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DEAR SCHOOL-BASED HEALTH CENTER 
DIRECTORS AND STAFF, 

The School-Based Health Center (SBHC) Resource Guide is a 
collection of information about the public health programs and 
resources available to SBHC staff. Organized by topic, student 
grade-level, and intended audience, the guide was created to 
communicate the breadth of the California Department of the Public 
Health (CDPH) and CDPH partner services and supports available 
to SBHC’s statewide. It is intended to facilitate SBHC access to 
content experts, technical assistance, training, and resources 
to support ongoing local SBHC activities on behalf of, and with, 
children and their families.

Recognizing your unique ability to reach children and families with 
critical health information and messages, the CDPH team is eager 
to work with you to ensure that all children are able to reach their full 
potential. We envision that this work may take place through a variety 
of connections with our staff and partners through their work  
on a host of public health issues, including safety and injury 
prevention, mental health, chronic disease prevention, oral health, 
environmental health, sexual health, substance abuse, infectious 
disease, nutrition, food security and physical activity. 

In reviewing the guide, you will find dozens of educational resources 
such as posters, brochures and curricula that you can offer students, 
parents/guardians, and school staff served by your health center,  
as well as trainings and technical assistance available to your school 
and health center staff. Where resources are under development,  
we have provided recommendations for credible, current material.

Please contact Katharina Streng, 916-449-5371, 
SchoolBasedHealthCenterProject@cdph.ca.gov with questions  
or comments regarding this guide and to explore other ways in which 
our public health professionals, researchers, scientists, doctors, 
nurses, and other staff members can help you achieve our mutual 
goals of improving the health of California’s families and communities.

KAREN L. SMITH, M.D., M.P.H.
State Public Health Officer and Director
California Department of Public Health
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ENVIRONMENTAL HEALTH

Cleaning with 
Microfiber  
Makes Classrooms  
Asthma-Safer for All
fact sheet

https://bit.ly/2JPwdph

This fact sheet provides best practices  
for cleaning with microfiber.

Audience: school staff

Grade level: K-12

Languages: English

Program: Work-Related Asthma  
Prevention Program 

Production date: 2018

Healthy Cleaning & 
Asthma-Safer Schools: 
A How-To Guide
guide

https://bit.ly/2jq25pa

Explains how to switch to asthma-safer cleaning 
in simple, manageable steps. Ready-to-use tools 
and forms will help districts progress through 
each step, including publicizing safer cleaning 
successes within the school community. The 
guide also offers resources about green cleaning, 
asthma, and disinfection.

Audience: school staff

Grade level: K-12

Languages: English

Program: Work-Related Asthma  
Prevention Program 

Production date: 2014

Healthy Cleaning 
& Asthma-Safer 
Schools
video

vimeo.com/97178138

The video introduces the how-to guide and 
features a school custodian whose asthma got 
worse on the job. Custodians and administrators 
across California also describe their successes 
using the guide.

Audience: school staff

Grade level: K-12

Languages: English

Program: Work-Related Asthma  
Prevention Program 

Production date: 2014

asthma
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Asthma in Schools: 
Emergency Response 
and the Self-Carry Law
video

vimeo.com/38434408

The video discusses asthma controller and quick 
relief medications, the purposes for which they are 
used, and the devices used to take the medications. 
It also provides information on how to determine 
whether a person’s asthma is under control. 

Audiences: health care providers, school staff

Grade level: K-12

Language: English

Program: California School Environmental  
Health and Asthma Collaborative

Production date: 2012

Asthma in Schools: 
Reducing Exposures 
to Indoor Asthma 
Triggers
video

vimeo.com/38441296

The video helps teachers and other school staff 
identify and reduce or eliminate asthma triggers 
in classrooms. It also provides downloadable 
resources that can be posted in the classroom.

Audiences: health care providers, school staff

Grade level: K-12

Language: English

Program: California School Environmental  
Health and Asthma Collaborative

Production date: 2012

Asthma in Schools: 
Reducing Exposures 
to Outdoor Asthma 
Triggers
video

vimeo.com/38421917

The video helps teachers and other school staff 
identify outdoor asthma triggers and steps they can 
take to reduce exposure to outdoor triggers without 
adversely impacting the students’ physical activity 
needs. It also provides resources that can be used  
in the classroom and other school locations.

Audiences: health care providers, school staff

Grade level: K-12

Language: English

Program: California School Environmental  
Health and Asthma Collaborative

Production date: 2012



7

ENVIRONMENTAL HEALTH
lead poisoning prevention

Lead in Folk 
Remedies
brochure

https://bit.ly/2KKLDLN

Gives information about folk remedies, and which 
remedies are often found to contain high levels 
of lead, broken down into geographical region. 
It is a helpful resource for immigrant and refugee 
populations.

Audience: parents/guardians

Grade level: K-12

Languages: English, Spanish, Simplified Chinese, 
Traditional Chinese, Arabic, Armenian, Dari, Farsi, 
Hindi, Hmong, Japanese, Khmer, Korean, Lao, 
Pashto, Punjabi, Russian, Tagalog, Urdu, Vietnamese

Program: Childhood Lead Poisoning Prevention Branch

Production date: April 2015

Is There LEAD in or 
Around Your Home?
brochure

https://bit.ly/2KKLDLN

Provides information about lead poisoning, how 
to protect your family from lead poisoning, and 
photos and descriptions of sources of lead in and 
around the home.

Audience: parents/guardians

Grade level: K-12

Languages: English, Spanish, Simplified Chinese, 
Traditional Chinese, Arabic, Farsi, Hindi, Hmong, Korean, 
Lao, Pashto, Punjabi, Tagalog, Urdu, Vietnamese

Program: Childhood Lead Poisoning Prevention Branch

Production date: June 2014

Keep Your Newborn 
Safe From Lead
brochure

https://bit.ly/2KKLDLN

This bilingual brochure, often used as a resource 
for pregnant teens, provides information  
to expectant parents about how to prevent  
lead poisoning in their newborn baby.

Audience: middle school, high school

Grade level: middle school, high school

Languages: English, Spanish

Program: Childhood Lead Poisoning Prevention Branch

Production date: February 2018
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Is there 
LEAD 
in or around 
your home?
Lead can be found in many places 
inside and outside your home.
Lead can hurt your child. Lead can harm 
a child’s brain. Lead poisoning can make 
it hard for children to learn, pay attention 
and behave. Most children who have 
lead poisoning do not look or act sick.

Ask your child’s doctor about testing for 
lead. The only way to know if your child 
has lead poisoning is for your child to get 
a blood test for lead.

Most children get tested at 1 and 2 
years old. Some children over 2 also 
need to get tested.

Protect Your Family
Taking Care of Your Child
• Keep your child away from old or chipping paint
• Wash your child’s hands and toys often
• Feed your child healthy meals and snacks every day and avoid giving your

child sweets

Inside and Outside Your Home
• Keep your home clean and dust-free
• Never sand, dry scrape, power wash or sandblast paint unless it has been

tested and does not have lead in it
• Cover bare dirt outside where your child plays
• Take off shoes or wipe them on a doormat before going inside
• Change out of work clothes and shoes, and wash up or shower before

getting in a car or going home if you work with lead

Things you Buy and Use
• Avoid using dishes and pots that are old, worn, or antique, from a discount

market or flea market, made of crystal, handmade, or made outside the
USA unless they have been tested and don’t have lead.

• Do not use remedies like azarcon, greta, or pay-loo-ah. Some Ayurvedic
remedies, traditional Chinese remedies, and other remedies may also
contain lead. Talk to your doctor before using any remedies.

• Some traditional makeup, like kohl or surma, has been found to contain lead.
• Avoid foods and brightly colored spices, like chapulines and turmeric,

brought to the USA by family and friends.
• Do not let your child play with or mouth jewelry, fishing sinkers, or bullets

or bullet casings.

For more information, go to www.cdph.ca.gov/programs/clppb, or call your local 
Childhood Lead Poisoning Prevention Program:

12/17

newborn 
safe from

LEAD

Lead is very dangerous, 
especially for babies and young 
children. But even before birth, 
you can take steps to keep lead 
out of your home and other 
places your baby will spend time.

Lead can be found in many places — 
in and around your home, in the things 
you use or buy, and on the job. Take 
these steps to keep yourself and your 
newborn safe from lead.

Getting your baby’s room and 
your home ready
If your home was built before 1978, there 
may be lead in the paint inside or outside. 
Old paint breaks down into dust. Lead in 
dust spreads all around your home and 
sticks to hands, toys, and other things that 
babies suck on. There may also be lead in 
the dirt around your home from the past 
use of lead in gasoline and in factories.

Keep furniture away from paint that is 
chipped or peeling. Move cribs, highchairs, 
beds, and playpens away from 
cracked paint and windowsills.

Remodeling or painting? 
Don’t sand, dry scrape, 
sandblast, or power 
wash paint unless your 
paint has been tested and 
does not have lead in it.

Keep your home clean 
and dust-free. Wet 

mop fl oors, wipe down 
window sills with 
a clean, wet cloth, 
vacuum, and wash all 

surfaces often. 

Always take off  shoes or wipe them on 
a doormat before going inside to keep 
lead in dirt outside.

Caring for yourself and your 
newborn
It is very important to keep lead away 
from your baby and yourself. If you think 
you may have lead in your body, talk to 
your doctor. And while you are pregnant, 
protecting yourself from lead also protects 
your baby.

Never eat or chew on anything that isn’t 
food, like clay, dirt, or pottery. 

Do not eat or drink foods 
or liquids that were 
stored or prepared in 
traditional or imported 
pottery.

When using water from 
the faucet for drinking, 
cooking, or mixing formula:
• Always start with cold tap water and

heat as needed.
• Run cold tap water for 30 seconds.
• Do not use water that has been stored

in a ceramic water crock or jar.

If you plan to breastfeed and think you 
may have lead in your body, talk to 
your doctor. 

Toys and other things you buy 
and use
Make sure toys are lead safe. Some 
children’s toys have lead in them. For a list 
of toys and other items with lead in them, 
go to: www.cdc.gov/nceh/lead/tips/
sources.htm

Wash your newborn’s toys, pacifiers, 
and other items your baby sucks on, 
often to get rid of lead that’s in dust and 
dirt.

Do not use natural remedies for yourself 
or your baby unless you know they are 
safe and do not contain lead. 
Lead has been found in 
some natural remedies 
used for colic, stomach 
ache, teething pain, and 
to heal a newborn’s belly 
button.

Do not use traditional 
makeup on your newborn or 
yourself. Products like Kohl, Khali, Surma, 
and Sindoor, can have lead 
in them. 

Don’t take lead home from 
the job
Your baby can get lead poisoning if someone 
in your home works with lead at their job. 
You cannot see the lead, but a worker can 
bring lead home on their hands, face, 
work clothes, shoes, and in a car.

Anyone in your home 
that works around 
lead should:
• Take a shower

and wash their
hair at work before
going home. If that’s not
possible, they should shower as soon as
they get home.

• Change into clean clothes before leaving
work and keep a bag just for
dirty work clothes.

• Wash work clothes
separate from all
other clothes. Keep
work shoes outside
the house.

Your growing child
Lead can harm your baby’s brain, 
kidneys, and other organs. Most children 
get tested for lead at 1 and 2 years old. Ask 
your doctor about testing sooner if you 
think your child has been exposed to lead. 

As your baby grows there are many other 
things you can do to protect your child 
from lead. Call your local Childhood Lead 
Poisoning Prevention Program for more 
information. For information online, go to 
www.cdph.ca.gov/programs/clppb

does not have lead in it.does not have lead in it.

Keep your home clean 
and dust-free.

mop fl oors, wipe down mop fl oors, wipe down 
window sills with window sills with 
a clean, wet cloth, a clean, wet cloth, 
vacuum, and wash all vacuum, and wash all 

surfaces often. surfaces often. 

Keep your home clean 
and dust-free.

surfaces often. surfaces often. 

safe and do not contain lead. safe and do not contain lead. 

makeup on your newborn or 

safe and do not contain lead. safe and do not contain lead. 

makeup on your newborn or 

Keep your Anyone in your home 

If that’s not If that’s not 

and keep a bag just for and keep a bag just for 

Your growing child
beds, and playpens away from beds, and playpens away from beds, and playpens away from beds, and playpens away from 
cracked paint and windowsills.cracked paint and windowsills.
beds, and playpens away from beds, and playpens away from 
cracked paint and windowsills.cracked paint and windowsills.

like clay, dirt, or pottery.like clay, dirt, or pottery.

Do not eat or drink foods 

C H I L D H O O D 
LEAD POISONING
P R E V E N T I O N
B R A N C H 2/18
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Lead in Traditional 
Ceramic Dishware
brochure

https://bit.ly/2KKLDLN

Warns individuals about the risk and danger  
of lead in traditional ceramic dishware.

Audience: parents/guardians

Grade level: K-12

Languages: English, Spanish

Program: Childhood Lead Poisoning Prevention Branch

Production date: July 2008

Protect Your  
Child From Lead
brochure

https://bit.ly/2KKLDLN

This bilingual brochure provides a general 
overview of lead poisoning, how to prevent lead 
poisoning, and common sources of lead.

Audience: parents/guardians

Grade level: K-12

Languages: English, Spanish, Simplified Chinese, 
Traditional Chinese, Arabic, Armenian, Dari, 
Farsi, Hindi, Hmong, Japanese, Khmer, Korean, 
Lao, Pashto, Punjabi, Russian, Tagalog, Urdu, 
Vietnamese

Program: Childhood Lead Poisoning Prevention Branch

Production date: June 2016

Repainting or Fixing 
Up Your Older Home
brochure

https://bit.ly/2KKLDLN

This bilingual brochure provides information 
about renovating, remodeling, and painting 
homes safely, in order to reduce the risk of lead 
poisoning. It also provides resources for testing 
homes for lead, hiring a certified lead professional, 
and disposing of household hazardous waste.

Audience: parents/guardians

Grade level: K-12

Languages: English, Spanish, Simplified Chinese, 
Traditional Chinese, Hindi, Hmong, Korean, Lao, 
Tagalog, Urdu, Vietnamese

Program: Childhood Lead Poisoning Prevention Branch

Production date: May 2018

Well Fed = Less Lead
brochure

https://bit.ly/2KKLDLN

This bilingual brochure gives a general overview 
of lead poisoning, examples of healthy meals and 
snacks, and sources of lead.

Audience: parents/guardians

Grade level: K-12

Languages: English, Spanish

Program: Childhood Lead Poisoning Prevention Branch

Production date: February 2018

Keep your family safe — don’t use dishware with lead for 
cooking, serving, or storing food or drinks. Keep it away 
from children. Enjoy the color and beauty of your dishware 
by using it for decoration. Also, remember that lead is 
found in other sources such as home remedies, candies, and 
toys. Ask your doctor to test your children for lead.

For more information, go to www.cdph.ca.gov/programs/
clppb or contact the Lead Program in your County Health 
Department.

How can I find out if my dishware is safe?
If the dishware is sold at a major retail store, ask the salesperson 
or customer service if the dishes meet California Proposition 
65 regulations. You can also contact the manufacturer directly. 
The only way to find out how much lead is in your dishware is 
to send it to a laboratory for testing. This is expensive and may 
damage the dishware.

Some people use color-change test kits, available at hardware 
stores, to check for lead. The test kits do not tell you the exact 
amount of lead in the dish. If lead is beneath the surface of the 
dish, the test kits will not detect it. If the test kit is positive, the 
dish should not be used for food or drinks. A negative result does 
not ensure that the dish is safe.  

Is there a way to remove lead from my ceramic 
dishware?
No. Many people use various traditional methods to “cure” 
dishware believing that it will also remove the lead. Some 
methods include boiling the dishware in water or in water 
with an acidic substance (e.g., vinegar or lemon), washing the 
dishware with bleach, and rubbing it with garlic and salt. These 
traditional “curing” methods will not eliminate lead in dishware.    

Get the Lead Out Bay Area • Contra Costa Public Health

 

in Traditional 
Ceramic Dishware

Lead

Well Fed = Less Lead 

Eating healthy foods can help 
keep your child safe from lead
Lead can hurt your child.  Lead can harm a 
child’s brain and make it hard for children to 
learn, pay attention and behave. 

Children should eat healthy meals and 
snacks at least every 3-4 hours.  

So what’s the best way to fuel your child’s 
growth and to help keep your family safe 
from lead? 

Make healthy food choices to 
keep your child safe 

from lead.

