SMOKE-FREE FOSTER CARE: A POLICY OVERVIEW
The scientific debate about the risks of secondhand smoke ended years ago. Medical studies have exhaustively detailed
the ways exposure to secondhand smoke damages the human body and directly leads to chronic disease, such as
cancer, heart disease and stroke.1 Children are especially susceptible to the toxic chemicals in tobacco smoke, and
those whose health may already be compromised, such as the vast majority of foster children, are disproportionately
affected by exposure to secondhand smoke. More than a third of all U.S. states have smoke-free foster care policies,
covering foster care homes and often vehicles when transporting foster children.2 By ensuring that foster children live
in a smoke-free environment, these policies help state and local communities protect the best interests of this uniquely
vulnerable segment of the population.3
How does exposure to secondhand smoke harm children?
Cigarette smoke contains more than 7,000 chemicals, hundreds of which are hazardous and at least 69 of which are
known to cause cancer.4 Exposure to secondhand smoke is particularly dangerous to infants and children, whose
bodies are still developing, especially those who already suffer from serious health conditions. It is a known cause of:
•
•
•
•
•

Sudden Infant Death Syndrome 5
Potentially fatal respiratory tract infections, such as bronchitis and pneumonia 6
Respiratory symptoms, including cough, phlegm, wheezing, and breathlessness 7
Frequent and severe asthma attacks 8
Ear infections, which are often related to hearing problems 9

Children exposed to secondhand smoke are also more likely to be at risk for type 2 diabetes and to experience heart
disease, stroke, and lung cancer during their lifetimes.10 They tend to experience more learning and behavioral
problems than children in nonsmoking households 9 and are more likely to become smokers in adolescence or
adulthood.12
What other health risks do tobacco products pose to
children?
Children in households with smokers are exposed to
toxic litter caused by cigarette butts, which are not only
poisonous, but can be fatal when ingested by children.13
Also, fires started by lighted tobacco products, often
involving children, constitute the leading cause of fatal
home fires in the U.S.14 In addition, the residual
contamination that can linger on surfaces long after
cigarettes have been extinguished (known as “thirdhand
smoke”) can be hazardous to children. Studies have
shown that days, weeks and even months after a
cigarette was smoked, harmful particulates remain on
countertops, floors, upholstery, carpets, clothing and
other surfaces and fabrics.15 Infants and children are
especially vulnerable to thirdhand smoke exposure
because of their immature respiratory and immune
systems, lower metabolic capacity and tendencies
to crawl, play on, breathe near, touch, and mouth
contaminated surfaces, such as floors and fabrics.
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Why are foster children so susceptible to the health risks of secondhand smoke?
Foster children are a uniquely vulnerable population. Approximately 80 percent of the over 400,000 foster children in
the U.S. have at least one chronic medical condition, with serious respiratory illness highly common.16 Exposure to
tobacco smoke can cause health problems and exacerbate acute health conditions prevalent among foster children.
Does the government have authority to regulate smoking within a foster home?
Foster children are considered “wards of the state.” The state has the legal responsibility and moral obligation to
ensure that, once it removes children from unsafe or unstable environments, it places them in safe and healthy foster
care settings. Under the legal doctrine of parens patriae, the state acts as the “ultimate parent” of children under its
jurisdiction, and can exert its legal authority to ensure that their best interests are met. A growing number of family
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 awarding custody based on a child’s likelihood
of harm in being exposed to secondhand smoke.17 Moreover, legislatures across the U.S. are exercising their authority
to protect public health and safety by passing laws prohibiting smoking in vehicles when any child is a passenger.18
When an important public interest is at stake, the government has the power to regulate private conduct, including
within a foster care environment.
Do smoke-free foster care policies have any economic impact on a state?
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.19 Since medical costs for foster
children are covered by the state and federal government, it makes financial sense to ensure that foster children do not
reside in environments where their health can be compromised by exposure to secondhand smoke, resulting in costly
tobacco-related health care expenses.
Is a smoke-free foster care policy burdensome to enforce? Are there compliance issues?
The government requires foster parents to meet certain standards and health and safety requirements to obtain and
renew a foster care license or retain custody of a foster child. Enforcing and monitoring compliance with a smoke-free
policy is similar to the process for overseeing other foster care regulations. Social service personnel are not required to
conduct any additional tests to ensure adherence to the smoke-free policy. A recent survey of fifteen states with smokefree foster care policies found that smoking foster parents complied with these policies without problems.20
Have states with smoke-free foster care policies seen any decline in the number of foster care parents as a result
of these policies?
Interviews with foster care managers in states with smoke-free foster care policies show no decline in the number of
foster care parents or in recruitment resulting from these policies.21
What are some guidelines for developing effective smoke-free foster care policies?
• Conduct background research.
• Draft a policy with concise definitions and language.
• Plan a strategic enforcement and implementation process.
• Educate prospective and current foster parents, social service, and related personnel about the health risks of
exposure to tobacco smoke and the benefits of a smoke-free foster care policy.
• Clarify the policy goal: to prevent children’s exposure to tobacco smoke. And keep the policy focus on—
o The health benefits of smoke-free environments
o The legal duty of the state to protect children in its care
o 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.
The Public Health Law Center provides information and technical assistance on issues related to public health, but does
not provide legal representation or advice. This fact sheet should not be considered legal advice. For specific legal questions,
please consult with an attorney. Citations for this fact sheet are included in the online version at www.publichealthlawcenter.
org. Click on “Publications and Resources” and then “Fact Sheets.” To view the Center’s policy brief, “Smoke-free Foster
Care: Policy Options and the Duty to Protect,” please visit www.publichealthlawcenter.org and click on “Publications and
Resources.” Financial support for this fact sheet was provided by the American Lung Association in Minnesota.
(Last updated March 2011.)
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