualize 

the directives of the Governor’s Executive Order. 

 

 

 



 

 

Thank you for your consideration of this request related to executing the Executive Order on 

vaping products, which we believe can advance our mutual goals of fair and efficient revenue 

collection to support essential public services.  

 

Sincerely,  

 

 

 

Moira Kenney, PhD     Camille Maben 

Executive Director     Executive Director 

First 5 Association of California   First 5 California  

  

 

CC: Sonya Logman, Deputy Cabinet Secretary, Office of Governor Gavin Newsom  
 Richard Figueroa, Acting Director Department of Health Care Services  
 Monica Wagoner, California Department of Public Health  
  


