
SMOKE-FREE CHILD CARE:  A POLICY OVERVIEW

For years, medical studies have shown 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 particularly susceptible to the toxic 
chemicals in tobacco smoke. Today, while local and state smoke-free workplace laws protect a majority of the U.S. 
adult population, many children continue to be exposed to secondhand smoke in environments where they spend the 
most formative years of their lives:  commercial and home-based child care settings.  

More than half of all children in the U.S. from infancy through age 6 receive some form of regular nonparental child 
care.2   These child care settings range from commercial day care centers, to single family or group family home-based 
care.3   Many of these centers and homes are licensed.  
And while most states regulate smoking in licensed child 
care facilities, a large number of child care centers and 
family child care homes remain exempt from licensing 
requirements.4   As a result, whether a child is exposed 
to secondhand smoke in child care often depends on the 
setting and the child care provider.

How does secondhand smoke harm children?
Secondhand smoke is a mixture of gases and fine 
particles containing thousands of toxic chemicals, 
including carcinogens, such as benzene, chromium, and 
formaldehyde, as well as cyanide and carbon monoxide.5   
Infants and children, whose bodies are still developing, 
are especially likely to suffer adverse health effects when 
exposed to secondhand smoke. Secondhand smoke is a 
known cause of:
 
          •  Sudden Infant Death Syndrome 6
          •  Potentially fatal respiratory tract infections, such as bronchitis and pneumonia 7
          •  Respiratory symptoms, including cough, phlegm, wheezing, and breathlessness 8
          •  Frequent and severe asthma attacks 9
          •  Middle ear infections, which are often related to hearing problems 10 

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.11   They tend to experience more learning and behavioral 
problems than children in nonsmoking households 12  and are more likely to become smokers in adolescence or 
adulthood.13   Eliminating smoking at all times on child care premises is the only effective way to protect children in 
child care from the hazards of secondhand smoke.
 
What is “thirdhand smoke” and how can it affect the health of children in child care?
“Thirdhand smoke” is residual contamination from cigarette smoke toxicants that can linger on surfaces long after 
cigarettes have been extinguished.  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.14   
Infants and children are especially susceptible 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 
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contaminated surfaces, such as floors and fabrics.15    Day care providers who step outside the home or center to smoke 
may return from their break with thirdhand smoke on their clothing, and thus inadvertently jeopardize the health of 
infants and children who come in contact with them.

Does the federal government regulate smoking in child care centers?
The federal government only prohibits smoking in facilities for day care or early childhood development services (such 
as Head Start) if the facility receives federal funding or is in any way under the authority of a federal agency.16   The 
law does not apply to child care services provided in private residences.17   Facilities that violate the federal law may be 
subject to fines up to $1,000, but fines may not exceed 50 percent of the amount of federal funds the facilities receive 
the fiscal year the violation occurred.18  

How do states regulate smoking in child care facilities?
Most states contain smoke-free indoor air laws that restrict 
or prohibit smoking in licensed child care facilities.19   These 
laws often define “child care facilities” or related terms 
as “workplaces” or “public places,” and tend to be more 
restrictive in commercial day care centers than home-based 
centers.20   The smoke-free laws vary among states in terms 
of comprehensiveness, and even vary within states depending 
on the type of child care facility.21   Some policies include 
provisions that allow smoking in designated areas of the 
child care facility; others prohibit smoking on the grounds of 
centers; in vehicles while transporting children; in areas used 
for the care of children; in areas where food is prepared; or in 
the presence of children.22   Several policies specify when and 
how providers must notify parents of the facility’s smoke-free 
policy.23 

Can local governments regulate smoking in child care 
facilities?
If a state’s law does not preempt local governments from passing smoke-free laws or regulations that are more 
restrictive than the state law, local governments typically have authority to adopt and enforce stronger smoke-free 
measures in their jurisdictions.  Of course, nothing prevents child care centers and homes from voluntarily adopting 
comprehensive smoke-free policies on their own. 

What are some smoke-free child care policy guidelines for states, localities and child care providers?
          •  Conduct background research, including state and local smoke-free requirements for child care facilities.
          •  Clarify the policy goal:  to prevent children’s exposure to the hazards of tobacco smoke.
          •  Use concise definitions and language in the policy.
          •  Consider provisions that cover all areas of the child care center/home at all times, including indoor and
              outdoor areas when children are on the premises; in any vehicle used to transport child care children; on field
              trips and during all other off-site activities and functions.
          •  Plan a strategic enforcement and implementation process.
          •  Educate prospective and current child care parents, and child care staff, about the health risks of exposure to
              tobacco smoke and the benefits of a smoke-free child care policy. 

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 available on our website at www.publichealthlawcenter.org.  Click 
on “Publications and Resources” and then “Fact Sheets.” Financial support for this fact sheet was provided by the American 
Lung Association in Minnesota.  (Last updated March 2011)
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