
 

 

Interim Executive Officer’s Report 
November 7, 2012 Meeting 

 
DATE: October 31, 2012 
 
TO:  Children and Families Commission of Orange County  

FROM: Christina Altmayer, Interim Executive Director  
 
SUBJECT: Interim Executive Officer’s Report 
 
The following is the Interim Executive Officer’s Report for November 7, 2012. 
 
A. State Budget and Legislative Update (Report and Action) 

We are monitoring Propositions 30 and 38, on the November 6 statewide ballot, and the 
potential impact to the 0-5 population. Proposition 30 proposes to create the “Education 
Protection Account” to support schools and community colleges. Proposition 38 proposes to 
create the “California Education Trust Fund” to pay debt service on school facility bonds. 
The excess revenues would primarily support K-12 education with some support for child 
care and preschool programs. The California Budget Project posted analyses of both 
Propositions that discuss what each measure would do and the policy issues they raise on 
their website www.cbp.org. 
 

B. Receive Update on the Prevent All Cigarette Trafficking (PACT) Act (Report) 
At the October meeting the Commission received public comments about how the PACT Act 
ensures tax collection on Internet and remote sellers of cigarettes and smokeless tobacco but 
that cigars are exempt from the provision. This exemption may represent an impact on 
Proposition 10 revenues from the loss of tobacco surtax collections. In follow-up to the 
public comment, Commission Counsel reviewed the language of the Act and has confirmed 
that cigars were specifically exempt from the legislation. The Federal PACT Act would need 
to be amended to remove the exemption in order to require remote sellers to register their 
sales with the Board of Equalization. Staff has also looked at the issue of cigar smoking 
prevalence, regulations and taxation (Attachment 1). Since remote sellers are not currently 
required to register, current specific data is not available. Proxy data has been used to 
guesstimate the magnitude of the concern. In reviewing available data, there was a significant 
shift in imports of large cigars at the same time that the Federal tobacco excise tax was 
increased to fund the Child Health Insurance Program expansion, known as Healthy Families 
in California. 
 

C. Quarterly Investment Report (Report)  
As required by California Government Code Section 53646, and the Commission’s 
Investment Policy Statement dated May 2, 2012, the Commission Treasurer submits the 
Quarterly Investment Report (Attachment 2) to the Commission. The Report summarizes 
Commission investments in the Orange County Investment Pool (OCIP) Money Market Fund 
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for the period July 1 through September 30, 2012. The Report also contains information on 
market conditions during the reporting period. 
 

D. Update on September and December Commission Planning Meetings (Report) 
The following is an update on the Text4baby program and the Vision planning discussion 
from the September planning meeting, and a summary of the December Planning meeting: 
 
Text4baby Program 
In follow-up to Dr. Diana Ramos’ September presentation on innovative mobile 
technologies, Commission staff continues to review Text4baby to explore the feasibility of 
partnering with the national project. The Text4baby service is a free, viable strategy to reach 
non-traditional populations and includes over 250 messages with the most critical 
information that experts want pregnant women and new moms with infants under one to 
know. Dozens of Federal agencies (Center for Disease Control, US Department of Health 
and Human Services), national (American Academy of Pediatrics, Alliance for Hispanic 
Health, Johnson and Johnson), State (California Department of Social Services) and local 
organizations provided input into the content development. Staff is working with the vendor 
to explore the ability to personalize messages and resources for Orange County women. 
Also, over the next few months, Text4baby will be adding interactive surveys and mobile 
web pages which will allow funders to track the outcomes of the referrals to resources. 

 
Vision Planning 
At the October Commission meeting Dr. Marc Lerner provided a follow-up presentation on 
supporting the vision needs of young children in response to the presentation from Dr. Stuart 
Brown at the September workshop. At the Commissioners’ request, Dr. Lerner has been 
involved in continued discussions about pediatric vision programming. In October, Dr. 
Lerner participated in a site visit with Commission staff and other representatives to see Dr. 
Brown and the mobile vision program in San Diego. An update and recommendations will be 
incorporated into an agenda item on funding options that will be presented at the 
Commission’s January 2013 meeting. 
 
In response to Commissioner’s questions at the October meeting, staff has investigated vision 
screening tools and the validity of tools to be used with 3-year-olds, given limitations on 
recognizing shapes and letters. Staff has conducted a review of literature and also posed this 
question to Dr. Raymond Chu, OD, MS, FAAO, Chief Pediatric Vision Services, Southern 
California College of Optometry. Dr. Chu and the literature confirm that, “The Lea Symbols 
have been found in a screening to have the highest testability for 3-year-olds. This test can be 
done as a matching task or verbally – calling out the symbols and asking the child to point to 
the symbol.” Strategies for outreaching to 3-year-olds and expanding vision screening to the 
youngest children possible will be included in the January report. 
 
