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Public Health Policy Change Webinar Series 

• Providing substantive public health policy knowledge, 
competencies & research in an interactive format  

• Covering public health policy topics surrounding Tobacco, 
Obesity, School and Worksite Wellness, and more 

• Two Tuesdays a month from 12:00 p.m. to 1:30 p.m. 
Central Time  

• Visit http://publichealthlawcenter.org/ for more 
information 

The legal information and assistance provided in this webinar does not constitute legal advice or legal representation. 

http://publichealthlawcenter.org/


How to Use Webex 

If you need technical assistance, call Webex 

Technical Support at 1-866-863-3904. 

All participants are muted. Type a question into the Q 

& A panel for our panelists to answer. Send your 

questions in at any time. 

If you can hear us through your computer, you do not 

need to dial into the call. Just adjust your computer 

speakers as needed. 

This webinar is being recorded. If you arrive late, 

miss details or would like to share it, we will send you 

a link to this recording after the session has ended. 



Smoke-Free Policies to Protect Kids 

 
• Smoke-free foster care policies – Kerry Cork 

• Smoke-free car policies – Susan Weisman 

• Smoke-free child care – Kate Armstrong 

• Tobacco-free playgrounds – Derek Larsen 

• Q&A 



SMOKE-FREE FOSTER CARE: 
 

Policy Options & the Duty to Protect 

Kerry Cork, Staff Attorney  
Tobacco Control Legal Consortium                                    



In Brief: 

• Public Health Rationale 

• Foster Children & the State 

• Smoke-free Foster Policies  

   in Effect 

• Legal & Political Considerations 

• Policy Tips 



Public Health Rationale 

• Health Risks of 
Secondhand Smoke 

 

• Health Care Costs for 
Smokers and Children 
Exposed to Tobacco 
Smoke 



Public Health Rationale: 
Acute Health Risks to Children 

• Sudden Infant Death 
Syndrome 

• Potentially fatal respiratory 
tract infections 

• Respiratory symptoms 

• Frequent and severe asthma 
attacks 

• Ear infections 

 



Public Health Rationale: 
Fire Hazards 

• Each year, 300 children in 
the U.S. suffer injuries 
resulting from smoking-
caused fires 

• 65 % of all U.S. home 
fires result from children 
playing with tobacco 
products 

 



Public Health Rationale: 
Toxic Litter 

• Ingesting one cigarette butt 
can be toxic to a  child 

 

•  Ingesting an entire cigarette 
can be lethal 

 

• 77 percent of children who 
ingest cigarettes are 6 to 12 
months old 

 



U.S. Foster Care 

• Substitute care 
(“temporary haven”) for 
children who can no 
longer live safely with 
their parents or 
guardians. 

 

• More than 400,000 
foster children in the U.S. 



A Uniquely Vulnerable Population 

• 80% of foster children 
have at least one chronic 
medical condition 

 

• One quarter have 3 or 
more chronic problems 
(e.g., diabetes, HIV, 
tuberculosis, asthma) 

 



Legal Authority to Protect 

• Duty to protect the child 

 

• Duty to protect the 
foster child 

 



Wards of the State 

• State is legal guardian. 

• State has legal obligation – 

To protect foster 
children 

Ensure that they reside 
in safe and healthy 
foster care 
environments. 

 



Health Care Costs 

• State and federal government 
typically cover medical costs for 
foster children. 

 

• Health care cost impact: 

When health compromised 
by secondhand smoke 

As children age out of foster 
care and become adults 

 



Smoke-free Foster Care Policies in Effect 

• 18 states have passed laws or 
regulations regulating 
smoking in foster care homes 

 

• Three of these policies are in 
statutes (“clean indoor air 
acts”) 

 

• 15 are in administrative 
codes or regulations 

 



Privacy and Autonomy 

• There is no constitutional 
right to smoke. 

 

• There is no constitutional 
right to smoke. 

 

• There is no constitutional 
right to smoke. 

