
October 19, 2021

The Honorable Gavin Newsom, Governor of California
Dr. Tomás Aragón, Director, California Department of Public Health
Dr. Naomi Bardach, CA Safe Schools for All Initiative
Dr. Mark Ghaly, Secretary, California Department of Health and Human Services
Dr. Erica Pan, California State Epidemiologist

Dear Governor Newsom, Dr. Aragón, Dr. Bardach, Dr. Ghaly, and Dr. Pan:

We understand that the California Department of Public Health has promised to make revisions to its
K-12 guidance before November 1st. We would like the opportunity to meet with you as
representatives of parent organizations from across the state. As you deliberate changing the
guidance as it relates to masking, testing, and quarantining, we believe it is crucial that parent
and student input be centered in the discussion.

We are fortunate that across most of California, our vaccination rates have exceeded 70% for one
dose—and are approaching 85-90% in some Bay Area counties—and that our Covid rates continue
to decline following our summer Delta surge. Additionally, we saw no surge of cases in schools or
in-school transmission associated with school reopening in August. We are hopeful that vaccine
mandates will continue to push down our most important metric, hospitalization rates, and protect
against future variants.

Given impending vaccine eligibility for all students ages 5 and up and the very low risk Covid poses
to this age group even without vaccination, it is imperative that you introduce “off-ramps” for COVID
mitigation measures, particularly with respect to masking, quarantines, and asymptomatic testing.
We are writing today to urge you to provide clear off-ramps for these mitigation measures based
on child-centered public health objectives. Please do not allow students’ third disrupted year
of public education to remain compromised for longer than is justified by reasonable metrics.

We are pleased that policy makers and county public health officials have made it a priority to keep
students physically in school buildings through the promulgation of a modified quarantine option in
its K-12 guidance. However, many districts across California have not adopted modified quarantine.
We have been contacted by hundreds of parents across the state desperate to understand why the
district adjacent to theirs has adopted modified quarantine but their children are forced to stay home
for up to two weeks after a possible Covid exposure, often with no synchronous instruction.

California now has the lowest Covid rate of all the 50 states. Despite this achievement, California’s
children continue to endure greater in-school restrictions than most states in the country. Similar
restrictions, such as mandatory outdoor masking, would be unacceptable to most adults. Children
and their families see no end in sight to restrictions, as there are currently no guideposts to indicate
when they will be loosened or retired.

We respectfully request that you consider the following the following actions:

Explicitly and transparently define the objective(s) CDPH is trying to achieve by requiring
masking of vaccinated students, even in high schools where universal or near universal
vaccination has been achieved. Similarly, define the quantitative objectives of asymptomatic
testing and quarantines for masked, asymptomatic students.
Limit policy mandates to those that are essential to meeting those objectives, selecting
strategies that have the least negative impact on the social and emotional development of
students.

https://covid19.ca.gov/vaccination-progress-data/
https://covid19.ca.gov/state-dashboard/
https://covid19.ca.gov/state-dashboard/
https://www.sfchronicle.com/sf/article/New-S-F-data-shows-children-haven-t-been-hard-16446656.php?emci=c4e8c4c9-1f17-ec11-981f-501ac57ba3ed&emdi=ea000000-0000-0000-0000-000000000001&ceid=
https://www.nytimes.com/2021/10/12/briefing/covid-age-risk-infection-vaccine.html
https://www.nytimes.com/2021/10/12/briefing/covid-age-risk-infection-vaccine.html
https://www.washingtonpost.com/opinions/2021/10/19/schools-should-do-away-with-mask-mandates-by-end-year/


● Without defined metrics and off-ramps, parents and students, who continue to make daily
sacrifices, are left dissatisfied and frustrated, unable to estimate when their students will
return to normal school routines. Parents are highly concerned that decisions having a
profound impact on the emotional well-being of their children are made without transparency
and without clear cost-benefit calculations that weigh students’ social and emotional
development against their likelihood of illness from COVID.

● We do know that Covid is endemic and that disease elimination is an unrealistic and
inappropriate goal. In-school transmission and serious illness among children have been
persistently low throughout the pandemic. Since January 2021, we have had strong evidence
that schools can operate safely, even during COVID surges and even prior to adult or
student vaccination.

● Widespread frustration linked to an absence of off-ramps for school masking and
quarantines undermines our most important public health objective, which is increased
vaccine uptake. Without clear benefits from vaccination, such as attending school
unmasked, many parents of elementary school children will feel ambivalent about
vaccination and may postpone vaccinating their child until fully mandated several
months from now.