Instead of:
• Fast food meals

• Chicken nuggets

• Fried tortillas

• Chips or other fried snacks

• Hot dogs or high fat lunchmeat

• Soda 
• Ice cream or pudding

• Candy* or other sweets

Choose:
• Lean meats, cooked vegetables, salads, nuts, olives
• Baked or broiled chicken or turkey (free of nitrites)
• Tortillas baked or heated on a comal or grill • Veggie sticks with salsa, avocado or hummus  • Sliced lean meats (free of nitrites), beans or edamame

• Water or low-fat milk• Plain yogurt with fruit or mixed fruit salad• Toasted coconut, nuts or fresh fruit

Be a healthy 
role model for 
your child and 
consider these 
healthy foods: 
• Protein. Choose seafood, lean meat and poultry, eggs, beans,

peas, soy products, and unsalted nuts and seeds.

• Vegetables. Serve fresh, frozen or canned vegetables. Provide
a variety of colors, like dark green, red, orange, yellow and
purple vegetables. If serving canned or frozen vegetables, look 
for options lower in sodium.

• Fruits. Offer fresh, frozen or canned fruits.  If your child drinks
juice, choose 100% juice without added sugars and limit
number of servings. Look for canned fruit that says it’s light or
packed in its own juice, meaning it’s low in added sugar. 

• Grains. Choose whole grains, such as whole-wheat bread,
oatmeal, popcorn, quinoa, or brown or wild rice. 

• Dairy. Encourage your child to eat and drink low-fat dairy
products, such as milk, yogurt, cheese, soymilk or nut milks
without added sugars.

Limit foods with:

• Added sugar, like candy, granola bars, soda, sugary breakfast
cereal and sweet treats.*

• Added fats, like fried foods, fast foods, chips, pork rinds and
other processed foods. 

*Some candies from outside the USA may contain lead.
For photos of candies found to contain lead, visit 

www.cdph.ca.gov

Lead Can Be Found In:
• Old, chipped or peeling paint
• House dust
• Bare dirt around the home
• Home remedies, like azarcon, greta, pay-loo-ah, or some

Ayurvedic or traditional Chinese remedies
• Imported foods like chapulines
• Imported candies*
• Spices, such as turmeric or chili
• Dishes or pots used for cooking, eating, or drinking, especially

those that are old, worn, chipped, cracked, made of crystal or
from outside the USA

• Water that is stored in ceramic water crocks
• Jewelry or toys
• Lead bullets, fishing sinkers or solder

For more information, go to: 
www.cdph.ca.gov/programs/clppb

Avoid Lead Sources. 

Protect your 
child from

LEAD

Taking Care of Your Child
Do not let your child chew on painted 
surfaces or eat paint chips. Some old paint 
has lead in it. When paint gets old, it breaks 
down into dust. This dust spreads all around 
your home.

Wash your child’s 
hands and toys 
often. Always wash 
hands before eating 
and sleeping. Lead 

dust and dirt can 
stick to hands and toys 

that children put in their 
mouths.

Feed your child healthy meals and snacks 
every day. Make sure to give your child fruit 
and vegetables with every meal, and foods 
that have:

• calcium (milk, plain yogurt,
almond milk, soy milk,
spinach, kale, tofu,
cheese, calcium-
fortified cereals)

• iron (beef, chicken,
turkey, eggs, cooked
dried beans, almonds,
cashews, peanuts, pumpkin
seeds, potatoes, oatmeal)

• vitamin C (oranges, tomatoes, tomatillos,
limes, bell peppers, purple cabbage,
papaya, jicama, and broccoli)

Calcium, iron and vitamin C help keep lead 
from hurting your child.

Avoid giving your child sweets. Some 
candies from outside the USA have lead in 
them. Fresh fruit and vegetables, lean meats, 
whole grains and dairy products are healthier 
choices for your child.

Talk to your child’s doctor about testing 
for lead.

Inside and Outside Your Home
Let water run until it feels cold (usually 
at least 30 seconds) before using it for 
cooking or drinking. Always use water from 
the cold tap for cooking, drinking, or baby 
formula (if used). If water needs to be heated, 
draw water from the cold water tap and heat 
the water on the stove or in a microwave.

Keep your home clean and dust-free. 
Wet mop floors, wet wipe 
windowsills, vacuum, 
and wash all surfaces 
often. This keeps 
lead in dust and dirt 
from spreading in the 
house.

Keep furniture away 
from paint that is chipped or peeling. 
Move cribs, playpens, beds and high chairs 
away from damaged paint. This helps keep 
lead in paint chips and dust away from your 
child.

Never sand, dr
scrape, power 
wash or sandb
paint unless it has 
been tested and 
does not have lead 
in it. 

y 

last 

There may also be lead in the dirt 
around your home from the past use of 
lead in gasoline and in factories.

Cover bare dirt outside where your child 
plays. Use grass or other plants, bark, gravel, 
or concrete. This keeps lead in the dirt away 
from your child. 

Take off shoes or wipe them on a 
doormat before going inside. This keeps 
lead in dirt outside.

Change out of work clothes and shoes, 
and wash up or shower  
before getting in a car or 
going home if you work 
with lead. Lead is in 
many workplaces: 
• painting and

remodeling sites
• radiator repair shops
• places that make or

recycle batteries

Ask your employer to tell you if you work 
with lead. Children can be poisoned from 
lead dust brought home on skin, hair, 
clothes, and shoes, and in the car.

Things you Buy and Use
Avoid using water crocks 
or dishes and pots that 
are worn or antique, 
from a discount or 
flea market, made of 
crystal, handmade, or 
made outside the USA  
unless they have been 
tested and don’t have lead.

Do not let your child put jewelry or toys 
in his or her mouth. Some jewelry and toys 
have lead in them. There is no way to tell if 
there is lead in jewelry and toys. Even items 
marked “Lead Free” can have lead in them.

Talk to your doctor before using imported 
products that often have lead in them, like
• natural remedies —

bright orange, yellow,
or white powders
for stomach ache or
other illnesses

• make-up — Kohl,
Khali, Surma, or
Sindoor

• food or spices, like
chapulines or turmeric

These items have lead in them —  keep 
them away from your child:
• lead fishing sinkers
• lead bullets
• lead solder

More Information
Go to www.cdph.ca.gov/programs/clppb or 
contact:Lead can be found in many 

places inside and outside 
your home.
Lead can hurt your child. Lead can harm 
a child’s brain. Lead poisoning can make 
it hard for children to learn, pay attention 
and behave. Most children who have lead 
poisoning do not look or act sick.

Take these steps to keep 
your family safe from lead.

C H I L D H O O D 
LEAD POISONING
P R E V E N T I O N
B R A N C H

OSP 17 142513

Repainting or 
Fixing Up Your 
Older Home?
Protect Your Family from 
Lead Poisoning

Homes built before 1978 
may have lead in the paint.

Do not scrape or sand paint on 
your home unless you know it does 
not have lead in it

Scraping and sanding old paint can 
create dangerous lead dust
Lead in dust is very 
harmful to young 
children and can 
cause lead poisoning. 
Lead can harm the 
brain, nerves, and 
kidneys of a young 
child. Lead poisoning 
can make it very hard 
for a young child to 
learn, pay attention, 
and behave.

You and your family can swallow or 
breathe in lead dust
You can breathe in lead dust while dry 
scraping or sanding. Others nearby can 
breathe it in too.

Lead dust in the air can fall down into 
your food and drinks.

Lead dust can get into your child’s body 
when they put things in their mouth 
that have lead dust on them, like their 
toys or hands.

Have your paint tested for lead
The only way to know if your home has 
lead in the paint is to have it tested. For 
information about testing, go to 
www.cdph.ca.gov/Programs/CCDPHP/
DEODC/CLPPB/Pages/home_test.aspx.

Keep your family safe from lead
Hire a CA State Certified lead professional. 
These contractors are specially trained 
to test for lead in your home and 
safely remove it. To find a certified lead 
professional, go to www.cdph.ca.gov/
Programs/CCDPHP/DEODC/CLPPB/Pages/
LRChire_lead_prof.aspx or call 
1-800-597-LEAD (5323).
While only CA State Certified lead 
professionals can find and remove lead from 
your home, all contractors hired for home 
repairs must get U.S. Environmental 
Protection Agency approved training to keep 
lead from spreading while they work. To find 
a contractor with this basic training, go to 
http://cfpub.epa.gov/flpp/searchrrp_ 
firm.htm or call 1-800-424-LEAD (5323).

If you do not plan to hire a contractor, 
follow these tips to help contain lead dust 
while you work:

Before you work

• Remove everything you can from the
work area, like rugs,  curtains, furniture,
toys, clothes, shoes, food, and drinks.

• Tape down heavy plastic sheeting for both
inside and outside
jobs. Cover the floor,
big furniture, play
structures, and nearby
outside surfaces, like
grass or concrete.

• Turn off the heater
or air conditioner.

• Tape plastic over
vents in the floor,
ceiling, or walls.

• Make a curtain by taping plastic sheeting
over the doorway to the work area.

• Put on work clothes and keep them
separate from all other clothes.

While you work
• Keep children and pregnant women

away from the work area.

• Use a spray bottle
to mist all surfaces
with water before
and during sanding
and scraping.

• Avoid tracking lead
dust away from the
work area:

 – Do not leave the
work area in your
work clothes and
shoes.

 – Take off work clothes and shoes and
wash your hands before sitting on
furniture, playing with children, or
touching toys or other objects.

• Do not eat, drink or smoke in the
work area. Take off work clothes and
shoes, wash your hands, and leave the
work area before eating, drinking, or
smoking.

After you work
• Clean up the work area daily.

 – Use a spray bottle to mist paint chips.
Carefully fold plastic sheeting inward
and place in a tightly sealed bag. If
your paint has lead in it, take the bag
to your local household hazardous

waste program:  
www.dtsc.ca.gov/
hazardouswaste/
universalwaste/
hhw.cfm.
 – Use water and
an all-purpose
cleaner to clean the
shelves, counters,
floors, and other
surfaces.

• Remove work clothes and shoes and
store them in a bag. Wash work clothes
separately from the rest of your family’s
laundry.

• Shower and wash your hair as soon as
you finish working.

• Do not let children or pregnant women
into the work area until you have
cleaned it up.

If you think that your child or other family 
member has been around lead, ask your 
doctor to test for lead poisoning. 

For more information on childhood lead 
poisoning, go to www.cdph.ca.gov/
programs/clppb or call 1-510-620-5600.

C H I L D H O O D 
LEAD POISONING
P R E V E N T I O N
B R A N C H 5/18
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Is Your Child at Risk 
for Lead Poisoning?
checklist

https://bit.ly/2KKLDLN

Bilingual checklist with pictures of, and action 
items for, possible sources of lead in and around 
the home.

Audience: parents/guardians

Grade level: K-12

Languages: English, Spanish, Simplified Chinese, 
Traditional Chinese, Arabic, Armenian, Dari, Farsi, 
Hindi, Hmong, Japanese, Khmer, Korean, Lao, 
Pashto, Punjabi, Russian, Tagalog, Urdu, Vietnamese

Program: Childhood Lead Poisoning Prevention Branch

Production date: October 2016

Lead in Tap Water
fact sheet

https://bit.ly/2KKLDLN

Bilingual fact sheet with information about how  
to reduce possible exposure to lead in tap water.

Audiences: parents/guardians, school staff

Grade level: K-12

Languages: English, Spanish

Program: Childhood Lead Poisoning Prevention Branch

Production date: August 2017

Learn Where  
Lead Can Be
flyer

https://bit.ly/2KKLDLN

Depicts potential sources of lead.

Audiences: parents/guardians,  
health care providers

Grade level: elementary school

Languages: English, Spanish

Program: Childhood Lead Poisoning Prevention Branch

Production date: June 2017

Blood Lead Testing 
Guidance
guidelines

https://bit.ly/2s5uw0c

Information about sample collection, avoiding  
lead contamination, and specimen labeling.

Audience: health care providers

Grade level: K-12

Language: English

Program: Childhood Lead Poisoning Prevention Branch

Production date: July 2016

IS YOUR CHILD AT RISK FOR LEAD POISONING?
CHECK FOR LEAD IN AND AROUND YOUR HOME:

Paint: Move your child’s things away from and safely repair chipping paint.  
House Dust: Wet wipe or mop surfaces to remove dust and dirt. Do not let your child chew on windowsills or other surfaces.
Bare Dirt: Cover bare dirt outside where your child plays.
Vinyl Mini-Blinds: Replace old vinyl mini-blinds and do not let your child chew on them.

Plumbing Materials: Tap water is more likely to have lead if plumbing materials, including solder or service lines, contain 
lead.  Reduce potential exposure to lead in tap water by running water until it feels cold and only drawing from the cold tap for 
cooking, drinking, or baby formula (if used). 
Water From Wells: The only way to know if your water has lead is to have it tested. 

Learn more about water testing: www.epa.gov/lead/protect-your-family-exposures-lead#testdw

Dishes, Pots, & Water Crocks: Avoid using dishes, pots, and water crocks that are worn or antique, from a discount or 
flea market, made of crystal, handmade, or made outside the USA unless they have been tested and don’t have lead.

Food & Spices: Avoid imported foods and brightly colored spices that might have lead in them, like chapulines and turmeric. 
Candies: Avoid recalled candies: www.cdph.ca.gov/Programs/CEH/DFDCS/Pages/FDBPrograms/FoodSafetyProgram/
LeadInCandy.aspx

Traditional Make-Up & Traditional Remedies: These products often have lead in them: surma, azarcon, greta, 
pay-loo-ah. Talk to your doctor before using these or other traditional make-up or remedies (e.g., brightly colored powders, 
traditional Chinese or Ayurvedic remedies).

Toys: Check toys for peeling paint and wash them often.  Old or vinyl toys are more likely to have lead. 
Avoid recalled toys: www.cpsc.gov 
Jewelry: Do not let your child suck on or play with jewelry. 
Learn more: www.dtsc.ca.gov/Toxic-Jewelry-Samples.cfm

Lead Fishing Sinkers & Lead Bullets: Do not let your child touch lead fishing sinkers or lead bullets or casings.
Lead Solder: Keep your child away from activities that use lead solder, like welding, or stained glass or jewelry making.

Take-Home Lead: Avoid taking lead home from work or hobbies. If you work with lead, change out of work clothes and shoes 
and wash up before getting in your car or going home. 
Home Repair/Improvement Projects: Do not scrape or sand paint on your home unless you know your paint does not 
have lead in it. 

For more information, go to
www.cdph.ca.gov/programs/clppb, or call your 
local Childhood Lead Poisoning Prevention Program:

12/17 EN - SP

LEAD IN TAP WATER 
A FACT SHEET FOR CALIFORNIA 

Steps you can take to reduce any potential exposure to lead in tap water: 

 Flush the pipes in your home. Let water run at least 30 seconds before using it for cooking,     
drinking, or baby formula (if used). If water has not been used for 6 hours or longer, let water run 
until it feels cold (1 to 5 minutes).* 

 Use only cold tap water for cooking, drinking or baby formula (if used). If water needs to be  
heated, draw water from the cold water tap and heat on the stove or in a microwave. 

 Care for your plumbing. Lead solder should not be used for plumbing work. Periodically remove 
faucet strainers and run water for 3-5 minutes.* Consider replacing brass faucets bought before 
2010 (but especially before 1986). 

 Consider using a water filter certified to remove lead.  

 
For more information, contact: 

www.cdph.ca.gov/programs/clppb 

* Water Saving Tip: Collect your running water and use it to water plants not intended for eating. 

WARNING:  Some water crocks have lead.      

Do not give your child water from a water crock 

unless you know the crock does not have lead. 

Tap water is more likely to have lead if: 

 plumbing materials, including fixtures, solder, or service lines, have 
lead in them;  

 water does not come from a public water system (e.g., a private 
well). 

The only way to know if tap water has lead is to have it tested. 

For information on testing your water for lead, visit  

www.epa.gov/lead/protect-your-family-exposures-lead 

or call  800-426-4791. 

In California, most tap water intended for drinking does not contain lead. 

Blood Lead Testing 
Which sample type to use? 
Blood lead tests fall into three main types: 

Test type Draw/Sample Type 
Screening Capillary or Venous 

Monitoring Venous 
Confirmatory Venous 

Note: Do not use Point of Service devices for confirmatory testing 
or monitoring. 

Avoiding lead contamination 
To minimize false positive results: 

• Be careful when selecting gloves and towels. Some gloves and
recycled paper towels have been found to contain lead and pose
a risk of contamination.

