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Introduction: The Importance of a Tobacco- and
Nicotine-Free Daycare Policy
A childcare center is an environment where kids are nurtured and good habits are
encouraged. Childcare programs establish partnerships with families that can be a
positive force in encouraging healthy habits in children’s homes.
According to the Centers for Disease Control and Prevention (CDC), exposure to
nicotine and tobacco toxins is dangerous – especially for infants and children. Children
exposed to second and third hand smoke toxins are at a higher risk of health issues,
including SIDS, acute respiratory infections, ear infections, learning disabilities,
behavioral problems, and asthma. 1
According to the American Association of Poison Control Centers (AAPCC), due to the
rise in use of electronic cigarettes and vapors, nicotine poisonings reported in infants
and children tripled in 2014. This trend is continuing in 2015, with 2,452 e-cigarette
devices and liquid nicotine poisonings so far this year. AAPCC has reported that more
than half of the reported poisonings occurred in children under the age of six. 2
What can you do to protect children from the dangers of smoking and vaping?

Action Steps






Adopt a tobacco- and nicotine-free daycare policy
Educate staff and parents about dangers of tobacco toxins
Encourage smoke-free homes and cars
Ensure employees do not expose kids to second or third hand toxins
Refer staff, parents and guardians to resources to help them become tobacco
free.

(Adapted from A Childcare Provider’s Toolkit to a Tobacco-Free Environment, Tobacco-Free Chattanooga)

1
2

Center for Disease Control and Prevention, http://www.cdc.gov/tobacco/
American Association for Poison Control Centers, http://www.aapcc.org/alerts/e-cigarettes/
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Second and Thirdhand Smoke: How to Keep Kids Safe
According to the Surgeon General Report of 2014, there is no safe level of
tobacco exposure.3 Children can be protected from both secondhand and
thirdhand smoke by creating a tobacco-free environment.
Even at very low levels, tobacco smoke exposure is associated with poor
academic performance and higher rates of behavioral problems in children4.
Tobacco exposure affects kids’ health now and into adulthood.




Secondhand smoke comes from the lit end of a cigarette and from what is
exhaled by the smoker5. 2nd hand smoke does not dissipate through an open
window, and is circulated throughout cars, homes, and even separate
apartments5. Smoke free homes and cars are an effective way to prevent smoke
exposure.
Third hand smoke is the toxic residue from cigarettes and cigars that remains on
surfaces such as clothing, hair, skin, pets, carpet, walls, furniture, and cars6. 3rd
hand smoke also contains nicotine and cancer-causing chemicals, including
arsenic, lead and cyanide6.

Secondhand and third hand smoke are especially dangerous to infants and
children since their organs are not fully developed.



Secondhand smoke can trigger asthma attacks, cause SIDS, respiratory tract
infections, ear infections, pneumonia, and bronchitis, impair brain development,
and affect behavior5.
Third hand smoke is difficult to remove. Infants and toddlers have the greatest
exposure since their faces are often close to hair, clothes, furniture, and other
surfaces6.

Nicotine can be potentially fatal to infants and children too.



Manufacturers of e-cigarettes or vapes and their e-liquids are not required to
accurately list the amount of nicotine in their products6.
Less than one teaspoon of nicotine could be fatal to a young child 7.

(Adapted from A Childcare Provider’s Toolkit to a Tobacco-Free Environment, Tobacco-Free Chattanooga)

3
4
5
6
7

The Health Consequences of Smoking—50 Years of Progress: A Report of the Surgeon General, 2014, http://www.surgeongeneral.gov/library/reports/50-years-of-progress/
Journal of Pediatrics: Exposure to Secondhand Smoke and Academic Performance in Non-Smoking Adolescents, 2010. http://www.jpeds.com/article/S0022-3476(10)00504-4/abstract
Centers for Disease Control and Prevention. http://www.cdc.gov/tobacco/data_statistics/fact_sheets/secondhand_smoke/general_facts/
Americans for Nonsmokers’ Rights. http://www.no-smoke.org/learnmore.php?id=671
American Association of Poison Control Centers. http://www.aapcc.org/press/37/
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Implementing a Tobacco and Nicotine Free Policy
A written 100% tobacco and nicotine-free policy will protect the children, staff, and
visitors at a child care facility from secondhand and thirdhand smoke as well as nicotine
poison.
Clear, concise policy language will ensure that the child care facility is able to properly
enforce the tobacco- and nicotine-free policy. By adopting and enforcing a strong policy,
children will be protected in the facilities’ care, and their families will better understand
the health benefits of a tobacco and nicotine-free environment for their families.
Inclusion of third hand smoke is best addressed with the dress code policy. The
template on the next page can help you to write an effective policy.
Part of implementing an effective tobacco-free policy is supporting the quit efforts of
parents and staff.
Consider encouraging parents and staff to:
 Call the Arkansas Tobacco Quitline at 1-800-QUIT-NOW to speak to a quit
counselor and receive free medication to quit (see Appendix A for more
information).
 Ask tobacco use questions during enrollment to determine which parents or
caregivers use tobacco or nicotine products (see the Family Smoking Survey in
Appendix B).
 Talk to the child’s pediatrician or doctor about the benefits of quitting and how to
receive help.
(Adapted from A Childcare Provider’s Toolkit to a Tobacco-Free Environment, Tobacco-Free Chattanooga)
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Child Care Center
Tobacco- and Nicotine-Free Policy
Due to the acknowledged hazards to young children arising from exposure to tobacco
use. It shall be the policy of_______________________________ to provide a tobaccoand nicotine-free environment for staff/visitors/parents/students. This policy covers the
use of any tobacco for the purposes of this policy “tobacco” is defined to include any
lighted or unlighted cigarette, cigar, pipe, and any other smoking product; and spit
tobacco, also known as smokeless, dip, chew, spit less, snus and snuff, in any form;
including, but not limited to, non-FDA approved cessation nicotine products,
digital/electronic nicotine delivery systems e.g. “e-cigarette,” vapor products or anything
that simulates or can be construed as being a smoking or smokeless tobacco product
(i.e., herbal smoking products) and applies to employees and all non-employees
including visitors and vendors.
Definition:









There will be no tobacco use or electronic cigarettes in any area of the day care
center including the campus at any time.
There will be no tobacco use in vehicle on campus at any time. There will be no
tobacco use in vehicles when transporting child to or from day care facility or
authorized activities.
There will be no tobacco use by staff or volunteers on campus this includes all
indoor or outdoor activities.
Field Trips, walks and all outside activities will be tobacco and electronic
cigarette free.
Employees that use tobacco at home will be offered the Arkansas Tobacco
Quitline referral as a stop method for tobacco cessation. All employees that use
tobacco at home will be required to bring clothing that has not been worn around
tobacco users.
Employees that leave campus and use tobacco while out will be required to
change clothes and wash hands thoroughly when reentry of the day care occurs.
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Visitors and vendors that enter the daycare are required to obey all the policies of
the day care.
All Employees will be required to read about all potential hazards of tobacco use
and nicotine based products.

Signed_________________________

Date_____________________

Child Care Employee
Signed_________________________

Date______________________

Child Care Supervisor
Day Care Name______________________________________________________
Address____________________________________________________________
Phone Number______________________
Email _____________________________
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Enforcing the Policy
Enforcement Responsibility
 Everyone’s responsibility.
Consider including everyone on enforcement responsibilities: staff, parents,
visitors, and children. Encourage everyone to remind others of the policy.
Provide some guidance on tactful, non-confrontational approaches for enforcing
the policy.

 Consistency.
Make a firm commitment to enforce the policy consistently. Expect someone to
“test” enforcement of the new policy. Remember that consistent enforcement
sends a clear message about the importance of the policy. Consequences for
violations of the policy should be clearly stated in the policy and always
enforced.

Communication



Proactive, clear and consistent communication.
This is a very important part of enforcement. Post the written policy and signage
around the campus and center for staff, parents, and visitors to read. Announce
the policy at events or meetings. Have the parents sign contracts when enrolling
their children agreeing to abide by the policy. Point out the comprehensive
tobacco- and nicotine-free policies when hiring staff. Also, be sure to send out a
letter to parents of children already enrolled in the childcare center informing
them of the new policy change.



Positive message.
Present the policy in a positive light while at the same time acknowledging that
some parents, staff, and visitors may find it initially challenging. Emphasize the
health, academic, and behavioral benefits of a comprehensive tobacco- and
nicotine-free daycare can have on the children to staff, parents, and visitors.



Focus on behavior.
Focus on the use of tobacco as an unhealthy behavior – not on the user. For
example, staff or parents who use tobacco may still be great role models for
youth but their tobacco use promotes an unhealthy behavior and can harm the
children. Make sure adults are not alienated because of their tobacco use.
Remember to offer parents and caregivers education and cessation resources to
help them quit.
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Appendix A

One of the most important calls a tobacco user can make is to the Arkansas
Tobacco Quitline at 1-800-QUIT-NOW (1-800-784-8669). It is confidential, and it is
free.
When tobacco users call, they will receive:










Free, confidential, non-judgmental expert support from a Quit Counselor to help
make a plan to quit tobacco.
Ongoing Quit Counselor support via phone or online, tailored to the specific
needs of all tobacco users, including smokeless tobacco users. Women who are
pregnant are eligible for a specialized cessation program with additional benefits.
Unlimited access to Web Counselor, an interactive, online community that offers
tools to quit, social support and information about quitting.
Customized, motivational e-mails sent throughout the quitting process.
Help with identifying the best cessation aid, as well as dose and duration. Some
aids can be mailed directly to the tobacco user’s home, including free patches
and lozenges (while supplies last).
Referral to local community resources and/or benefits
offered through employers or health plans.
Printed Quit Guides – a series of workbooks that offer
guidance and support throughout the quitting process.