● Clear and reasonable metrics, accompanied by explicit public health justifications for those
metrics, will help restore confidence in CDPH and reduce confusion and inequities across
the state. Reasonable metrics are guided by relevant health outcomes for children
themselves, not viewing children primarily through the lens of disease control. For example,
Massachusetts is lifting the mask mandate for high schools at an 80% vaccination rate for
students and staff. If CDPH does not lift the school mask mandate for high schools that have
achieved this vaccination rate, its credibility as an institution that promotes child welfare will
be further eroded.

● Workable solutions, like “test to stay” should not be optional, thereby creating additional
inequities in access to in-person education across the state. In the absence of data that
supervised extracurricular activities pose an elevated transmission risk, explicitly prohibiting
test to stay policies from including extracurricular activities is perplexing. Such policies raise
suspicions among parents that CDPH is willing to take away activities previously deemed
important to children’s social and emotional well-being for vanishingly small benefits in terms
of reduced disease transmission.

● We must re-focus our attention on high quality educational experiences for children, where
they are allowed to see each other's faces and return to full linguistic and emotional
engagement. Since the beginning of the pandemic, CDPH has viewed children primarily as
vectors of disease, with only secondary regard for their social and emotional well-being. This
is out of step with much of the country and most other industrialized nations.

Resolve ongoing issues with “local control” pertaining to public health measures in schools
● The patchwork of public health measures implemented in different counties and school

districts across the state is untenable, inequitable, and unnecessary. Children in Alameda
County are wearing masks at recess while children in Orange County can play outdoors
unmasked. While there may be a need for local or regional public health measures to differ
based on hospitalization and vaccine rates, the counties with the most restrictions are also
the ones with the highest vaccination rates—a fact that strains credulity.

● All districts should be mandated to use modified quarantines for unvaccinated students, as
the priority should be keeping kids physically in their classrooms.

● Many districts are implementing additional restrictions “out of an abundance of caution” (such
as plexiglass barriers and full-class quarantines). Mechanisms are needed to prohibit
districts from going beyond public health guidelines, further harming children’s educational
experience without demonstrable benefit in reducing disease transmission.

Proactively message the strong evidence confirming children can proceed toward normalcy

https://pediatrics.aappublications.org/content/147/4/e2020048090
https://www.masslive.com/coronavirus/2021/09/massachusetts-schools-can-stop-full-mask-mandate-in-october-if-vaccination-rate-is-80.html
https://meridian.allenpress.com/jat/article/56/6/542/462274/COVID-19-in-US-Youth-Soccer-Athletes-During-Summer
https://www.sfgate.com/coronavirus/article/California-mask-mandates-delta-COVID-19-data-works-16502191.php


● Schools are safe for children. In-school transmission is lower than community transmission.
And the continued use of masking, distancing, and quarantines comes with negative
trade-offs for children’s development and education. Other countries with vaccination rates
comparable to those in California are charting a much different path for K-12 students with
respect to masking and quarantines.

● CDPH must transparently message that Covid poses a significantly lower risk to children
than adults and that even during the Delta surge, California experienced low pediatric
hospitalization rates per number of pediatric infections. Overstated risks to children  must be
corrected by our state public health leaders, who have a fundamental responsibility to
provide full and accurate information to California families. Exaggerating risks, thereby
promoting outsized fear, is corrosive to our public trust.

Our children suffered immensely for 18 months. Although belated, it is a tremendous achievement to
have full-time, in-person education back in California. Yet the lives of our children have not returned
to normal, as they’re still masking indoors and outdoors (which results in muted social interactions),
are subject to distorted rhetoric about the dangers of the disease for them, and hundreds of children
are being locked out of school for days at a time when they are perfectly healthy.

We respectfully ask for you and/or your staff to meet with CA Parent Power leadership before you
issue new school guidance.

Sincerely,

Dr. Jeanne Noble
Director of COVID Response,
UCSF Emergency Department
CA Parent Power Advisory Board Member

Dr. Monica Gandhi
Director, UCSF Center for AIDS Research
CA Parent Power Advisor

Megan Bacigalupi
Executive Director
CA Parent Power (formerly OpenSchoolsCA)

https://www.theatlantic.com/ideas/archive/2021/09/school-mask-mandates-downside/619952/
https://www.thelocal.fr/20210922/france-to-scrap-mask-rule-in-schools-for-areas-with-low-covid-rates/
https://www.thelocal.fr/20210922/france-to-scrap-mask-rule-in-schools-for-areas-with-low-covid-rates/