• Wash child’s hands thoroughly and allow to air dry. Do not dry
with paper towels.

• Jewelry (on the patient, the parent or the person performing the
blood draw) has been found to contain lead and could contaminate
the specimen. All jewelry (including watches) should be removed and
hands washed, before putting on gloves and drawing a sample.

Other items can cause lead contamination: 

• Dust from vents, open • Cell phones, sunglasses
windows or doors • Other items children play

• Keys or key rings with or chew on

Specimen Labeling 
Information to include on lab requisition: 

• Patient Name • Provider Name
• Patient Address • Provider Address
• Patient Phone • Provider Phone
• Patient Gender • Date of Collection
• Patient Birth Date • Draw/sample type (capillary, venous)
• Patient’s Employer • Lead Care II Users - please assign

Contact Info (if applicable) individual accession numbers to
each sample

Be sure that draw/sample type is included on the label (C for capillary, V 
for venous). Recommend: Write “Use certified lead-free tube”  (e.g., tan top or 
royal blue top) on lab requisition. Any other tube must have been confirmed 
lead-free. 

See video on collecting blood lead specimens on Centers for Disease Control and 
Prevention (CDC) web site: CDC Guidelines for Collecting and Handling Blood Lead Samples 
(2004) -- www.cdc.gov/nceh/lead/training/blood_lead_samples.htm 

For more information, contact the Childhood Lead Poisoning Prevention 
Branch at (510) 620-5600 or visit our web site at 
www.cdph.ca.gov/programs/CLPPB 

Use the Proper Collection Tube 

Tube must be proven 
lead-free 

Capillary Samples 

Several manufacturer-certified 
tube types available 

Capillary microcollection container 
Top color: Usually Lavender 
Use: May use if certified by

manufacturer for lead testing
 
Anticoagulant: EDTA
 

Anticoagulant: EDTA or Heparin 

Top color: Lavender 
Use: Only use for lead analysis if 

Only use for lead analysis if 
tubes are pre-screened for 
lead by your lab.2 

Venous Samples 

Top color: Tan 
Use: Lead analysis 
Anticoagulant: EDTA or Heparin 

Top color: Royal Blue 
Use: Trace metals analysis 

tubes are pre-screened for lead by
your lab.2 

Anticoagulant: EDTA 

1know in advance the acceptable 
anticoagulant for your analyzing lab
2per CLSI C40-A2 process, October 2013 

04/2016 
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California 
Management 
Guidelines on 
Childhood Lead 
Poisoning for Health 
Care Providers
guidelines

https://bit.ly/2s5uw0c

Management guidelines for California providers 
caring for children with elevated blood lead levels.

Audience: health care providers

Grade level: K-12

Language: English

Program: Childhood Lead Poisoning Prevention Branch

Production date: September 2017

Standard of Care 
Guidelines on 
Childhood Lead 
Poisoning for 
California Health 
Care Providers
guidelines

https://bit.ly/2s5uw0c

Regulations for California providers caring for 
children six months to six years of age, potential 
sources of lead, and guidance for families.

Audiences: parents/guardians,  
health care providers

Grade level: elementary school

Language: English

Program: Childhood Lead Poisoning Prevention Branch

Production date: 2011

Lead Poisoning  
Info Cards
info card

https://bit.ly/2KKLDLN

Colorful and easy to understand informational 
cards covering a range of childhood lead 
poisoning prevention topics, including:

•	 Protect Your Child from Lead in Paint
•	 Protect Your Child from Lead in Dirt
•	 Protect Your Child from Lead in Jewelry
•	 Protect Your Child from Lead on the Job
•	 Has Your Child Been Treated for Stomach Ache?
•	 Getting Your Child Tested for Lead

Audience: parents/guardians

Grade level: elementary school

Languages: English, Spanish

Program: Childhood Lead Poisoning Prevention Branch

Production date: 2013

1   

No Level of Lead in the Body is Known to Be Safe 

―Evidence continues to accrue that commonly encountered blood lead concentrations, even those less than 10 mcg/dL, 
may impair cognition, and there is no threshold yet identified for this effect. Most US children are at sufficient risk that 
they should have their blood lead concentration measured at least once.‖
Lead Exposure in Children: Prevention, Detection, and Management • American Academy of Pediatrics Policy Statement, Committee on
Environmental Health • Pediatrics 2005; 116: 1036-1046

―Blood lead concentrations, even those below 10 mcg per deciliter, are inversely associated with children’s IQ scores 
at three and five years of age, and associated declines in IQ are greater at these concentrations than at higher 
concentrations. These findings suggest that more U.S. children may be adversely affected by environmental lead than 
previously estimated.‖
Intellectual Impairment in Children with Blood Lead Concentrations below 10 mcg per Deciliter  •  Richard L. Canfield, Charles R. Henderson Jr., 
Deborah A. Cory-Slechta, Christopher Cox, Todd A. Jusko, and Bruce P. Lanphear • The New England Journal Of Medicine 2003; 348: 1517 – 1526

―Evidence from this cohort indicates that children’s intellectual functioning at 6 years of age is impaired by blood lead 
concentrations well below 10 mcg/dL, the Centers for Disease Control and Prevention definition of an elevated blood 
lead level.‖
Blood Lead Concentrations < 10 mcg/dL and Child Intelligence at 6 Years of Age  •  Todd A. Jusko, Charles R. Henderson Jr., Bruce P. Lanphear, 
Deborah A. Cory-Slechta,  Patrick J. Parsons, and Richard L. Canfield  •  Environmental Health Perspective  2008; 116: 243 - 248

Regulations for California Providers Caring for Children 6 Months to 6 Years of Age 

California state regulations impose specific responsibilities on doctors, nurse practitioners and 
physician's assistants doing periodic health care assessments on children between the ages of 6 
months and 6 years. This is a brief summary of health care provider's responsibilities. These 
regulations apply to all physicians, nurse practitioners, and physician's assistants, not just Medi-
Cal or Child Health and Disability Prevention (CHDP) providers.  

ANTICIPATORY 
GUIDANCE At each periodic assessment from 6 months to 6 years

SCREEN
(blood lead test)

Children in publicly supported programs* at both 12 months and 24 months
Children age 24 months to 6 years in publicly supported programs* who 
were not tested appropriately

* Examples of publicly supported programs include Medi-Cal, CHDP, Health Families, and    
WIC.

ASSESS

If child is not in publicly supported program:
Ask: "Does your child live in, or spend a lot of time in, a place built before 
1978 that has peeling or chipped paint or that has been recently 
remodeled?" 
Blood lead test if the answer to the question is "yes" or "don't know."

Change in circumstances has put child at risk of lead exposure
Other indications for a blood lead test:1

Parental request
Suspected lead exposure (see possible sources of lead exposure on 
other side)
History of living in or visiting country with high levels of environmental 
lead

1 Items in italics are not in regulations but also should be considered. 
                     
         
 

Standard of Care Guidelines on Childhood Lead Poisoning for 
California Health Care Providers

California Management Guidelines on Childhood Lead Poisoning 
for Health Care Providers 
No level of lead in the body is known to be safe. 
5 micrograms per deciliter (mcg/dL) for blood lead levels (BLLs), thereby lowering the level at which evaluation and intervention are recommended.1 

Contact the California Department of Public Health, Childhood Lead Poisoning Prevention Branch (CLPPB), (510) 620-5600, 
www.cdph.ca.gov/programs/CLPPB, for additional information about childhood lead toxicity. 

In 2012, the Centers for Disease Control and Prevention (CDC) established a new “reference value” of 

BLL2 EVALUATION AND TESTING MANAGEMENT 
< 5 
mcg/dL 

Initial BLL 
and routine 
retest may 
be capillary
(CBLL) or 
venous 
(VBLL) 3,4 

Retest for 
identified 
risk must 
be venous3 

General 
■ Perform routine history and assessment of physical and  

mental development. 
■ Assess nutrition and risk for iron deficiency. 
■ Consider lead exposure risks. 

Blood Lead Levels 
■ California regulations require testing at ages 1 and 2 years (up 

to 6 years if not tested at 2 years) if child is in a publicly funded 
program for low-income children, spends time at a pre-1978 
place with deteriorated paint or recently renovated, or has 
other lead exposure risks.5 

■ If screened early (before 12 months), retest in 3-6 months as 
risk increases with increased mobility. 

■ Test anyone birth to 21 years when indicated by changed 
circumstances, identification of new risks, or at the request of a 
parent or guardian. 

■ Follow up with VBLL in 6-12 months if indicated. 
■ See federal guides for Head Start6 or refugees.7 

■ Comply with California regulations mandating a standard of care under which 
the health care provider, at each periodic health care visit from age 6 months 
to 72 months must give oral or written anticipatory guidance to a parent or 
guardian, including at a minimum that children can be harmed by lead, are 
particularly at risk for lead poisoning from the time they crawl until 72 months 
old, and can be harmed by deteriorating or disturbed paint and 
lead-contaminated dust.5 

■ Discuss hand to mouth activity, hand washing, and sources of lead: e.g. 
lead-contaminated paint, dust, and soil (particularly near busy roads), 
plumbing, a household member’s lead-related work, bullets, fishing sinkers; 
and also some: remedies, cosmetics, food, spices, tableware, cookware, 
batteries, jewelry, toys, and other consumer products. 

■ Discuss BLLs with family. Counsel on any risk factors identified. 
■ Encourage good nutrition, especially iron, vitamin C, and calcium. Consider 

referral to Supplemental Nutrition Program for Women, Infants, and Children 
(WIC). 

■ Encourage participation in early enrichment activities. 
■ Chelation is not recommended in this BLL range. 

5-9 
mcg/dL 
Initial BLL 
may be
capillary or 
venous 
Every
retest 
must be 
venous3 

General – Evaluate as above AND 
■ Take an environmental history to identify potential sources of 

exposure and provide preliminary advice on 
reducing/eliminating them. 

■ Test for iron sufficiency (CBC, Ferritin, and CRP). 
■ Perform structured developmental screening evaluations at 

periodic health visits as lead effects may manifest over years. 
■ Evaluate risk to other children and pregnant and lactating 

women in the home. 

Blood Lead Levels 
■ Retest in 1-3 months to be sure BLL is not rising. 
■ Then retest in 3 months and thereafter based on VBLL trend. 
■ If retest is in another range, retest per that range. 

Manage as above AND 
■ Counsel on nutrition, iron, vitamin C, and calcium.  Encourage taking high-iron 

and high-vitamin C foods together.  Refer to WIC. 
■ Treat iron insufficiency per AAP guidelines.  Consider starting a multivitamin 

with iron. 
■ Add notation of elevated BLL to child’s medical record for future 

neurodevelopmental monitoring. 
■ Refer to an early enrichment program, e.g. Early Start or Head Start. 
■ Consider medical referral and testing for other children and pregnant and 

lactating women in the home. 
■ Coordinate with local Childhood Lead Poisoning Prevention Program 

(CLPPP) or state CLPPB for outreach, education, and other services.  See 
www.cdph.ca.gov/programs/CLPPB for state and local contact information. 

■ Chelation is not recommended in this BLL range. 

10-14 
mcg/dL 
Initial BLL 
may be
capillary or 
venous 
Every
retest 
must be 
venous3 

General – Evaluate as above 

Blood Lead Levels 
■ Retest in 1-3 months to be sure BLL is not rising. 
■ To determine eligibility for full public health case management, 

retest after interval of 30 days (eligible if persistent in or above 
this range). 

■ If BLLs are stable or decreasing, monitor initially with VBLLs 
every 3 months and thereafter based on VBLL trend.  If retest 
is in another range, retest per that range. 

Manage as above AND 
■ If BLL is persistent in or above this range (30 days or more), contact the local 

CLPPP (or, if no local program, the state CLPPB) for full case management 
services, without charge or means test, for children aged birth to 21 years 
(nurse case management, environmental investigation, and recommendations 
for remediation of lead sources). 

■ The state CLPPB is available for further consultation: (510) 620-5600.  See 
footnote for other lead-knowledgeable agencies.8 

■ Chelation is not recommended in this BLL range. 

Reformatted summary table from: http://www.dhcs.ca.gov/services/chdp/Documents/HAG/Chapter6.pdf 

1 CDC, www.cdc.gov/nceh/lead/acclpp/blood_lead_levels.htm, accessed 09/2017.  This reference level is to be periodically reevaluated. 
2 BLLs are rounded to the closest whole integer.  (5 includes 4.5 mcg/dL, 10 includes 9.5 mcg/dL, 15 includes 14.5 mcg/dL, etc.) 
3 Capillary lead specimens are easily contaminated.  They are acceptable for screening but all retests on BLLs ≥ 5 mcg/dL should be venous.  Consider arterial or 
umbilical cord specimens as if venous.  A heelstick may be used to obtain a capillary specimen in children under one year. LeadCare® analyzers should not be 
used for VBLLs, https://www.fda.gov/MedicalDevices/Safety/AlertsandNotices/ucm558733.htm. 
4 Analyzing laboratories must report results of all BLLs drawn in California to the state.  California Health and Safety Code, section 124130. 
5 California Code of Regulations, Title 17, sections 37000-37100. 
6 Head Start, https://eclkc.ohs.acf.hhs.gov/physical-health/article/lead-poisoning-prevention, accessed 09/2017. 
7 CDC, http://www.cdc.gov/immigrantrefugeehealth/guidelines/lead-guidelines.html, accessed 09/2017. 
8 Pediatric Environmental Health Specialty Unit Network, (888) 347-2632.  CDC, www.cdc.gov/nceh/lead/default.htm. Poison Control Center, (800) 222-1222 

For additional information about lead poisoning, contact: California Department of Public Health Childhood Lead Poisoning Prevention Branch 
Tel. (510) 620-5600  www.cdph.ca.gov/programs/CLPPB 

September 2017 Page 1 of 2 
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Simple Steps — 
Protect Your  
Child From Lead
poster

https://bit.ly/2KKLDLN

This bilingual poster provides simple steps  
for protecting children from lead poisoning. 

Audience: parents/guardians

Grade level: elementary school

Languages: English, Spanish

Program: Childhood Lead Poisoning Prevention Branch

Production date: May 2014

The Prevention  
of Childhood  
Lead Poisoning
Training

https://bit.ly/2GJ415i

Free online course provides information on the scope of lead poisoning  
in California, common risk factors, most recent Centers for Disease Control 
and Prevention, the role of anticipatory guidance and preventive measures, 
and screening, follow-up and management for children at risk for lead 
exposure. The course takes approxiametly one hour to complete, and  
Continuing Medical Education credit is obtained upon completion.

Audience: health care providers

Grade level: elementary school

Language: English

Program: Childhood Lead Poisoning Prevention Branch

Production date: August 2016

Protect Your Child from LEAD
Proteja su Niño Contra el PLOMO

Take these steps to keep your family safe 
from lead.

Taking Care of Your Child
Do not let your child chew on painted surfaces or eat paint 
chips. Move cribs, playpens, beds and high chairs away from 
damaged paint. Some old paint has lead in it. When paint gets 
old, it breaks down into dust. This dust spreads all around your 
home.
Wash your child’s hands and toys often. Always wash 
hands before eating and sleeping. Lead dust can stick to 
hands and toys that children put in their mouths.

Feed your child healthy meals and snacks every day. 
Make sure to give your child vegetables, and foods rich in:
• calcium — low-fat milk, yogurt, cheese, calcium-fortified

juices and cereals, and dark leafy green vegetables
• iron — beef, chicken, turkey, eggs, cooked dried beans, iron-

fortified cereals, tofu, collards, kale, and mustard greens
• vitamin C — oranges, tomatoes, limes, bell peppers,

berries, papaya, jicama, and broccoli
Calcium, iron and vitamin C help keep lead from hurting 
your child.

Avoid giving your child sweets. Some candies from 
Mexico, China, and other places outside the USA have lead 
in them. Fresh fruits and vegetables, lean meats, and dairy 
products are healthier choices for your child.

Talk to your child’s doctor about testing for lead.
• The only way to know if your child has lead in his or her body

is for your child to get a blood test for lead.
• Most children get tested at 1 and 2 years old. Some

children over 2 also need to get tested.

Inside and Outside Your Home
Keep your home clean and dust-free. Wet mop floors, wet 
wipe windowsills, vacuum, and wash all surfaces often. Use 
household cleaner and rinse with clean water. This keeps lead in 
dust and dirt from spreading in the house.