December Planning Meeting 
The planning meeting scheduled for December 5, 2012 will focus on the Commission’s 
investments in early literacy and math programs. The agenda includes presentations on three 
programs, the OC STEM Initiative, MIND Research Institute early math program, and the 
countywide implementation of early literacy programs. Representatives from the OC STEM 

                                      
 



                                                       

                                      
 

Initiative will present the recently completed Strategic Plan, status of the funding partners, 
and an update on a successful early action program. The MIND Research Institute will debut 
the final product that was developed for preschool-aged children through a Commission 
investment. Representatives from the early literacy program will present an update on the 
countywide expansion of early literacy and the status of the Reach Out and Read program. 
The meeting will conclude with discussion and direction to staff with follow-up expected at 
the January 2013 Commission meeting. The meeting is scheduled to take place at CalOptima, 
505 City Parkway West, Orange.  

 
 
ATTACHMENTS:  
1. Prevent All Cigarette Trafficking (PACT) Act 
2. Quarterly Investment Report 
3. Vision Screening 

 



Attachment 1  
PACT Act 

 
Prevalence-United States 
While consumption of cigarettes decreased 32.8% from 2000 to 2011, consumption of loose 
tobacco and cigars increased 123.1% over the same period. The data suggest that certain smokers 
have switched from cigarettes to other combustible tobacco products (including cigars), most 
notably since a 2009 increase in the federal tobacco excise tax that created tax disparities 
between product types. In addition, significant changes also were observed in consumption of 
small and large cigars.  
 
 

Tobacco 
Product 

Year Prior to 
04/01/09 

Year Following 
04/01/ 09 

% Increase in 
Federal Excise 

Tax 
Large Cigars 47.5% 88.7% 155% 
Small Cigars 52.5% 11.3% 2653% 

 
 
Substantial and steady increases in cigar smoking were observed during the 1990s and early 
2000s in the U.S. among both adults and adolescents. Data suggest that cigar usage among young 
adult males increased threefold during the 1990s; a 1999–2000 survey of 31,107 young adult 
U.S. military recruits found that 12.3% smoked cigars, and a 2003–2004 survey of 4,486 high 
school students in a Midwestern county found that 18% smoked cigars.  
 
Excise Taxes – Large Differences in Rates for Smoking Products Trigger Market Shifts  
Despite continued decreases in cigarette smoking in the United States, consumption of pipe 
tobacco and large cigars has increased substantially since the federal tobacco excise tax was 
increased in 2009, creating tax disparities that made large cigars less heavily taxed than small 
cigars and manufactured cigarettes.  The Tobacco Control Act, passed in June 2009, grants the 
Food and Drug Administration (FDA) authority to regulate the manufacture, distribution, and 
marketing of tobacco products.  The FDA does not presently regulate small and large cigars.  
 
The collection of taxes for goods sold over the Internet is becoming increasingly problematic for 
state and local governments. Recent studies project that States and counties are losing tens of 
billions of dollars annually because many internet cigar sales evade taxation, including sales 
through businesses outside of the United States. California law states, if you purchase cigars 
from an out of state company you must pay the current state tobacco tax rate, which is currently 
45.13%. The California State Board of Equalization audits personal income tax returns in 
conjunction with out of state cigar retailers/mail order warehouse records. Currently, no method 
exists for measuring or estimating illicit or untaxed tobacco trade in the United States. While 
enforcement efforts in CA have improved tobacco tax collections, a concerted effort on cigars is 
more challenging? 

Recent analysis of excise tax data for small and large cigars reveals that the tobacco industry is 
adapting the marketing and production of cigars to minimize federal excise tax and thus reduce 
these tobacco products' prices compared with cigarettes. The Government Accountability Office 
(GAO) recommends modifying federal tobacco taxes to eliminate large tax differentials between 
small and large cigars.   

 

http://www.nationmaster.com/encyclopedia/Midwestern
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ource: Consumption of Cigarettes and Combustible Tobacco - United States, 200 to 2011. (2012, August 3) MMWR: Morbidity and Mortality 

 
 

itation: Department of Treasury, Alcohol and Tobacco Tax and Trade Bureau. Statistical Report –Tobacco. Retrieved from 
http://www.ttb.gov/tobacco/tobacco-stats.shtml

 
Cigar Consumption and Imports 2002-2011 

 
Cigar Consumption - Since 2000, there has been an increase of large cigar consumption of 
233.1%. The 2009 increase in the Federal tobacco excise tax affected the sales of small cigars 
and led to a dramatic increase in the sale of large cigars. In 2011, 12.9 billion large cigars were 
consumed in the United States. 
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Cigar Imports - In 2011, there were over 2.9 billion large cigars imported into the United States. 
Large cigars are less heavily taxed than small cigars and cigarettes. 
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Estimated Revenue Lost (and Po ntial) from “Tax Avoidance”* 
 

te

Proxy Indicator Estimated Impact Comments / Data Source 
 

stimated Federal Revenue 

 Tax Avoidance – Sales of 

$615 million - $1.1 billion 

 
he Government Accountability Office (GAO) 

 

E
Lost from Tax Avoidance  
 
*
lower-taxed pipe tobacco / 
large cigars instead of 
higher taxed products.  
 