 



Privacy and Autonomy 

• Best interest of child 
trumps right to privacy 

• The right to privacy is not 
absolute 

• Foster parents obliged to 
comply with site visits, 
inspections and other 
restrictions on their privacy 

• Health and well-being of 
child key 

 



Privacy and Autonomy 

• Smoke-free foster home 
policies are about 
protecting children – not 
about prohibiting foster 
parents from smoking 

 



Enforceability 

• Routine compliance 
checks 

•  Only rarely do states 
report violations or 
complaints about the 
policy 

• Limited value of 
voluntary measures  



Effect on Foster Parent Recruitment 

• No decline in number of 
foster parent applicants 
or retention 

• Smoke-free residences 
becoming a social norm 

 

 



Public and Professional Support 

 “Therefore, be it resolved that the National 
Foster Parent Association supports legislation 
and other rules that prohibit the use of 
tobacco in foster or kinship homes and in 
vehicles while transporting a child in foster or 
kinship care.” 

 

-- National Foster Parent Association 

 

 



Smoke-free Foster Care Policy Considerations 

• Policy Planning 

Background research 

Clarifying policy goal 

 

• Policy Drafting 

Concise definitions and 
language 

Well planned enforcement 
and implementation 
process 



Smoke-free Foster Care Policy Considerations  

• Education and Training 

 

• Tobacco Cessation 
Services and Resources 

 



Smoke-free Foster Care Policy Considerations  

•Be positive & non-judgmental.   

• The policy WILL protect children from exposure 
to secondhand smoke. 

• The policy WILL NOT – 

 Prevent foster parents from smoking. 

 Interfere with goal to reunite families. 

 Violate privacy rights. 

 Pose extra burden on licensing personnel. 
 



Additional Resources 

• Public Health Law Center 
website at – 

 www.publichealthlawcenter.org   

• National Foster Parent 
Association 

• Adoption & Foster Care Analysis 
& Reporting System 

• Americans for Nonsmokers Rights 



 

 

 

Kerry Cork, Staff Attorney 

 

Public Health Law Center 

kerry.cork@wmitchell.edu 



KIDS, CARS AND CIGARETTES: 

 Policy Options and Challenges 

SUSAN WEISMAN, J.D. 
Staff Attorney, Public Health Law Center                               June 5, 2012 

      The legal information and assistance provided in this webinar does not constitute legal advice or legal representation. 



 Public Health Authorities Concur: 
 There is no risk-free level of exposure to secondhand smoke 

 
• The only effective way to protect 

people is to eliminate smoking in 
enclosed spaces. 
 

• Even low levels of exposure are 
harmful. 

 
 

U.S. Surgeon General, The Health Consequences of Involuntary Exposure to Tobacco Smoke (2006) 
WHO, WHO Framework Convention on Tobacco Control: Guidelines for Implementation (2009) 



  Smoke-Free Workplace Laws:  Global Reach 

 

Many nations and about half of U.S. states have comprehensive smoke-free workplace laws. 
 

• Belgium, France, Hungary, Spain, Turkey 
• British Isles: England, Ireland, Scotland, Wales 
• Bhutan, Hong Kong, Liberia, Macau, Nepal, Singapore 
• British Virgin Islands, Uruguay 
• Much of Australia and Canada 
• New Zealand…. and more 



Public  support for smoke-free laws is strong 

• Popular 

 

• Largely self-enforcing  



Smoke-Free Workplace Laws  Fail to Protect Children in 
Settings Where They Are Most Likely to Be Exposed  

 

 

HOMES VEHICLES 



 

Children are more likely than adults to suffer health effects from 
exposure to secondhand smoke 
 

 

 

 

Children: 
• Breathe more rapidly 
• Have smaller lung capacity 
• Inhale more toxins/pound of weight than adults 
   in the same amount of time – twice as much dust 
• Touch and put mouths to contaminated surfaces 
• Continue to grow and develop during childhood 

 
 



 

Serious and Costly Health Implications for Kids 
 

 

 

Children exposed to tobacco smoke: 
• Sick more often 
• More bronchitis and pneumonia 
• More ear infections, last longer, fluid build-up 
• Slower lung growth and reduced lung function 
• At risk for new cases of asthma 
• At risk for more frequent and severe asthma attacks 
• At risk for Sudden Infant Death Syndrome (SIDS) 
• At risk for damage to cognitive functions 

Direct medical costs of secondhand 
smoke among U.S. children have been 
estimated to exceed $4.6 billion per year.  



