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Why smoke-free foster care?
Over 60 percent of the U.S. population is covered by laws prohibiting smoking 
in workplaces, bars and restaurants.  Yet more than thirty states still allow foster 
parents to expose foster children – a uniquely vulnerable population – to the 
hazards of tobacco smoke.  

The state, as the legal guardian of foster children, has a legal and moral obligation 
to act in their best interests.  These children were removed from their homes for 
their health and safety.  A smoke-free foster care policy will help ensure that their 
best interests are being met, and their welfare not jeopardized anew, in the safe 
haven of a foster home.

Smoke-free foster care:   
It preserves health, protects children, saves costs, and makes sense.
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There is no safe level of exposure 

to secondhand smoke.  The only 
way to eliminate the health risks 
associated with secondhand smoke 
is to prohibit smoking where 
people can be exposed.
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It preserves health.
The science is clear:  Secondhand smoke threatens 
the health of all who breathe it.  Exposure to 
secondhand smoke damages the human body and 
directly leads to chronic disease.  Each breath of 
secondhand smoke sends toxic chemicals through 
the bloodstream to every organ in the body.  These 
toxins damage blood vessels, which can lead to 
heart attacks, strokes, and even death.  They also 
weaken the immune system, which can exacerbate 
health issues related to diabetes; inflame the lining 
of the lungs, which can lead to chronic obstructive 
pulmonary disease, such as emphysema and 
chronic bronchitis; and harm DNA, which can 
cause cancer.

Exposure to secondhand smoke is particularly 
hazardous to infants and children, whose bodies are 
still developing. It can have a devastating impact on 
children whose health is already compromised, such 
as the majority of foster children in the U.S. today. 
At least eighteen states and a growing number of 
municipalities protect children in foster care from 

the health hazards 
of secondhand 
smoke by 
prohibiting 
smoking in foster 
homes and motor 
vehicles when 
transporting 
foster children.  
Many other states 
are considering 
similar smoke-free 
foster care policies 
– either in statutes 
or administrative 
codes and 
regulations.

 
 
It protects children.
Approximately 80 percent of the more than 
400,000 children who live in foster homes in the 
United States have at least one chronic medical 
condition.  Nearly one quarter have three or 
more chronic problems, such as diabetes, HIV, 
or tuberculosis, and a high number have serious 
respiratory problems, such as asthma.  Infants 

and children with chronic health conditions 
are particularly susceptible to the health risks of 
secondhand smoke.

New research has led to a growing awareness of 
the health risks of what has been called “thirdhand 
smoke” – residual contamination resulting from 
tobacco smoke that lingers in rooms days and weeks 
after smoking stops, and builds on countertops, 
floors, carpets, upholstery, clothing and other 
fabrics. Babies and children who crawl and play on 
these surfaces are especially vulnerable to thirdhand 
smoke exposure and contamination.

It saves costs.
Health care expenditures related to secondhand 
smoke exposure in the U.S. have been shown to 
cost the nation over $5 billion in direct medical 
costs and over $5 billion in indirect costs each 
year.  Since the state and federal government cover 
medical costs for foster children, it makes financial 
sense to ensure that these children do not reside in 
environments where their health can be jeopardized 
by exposure to secondhand smoke, resulting in 
costly tobacco-related health care expenses.

Smoke-free foster care
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Smoke-free foster care
It makes sense.
As of March, 2011, eighteen states have passed laws 
or regulations regulating smoking in foster care 
homes:  Alaska, Arizona, Colorado, Illinois, Iowa, 
Kansas, Maine, Maryland, Montana, New Jersey, 
North Dakota, Oklahoma, Oregon, Pennsylvania, 
Texas, Vermont, Washington, and Wyoming.  

States with smoke-free foster care policies in effect 
report overall acceptance of the policies by the 
foster care community and few problems with 
implementation or enforcement.  Foster caregivers 
need to comply with many state and local health 
and safety requirements to retain a license and 
custody of a foster child. Social services personnel 
typically monitor compliance with the smoke-free 
policy just as they monitor compliance with other 
foster care requirements–often through home visits. 

States have also reported no drop in the 
recruitment or retention of foster parents 
attributable to smoke-free foster care policies.

Policy Considerations

“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 
Position Statement
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Smoke-free foster care
State and local authorities have several options to consider when drafting smoke-free foster care policies.  Policy choices may be 
influenced by jurisdiction-specific laws and regulations as well as the political context and climate.  Some local communities, 
for example, may choose to pass their own smoke-free foster care policies without waiting for state action (as long as these 
policies are not inconsistent with, or preempted by, state law).  Here are a few pointers to keep in mind: 

Conduct background research.  
A wealth of sound scientific research exists on the dangers of secondhand
 smoke and the health and economic benefits of a smoke-free environment, as well as data 
on the number of foster families and foster children in a particular jurisdiction and related 
information on the health, and annual projected health care costs, of foster children.

Clarify the policy goal.
Remember that the purpose of the policy is to prevent children’s exposure to tobacco 
smoke. Keep the policy focus on—

   •  The health benefits of smoke-free environments
   •  The legal duty of the state to protect children in its care
   •  The state’s legal and moral obligation to ensure that the best interest of
       the child is paramount in any licensing or foster care setting.

Draft a policy with concise definitions and language.
Defining important terms clearly and consistently helps ensure that a policy can be easily 
understood and enforced effectively.

Plan a strategic enforcement and implementation process.  
Communication is key.  Ensure that members of the foster care community, as well as 
social service, child protection, and related personnel, understand the rationale for the 
regulation.  Educate them about the health risks of exposure to tobacco smoke, the 
benefits of a smoke-free foster care policy, and the need for compliance.  Also be prepared 
with information about tobacco cessation services and resources.

Anticipate questions.  
Keep in mind that—

   •  There is no constitutional right to smoke.  A law or policy that minimizes the risk that foster children will be exposed to
       tobacco smoke is rationally related to the legitimate government goal of protecting public health in general, and protecting 
       the health of vulnerable minors, in particular.
   
•  The best interest of the child outweighs the right to privacy.  The state, as legal guardian of foster children, has both the
       authority and obligation to take necessary measures to ensure their health and well-being.  When an important public
       interest is at stake, the government has the power to regulate private conduct. A growing number of family and juvenile
       courts, applying the “best interest of the child” standard in custody cases, have been willing to take judicial notice of the
       negative impact of secondhand smoke exposure on children and are granting custody, based on a child’s likelihood of harm
       in being exposed to secondhand smoke in the smoking parent’s care.

       Also, many legislatures are exercising their authority to protect public health and safety by passing state laws prohibiting
       smoking in vehicles when any child (not just a foster child) is a passenger.

   •  A smoke-free foster care requirement is not a cessation requirement.  Foster parents are not prohibited from smoking
       altogether, simply from exposing the children under their charge to secondhand smoke.
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