Never sand, dry scrape, power wash or sandblast paint 
unless it has been tested and does not have lead in it. Lead 
dust from paint can spread and poison your family, pets, 
and neighbors.

Cover bare dirt outside where your child plays.  
Use grass or other plants, bark, gravel, or concrete. This 
keeps lead in the dirt away from your child. 

Take off shoes or wipe them on a doormat before 
going inside. This keeps lead in dirt outside.

Change out of work clothes and shoes, and wash up or 
shower before coming home if you work with lead. Lead is 
in many workplaces: 
• painting and remodeling sites
• radiator repair shops
• places that make or recycle batteries

Ask your employer to tell you if you work with lead. Children 
can be poisoned from lead dust brought home on skin, 
hair, clothes, and shoes, and in the car.

Things You Buy and Use
Do not use dishes or pots made outside the USA for 
food or drinks unless they have been tested and do not 
have lead in them.

Do not let your child put jewelry or toys in his or her mouth. 
Some jewelry and toys have lead in them. There is no way to tell if 
there is lead in jewelry and toys. Even items marked “lead free” can 
have lead in them.

These products may have lead in them:
• natural remedies — bright orange, yellow, or white

powders for stomach ache or other illnesses
• traditional make-up — kohl, khali, surma, or sindoor
• food or spices, like chapulines and turmeric, brought

to the USA by family and friends

These items have lead in them — keep them away 
from your child:
• fishing sinkers
• bullets
• supplies for making stained glass

Tome las siguientes medidas para mantener a su 
familia protegida contra la presencia del plomo.

El cuidado de sus hijos
No permita que sus niños muerdan superficies pintadas ni que 
consumen residuos de pintura. Cambie de lugar las cunas, corrales, 
camas y sillas altas para mantenerlas alejadas de la pintura cuarteada. 

Alguna pintura vieja contiene plomo. Con el paso del tiempo, 
la pintura se descompone y se convierte en polvo, el cual se 

disemina por todo su hogar.

Lave con frecuencia las manos y juguetes de sus hijos. 
Siempre láveles o haga que se laven las manos antes de comer 
o dormirse. El polvo de plomo puede adherirse a las manos y
juguetes que los niños se meten a la boca.

Alimente a sus niños con comidas y bocadillos saludables 
todos los días. Asegúrese de darles a sus hijos verduras y 

alimentos que contengan una cantidad abundante de:
• calcio — leche baja en grasa, yogur, queso, jugos fortificados

con calcio y cereales, y verduras de hoja verde oscuro
• hierro — carne de res, pollo, pavo, huevos, frijoles secos

cocinados, cereales fortificados con hierro, tofu, col rizada,
berza y hojas de mostaza
• vitamina C — naranjas, tomates, limones, pimientos dulces,

frutos rojos, papaya, jícama y brócoli

El calcio, el hierro y la vitamina C ayudan a evitar que el plomo les 
ocasione daños a sus niños.

Evite darles dulces a sus niños. Algunos dulces provenientes de 
México, China y otros países contienen plomo. Las frutas y 
verduras crudas, carnes con poca grasa y productos lácteos son 
opciones alimenticias más saludables para sus hijos.

Hable con el médico de sus hijos sobre hacerles la prueba para 
detectar la presencia de plomo.
• La única manera de saber si su hijo tiene plomo en su cuerpo es

hacer les una prueba de sangre del plomo.
• La mayoría de los niños son sometidos a esta prueba cuando

tienen de 1 a 2 años de edad. Algunos niños mayores de 2 años
también necesitan hacerse la prueba.

El interior y exterior de su hogar
Mantenga su hogar limpio y libre de polvo. Limpie los pisos con un 

trapeador húmedo, limpie con un trapo húmedo los antepechos 
de las ventanas, pase la aspiradora y lave todas las superficies con 
frecuencia. Use limpiador para uso en el hogar y enjuague con 
agua limpia. Esto ayuda evitar que el polvo de plomo y tierra se 
desparrama por la casa.

Nunca lije, raspe, lave con un instrumento de alta potencia 
ni limpie con chorro de arena la pintura a menos que la 

pintura haya sido sometida a prueba y se haya comprobado que 
no contiene plomo. El polvo de plomo resultante de la pintura 

puede diseminarse y contaminar a su familia, mascotas y vecinos.

Cubra la tierra suelta del exterior en donde juegan sus hijos. 
Use césped u otras plantas, corteza de árbol, grava o concreto. 
Esto evita que sus niños entren en contacto con el plomo 
presente en la tierra.

     Quítese los zapatos o límpielos en el tapete de la entrada 
antes de ingresar a su casa. Esto mantiene afuera el plomo 
presente en el polvo exterior.

Cámbiese de ropa y calzado de trabajo, y lávese o báñase antes 
de subirse a su auto o regresar a casa si trabaja en contacto con 

el plomo. El plomo se encuentra presente en muchos lugares 
de trabajo:
• sitios de pintura y remodelación
• talleres de reparación de radiadores
• lugares en donde se fabrican o reciclan baterías

Pregúntele a su jefe si usted está en contacto con el plomo en el 
desempeño de su trabajo. Los niños pueden contaminarse con el 

plomo llevado al hogar en la piel, cabello, ropa, cazado o automóvil.

Artículos que usted compra y usa
No utilice en sus alimentos y bebidas platos y cazuelas 
fabricados 

fuera de los EE.UU. a menos que hayan sido sometidos a prueba y 
tenga la seguridad de que no contienen plomo.

No dejes que su hijo ponga joyas o juguetes en su boca. 
Algunas joyas y juguetes contienen plomo. No hay manera para 
decir si joyas o juguetes contienen plomo. Aunque el producto 
es marcado “libre de plomo” pueden contener plomo.

Estos productos pueden tener plomo en ellos:
• remedios naturales — color naranja brillante, amarillo o

polvos blancos para dolor de estómago u otras enfermedades
• maquillaje tradicional — kohl, khali, surma, o sindoor
• los alimentos o especias, como chapulines y cúrcuma, trajo a
los estados unidos por la familia o amigos
Estos artículos contienen plomo manténgalos alejados de
sus niños:
• plomadas de pesca

• balas
• equipo para diseñar, decorar y pintar vidrios

For more information, go to www.cdph.ca.gov/programs/clppb, or call your local Childhood Lead Poisoning Prevention Program:

Find construction professionals trained and certified to inspect homes for lead-based paint or lead hazards and that can safely remove lead paint and hazards at: 
www.cdph.ca.gov/programs/CLPPB/Pages/LRCHireProf.aspx or (800) 597-LEAD (5323)

Find workers trained and certified on how to renovate, repair and paint older housing without disturbing lead based paint or creating lead hazards at: 
http://cfpub.epa.gov/flpp/searchrrp_firm.htm or (800) 424-LEAD (5323) 5/14
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INFECTIOUS DISEASES
immunizations

Parents’ Guide 
to Immunizations 
Required for  
School Entry
fact sheet

Guide for parents on immunization  
requirements for students.

Audience: parents/guardians

Grade level: K-12

Languages: 
English: https://bit.ly/2kj3jmw
Spanish: https://bit.ly/2IJg5tn

Program: Immunization Branch

Production date: January 2016

Vaccine Safety: 
Answers to Parents’ 
Top Questions
FAQ

https://bit.ly/2sGMPrZ

FAQ for parents/guardians regarding  
vaccine safety.

Audience: parents/guardians

Grade level: K-12

Language: English

Program: Immunization Branch

Production date: 2018

Ready for 7th Grade?
flyer

https://bit.ly/2swrIcX

Flyer to notify parents/guardians that the  
Tdap vaccine and two varicella (chickenpox) 
vaccine doses are required for all 7th graders.

Audience: parents/guardians

Grade level: middle school

Language: English

Program: Immunization Branch

Production date: 2011
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Vaccines for  
Your Preteen
flyer

Flyer to educate parents about vaccines to help 
their preteen stay healthy through adolescence 
and beyond.

Audience: parents/guardians

Grade level: middle school

Languages: 
English: https://bit.ly/2xHBvll
Spanish: https://bit.ly/2JvfWsM

Program: Immunization Branch

Production date: 2016

California 
Immunization 
Handbook for Child 
Care Programs and 
Schools
handbook

https://bit.ly/2JjzbCt

The California Immunization Handbook  
(aka “Blue Book”) reviews school immunization 
requirements, staff responsibilities, procedures 
for evaluating immunization requirements, and 
reporting obligations.

Audiences: school staff, health care providers

Grade level: K-12

Language: English

Program: Immunization Branch

Production date: 2016

California School 
Immunization Record
record

https://bit.ly/2LlxCV2

California School Immunization Record  
(CSIR/Blue Card/PM286B)

Audience: school staff, health care providers

Grade level: K-12

Language: English

Program: Immunization Branch

Production date: 2014
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No Shots? No 
Records? No School.
poster

Poster notifying parents/guardians that children 
need an up-to-date immunization record  
to be enrolled.

Audience: parents/guardians

Grade level: K-12

Languages: 
English: https://bit.ly/2LZ4rsf
Spanish: https://bit.ly/2HjqN43

Program: Immunization Branch

Production date: 2016

PROTECT  
Their Health for  
the Years Ahead
poster - full length

https://bit.ly/2F6CTjI

Poster informing parents/guardians of the vaccine 
recommendations for 11-12 year olds, with 
descriptions of the vaccines and space to add  
clinic information. 

Audience: parents/guardians

Grade level: middle school

Languages: English, Spanish

Program: Immunization Branch

Production date: 2016

PROTECT  
Their Health for  
the Years Ahead
poster - brief

https://bit.ly/2R34md3

A briefer version of the poster listed above, 
informing parents/guardians of the vaccine 
recommendations for 11-12 year olds with  
space to add clinic information. 

Audience: parents/guardians

Grade level: middle school

Languages: English, Spanish

Program: Immunization Branch

Production date: 2016

Vaccine Recommendations for 11-12 year olds:
TO DO:

Tdap (tetanus, diphtheria, pertussis)  
This shot is required for 7th grade entry and 
 protects against three dangerous diseases, 
 including whooping cough.

HPV (human papillomavirus)   
The series of shots recommended for  boys 
and girls protects against some cancers, 
including cervical cancer and genital  warts.

Meningococcal 
This shot protects against infections that  
can cause brain damage, arm and leg  
amputations, kidney damage, and death.  
Preteens need to get immunized now and 
again  at age 16.

Flu 
Everyone needs flu vaccine every year! Flu is 
much more serious than the common cold. 
Even healthy young people can get the flu.

Chickenpox  
Kids need two chickenpox shots. Check with 
your doctor to make sure your preteens got 
both. Chickenpox is more than just an itchy rash. 
It can cause pneumonia or serious infections. 

 





IMM-1108ES (8/16)This publication was supported by Grant Number H23/CCH922507 from the Centers for Disease Control and Prevention (CDC). 

Add your clinic info here

Vaccine Recommendations for 11-12 year olds:
TO DO:

Tdap (tetanus, diphtheria, pertussis)  
This shot is required for 7th grade entry. 

HPV (human papillomavirus) 
Boys and girls need 3 shots for full protection.

Meningococcal   
Preteens need one shot now and a booster  
at age 16.

Flu 
Flu vaccine is needed every year!

Chickenpox and other catch-up vaccines 
Preteens may have missed doses of childhood vaccines.  
Check with your doctor.











IMM-1105ES (1/13)
This publication was supported by Grant Number H23/CCH922507 from the Centers for Disease Control and Prevention (CDC). 

Add your clinic info here
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Notice  
of Immunizations 
Needed
template letter

Template letter to notify parent/guardian that 
their child needs immunization(s) to meet school 
requirements.

Audiences: school staff, health care providers

Grade level: K-12

Languages: 
English: https://bit.ly/2sEWJuk
Spanish: https://bit.ly/2Jxf3QN

Program: Immunization Branch

Production date: 2015

Guide to  
Immunizations 
Required for  
School Entry
guide

https://bit.ly/1qj3yNT

Guide for school staff on immunization  
requirements for students. 

Audiences: school staff, health care providers

Grade level: K-12

Language: English

Program: Immunization Branch

Production date: 2017

GRADE NUMBER OF DOSES REQUIRED OF EACH IMMUNIZATION1, 2, 3

K-12 Admission 4 Polio4 5 DTaP5 3 Hep B6 2 MMR7 2 Varicella

           (7th-12th)8 1 Tdap

7th Grade  
Advancement9,10 1 Tdap8 2 Varicella10

 

CALIFORNIA IMMUNIZATION REQUIREMENTS FOR

K – 12TH GRADE  (including transitional kindergarten)

DTaP/Tdap = diphtheria toxoid, tetanus toxoid, and acellular pertussis vaccine  
Hep B = hepatitis B vaccine  
MMR = measles, mumps, and rubella vaccine  
Varicella = chickenpox vaccine  

INSTRUCTIONS: 

California schools are required to check immunization records for all new student admissions at TK /Kindergarten 
through 12th grade and all students advancing to 7th grade before entry.

UNCONDITIONALLY ADMIT a pupil whose parent or guardian has provided documentation of any of the following 
for each immunization required for the pupil’s age or grade as defined in table above:

• Receipt of immunization.
• A permanent medical exemption in accordance with 17 CCR section 6051.
• A personal beliefs exemption (filed prior to 2016) in accordance with Health and Safety Code section 120335. 

CONDITIONALLY ADMIT any pupil who lacks documentation for unconditional admission if the pupil has:

• Commenced receiving doses of all the vaccines required for the pupil’s grade (table above) and is not currently 
due for any doses at the time of admission (as determined by intervals listed in Conditional Admission Schedule, 
column entitled “EXCLUDE IF NOT GIVEN BY”), or

• A temporary medical exemption from some or all required immunizations (17 CCR section 6050).

IMM-231 (11/18)                                                                               California Department of Public Health • Immunization Branch • ShotsForSchool.org

1. Requirements for K-12 admission also apply to transfer 
pupils.

2. Combination vaccines (e.g., MMRV) meet the requirements 
for individual component vaccines. Doses of DTP count 
towards the DTaP requirement.

3. Any vaccine administered four or fewer days prior to the 
minimum required age is valid.

4. Three doses of polio vaccine meet the requirement if one 
dose was given on or after the fourth birthday.

5. Four doses of DTaP meet the requirement if at least one 
dose was given on or after the fourth birthday. Three doses 
meet the requirement if at least one dose of Tdap, DTaP, or 
DTP vaccine was given on or after the 7th birthday. One 
or two doses of Td vaccine given on or after the seventh 
birthday count towards the requirement.

6. For seventh grade admission, refer to Health and Safety 
Code section 120335, subdivision (c).

7. Two doses of measles, two doses of mumps, and one dose 
of rubella vaccine meet the requirement, separately or 
combined. Only doses administered on or after the first 
birthday meet the requirement.

8. For 7th-12th graders, at least one dose of pertussis-contain-
ing vaccine is required on or after the seventh birthday.

9. For children in ungraded schools, pupils 12 years and older 
are subject to the seventh grade advancement require-
ments.

10. The varicella requirement for seventh grade advancement 
expires after June 30, 2025.
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INFECTIOUS DISEASES
tuberculosis

Taking Your  
12 Doses of 
Medication to End TB
brochure

tbcb@cdph.ca.gov

Provides information about how patients should 
take their 12 doses of latent tuberculosis (TB) 
infection medication and includes a tool  
to help patients remember when they took  
their treatment.

Audience: K-12, health care providers,  
school staff, parents/guardians

Grade level: K-12

Languages: English, Spanish,  
Vietnamese and simplified Chinese

Program: TB Control Branch

Production date: March 2017

Fact Sheet: 12-dose 
Isoniazid (INH)/
Rifapentine Regimen 
for Latent TB 
Infection Treatment
fact sheet

https://bit.ly/2sGdqpq

Provides information on the 12-dose “3HP”  
TB treatment regimen, including its advantages, 
correct dosing, who should be considered for  
the treatment, and drug-drug interactions.

Audience: health care providers

Grade level: K-12

Language: English

Program: TB Control Branch

Production date: March 2017

TB Elimination 
- Treatment of 
Latent Tuberculosis 
Infection: Maximizing 
Adherence
fact sheet

https://bit.ly/2xMwIiy

Provides information on how to communicate  
to patients the value of treating LTBI, barriers  
to treatment adherence, and provides strategies 
for maximizing adherence.

Audience: health care providers

Grade level: K-12

Language: English

Programs: Division of TB Elimination, CDC

Production date: November 2011
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Be TB Free
flyer

tbcb@cdph.ca.gov

Describes who is at risk for TB, why you 
should be tested, and the importance of taking 
medication if you have latent TB infection.