Adults are also at risk 

• Heart Disease 
• Cancer 
• Low birth-weight babies 
• Pre-term births 
 
 



Scientific Studies Support Prohibitions 
on Smoking in Vehicles when  
Children are Present 

• Numerous studies have found extremely high 
concentrations of tobacco smoke in vehicles. 

 

• Pollution from tobacco smoke in vehicles quickly 
reaches dangerous levels. 

 

• Ventilating vehicles – windows open, fan on – fails  
to protect those inside from the health risks 
associated with exposure to tobacco smoke. 

 

• Concentrations of smoke are greater in vehicles 
than in any other microenvironments tested 
similarly for air quality – including smoke-free 
homes, smokers’ homes, smoke-filled bars, even 
ambient outdoor air. 

 

 

 



Exposure to Thirdhand Smoke (Lingering Tobacco Toxins) 
Is Dangerous for Children in Vehicles 

• A cocktail of dangerous toxins from 
tobacco smoke lingers and clings to skin, 
hair, clothes, car upholstery, carpet, and 
other objects for hours, days, weeks, even 
months after a smoked tobacco product is 
extinguished. 
 
• The nicotine from exhaled tobacco smoke 
reacts with nitrous acid from engines to 
form carcinogenic TSNAs (tobacco-specific 
nitrosamines) = very potent carcinogens. 

* Infants and children are particularly at risk 
* Even low levels of exposure may represent a long-term health hazard 

*Sleiman et al., available at http://www.pnas.org/content/107/15/6576.full.pdf+html  

http://www.pnas.org/content/107/15/6576.full.pdf+html


Authority to Regulate Smoking in Private Vehicles 

• There is no constitutional right to smoke 

• The right to privacy is not absolute, even in private settings 

• Legislation must be rationally related to legitimate government 
purpose 

• To protect children from substantial health risks 

• Must balance right to privacy with need to regulate health and safety  

 

 



Authority to Regulate Smoking in Private Vehicles 

• Legitimate interest – protecting health and safety 

• Voluntary policies do not and cannot protect children 

• Doctrine of Parens Patriae – state duty to protect children 

• Involuntary exposure, profound threat of harm to health 

• Inability of children of all ages to assert themselves 

• American Academy of Pediatrics supports protecting all 
children under age 18 

• Regulation of  private behavior in vehicles is common 

• Seatbelt, children’s booster seat, open bottle laws 

 



Smoking in Cars with Children Legislation:  U.S. States 
Arkansas Louisiana California Maine 

Statute ARK. CODE ANN. 

§ 20-27-1903 
(2006)   
(amended 2011) 

LA. REV. STAT. ANN. § 
32:200.4 (2006) 
 

CAL. HEALTH & 
SAFETY CODE 

§ 118948 (2007) 

ME. REV. STAT. 

ANN. tit. 22  
§ 1549 (2008) 

Sponsor Rep. Bob Mathis 
(R) 

Rep. Gary Smith, Jr. 
(D) 

Sen. Jenny 
Oropeza (D) 

Sen. Brian Duprey 
(R) 

Year Enacted 2006; 2011 2006 2007 2008 

Effective Date 2006;  2011 2006 2008 2008 

# Legislative 
Sessions 

1 
 (special session) 

1 1 1 

Offense Type Primary Primary Secondary Secondary 

Applicable Age Under 6 years, 
under 60 lbs. and  
in child safety seat 
NOW – under 14 

Under 13 Under 18 Under 16 

Fine Up to $25: Waived 
for 1st violation if 
violator enters 
cessation program 

$150 or  
24+ hours of 

community service 

Up to $100 1st year: written 
warning; 

thereafter, $50 
fine or warning 



Key Policy Components 

• Age of child 
 
• Classification of offense as primary or secondary enforcement 
 
• Fines and penalties 
 



Addressing Common Political Challenges 

Educating fellow legislators about 
the severity of health risks to 
children 
 
Emphasis: 
• Health risks 
• Scientific evidence of harm 
• Vulnerability of children 