 
 T

reported to the Congressional Committees on 
the large excise tax disparities among tobacco 
products related to Children’s Health Insurance
Program Reauthorization Act (CHIPRA) of 
2009.  GAO Report: Tobacco Taxes: Large 
Disparities in Rates for Smoking Products 
Trigger Significant Market Shifts to Avoid 
Higher Taxes, April 2012 
 

 
alifornia as Percent of US 

 
12.0% he financial impact of the estimated Federal 

 

11 - 

C
Adult Population 

 
T
revenue lost on each state is unknown however
California represents 12% of the US adult 
population. U.S. Department of Census (20
California Adult Population 28,419,702).  
 

 
alifornia Board of 

e of 
on  

 
$192 million oard of Equalization Revenue Estimate, 

ion, 
C
Equalization Estimat
Implied Cigar Shop Evasi

 
B
Cigarette and Tobacco Products Tax Evas
FY 2005-6 data (prior to 2009 CHIPRA).  
 

 
stimated California  Prop 

Unknown  
he financial impact of the estimated California 

f 

E
10 Tax Loss Related to Tax 
Avoidance 

T
revenue lost is unknown however Revenue and 
Taxation Code 30131.2 establishes wholesale 
cost and tax rate mechanisms with the Board o
Equalization; currently 52.75% of sales price, 
maximum of .40 per large cigar.  This does not 
take into account nuances of funding such as 
“Backfill” for Proposition 99 or funding for 
Board of Equalization.  
 

 
range County’s Prop 10 

ent of 

Unknown  
he financial impact of the estimated revenue 

 

 

O
Distribution of Tax 
Avoidance as a Perc
State 

 
T
lost on Orange County is unknown however the
Commission’s FY 2012/13 revenue allocation 
is 7.5% of the 80% county share, based on 2010
birth rates.   
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n addition to the referenced data citations, the analysis of the cigar consumption rates was based 

 US Department of Health and Human Services. Preventing tobacco use among youth and 
th 

reventing-youth-tobacco-use/index.htm

I
on a review of the following reports: 
 
•

young adults, 2012: a report of the Surgeon General. Atlanta, GA: US Department of Heal
and Human Services, CDC; 2012. Available at 
http://www.surgeongeneral.gov/library/reports/p l . 

• ty Office. Tobacco taxes: large disparities in rates for smoking 

ts/gao-12-

Accessed July 30, 2012.  
Government Accountabili
products trigger significant market shifts to avoid higher taxes. Washington, DC: 
Government Accountability Office; 2012. Available at http://www.gao.gov/produc
475 . Accessed July 30, 2012.  
Mariolis P, Rock VJ, Asman K et al.•  (2006). "Tobacco use among adults—United States, 

•  steady growth of cigar use in the 

•  M, Klesges RC, Haddock CK (2008). 

•  Frank S (2008). "Cigars, cigarettes, and 

 

2005". MMWR Morb Mortal Wkly Rep 55 (42): 1145–8. 
Delnevo CD (2006). "Smokers' choice: what explains the
U.S. " (PDF). Public Health Rep 121 (2): 116–9. 
Vander Weg MW, Peterson AL, Ebbert JO, Debon
"Prevalence of alternative forms of tobacco use in a population of young adult military 
recruits". Addict Behav 33 (1): 69–82.  
Brooks A, Gaier Larkin EM, Kishore S,
adolescents". Am J Health Behav 32 (6): 640–9. 

http://www.cdc.gov/Other/disclaimer.html�
http://www.cdc.gov/Other/disclaimer.html�
http://www.surgeongeneral.gov/library/reports/preventing-youth-tobacco-use/index.html
http://www.surgeongeneral.gov/library/reports/preventing-youth-tobacco-use/index.html
http://www.surgeongeneral.gov/library/reports/preventing-youth-tobacco-use/index.html
http://www.gao.gov/products/gao-12-475
http://www.gao.gov/products/gao-12-475
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Attachment 3 

Vision Screening & 3 yr old Children 

Question:  Is there a vision screening tool that includes shapes that are recognizable to 3 yr 
old children, since many may not recognize shapes that are included in the LEA 
symbols (house, heart, circle,  square) test at that age? 