Audiences: K-12, health care providers,  
school staff, parents/guardians

Grade level: K-12

Language: English, Spanish

Programs: TB Free California/TB Control Branch

California Pediatric 
Tuberculosis  
Risk Assessment  
and User Guide
risk assessment tool

https://bit.ly/2LJHXv7

Tool to identify asymptomatic children  
for latent TB infection testing.

Audience: health care providers

Grade level: K-12

Language: English

Programs: CDPH, California TB Controllers 
Association & Curry International TB Center

Production date: September 2018

California School 
Employee 
Tuberculosis (TB) 
Risk Assessment 
Questionnaire
risk assessment tool

https://bit.ly/2JgziTd

Tool to identify adults with infectious TB to prevent 
them from spreading TB. Includes certification  
of completion to satisfy job-related requirements 
in the California Education Code and the California 
Health and Safety Code and user guide.

Audiences: school staff, health care providers

Grade level: K-12

Language: English

Programs: California Department of Public 
Health & California TB Controllers Association

Production date: June 2018

California School Employee Tuberculosis (TB)
Risk Assessment Questionnaire 

(for pre-K, K-12 schools and community college employees, volunteers and contractors) 

• Use of this questionnaire is required by California Education Code sections 49406 and 87408.6, and Health and 
Safety Code sections 1597.055 and 121525-121555.^

• The purpose of this tool is to identify adults with infectious tuberculosis (TB) to prevent them from spreading 
disease. 

• Do not repeat testing unless there are new risk factors since the last negative test.

• Do not treat for latent TB infection (LTBI) until active TB disease has been excluded:
For individuals with signs or symptoms of TB disease or abnormal chest x-ray consistent with TB disease, evaluate for active TB disease 
with a chest x-ray, symptom screen, and if indicated, sputum AFB smears, cultures and nucleic acid amplification testing. 
A negative tuberculin skin test (TST) or interferon gamma release assay (IGRA) does not rule out active TB disease. 

Name of Person Assessed for TB Risk Factors: _________________________________________________ 

Assessment Date: _________________________ Date of Birth: _________________________ 

History of Tuberculosis Disease or Infection (Check appropriate box below) 

 Yes 
• If there is a documented history of positive TB test or TB disease, then a symptom review and chest x-ray (if none performed in 

the previous 6 months) should be performed at initial hire by a physician, physician assistant, or nurse practitioner. If the x-ray 
does not have evidence of TB, the person is no longer required to submit to a TB risk assessment or repeat chest x-rays.

 No (Assess for Risk Factors for Tuberculosis using box below) 

TB testing is recommended if any of the 3 boxes below are checked 

 One or more sign(s) or symptom(s) of TB disease 
• TB symptoms include prolonged cough, coughing up blood, fever, night sweats, weight loss, or excessive fatigue.

 Birth, travel, or residence in a country with an elevated TB rate for at least 1 month 
• Includes countries other than the United States, Canada, Australia, New Zealand, or Western and North European countries.
• Interferon gamma release assay (IGRA) is preferred over tuberculin skin test (TST) for non-US-born persons. 

 Close contact to someone with infectious TB disease during lifetime 

Treat for LTBI if TB test result is positive and active TB disease is ruled out 

^The law requires that a health care provider administer this questionnaire.  A health care provider, as defined for this purpose, is any 
organization, facility, institution or person licensed, certified or otherwise authorized or permitted by state law to deliver or furnish health 
services. A Certificate of Completion should be completed after screening is completed (page 3). 

6/25/18 

California Pediatric TB Risk Assessment and User Guide (September 2018) Page | 1 of 3 
 

California Pediatric Tuberculosis 
Risk Assessment  

 
• Use this tool to identify asymptomatic children for latent TB infection (LTBI) testing. 
• Do not repeat testing unless there are new risk factors since the last test. 

If initial negative screening test occurred prior to 6 months of age, repeat testing should occur at age 6 months 
or older 

• Do not treat for LTBI until active TB disease has been excluded: 
For children with TB symptoms or abnormal chest x-ray consistent with active TB disease, evaluate for active 
TB disease with a chest x-ray, symptom screen, and if indicated, sputum AFB smears, cultures and nucleic acid 
amplification testing.  A negative tuberculin skin test or interferon gamma release assay does not rule out active 
TB disease. 
 

LTBI testing is recommended if any of the boxes below are checked. 
 
 Birth, travel, or residence in a country with an elevated TB rate for at least 1 month 
• Includes any country other than the United States, Canada, Australia, New Zealand, or a country in 

western or northern Europe 
• If resources require prioritization within this group, prioritize patients with at least one medical risk for 

progression (see the California Adult Tuberculosis Risk Assessment User Guide for this list). 
• Interferon Gamma Release Assay is preferred over Tuberculin Skin Test for non-U.S.-born persons ≥2 

years old 
  
 Immunosuppression, current or planned  

HIV infection, organ transplant recipient, treated with TNF-alpha antagonist (e.g., infliximab, etanercept, 
others), steroids (equivalent of prednisone ≥2 mg/kg/day, or ≥15 mg/day for ≥2 weeks) or other 
immunosuppressive medication 

 
 Close contact to someone with infectious TB disease during lifetime 

 
Treat for LTBI if LTBI test result is positive and active TB disease is ruled out. 

 
 
 None; no TB testing is indicated at this time.  

 
 
See the California Pediatric TB Risk Assessment User Guide for more information about using this tool. To ensure you have the 
most current version, go to the TB RISK ASSESSMENT page (https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/TB-Risk-

Assessment.aspx)

 

Provider Name: _________________________ 

 

Assessment Date: _______________________ 

 

Patient Name: __________________________ 

 

Date of Birth: ___________________________ 
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School Staff and 
Volunteers TB 
Risk Assessment - 
Frequently Asked 
Questions
FAQ

https://bit.ly/2JywbFO

Summary of updated state laws that require school 
staff working with children to be free of infectious 
TB, plus information regarding who may administer 
the TB risk assessment, who needs to complete 
a TB risk assessment, and specifically describes 
when a TB test is required and when it is not.

Audiences: school staff, health care providers

Grade level: K-12

Language: English

Programs: CDPH, California School Nurses 
Association, California TB Controllers Association

Production date: October 2016

LTBI: Opportunities 
for Preventing 
Tuberculosis
training

(510) 620-3000 or  
tbcb@cdph.ca.gov

In-person training providing an overview of latent TB infection screening, 
testing and treatment recommendations, and case discussions.

Audience: health care providers

Grade level: K-12

Language: English

Program: TB Control Branch
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MENTAL HEALTH

Each Mind Matters
brochures & fact sheets

https://bit.ly/2HlGWGb

Resources for stigma and discrimination 
reduction, suicide prevention, and mental health. 

Audiences: school staff, health care providers, 
parents/guardians

Grade level: K-12

Languages: English, Spanish

Program: California Mental Health Services Authority

A Guide to Increase 
Mental Health 
Services for Students
guide

https://bit.ly/2RneC09

This guide is created by Project Cal-Well, with 
input from the Student Mental Health Policy 
Workgroup, to assist schools and districts  
to build capacity to better address mental  
health challenges among students.

Audiences: school staff, health care providers

Grade level: K-12

Languages: English

Program: California Department of Education  
and Project Cal-Well

Production date: June 2018

Model Youth Suicide 
Prevention Policy
model policy

https://bit.ly/2M0ee1A

This sample policy document is meant to serve 
as a model for local educational agencies (LEA). 
Following the passage of Assembly Bill 2246 
(Chapter 642, Statutes of 2016), LEAs that 
serve pupils in grades seven to twelve, inclusive, 
must adopt a policy on pupil suicide prevention, 
intervention, and postvention before the beginning 
of the 2017-18 school year.

Audiences: school staff, health care providers

Grade level: middle school, high school

Languages: English

Program: California Department of Education

Production date: May 2017

A Guide to Increase  
Mental Health Services for 

Students 

 

 

California Department of Education Last Updated June 2018

1 
 

Model Youth Suicide Prevention Policy 
 
 

Introduction 
 
California Education Code (EC) Section 215, as added by Assembly Bill 2246, (Chapter 
642, Statutes of 2016) mandates that the Governing Board of any local educational 
agency (LEA) that serves pupils in grades seven to twelve, inclusive, adopt a policy on 
pupil suicide prevention, intervention, and postvention. The policy shall specifically 
address the needs of high-risk groups, including suicide awareness and prevention 
training for teachers, and ensure that a school employee acts within the authorization and 
scope of the employee’s credential or license. 
 
For more information on AB 2246 Pupil Suicide Prevention Policies, go to the California 
Legislative Information Web page at 
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201520160AB2246. 
 
For resources regarding youth suicide prevention, go to the State Superintendent of 
Public Instruction (SSPI) letter regarding Suicide Prevention Awareness Month on the 
California Department of Education (CDE) Web page at 
http://www.cde.ca.gov/nr/el/le/yr16ltr0901.asp and the Directing Change For Schools 
Web page at http://www.directingchange.org/schools/. 
 
Additionally, the CDE encourages each LEA to work closely with their county behavioral 
health department to identify and access resources at the local level. 
 
While the mandate does not apply to private schools or students below grade seven, we 
do encourage them to consider adopting a suicide prevention policy as a safety net for all 
students. This is particularly important since suicide is the second leading cause of death 
for youth ages fifteen to twenty-four. Students in earlier grades are also known to 
consider, attempt, and die by suicide—which is also a leading cause of death among ten 
to twelve-year-olds. Research demonstrates that suicidal ideation may start as early as 
preschool (however, suicide deaths are very rare among children nine years of age and 
younger). Although elementary and private schools are not legally required to adhere to 
AB 2246, they may want to consult with their legal staff about the advisability of adopting 
such a policy.
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K-12 Toolkit  
for Mental Health 
Promotion &  
Suicide Prevention
toolkit

https://bit.ly/2xMRn60

Evidence-based information about how  
to intervene in a crisis or after a suicide loss.

Audience: school staff, health care providers

Grade level: K-12

Language: English

Program: HEARD Alliance

Production date: 2013

Positive Youth 
Development Toolkit
toolkit

https://bit.ly/2xRM1qq

Positive Youth Development (PYD) is a  
strengths-based, holistic approach to working 
with youth to promote healthy development  
and outcomes. PYD focuses on the process  
of creating an environment that provides 
protective factors, which promote personal 
strengths and resilience. 

Audience: school staff

Grade level: middle school, high school

Language: English

Program: California Adolescent Sexual Health 
Work Group

Preventing Suicide:  
A Toolkit for  
High Schools
toolkit

https://bit.ly/2LZHdC9

This toolkit assists high schools and school 
districts in designing and implementing strategies 
to prevent suicide and promote behavioral health. 

Audience: school staff

Grade level: high school

Language: English

Program: Substance Abuse and Mental Health 
Services Agency

Production date: 2012
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The School Mental 
Health Referral 
Pathways Toolkit
toolkit

https://bit.ly/2TGHa1e

Supports the cultivation of systems that improve 
the well-being of young people by providing 
targeted mental health supports at the earliest 
sign that a need is present. Provides best-practice 
guidance and practical tools and strategies to 
improve coordination and collaboration both 
within schools and between schools and other 
youth-serving agencies.

Audience: school staff, health care providers

Grade level: K-12

Language: English

Program: Substance Abuse and Mental Health 
Services Administration (SAMHSA)

Production date: 2015

Suicide.org
website

Resources for suicide prevention, awareness,  
and support.

Audiences: school staff, health care providers

Grade level: K-12

Language: English

PsychologyTools.com
website

Online library of therapy resources for topics ranging from  
addiction, anxiety, eating disorders, self-esteem, and more.

Audience: health care providers

Grade level: K-12

Languages: 48 different languages
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NUTRITION

Potter the Otter:  
A Tale About Water
book

https://bit.ly/2LYKMsa

Potter the Otter teaches his friends the importance 
of drinking water to stay healthy and hydrated.

Audience: elementary school

Grade level: elementary school

Languages: English, Spanish

Program: Santa Clara First 5

Production date: 2014

Potter, Potter  
the Healthy Otter
book

https://bit.ly/2LYKMsa

This book highlights the importance of physical 
activity as Potter the Otter encourages his friends 
to put down the computer games, turn off the 
television, and go play!

Audience: elementary school

Grade level: elementary school

Languages: English, Spanish

Program: Santa Clara First 5

Production date: 2015

Activities with  
Potter the Otter
activity book

https://bit.ly/2LYKMsa

From coloring in your favorite characters  
to helping Potter find his lost water bottle,  
this book is filled with pages and pages of fun!

Audience: elementary school

Grade level: elementary school

Languages: English, Spanish

Program: Santa Clara First 5

Production date: 2016
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Potter the Otter 
Activity Kit
activity kit

https://bit.ly/2LYKMsa

Three items in one! The activity kit includes Potter 
the Otter’s Market Adventure, Cooking with Potter 
the Otter, and Activities with Potter the Otter: Fruit 
and Veggie Fun all packaged inside a convenient 
re-sealable envelope.

Audiences: parents/guardians, elementary school

Grade level: elementary school

Languages: English, Spanish

Program: Santa Clara First 5

Production date: 2017

Activities with  
Potter the Otter:  
Fruit and Veggie Fun
book

https://bit.ly/2LYKMsa

The Potter the Otter series encourages young 
children and families to adopt healthy habits. 
Potter the Otter leads his friends on a quest  
to find fruits and veggies for a healthy lunch.

Audience: elementary school

Grade level: elementary school

Languages: English, Spanish

Program: Santa Clara First 5

Production date: 2017

Potter the Otter’s 
Market Adventure
book

https://bit.ly/2LYKMsa

Potter the Otter leads his friends on a quest  
to find fruits and veggies for a healthy lunch.

Audience: elementary school

Grade level: elementary school

Languages: English, Spanish

Program: Santa Clara First 5

Production date: 2017

Cooking with  
Potter the Otter
cook book

https://bit.ly/2LYKMsa

Make healthy eating fun with these yummy fruit 
and veggie filled recipes from Potter the Otter  
and his friends!

Audience: parents/guardians

Grade level: elementary school

Languages: English, Spanish

Program: Santa Clara First 5

Production date: 2017
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Harvest of the Month
curriculum, brochures, 
support materials, and 
training

https://bit.ly/1WXW0vI

Harvest of the Month features ready-to-go 
tools and resources that can be used in diverse 
applications to support healthy eating and daily 
physical activity. 

Audience: school staff, parents/guardians

Grade level: K-12

Language: English and Spanish

Program: Nutrition Education and Obesity 
Prevention Branch

PowerPlay!  
and School/
Afterschool Support
curriculum and brochures

Request via email:  
NEOPB@cdph.ca.gov

The Power Play! initiative uses activities and messaging in environments 
where children live, learn, and play. Low-resource sites can use its school and 
afterschool models to provide nutrition education lessons and physical activity 
energizers, cafeteria-based promotions, and youth engagement projects.

Audience: school staff

Grade level: elementary school

Languages: English, Spanish

Program: Nutrition Education and Obesity Prevention Branch

Communities  
of Excellence  
in Nutrition, Physical 
Activity and Obesity 
Prevention (CX3)
evaluation tool

Request via email:  
NEOPB@cdph.ca.gov

Tools for collecting and measuring food quality, 
availability and affordability in low-income 
communities.

Audience: health care providers, school staff, 
parents/guardians

Grade level: K-12

Language: English

Program: Nutrition Education and Obesity 
Prevention Branch

Production date: 2016

Guide for Presenting 
Rethink Your Drink  
at Fairs and Festivals
guide

https://bit.ly/2sBts4z

Outlines ways to use the Rethink Your Drink display 
materials at fairs and festivals to engage the public 
in a fun and interactive way in a conversation about 
healthy drink options.

Audience: school staff

Grade level: K-12

Language: English

Program: Nutrition Education and Obesity 
Prevention Branch

Production date: 2014
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Choose health.  
Drink water. 
poster

https://bit.ly/2JR2ywr

Illustrates sugary drinks and water, the amount  
of sugar, and how much time it would take  
to walk those calories off.

Audience: middle school, high school

Grade level: middle school, high school

Languages: English, Spanish

Program: Nutrition Education and Obesity 
Prevention Branch

Production date: 2018

Rethink Your Drink 
Soda Reading  
Label Poster 
poster

https://bit.ly/2Kttc1T

Guide for reading nutrition labels on beverages.