 Publications  

 

Public Health Law Center:  
www.publichealthlawcenter.org 
 
•  Policy Options Brief 
 
•  Brief Report 
 
•  Fact Sheet 
 

http://www.publichealthlawcenter.org/


SMOKE-FREE CHILD CARE: 
 

A Brief Overview of Policy Options 

Kate Armstrong, Staff Attorney 
Tobacco Control Legal Consortium 

The legal information and assistance provided in this webinar does not constitute legal advice or legal representation. 





Child Care in the U.S. 

• More than half of all children 
from infancy through age 6 
receive some form of regular 
nonparental child care in the 
United States. 

• Many of these children may 
spend the most formative 
years of their life in 
environments where they are 
exposed to secondhand 
smoke (“SHS”). 

 



Health Risks 

• Children are particularly 
susceptible to the toxic 
chemicals in tobacco 
smoke. 

• Children can be exposed 
both to secondhand and 
“thirdhand” smoke in 
child care settings. 



Secondhand Smoke 
• Infants and children are 

especially likely to suffer 
adverse health effects 
when exposed to SHS. 

• SHS is a known cause of: 
• Sudden Infant Death Syndrome; 

• Respiratory tract infections; 

• Other respiratory symptoms; 

• Asthma attacks; 

• Middle ear infections; and 

• Other serious health harms. 



Thirdhand Smoke 

• Residual contamination 
from cigarette smoke 
toxicants. 

• Lingers on surfaces long 
after cigarettes have 
been extinguished. 



Thirdhand Smoke 

• Harmful particulates from 
cigarette smoke can linger 
indefinitely on fabrics, floors, 
clothing, and other surfaces. 

• Infants and children are 
especially vulnerable. 

• Contact with contaminated 
surfaces and dust inhalation 
are two of most common 
sources of exposure to 
TSNAs. 



Variety of Child Care Settings 
• Commercial day care 

centers 

• Community and faith-
based day care centers 

• Single-family home-
based day care 

• Group home-based day 
care 

• Informal/relative child 
care arrangements 



Federal Law 

• Prohibits smoking in 
facilities for day care or 
early childhood 
development services … 

• if the facilities: 

• receive federal funding; 

• have a contract with the 
federal government; or  

• are under the authority of 
a federal agency. 

• Subject to limitations … 

 



Facilities that Violate Federal Law 
 

• May be subject to fines 
up to $1,000. 

• Fines may NOT exceed 
50 percent of the 
amount of federal funds 
the facilities receive the 
fiscal year the violation 
occurred. 

 



State Smoke-free Child Care Regulations 

• Most states have smoke-free 
indoor air laws that restrict or 
prohibit smoking in licensed 
child care facilities. 

• States also limit smoking in child 
care facilities via child care 
licensing statutes/regulations. 

• BUT both smoke-free laws and 
child care licensing regulations 
vary among states in terms of 
comprehensiveness, and even 
within states, depending on 
type of facility in question. 



Different Smoke-free Child Care Provisions 

• Some allow smoking in designated areas of the facility. 

• Some allow smoking after hours/during times when 
children are not present. 

• Others prohibit smoking:  

• On grounds; 

• In vehicles while transporting children; 

• In areas used for care of children; 

• In food preparation areas; 

• In presence of children. 

• Some specify when and how providers must  
notify parents of policy. 

 



Local Smoke-free Child Care Policies 

• If state law is NOT preemptive, 
local governments typically can 
adopt and enforce stronger 
smoke-free measures in their 
jurisdictions. 

• Local regulation can be an 
important vehicle for closing 
gaps in state and federal law. 

• Even if regulation isn’t 
possible, child care centers and 
homes can always adopt 
voluntary policies. 

 

 



Smoke-free Child Care Policy Guidelines 

• Conduct background research. 
(e.g., gather local data, check scope of state law, etc.) 