 
Conclusions:  Based on a discussion with Dr. Raymond Chu, OD, MS, FAAO (Chief Pediatric 

Vision Services, Southern California College of Optometry) and supporting 
documentation provided through a review of literature, the Lea Symbols have a 
high rate of reliability and is an effective screening tool for Visual Acuity in young 
children.  Follow up assessment by an Optometrist is required for any concerns 
raised by this screening for the preschool child.  

 
“The Lea Symbols have been found in a screening to have the highest testability for 3 year olds.  
This test can be done as a matching task or verbally – calling out the symbols and asking the 
child to point to the symbol.” 
 
Related studies have addressed the question, as identified through the four following studies:  
 

• Effect of Age Using Lea Symbols or HOTV for Preschool Vision Screening 
Vision in Preschool Study Group 
Optometry and Vision Science, Vol. 87, No. 2, February 2010 

 This study compared testability of Lea Symbols and HOTV letters in a group of 
777 preschool children (ages 3 to 5) and found that testability rates improved 
significantly with age for both tests. 

 The testability difference between the two charts was statistically significant only 
for 3‐year old children, more of whom were testable with Lea Symbols (92%) 
than with the HOTV test (85%). 

 Data provided an indication that for 3‐yr old children, the Lea Symbols test might 
be easier than the HOTV test. 

 Children in the youngest group (mean age range 41 – 47.9 months) found that 
visual acuity testing with the Lea Symbols easier than the HOTV test. 

• Preschool Vision Screening Tests Administered by Nurse Screeners Compared with Lay 
Screeners in the Vision in Preschoolers  Study 

Investigative Ophthalmology & Visual Science, August 2005, Vol. 46, No. 8 
 This was a phased study in multicenter and multidisciplinary sites, to evaluate 
vision screening tests for identifying preschool children who would benefit from 
a comprehensive eye examination. 

 When sensitivity was examined for conditions judged to be most important to 
detect and treat conditions, four tests showed the highest sensitivity, ranging 
from 0.90 for the Lea Symbols Visual Acuity test. 

 Conclusions drawn from this phased study for preschool children indicated that 
two of the best‐performing tools for vision screening are the Retinomax, the 



Attachment 3 

SureSight Vision Screener, and the Linear Lea Symbols VA screening.  The Lea 
Symbols was one of the most effective screening tools when used by 
optometrists and ophthamlogists and less effective when used by nurse 
screeners and lay screeners.  When the test distance was reduced from 10 to 5 
feet, and the test format was modified from linear presentation to single, 
crowded symbols there was marked improvement in the testing results. 

• Preliminary Report:  Examination of Young Children with Lea Symbols 
Strabismus 2000 Sep;8 (3): 209‐213 by Becker, RH, Subsch SH, Graf MH, KaufmannH. 
University of Giessen, Giessen, Germany 

 Lea symbols are highly sensitive for detection of amblyopia in cooperative 
patients and favorable for visual acuity assessment in childhood.  This study 
assessed age‐related normal values and intraocular differences of Lea symbol 
visual acuity. 

 Examined 50 children, ages 21 months to 7 yrs using the Lea symbols acuity. 
 Results:  all of the children older than 30 months (except for one 3 yrs old) could 
be tested with the single Lea symbols.  

 The youngest child whose visual acuity could be assessed with Lea symbols was 
23 months old and almost every child older than 30 months could be tested with 
Lea symbols.  

• Is vision screening in 3‐year‐old children feasible?  Comparison between the Lea Symbol 
chart and the HVOT chart. 
Acta Ophthalmol Scand. 2005 Feb;83(1):76‐80 by Kvarnstrom G, Jakobsson P. 
Division of Ophthalmology, Linkoping University Hospital, Linkoping, Sweden 

 Prospective study to compare visual screening at the age of 3 year with 
screening at 4 years using two different charts 

 478 three year old children were tested at four child health care centers and 440 
were tested again at the age of four years.  All children were tested with both 
the HVOT chart and the Lea Symbol chart 

 Testability rates for 3‐year‐olds were almost the same with the Lea Symbol chart 
and the HVOT chart (82.8% and 84.8%).  The corresponding rates for the same 
children tested at 4 years of age were 96.5% and 97.0%.  

 Conclusion:  3‐yr‐old children co‐operative well in visual acuity testing.  The 
examination time is a little longer and the testability rate is 10% lower than at 4 
years.  Both 3 and 4‐year‐old children can be tested equally well with the HVOT 
and the Lea Symbol charts. 
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