Audiences: middle school, high school

Grade level: middle school, high school

Languages: English, Spanish

Program: Nutrition Education and Obesity 
Prevention Branch

Production date: 2017

Recipe Cards
recipe cards

Request an order 
form by emailing 
NEOPBcustomercare@
cdph.ca.gov

Recipe cards for smoothies and flavored waters 
used to encourage drinking water and healthy 
beverages instead of sugary drinks. Cards 
include preparation instructions and nutritional 
information.

Audiences: school staff, parents/guardians

Grade level: K-12

Languages: English, Spanish

Program: Nutrition Education and Obesity 
Prevention Branch

Production date: 2012

PSE Playbook: 
Implementing 
Policy, System, 
and Environmental 
Change in Our 
Communities
toolkit

https://bit.ly/2moMis6

Showcases examples of collaboration between 
providers and local health departments on 
Policy, System and Environmental (PSE) change 
interventions in various areas, including healthy 
food and beverage standards and food security.

Audience: school staff, health care providers

Grade level: K-12

Language: English

Program: Champion Provider Fellowship

Production date: 2018

Choose health. Drink water.

Soda  15 tsp 56 min.

258 calories  
20 fl. oz.

Sports Drink 9 tsp 27 min.

125 calories  
20 fl. oz.

Energy Drink 15 tsp 52 min.

240 calories  
16 fl. oz.

Juice Drink 17 tsp 66 min.

305 calories  
20 fl. oz.

Sweetened Tea 14 tsp 46 min.

213 calories  
20 fl. oz.

Water  0 tsp 0 min.

0 calories  
20 fl. oz.

Fruit-flavored 11 tsp 36 min. 
Soda
165 calories  
12.5 fl. oz.

Vitamin-added 8 tsp  27 min. 
Water
125 calories  
20 fl. oz.

Drink, Calories and Teaspoons of Sugar Minutes of Brisk Walking to Burn Off the Drink 
Container Size (fluid ounces) per Container Size (walking at 3.5 mph)

Note: Walking times are based on the average calorie expenditure for a 154-pound 
individual walking at 3.5 mph (280 calories/hour). Calories burned per hour will be 
higher for persons who weigh more than 154 pounds and lower for persons who 
weigh less. Teaspoons of sugar are rounded to the nearest whole number. All walking 
times are rounded up to the next whole number.

 U.S. Department of Health and Human Services, U.S. Department of Agriculture. 2015-2020 
Dietary Guidelines for Americans. USDA Food Composition Database. 
https://sites.google.com/site/compendiumofphysicalactivities/compendia (2011).

The California Department of Public Health, with funding from the United States Department of Agriculture’s Supplemental 
Nutrition Assistance Program – USDA SNAP, produced this material. These institutions are equal opportunity providers and 
employers. For important nutrition information, visit www.CaChampionsForChange.net.

300294/Ver. 03/18
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Rethink Your Drink 
webinar series
training

https://bit.ly/2M03ZtC

Four-part recorded webinar informing and guiding listeners on how to use 
Rethink Your Drink materials: 
1.	 A Deeper Look into Supporting Healthful Foods in Charitable Food Network
2.	Healthy Hydration in Schools
3.	Refresh Better! Get Started with Rethink Your Drink Implementation
4.	Smile Better! Utilizing Rethink Your Drink to Promote Oral Health

Audience: school staff

Grade level: K-12

Language: English

Program: Nutrition Education and Obesity Prevention Branch

Production date: 2017

School and 
Community Gardens 
webinar series
training

https://bit.ly/2M03ZtC

Three-part recorded webinar about school and community gardens: 
1.	Make An Agreement
2.	Planning Your Garden for Long-Term Sustainability
3.	Sustaining Your School Garden During the “Dog Days” of Summer

Audience: school staff

Grade level: K-12

Language: English

Program: Nutrition Education and Obesity Prevention Branch

Production date: 2017
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ORAL HEALTH

Dental Care Every 
Day: A Caregiver’s 
Guide
booklet

https://bit.ly/2sLyU47

Details the important role caregivers play  
at home in maintaining good oral health for  
their family member or client with special needs.

Audience: parents/guardians

Grade level: K-12

Language: English

Program: National Institiute  
of Dental and Craniofacial Research

Production date: February 2012

A Healthy Mouth  
for Your Baby
brochure

https://bit.ly/2JllGSB

This easy-to-read brochure is for parents  
of infants or toddlers. It explains why baby teeth 
are important, gives tips on how to prevent early 
childhood tooth decay, and promotes the  
age one dental visit.

Audiences: middle school, high school

Grade level: middle school, high school

Languages: English, Spanish

Program: National Institiute  
of Dental and Craniofacial Research

Production date: August 2017

Getting Fluoride  
for Your Child
brochure

https://bit.ly/2Jg3det

Describes benefits and sources of fluoride  
to prevent tooth decay in children.

Audience: parents/guardians

Grade level: K-12

Languages: English, Spanish

Program: National Maternal and  
Child Oral Health Resource Center

Production date: 2016
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Oral Health  
& Learning
brochure

https://bit.ly/2vpUs8R

Information regarding the impact of oral health 
and overall health, learning, school attendance 
(chronic absences due to poor oral health), and 
learning, and school-based programs and policies 
to improve oral health.

Audiences: parents/guardians, school staff,  
health care providers

Grade level: K-12

Language: English

Program: National Maternal and  
Child Oral Health Resource Center

Production date: 2013

Plaque: what it is and 
how to get rid of it
brochure

https://bit.ly/2Hs1T27

This brochure shows how to brush and floss.

Audience: K-12

Grade level: K-12

Languages: English, Spanish

Program: National Institiute  
of Dental and Craniofacial Research

Production date: 1999

Seal Out Tooth Decay
brochure

https://bit.ly/2HoZmpi

This brochure is for parents of children ages 6-14. 
It explains what sealants are and why they are 
important for protecting teeth from decay. It also 
has a step-by-step description (with pictures)  
of how sealants are applied to teeth.

Audience: parents/guardians

Grade level: elementary school, middle school

Languages: English, Spanish

Program: National Institiute  
of Dental and Craniofacial Research

Production date: August 2017

Open Wide  
and Trek Inside
curriculum supplement

https://bit.ly/2sBUWXS

For use with students in first and second grades,  
this curriculum supplement focuses on oral  
health and the science of the oral environment. 

Audience: school staff

Grade level: elementary school

Languages: English, Spanish

Program: National Institiute  
of Dental and Craniofacial Research

Production date: 2000
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Finding Low-Cost 
Dental Care
fact sheet

https://bit.ly/2JghDv6

Suggests various sources of low-cost dental care. 

Audience: parents/guardians

Grade level: K-12

Language: English

Program: National Institiute  
of Dental and Craniofacial Research

Production date: 2015

Oral Conditions  
in Children With 
Special Needs
fact sheet

https://bit.ly/2sLDgZ8

Descriptions, photographs, and treatment 
recommendations for various oral conditions.

Audience: health care providers

Grade level: K-12

Language: English

Program: National Institiute  
of Dental and Craniofacial Research

Production date: 2016

Seal America: The 
Prevention Invention
manual

https://bit.ly/2Hq9azF

Assists health professionals in launching and 
sustaining school-based dental sealant programs.

Audience: health care providers

Grade level: K-12

Languages: English, Spanish

Program: National Maternal and  
Child Oral Health Resource Center

Bright Futures
pocket guide

https://bit.ly/2Hp2GB6

Tool for addressing the oral health needs  
of pregnant and postpartum women,  
infants, children, and adolescents.

Audience: health care providers

Grade level: K-12

Languages: English

Program: National Maternal and  
Child Oral Health Resource Center

Production date: 2016
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Unaffordable Dental 
Care is Linked  
to Frequent  
School Absences
policy paper

https://bit.ly/1Ce3VL5

Describes the impact of chronic absence due  
to dental problems, and impact on learning and 
loss of Average Daily Attendance.

Audiences: school staff, health care providers

Grade level: K-12

Language: English

Program: The University of California, Los Angeles 
Center for Health Policy Research

Production date: 2009

National Maternal 
and Child Oral Health 
Resource Center
technical assistance  
& training

https://bit.ly/2JAlNxc

A national center serving the maternal and child health community  
with high-quality oral health technical assistance, training, and resources. 

Audience: health care providers

Grade level: K-12

Languages: variety

Program: National Maternal and  
Child Oral Health Resource Center

Smile Better! Utilizing 
Rethink Your Drink to 
Promote Oral Health
training

https://bit.ly/2M03ZtC

Recorded webinar on incorporating Rethink Your Drink into oral health 
programming.

Audience: school staff

Grade level: K-12

Language: English

Program: Nutrition Education and Obesity Prevention Branch

Production date: 2017

Championing Oral 
Health in Schools
website

https://bit.ly/2JxZBUb

Variety of resources for school-based oral  
health programs and activities.

Audience: health care providers

Grade level: K-12

Language: English

Program: American Dental Association

Production date: 2018
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The Tooth Decay 
Process: How to 
Reverse it and  
Avoid a Cavity
website

https://bit.ly/2JlLAFM

How the tooth decay process starts  
and how it can be stopped. 

Audience: parents/guardians

Grade level: K-12

Languages: English, Spanish

Program: National Institiute  
of Dental and Craniofacial Research
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Potter, Potter  
the Healthy Otter
book

https://bit.ly/2LYKMsa

Book highlighting the importance of physical 
activity as Potter the Otter encourages his friends 
to put down the computer games, turn off the 
television, and go play!

Audience: elementary school

Grade level: elementary school

Languages: English, Spanish

Program: Santa Clara First 5

Production date: 2015

Youth Physical 
Activities:  
The Role of Families
fact sheet

https://bit.ly/2bMd0Ei

Describes benefits, recommended duration, types, 
motivation, and parent partnering with schools.

Audience: parents/guardians

Grade level: K-12

Language: English

Program: Centers for Disease Control and Prevention

Production date: 2009

California Nutrition 
and Physical Activity 
Guidelines for 
Adolescents
guide

https://bit.ly/2JgZI7t

Designed to assist Adolescent Family Life Program 
case managers in improving the nutrition, physical 
activity, and healthy eating practices of clients.

Audience: school staff

Grade level: middle school, high school

Language: English

Program: Maternal, Child and  
Adolescent Health Division

Production date: 2015

PHYSICAL ACTIVITY
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Comprehensive 
School Physical 
Activity Program:  
A Guide for Schools
guide

https://bit.ly/2lXmBfR

Provides steps to follow to increase opportunities 
for students to participate in physical activity 
before, during, and after school.

Audience: school staff

Grade level: K-12

Language: English

Program: Centers for Disease Control and Prevention

Production date: 2013

Recess Planning in 
Schools: A Guide to 
Putting Strategies for 
Recess into Practice 
guide

https://bit.ly/2kUb4Qk

A step-by-step approach for developing and 
implementing a school recess plan, including both 
strategy and policy elements.

Audience: school staff

Grade level: elementary school, middle school

Language: English

Program: Centers for Disease Control and Prevention

Production date: 2017

Strategies for  
Recess in Schools
guide

https://bit.ly/2Lty43I

A guide to putting strategies for recess  
into practice.

Audience: school staff

Grade level: elementary school, middle school

Language: English

Program: Centers for Disease Control and Prevention

Production date: 2017

The Association 
Between School-
Based Physical 
Activity, Including 
Physical Education, 
and Academic 
Performance
report

https://bit.ly/2kpnscu

This report looks at the link between physical 
activity and academic achievement, classroom 
behavior, and cognitive skills and attitudes.

Audience: school staff

Grade level: K-12

Language: English

Program: Centers for Disease Control and Prevention

Production date: 2010
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Physical Activity 
Technical Assistance
technical assistance

NEOPB@cdph.ca.gov

Customized technical assistance for physical activity in schools.

Audience: school staff, health care providers

Grade level: K-12

Language: English

Program: Nutrition Education and Obesity Prevention Branch

PSE Playbook: 
Implementing 
Policy, System, 
and Environmental 
Change in Our 
Communities
toolkit

https://bit.ly/2moMis6

Showcases examples of collaboration between 
providers and local health departments on PSE 
change interventions in various areas, including 
structured physical activity. 

Audience: school staff, health care providers

Grade level: K-12

Language: English

Program: Nutrition Education and Obesity 
Prevention Branch

Production date: 2018

Take a Break! 
Teacher Toolbox
toolkit

https://bit.ly/2sBCOgC

Compendium describing and demonstrating  
physical activities for the classroom.

Audience: school staff

Grade level: middle school

Language: English

Program: The Colorado Education Initiative

Production date: 2013

Involving Families 
in School Physical 
Activity (PA) 
Opportunities
training

https://bit.ly/2M03ZtC

Recorded webinar and slide deck about best practices and success stories 
for involving families in school PA activities and events.

Audience: school staff

Grade level: K-12

Language: English

Program: Nutrition Education and Obesity Prevention Branch

Production date: 2017

Physical Literacy: What 
is it and How Does 
it Support Physical 
Activity for Life?
training

https://bit.ly/2M03ZtC

Recorded webinar and slide deck about how physical literacy is applied  
in a variety of physical activity settings, best practices, and resources.

Audience: school staff

Grade level: K-12

Language: English

Program: Nutrition Education and Obesity Prevention Branch

Production date: 2017
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SAFETY & INJURY PREVENTION
child passenger safety

Stand Up Sofia —  
Do You Need  
A Booster Seat?
banner

www.imsafe.com 

Demonstrates when the vehicle seat belt fits appropriately.

Audience: parents/guardians

Grade level: elementary school

Languages: English, Spanish

Program: I’m Safe

Production date: September 2018

CPS Parent Brochure
brochure

https://bit.ly/2M1Oh13

Highlights laws and best practices for child passenger safety (CPS).

Audience: parents/guardians

Grade level: elementary school

Languages: English, Spanish

Program: Safe and Active Communities Branch

Production date: 2016

CPS Awareness 
Poster
poster

https://bit.ly/2M1Oh13

Highlights California car seat laws.

Audience: parents/guardians

Grade level: elementary school

Languages: English, Spanish, Arabic, Chinese  
(simplified and traditional), Farsi, Hmong, Khmer,  
Korean, Punjabi, Russian, Tagalog, Vietnamese

Program: Safe and Active Communities Branch

Production date: 2016

Teen Driver  
Safety Tools
tools

https://bit.ly/2LFJLJn

Free evidence-based teen driver safety tools for teens, parents, educators, 
advocates, and policymakers used to enhance teen driver safety. These 
tools include fact sheets with teenage driving tips, videos, statistics, and 
educational curricula.

Audience: parents/guardians, school staff, high school

Grade level: high school

Language: English

Program: Children’s Hospital of Philadelphia,  
Center for Injury Research and Prevention
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CPS Technician 
Training
training

http://cert.safekids.org/

Provides training to become a nationally certified child passenger safety 
technician.

Audience: school staff, health care providers

Grade level: elementary school

Language: English

Program: Safe Kids Certification

Car Seat  
Inspection Stations
website

https://bit.ly/2kTQEXD

Provides locations for car seat inspections and installations.

Audience: parents/guardians

Grade level: elementary school

Program: National Highway Traffic Safety Adminstration
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SAFETY & INJURY PREVENTION
dating abuse & rape prevention

Futures  
Without Violence: 
Safety Card
card

https://bit.ly/2JjTWSr

Helps women recognize how their relationship 
impacts their health, as well as the lives of their 
children, and provides information on safety planning.

Audience: middle school, high school

Grade level: middle school, high school

Languages: English, Spanish

Program: Futures Without Violence

Production date: 2018

Expect Respect
curriculum

https://bit.ly/1mDHWYP

A comprehensive approach to supporting vulnerable youth  
and creating safe and supportive learning environments.

Audience: school staff

Grade level: high school

Program: Expect Respect

Production date: 2018

In Touch With Teens
curriculum

https://bit.ly/2JAKh9x

Information about power and control, elements of healthy relationships 
and healthy sexuality, and media literacy, as well as education on sexual 
harassment, sexual assault, and dating violence.

Audience: school staff

Grade level: middle school, high school

Program: Peace Over Violence

Mentors in  
Violence Prevention
curriculum

www.mvpstrat.com

This program focuses on young people as empowered bystanders  
who can confront abusive peers and support abused ones.

Audience: school staff

Grade level: high school

Program: Mentors in Violence Prevention Strategies

Relationship  
Smarts PLUS 4.0
curriculum

https://bit.ly/2JngE8i

Help teens learn how to make wise choices about  
relationships, dating, partners, sex, and more.