• Clarify policy goal. 

• Consider provisions that cover ALL areas of the child 
care center or home at ALL times. 

• Plan a strategic enforcement / implementation process. 

• Educate prospective and current child care parents and 
staff about health risks of exposure to tobacco smoke 
and benefits of a smoke-free child care policy. 

 



Thank you! 

 

For more information:   

www.publichealthlawcenter.org 

(651) 290-7509 

 

 

Kate Armstrong, Staff Attorney 

Tobacco Control Legal Consortium 

www.kate.armstrong@wmitchell.edu 



NO SMOKING: CHILD ON SITE 

TOBACCO-FREE PLAYGROUNDS 

Derek K. Larsen, Program Director 

The legal information and assistance provided in this webinar does not constitute legal advice or legal representation. 



TOBACCO-FREE PLAYGROUNDS 

• Tobacco-free playgrounds areas are often included in 
comprehensive tobacco-free park policies 

• This is a part of a larger CDC-recommended youth 
prevention strategy 

• Polling suggests that playgrounds are the most 
supported park amenity for tobacco-free outdoor 
areas 

• ~90% for playgrounds 

• ~50% for golf courses and parking lots 

 



HOW TO BE SUCCESSFUL 

1. Assess your community 

2. Create your policy request 

3. Build support for your policy 

4. Plan your presentation 

5. Thank & Promote! 



YOUTH ADVOCATES = RESULTS 

• Hands-on project that usually gets positive results 

• Youth are natural advocates since they are the regular park 
users 

• Youth gain experience in local government and public speaking 

• Opportunity to gain volunteer hours/improve college 
applications 

• Consider age and experience with tobacco prevention activities 

• Utilize existing youth groups, such as health prevention groups, 
youth centers, sports, honors societies, etc. 

• Work through school contacts – nurses, teachers, counselors, 
other contacts you already know 

 



HOW TO CONDUCT AN ASSESSMENT 

• Completed an inventory of playgrounds in your 
community you want tobacco free 

• Determine the key policy makers – city, county, etc. 
 

• Generated a list of potential supporters  
• PTA, teachers, coaches, neighbors, athletic clubs, existing coalition members 

 

• Find similar policies in the area 

• Create a policy request 

 



CONDUCTING LITTER CLEANUPS 

• Very effective with policymakers 

  

• Fun and active way to gather 
evidence of the problem 

 

• Visual aid  

 

• Could assist in support gathering 



HOW TO GATHER SUPPORT 

• Develop a primary way to gather support 

• Sign a petition  

• Write a letter 

• Attend the Park Board or City Council meeting 

• You can use another method as a secondary means of collecting 
support from community members 

• Contact potential supporters identified during the assessment 
phase 

• Meet with Park Director or other city staff to learn about the policy 
adoption process 

• Survey community members 

 
 



HOW TO PRESENT YOUR INFORMATION 

• Plan speaking roles to decision makers 

• Prepare handouts and cigarette butts 

• Don’t forget the sample tobacco-free signs 

• Conduct mock role-play of meeting to prepare for potential 
questions from policy makers 

• You can continue to collect community support 

• Letters of support  

• Petitions 

• Supporters to attend meeting/hearing 

 



HOW TO PROMOTE YOUR POLICY 

 

 Offer to help post the signs in playground areas 
 
 Present certificates to policy makers 

 
 Send thank you notes or postcards to policy makers 

 
 Place articles and advertisements in local/school newspapers  

 
 Distribute cards or bookmarks describing the policy at events  

 
March in a community parade with a banner 

 
 Participate in community cable show 

 



MEDIA COVERAGE 



Questions Now? 

• Q&A panel on your screen 

 

Questions Later? 

• publichealthlawcenter.org 

• publichealthlaw@wmitchell.edu 

• 651-290-7506 



Next Webinar in the Series 

 

“Healthy Kids, Healthy Child Care” 

 

Wednesday, June 19, 2012 

12 – 1:30 p.m. (CST) 

 

Visit www.publichealthlawcenter.org for more information. 

 

http://www.publichealthlawcenter.org/