Audience: school staff

Grade level: middle school, high school

Program: The Dibble Institute
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Safe Dates
curriculum

https://bit.ly/2sC6xpT

Targets attitudes and behaviors associated with dating abuse and violence.

Audience: school staff

Grade level: middle school, high school

Program: Hazeldon Betty Ford Foundation

Production date: 2010

Second  
Step Program
curriculum

https://bit.ly/2JqGXdB

Teaching essential communication, coping, and decision-making skills that 
will allow adolescents to navigate common pitfalls, such as peer pressure, 
substance abuse, and bullying (both face-to-face and online).

Audience: school staff

Grade level: middle school

Program: Committee for Children

Production date: 2008

Shifting Boundaries
curriculum

https://bit.ly/2JB5Bf1

Designed to reduce the precursors to dating violence  
by focusing on sexual harassment among young adolescents.

Audience: school staff

Grade level: middle school

Program: Wellesley College

Production date: December 2010

The Fourth R —
Healthy Relationships 
Plus
curriculum

https://bit.ly/1p5fm7a

Addresses violence prevention by promoting positive, healthy relationships.

Audience: school staff

Grade level: middle school, high school

Languages: English, French

Program: Western Center for School Mental Health

Production date: 2015

Listing of 
Domestic Violence 
Organizations Across 
California
website

https://bit.ly/22rhAMf

Current list of domestic violence organizations by zip code.

Audience: K-12

Grade level: K-12

Language: English

Program: California Partnership to End Domestic Violence

Listing of Rape Crisis 
Centers by County
website

https://bit.ly/2JqHo7J

Current list of Rape Crisis Centers in every county.

Audience: K-12

Grade level: K-12

Language: English

Program: California Coalition Against Sexual Assault (CALCASA)
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SAFETY & INJURY PREVENTION
pedestrian & bicycle safety

California Pedestrian 
and Bicycle Safety 
Curriculum for 
Grades 4 and 5
curriculum

https://bit.ly/2M4a9ch

A series of nine lesson plans teach students the 
importance of pedestrian and bicycle safety skills, 
while also developing healthy habits that benefit 
both their physical development and academic 
performance.

Audience: school staff

Grade level: elementary school

Languages: English

Program: Safe and Active Communities Branch

Bicycle  
Safer Journey 
video

pedbikeinfo.org

Three videos, one for each of three age groups,  
are accompanied by a quiz or discussion guide, 
and an educator’s resource library. Provides 
an introduction to bicycle safety skills or an 
augmentation to a comprehensive curriculum.

Audience: school staff

Grade level: K-12

Languages: English, Spanish

Program: Federal Highway Administration

Pedestrian 
Safer Journey 
video

https://bit.ly/2sDWiBl

Three videos, one for each of three age groups,  
are accompanied by a quiz or discussion guide, 
and an educator’s resource library. Provides 
an introduction to pedestrian safety skills or an 
augmentation to a comprehensive curriculum.

Audience: school staff

Grade level: K-12

Languages: English, Spanish

Program: Federal Highway Administration
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Safe Routes to 
School Resources
website

https://bit.ly/2LthWPL

Collection of resources to support local communities with creating, 
evaluating, and sustaining active transportation education and 
encouragement (non-infrastructure) programs.

Audience: school staff, parents/guardians

Grade level: K-12

Language: English

Program: Safe and Active Communities Branch  
Active Transportation Safety Program

Bike Safety:  
Tips for Youth
fact sheet

https://bit.ly/2xNqL4V

Highlights safe bicycle riding tips and rules of the road.

Audience: K-12

Grade level: K-12

Language: English

Program: National Highway Traffic Safety Adminstration

Production date: January 2013

Easy Steps to Fit  
a Bicycle Helmet
fact sheet

https://bit.ly/2M6mGMb

Guide for fitting a bicycle helmet.

Audiences: K-12, parents/guardians

Grade level: K-12

Language: English

Program: National Highway Traffic Safety Adminstration

Production date: April 2006

Prevent Pedestrian 
Crashes: Parents 
and Caregivers of 
Elementary School 
Children
fact sheet

https://bit.ly/2JXKrbj

Highlights common types of collisions between 
young pedestrians and motorists.

Audience: parents/guardians

Grade level: elementary school

Language: English

Program: National Highway Traffic Safety 
Adminstration

Production date: October 2008
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Tips for Preteens 
and Teens to Prevent 
Pedestrian Crashes
fact sheet

https://bit.ly/2I2nfTX

Highlights common types of collisions between 
young pedestrians and motorists.

Audience: middle school, high school

Grade level: middle school, high school

Language: English

Program: National Highway Traffic Safety 
Adminstration

Smart Cycling  
Quick Guide
guide

https://bit.ly/2yn4Th9

Booklet for purchase that outlines the basic rules 
of the road, components of a bicycle, and all  
of the information you need to ride a bicycle safely 
and confidently. 

Audience: K-12

Grade level: K-12

Language: English, Spanish

Program: League of American Bicyclists

How Safe Routes  
to School Benefits 
Our Communities
infographic

https://bit.ly/2t9AIF5

Highlights the multiple benefits  
of walking and bicycling to school.

Audience: school staff

Grade level: K-12

Language: English

Program: Safe and Active Communities Branch

Safe Routes to 
School Technical 
Assistance
technical assistance

https://bit.ly/2K3Xkk6 or 
email atsp@cdph.ca.gov

Assistance via phone and email to discuss Safe Routes to School  
related questions and related resources.

Audiences: school staff, parents/guardians

Grade level: K-12

Language: English

Program: Caltrans Active Transportation Resource Center
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PSE Playbook: 
Implementing 
Policy, System, 
and Environmental 
Change in Our 
Communities
toolkit

https://bit.ly/2moMis6

Showcases examples of collaboration between 
providers and local health departments on PSE 
change interventions in various areas, including 
Safe Routes to School.

Audience: school staff, health care providers

Grade level: K-12

Language: English

Program: Nutrition Education and Obesity 
Prevention Branch

Production date: 2018

California School 
Crossing Guard 
Training
training

https://bit.ly/2NHHKt9

Four-part online training for new and existing crossing guards.  
Email ATSP@cdph.ca.gov to obtain access to the tests for each  
part of the online training.

Audience: school staff

Grade level: K-12

Language: English

Program: Safe and Active Communities Branch

California School 
Crossing Guard 
Training Guidelines
training

https://bit.ly/2HmwQpX

Provides local jurisdictions with the resources 
to train and vet new and existing crossing guards.

Audience: school staff

Grade level: K-12

Language: English

Program: Safe and Active Communities Branch

Production date: May 2015
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Active Transportation 
Safety Program 
Resources
website

https://bit.ly/2LthWPL

Resources for schools to support walking and bicycling to school through 
activities such as Walk to School Day, Bike to School Day, Walking School 
Buses, Bicycle Trains, Bicycle Rodeos.

Audience: school staff, parents/guardians

Grade level: K-12

Language: English

Program: Safe and Active Communities Branch

Safe Routes  
to School Basics
workshop

email atsp@cdph.ca.gov

Customized workshops for schools, school districts, and their  
communities on Safe Routes to School Basics and Getting Started.

Audience: school staff, parents/guardians

Grade level: K-12

Language: English

Program: Safe and Active Communities Branch
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SCHOOL WELLNESS

PSE Playbook: 
Implementing 
Policy, System, 
and Environmental 
Change in Our 
Communities
toolkit

https://bit.ly/2moMis6

Showcases examples of collaboration between 
providers and local health departments on PSE 
change interventions in various areas, including 
school wellness.

Audience: school staff, health care providers

Grade level: K-12

Language: English

Program: Nutrition Education and Obesity 
Prevention Branch

Production date: 2018

Building the Case: 
Best Practices 
on Using Data 
for Local School 
Wellness Policy 
Implementation
training

https://bit.ly/2tk8Jlp

Recorded webinar about building the case for local school wellness policies, 
including how to use data to support the link between student wellness and 
academic achievement, best practices, and resources and research to guide 
and support implementation.

Audience: school staff

Grade level: K-12

Language: English

Program: Nutrition Education and Obesity Prevention Branch 

Production date: September 2017

Getting Your School 
Wellness Policy 
Committee Engaged 
and Moving Forward 
training

https://bit.ly/2tk8Jlp

Recorded webinar covering school wellness policy committees, including 
steps to build an effective team, using the CDC’s Whole School, Whole 
Community model, and strategies for keeping committees engaged.

Audience: school staff

Grade level: K-12

Language: English

Program: Nutrition Education and Obesity Prevention Branch 

Production date: September 2017
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Local School 
Wellness Policies 
Basics: What You 
Need to Know to Put 
Your Wellness Policy 
in Place
training

https://bit.ly/2tk8Jlp

Recorded webinar about school wellness policies basics, including  
an overview of local school wellness policies, assessment of local  
school wellness policy language, and supporting resources.

Audience: school staff

Grade level: K-12

Language: English

Program: Nutrition Education and Obesity Prevention Branch

Production date: September 2017

Local School 
Wellness Policy 
Implementation: 
Planning to put Your 
Policy into Action
training

https://bit.ly/2tk8Jlp

Recorded webinar about putting your school wellness policy into action, 
including accessing the School Health Index online tool to support 
implementation, prioritizing policy elements, and including strategies for 
communication and monitoring when developing your implementation plan.

Audience: school staff

Grade level: K-12

Language: English

Program: Nutrition Education and Obesity Prevention Branch

Production date: September 2017

Resources for 
Assessing the 
Quality of School 
Health Policies 
and Practices, and 
Improvement Plan 
Implementation 
training

https://bit.ly/2tk8Jlp

Recorded webinar covering how to use the School Health Index and  
how to use the Action Plan to set goals and identify beneficial resources.

Audience: school staff

Grade level: K-12

Language: English

Program: Nutrition Education and Obesity Prevention Branch

Production date: September 2017

Local School 
Wellness Policy 
Resources
website

https://bit.ly/2ulBHBI

Information regarding the 2016 Local School Wellness Policy (LSWP) 
requirements, background, compliance, training, resources, and policy 
guidance, for Local Education Agency. 

Audience: school staff

Grade level: K-12

Language: English

Program: California Department of Education
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California Local 
School Wellness 
Policy Collaborative
website

https://bit.ly/2m8MMT8

Resources for school districtis to activate their local school wellness  
policies, including: establish a successful wellness team, assess the quality  
of a district policy, motivate and educate parents, find spending flexibility 
with the local control funding formula, and get moving with sample action 
plans and model policies. 

Audience: school staff

Grade level: K-12

Language: English

Program: California Local School Wellness Policy Collaborative

Refreshing Your 
Local School 
Wellness Policy
workshop

https://bit.ly/2M03ZtC

In-person workshop to guide schools in refreshing their Local School 
Wellness Policy.

Audience: school staff

Grade level: K-12

Language: English

Program: Nutrition Education and Obesity Prevention Branch

Production date: September 2017
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SEXUAL HEALTH
sexual & reproductive health

California Healthy 
Youth Act (CHYA) 
Summary of 
Requirements
guidelines

https://bit.ly/2MBjuIJ 

CHYA requires that school districts ensure all pupils in grades seven  
to 12, receive comprehensive sexual health education and HIV prevention 
education. This webpage includes legal requirements for education in these 
areas and additional resources for quality instructional programs.

Audiences: school staff, health care providers

Grade level: middle school, high school

Language: English

Program: California Department of Education

Core Competencies 
for Providers of 
Adolescent Sexual 
and Reproductive 
Health Programs/
Services
guidelines

https://bit.ly/2tmQHig

Represents the foundation of professional 
capabilities that all providers should strive  
to possess in order to deliver effective, 
sensitive, and appropriate sexual and 
reproductive health programs and services  
to adolescents.

Audiences: school staff, health care providers

Grade level: middle school, high school

Language: English

Program: Adolescent Sexual Health Work 
Group

Production date: 2008

Condom Access 
Project (CAP)
promotional materials

https://bit.ly/1nCSkOM

Aims to increase adolescents’ access  
to free condoms by addressing some of the 
significant barriers to condom use that still 
exist for youth, including cost, discomfort 
around asking others for and purchasing 
condoms, and difficulty locating condoms.

Audiences: middle school, high school

Grade level: middle school, high school

Language: English

Program: Essential Access Health
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HookUp
promotional materials

https://bit.ly/2irENSg

A text message service that sends weekly 
tips about sexual and reproductive health  
to youth. To subscribe, text “hookup”  
to 877877.

Audiences: middle school, high school

Grade level: middle school, high school

Languages: English, Spanish

Program: Essential Access Health

Resources to Support 
Local Implementation 
of Comprehensive 
Sexual Health 
Education in 
California Schools
resource list

https://bit.ly/2lhUTMF

Links to resources for implementing comprehensive sexual health education 
in California, including resources around minor consent and confidentiality 
laws and students rights to access sensitive services during the school day.

Audiences: school staff, health care providers

Grade level: K-12

Language: English

Program: Adolescent Sexual Health Work Group

Production date: June 2017

Positive Youth 
Development Tool Kit 
tool kit

https://bit.ly/2xRM1qq

PYD is a strengths-based, holistic approach 
to working with youth to promote healthy 
development and outcomes. PYD focuses  
on the process of creating an environment 
that provides protective factors, which 
promote personal strengths and resilience. 

Audiences: school staff

Grade level: middle school, high school

Languages: English

Program: California Adolescent Sexual Health 
Work Group

Production date: November 2017

Sexual Health 
Educator (SHE) 
Training Program
training

https://bit.ly/2JO4xW5

Training program for educators who want to build their knowledge and 
capacity in sexual health and sexuality education.

Audiences: school staff, health care providers

Grade level: K-12

Language: English

Program: Sexually Transmitted Diseases Control Branch

Production date: 2016
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Talk With Your Kids
website &  
promotional materials

talkwithyourkids.org

Promotes family communication and features tips for parents and trusted 
adults on how to communicate with children about their bodies, health,  
and relationships.

Audience: parents/guardians

Grade level: K-12

Languages: English, Spanish

Program: Essential Access Health

Teen Health Law
website

www.teenhealthlaw.org

Provides information on laws from minor 
consent and confidentiality to child abuse 
reporting, insurance regulations, and more. 
The website’s initial focus is on laws that 
impact adolescent reproductive health care 
delivery in California.

Audiences: school staff, health care 
providers, middle school, high school

Grade level: middle school, high school

Language: English

Program: The National Center for Youth Law

TeenSource
website

www.teensource.org 

A teen-friendly website with youth-generated 
blogs, a clinic finder, birth control, STD 
information, information on teen rights, and 
more.

Audiences: middle school, high school

Grade level: middle school, high school

Languages: English, Spanish

Program: Essential Access Health

Your Health,  
Your Rights
website

https://bit.ly/2gpVf1f

Overview of person’s rights and resources  
to get reproductive health care.

Audiences: middle school, high school

Grade level: middle school, high school

Languages: English, Spanish

Programs: American Civil Liberites Union 
 and ACCESS Women’s Health Justice
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SEXUAL HEALTH
sexually transmitted diseases

STD Clinical 
Consultation Network 
(STD CCN)
clinical consultation

www.stdccn.org

An online medical consultation system for 
the treatment and management of Sexually 
Transmitted Diseases. It connects health care 
providers to expert STD faculty and  
is available during business hours.

Audience: health care providers

Grade level: middle school, high school

Language: English

Program: National Network of Clinical Pevention 
Training Centers

STD Clinical 
Guidelines and  
Job Aids
clinical guidelines

https://bit.ly/2yrwPR2

Direct links to clinical guidelines and job aids  
that support delivery of best practices.

Audience: health care providers

Grade level: middle school, high school

Language: English

Program: Sexually Transmitted Diseases Control 
Branch

Chlamydia Screening 
Clinical Quality 
Improvement 
Resources
clinical resources

https://bit.ly/2JZ1rKY

This website contains vetted links to resources 
and tools for chlamydia screening quality 
improvement (QI) efforts. Requests for additional 
QI resources or support to conduct QI within  
your clinic can be sent to stdqi@cdph.ca.gov.

Audience: health care providers

Grade level: middle school, high school

Language: English

Program: Sexually Transmitted Diseases Control 
Branch
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Get Yourself Tested 
(GYT)
promotional material

https://bit.ly/2K4pwDd

The Get Yourself Tested national campaign 
increases awareness about STDs and how  
to prevent them, links young people to STD  
testing services, and promotes a more open 
dialogue with partners and health care providers. 
GYT promotional materials and provider resources 
are available through the GYT website. 

Audiences: middle school, high school,  
health care providers

Grade level: middle school, high school

Languages: English, Spanish

Program: Centers for Disease Control and 
Prevention

Chlamydia and 
Gonorrhea Patient-
Delivered Partner 
Therapy (PDPT) 
Distribution Program 
treatment program

https://bit.ly/2Ked6tH

Provides eligible clinics with free, pre-packaged partner treatment 
medication to give to patients who test positive for chlamydia or gonorrhea 
and have partners who are otherwise unable or unlikely to be treated. 

Audience: health care providers

Grade level: middle school, high school

Language: English

Program: Essential Access Health
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SUBSTANCE ABUSE

Cannabis Information 
for Health Care 
Providers
fact sheet

https://bit.ly/2tlWHbj

Effects of cannabis on birth weight, fetal growth 
restriction, neurodevelopment, brain development, 
school performance, and mental health.

Audience: health care providers

Grade level: K-12

Language: English

Program: California Cannabis  
Health Information Initiative

Production date: October 2017

Pregnant and 
Breastfeeding 
Women and Cannabis
fact sheet

https://bit.ly/2lltbys

How cannabis affects birth weight, THC in 
breastmilk, the health risks of exposing babies and 
children to second-hand smoke, and guidance for 
talking to a doctor about cannabis use.

Audiences: middle school, high school

Grade level: middle school, high school

Languages: English, Spanish

Program: California Cannabis  
Health Information Initiative

Production date: October 2017

Responsible  
Use of Cannabis
fact sheet

https://bit.ly/2MEiaF5

Keeping children safe: storage, second-hand 
smoke, driving under the influence, and poisoning 
risks from edible products.

Audience: parents/guardians

Grade level: K-12

Language: English

Program: California Cannabis  
Health Information Initiative

Production date: October 2017

cannabis
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What Parents  
and Mentors Need 
to Know about 
Cannabis
fact sheet

https://bit.ly/2K2LqUa

How cannabis affects youth, including mental 
health, brain development, lungs, driving, and 
educational and professional goals of youth,  
and talking tips for parents and mentors.

Audiences: school staff, parents/guardians

Grade level: K-12

Language: English

Program: California Cannabis  
Health Information Initiative

Production date: October 2017

Youth and Cannabis
fact sheet

https://bit.ly/2I3Xlze

How cannabis affects health, brain development, 
educational and professional goals of youth and 
the legal consequences of under-age use.

Audiences: middle school, high school

Grade level: middle school, high school

Language: English

Program: California Cannabis  
Health Information Initiative

Production date: October 2017

SUBSTANCE ABUSE

Operation Prevention: 
Combating Opioid 
Misuse
resources

https://bit.ly/2tlWHbj

A comprehensive, no-cost, science-based program for young people ages 
8-18 to combat opioid misuse. Includes virtual field trips, parent resources, 
English and Spanish language standards aligned K-12 tools, and a national 
peer-to-peer video challenge.

Audience: K-12, school staff, parents/guardians, health care providers

Grade level: K-12

Languages: English, Spanish

Programs: Drug Enforcement Administration and Discovery Education

opioids
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SUBSTANCE ABUSE

Risks from Smoking
infographic

https://bit.ly/2e54tyK

Visual illustration of the harmful effect of tobacco 
use on various parts of the body.

Audience: health care providers

Grade level: middle school, high school

Language: English

Program: Center for Disease Control and 
Prevention Office of Smoking and Health

Smokeless Tobacco: 
Health Effects
website

https://bit.ly/2hwSe0w

A wide array of educational resources about 
smokeless tobacco.

Audiences: school staff, health care providers, 
parents/guardians

Grade level: K-12

Language: English

Program: Center for Disease Control and 
Prevention Office of Smoking and Health

California Tobacco 
Facts and Figures:  
A Retrospective Look 
at 2017
report

https://bit.ly/2MEqEvV

This report highlights the rates of tobacco use, 
health effects, tobacco industry marketing, and 
usage of tobacco cessation services.

Audience: school staff, health care providers

Grade level: middle school, high school

Language: English

Program: California Tobacco Control Program

Production date: 2018

New Tobacco Use 
Prevalence Among 
California Adults  
and Youth 2016
PowerPoint

https://bit.ly/2K1pMD1

Slide deck showing the latest prevalence of tobacco use among California 
adults and youth.

Audience: school staff, health care providers

Grade level: middle school, high school

Language: English

Program: California Tobacco Control Program

Production date: 2016

tobacco
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TEACHERS  
AND PARENTS:  
That USB Stick Might 
be an E-Cigarette
infographic

https://bit.ly/2IPiMVE

An infographic about USB-shaped e-cigarettes.

Audiences: school staff, parents/guardians

Grade level: middle school, high school

Language: English

Program: Centers for Disease Control and 
Prevention, Office of Smoking and Health

Talk With Your Teen 
About E-Cigarettes:  
A Tip Sheet for 
Parents
tip sheet

https://bit.ly/2oj7i5g

Facts about e-cigarettes and tips for parents/
guardians on how to impart the information  
to teenagers.

Audience: parents/guardians

Grade level: middle school, high school

Language: English

Program: U.S. Surgeon General

Production date: 2016

State Health  
Officer’s Report  
on E-Cigarettes:  
A Community Health 
Threat (2015)
report

https://bit.ly/2FiIxjJ

Provides information about the risks associated 
with e-cigarettes, the rapidly increasing use  
of these devices among adults and youth, and 
how the current unrestricted e-cigarette marketing 
is impacting our youth.

Audiences: school staff, health care providers, 
parents/guardians

Grade level: K-12

Language: English

Program: California Tobacco Control Program

Production date: 2015

E-Cigarettes and 
Liquid Nicotine (Alert)
website

https://bit.ly/14ECMpO

Facts about nicotine exposure via e-liquids.

Audiences: school staff, health care providers, 
parents/guardians

Grade level: middle school, high school

Language: English

Program: American Association  
of Poison Control Centers
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What is JUUL?
website

https://bit.ly/2JQnW91

Facts about JUUL, an electronic smoking device

Audiences: school staff, health care providers, 
parents/guardians

Grade level: middle school, high school

Language: English

Program: Truth Initiative

California Youth 
Advocacy Network
website

cyanonline.org

The California Youth Advocacy Network 
changes the tobacco use culture in California’s 
high schools, colleges and universities, military 
installations, and other youth and young adult 
communities by providing knowledge, skills, 
and tools to create local change for healthier 
communities.

Audience: school staff

Grade level: high school

Language: English

Program: California Youth Advocacy Network

The California 
Smokers’ Helpline
website

www.nobutts.org

Free tobacco cessation counseling resources  
and tools for providers, educators, and  
residents (adults and youth).

Audiences: school staff, health care providers, 
parents/guardians, middle school, high school

Grade level: middle school, high school

Language: English

Program: California Smokers’ Helpline

Tobacco Education 
Clearinghouse  
of California
website

www.tecc.org

Free tobacco educational materials of various 
types and in various languages

Audiences: school staff, health care providers, 
parents/guardians

Grade level: middle school, high school

Languages: multiple

Program: Education Training Research Associates
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CDPH PROGRAM DIRECTORY

Active Transportation  
Safety Program
https://bit.ly/2LthWPL 
caatpresources.org

atsp@cdph.ca.gov

The Active Transportation Safety Program works as part  
of Caltrans’ Active Transportation Resource Center to provide 
technical assistance, training, and resources to support state 
and local efforts, including those focused on Safe Routes 
to School, to promote active transportation (e.g. walk and 
bicycle commutes) and enhance safety for pedestrians and 
bicyclists.

California Cannabis  
Health Information Initiative
www.letstalkcannabisca.com

(916) 558-1784

The California Cannabis Health Information Initiative  
is committed to raising awareness about how cannabis affects 
our bodies, minds, and health. Priorities include protecting  
the health of pregnant and breastfeeding women, infants,  
and youth, and promoting the role of parents and mentors  
in preventing cannabis use. The Initiative provides  
science-based fact sheets which can be downloaded and 
printed, a community toolkit, and videos and other digital 
resources for sharing on social media.

California Office of Oral Health
https://bit.ly/2MIhoHk

(916) 552-9900

The California Office of Oral Health works to improve the oral 
health of all Californians through prevention, education, and 
organized community efforts. It provides strategic advice and 
leadership to oral health stakeholders throughout the state, 
building oral health workforce capacity and infrastructure, and 
implementing and evaluating evidence-based best practices 
in oral disease prevention.

California Tobacco  
Control Program
https://bit.ly/2pC53ZN

(916) 449-5500

CTCPInbox@cdph.ca.gov

For nearly 30 years, CTCP has led the fight to keep tobacco 
out of the hands of youth, help tobacco users quit, and 
ensure that all Californians can live, work, play, and learn  
in tobacco-free environments. It is the longest running,  
most comprehensive tobacco control program in the nation.  
CTCP leads statewide, regional, and local health programs, 
services, and activities that promote an environment truly  
free of tobacco.
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Childhood Lead Poisoning 
Prevention Branch (CLPPB)
https://bit.ly/2yu34eJ

(510) 620-5600

PDSS@cdph.ca.gov

The Childhood Lead Poisoning Prevention Branch (CLPPB) 
provides lead poisoning prevention education and resources, 
care management, and environmental investigations  
to lead-burdened children, and oversees California’s  
Lead-Related Construction Program. CLPPB contracts with 
local health jurisdictions to provide these services at the local 
level, and provides the services directly in non-contracted 
counties.

Immunization Branch
https://bit.ly/2K7gwu8

(510) 620-3737 

immunizationbranch@cdph.ca.gov

The Immunization Branch provides leadership and support 
to public and private sector efforts to protect the population 
against vaccine-preventable diseases.

Maternal, Child, and  
Adolescent Health Division
https://bit.ly/2I4om5P

(866) 241‑0395

The Maternal, Child and Adolescent Health (MCAH) Division 
works to improve the health and well-being of women, infants, 
children, and adolescents throughout the state. 

All of our programs focus on clinical linkages and community 
engagement around improving adolescent health. We work 
to promote and enhance strengths, skills, and supports for 
adolescents to improve their health and reduce disparities. 
We promote healthy adolescent reproductive and sexual 
behaviors to improve health outcomes, promote healthy 
relationships, and improve preconception health. Our 
programs provide building blocks for healthy relationships, 
healthy pregnancies, and healthy families.

Nutrition Education and  
Obesity Prevention Branch
https://bit.ly/2lmc5Rl

(916) 449-5400

neopb@cdph.ca.gov 

Through statewide, regional, and local partnerships, 
programs, and policy initiatives, we promote healthy eating, 
physical activity, and food security with an emphasis  
on communities with the greatest health disparities.

The Nutrition Education Obesity Prevention Branch (NEOPB) 
supports the Champion Provider Fellowship Program, which 
empowers, trains, and supports healthcare providers to use 
their expertise and respected voices to improve the health 
communities through local policy, systems, and environmental 
changes. The NEOPB also implements the Harvest of the 
Month initiative, which promotes California-grown fruits and 
vegetables using school- and community-based interventions.



69

Office of Health Equity
https://bit.ly/2lkFAmn

(916) 445-4139 

OHE@cdph.ca.gov

The Office of Health Equity was established to provide a key 
leadership role to reduce health and mental health disparities 
to vulnerable communities. A priority of this groundbreaking 
office is building of cross-sectoral partnerships. The office 
consults with community-based organizations and local 
governmental agencies to ensure that community perspectives 
and input are included in policies and any strategic plans, 
recommendations, and implementation activities.

Rape Prevention and  
Education (RPE) Program
https://bit.ly/2M6GnTm

sac@cdph.ca.gov​

The Rape Prevention and Education Program (RPE) funds 
Rape Crisis Centers across California in order to implement 
and evaluate sexual violence primary prevention projects. 
Prevention strategies include the implementation  
of comprehensive school-based programs that include 
teaching a classroom curriculum, involving youth leaders  
in school-wide campaigns, training school staff, and 
developing a school sexual violence prevention policy.

Safe and Active  
Communities Branch
https://bit.ly/2pTLTjU

sac@cdph.ca.gov

The Safe and Active Communities (SAC) Branch is the focal 
point for the CDPH’s injury prevention efforts to reduce 
intentional and unintentional injuries. Program efforts 
include the following: Rape Prevention and Education; 
Domestic Violence Prevention; Teen Dating Violence 
Prevention; Violence Prevention Initiative; National Violent 
Death Reporting System; Child Maltreatment Prevention; 
Fatal Child Abuse and Neglect Surveillance; Unintentional 
Childhood Injury Prevention; Prescription Drug Misuse and 
Overdose Prevention; Vehicle Occupant Safety; Crash Medical 
Outcomes Data; Active Transportation Safety; and Older Adult 
Falls Prevention. 

Sexually Transmitted Disease 
(STD) Control Branch
https://bit.ly/2MJ7Rjd

(510) 620-3400

stdcb@cdph.ca.gov

The mission of the STD Control Branch is to reduce the 
transmission and impact of sexually transmitted diseases and 
viral hepatitis in California. The branch supports the prevention 
efforts through providing statewide leadership, guidance, 
training, technical assistance, surge capacity, and safety net 
support for delivering services throughout the state. We carry 
out this mission by collaborating with local health jurisdictions 
and stakeholders in the public and private sectors.
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Tuberculosis Control Branch
https://bit.ly/2ttfIZs

(510) 620-3000

tbcb@cdph.ca.gov ​

The California Tuberculosis (TB) Control Branch provides 
leadership and resources to prevent and control tuberculosis. 
The vision of the TB Control Branch is to speed the decline  
of TB morbidity and mortality.

Vehicle Occupant  
Safety Program
https://bit.ly/2M1Oh13

sac@cdph.ca.gov ​

The Vehicle Occupant Safety Program (VOSP) coordinates 
child passenger safety (CPS) efforts across California. VOSP 
sustains essential CPS partnerships that link state and local 
policy, enforcement, and educational efforts to enhance 
effectiveness of local program implementation and CPS 
services. VOSP supports CPS technical capacity through the 
statewide CPS Technician Training System that trains and 
recertifies California CPS Technicians.
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INDEX

RESOURCES BY TOPIC

Environmental Health 5-11

Asthma 5-6

Lead Poisoning Prevention 7-11

Infectious Diseases 13-18

Immunizations 13-16

Tuberculosis 17-18

Mental Health 21-23

Nutrition 25-29

Oral Health 31-35

Physical Activity 37-39

Safety & Injury Prevention 41-48

Child Passenger Safety 41-42

Dating Abuse & Rape Prevention  
43-44

Pedestrian & Bicycle Safety 45-48

School Wellness 51-53

Sexual Health 55-59

Sexual & Reproductive Health 55-57

Sexually Transmitted Diseases 58-59

Substance Abuse 61-65

Cannabis 61-62

Opioids 62

Tobacco 63-65

RESOURCES BY GRADE LEVEL

K-12: 5-10, 13-19, 21-23, 27-29, 31, 33-
35, 37-39, 44-49, 51-53, 56-57, 61-64

Elementary School 9-11, 14, 25-27,  
33, 37-38, 41-42, 45-46

Middle School 7, 13-15, 21-22, 28, 31,  
33, 37-39, 42-44, 46, 55-59, 61-65

High School 7, 21-22, 28, 31,  
37, 41, 43-44, 46, 55-59, 61-65

RESOURCES BY AUDIENCE

Health Care Providers 6, 9-11, 14-19, 
21-23, 27-28, 33-34, 39, 41-42, 48, 51, 
55-59, 61-65

Parents/guardians 7-11, 13-15, 17-18,  
21, 26-28, 31, 33-35, 37, 41-42, 46-49, 
57, 61-65

School Staff 5-6, 9, 14-19,  
21-23, 27-29, 33-34, 37-39, 41-49,  
51-53, 55-57, 62-65

Students

K-12: 17-18, 33, 43, 44, 46-47, 62

Elementary School 25-26, 37

Middle School 7, 27-28, 31,  
43, 47, 55-57, 59, 61-62, 65

High School 7, 27-28, 31, 41,  
43, 47, 55-57, 59, 61-62, 65
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These resources are current as of the date of publication. As resources are constantly evolving, please 
direct inquiries regarding updates to SchoolBasedHealthCenterProject@cdph.ca.gov. Resources and 

support for school-based health center services and activities may also be available through your local 
health department. Visit https://bit.ly/2MWgR8k for contact information.
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