The Arkansas Tobacco Quitline is available seven days a week, 24
hours a day. Services are available in English, Spanish and
additional languages as needed, including Marshallese.
For additional information or to order posters, brochures, and
quit cards, visit http://www.stampoutsmoking.com/

9|Page

Instructions for Completing the Arkansas Tobacco
Quitline Fax Referral Form
The ADH Fax Referral Form is used to refer a patient who smokes or uses other tobacco products to the
Arkansas Tobacco Quitline via a confidential fax referral system. The following steps must be followed
prior to sending a fax referral to the Quitline.
General:
1. __________________ Clinic provider must follow the protocol in the Tobacco Cessation
Intervention Policy (2A’s & R) before referring a client to the Quitline. External providers are also
encouraged to follow this protocol. These steps are: Ask about tobacco use; Advise to quit and
ask if client is ready; Refer to Quitline for cessation counseling and recommend client sees
primary care physician for cessation medication guidance.
Provider Information:
2. Enter the date the form is faxed to Quitline.
3. Enter clinic name as __________________________ on all Fax Referral Forms. The clinic name
must be stated exactly as such for state reporting purposes.
4. Enter clinic address and name of a primary contact person for the clinic.
5. Enter clinic’s fax number and telephone number of primary contact person.
6. Indicate clinic’s HIPAA compliancy.
7. Enter name of client’s physician or health care provider.
Patient (Client) Information:
8. Check gender of client.
9. Check if client is pregnant.
10. Enter patient/client’s name, date of birth, and full mailing address.
11. Enter patient’s primary and secondary telephone numbers, including area codes and the type of
numbers listed.
12. Check client’s language preference.
13. Check type of primary tobacco use. If use includes electronic nicotine devices (ENDs) please
note.
14. CLIENT MUST AGREE TO RECEIVE A CALL FROM THE QUITLINE. If so, client must write
his/her initials on the line prior to the statement: “I am ready to quit tobacco and I request the
Arkansas Tobacco Quitline contact me to help me with my quit plan.”
15. If client is willing to have the Quitline leave a message on their telephone, client must write his/her
initials on the line prior to the statement: “I give my permission to the Arkansas Tobacco Quitline
to leave a message when contacting me.”
16. PATIENT/CLIENT MUST SIGN AND DATE THE FORM.
17. PATIENT/CLIENT MUST CHECK THE BOX OF THE BEST 3-HOUR TIME FRAME FOR A
QUITLINE REPRESENTATIVE TO REACH HIM OR HER.
18. PATIENT/CLIENT MUST CHECK THROUGH WHICH NUMBER THEY PREFER TO RECEIVE
THE CALL.
19. PATIENT/CLIENT MUST RECEIVE A COPY OF THE FORM.
Final Steps:
20. Fax the completed Arkansas Tobacco Quitline Fax Referral Form to the Quitline Fax Number listed at
the top of the form. Once faxed, the healthcare provider must file the completed form in the client health
record. The form is filed according to the current health record format. According to the Arkansas
Medical Society, “All records required by the federal Health Insurance Portability and Accountability Act
(HIPPA) must be retained a minimum of six years.” It is a recommendation of the AMS that physicians
keep patient medical records for at least ten years from the date of the last treatment.
http://www.arkmed.org/resources/faq/
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Appendix B
Family Smoking Survey
Today’s date: ___________________
Child’s name: __________________________Your name: __________________________
Does your child live with anyone who smokes or dips?
YES
NO
(Cigarettes, cigarillos, cigars, smokeless tobacco, blunts, hookah, electronic cigarettes, or any other
tobacco product)

If yes, who? ________________________________________________________________
Does anyone ever smoke/vape/dip in your home?
YES
NO
Does anyone ever smoke/vape/dip in your car?
YES
NO
Do you currently smoke/vape/dip?
Yes
No, quit less than a year ago
No, quit more than a year ago
No, never
smoked
If you smoke, how interested are you in quitting?
Very interested
A little interested
Not interested
Do you want to learn free ways to help you quit?
Yes
No
I’m not sure
Our program can help you protect your children and your family from the harms caused by
smoking and using tobacco.
Smoke-free home and car:
_____ I agree to have a no smoking rule in my home and car. One of the best ways to keep
your children and the rest of your family healthy is to make sure the air they breathe at home
and in the car is safe and clean. Harmful chemicals from tobacco smoke can stay on surfaces
and fabrics for a long time after a cigarette goes out, so keeping your home and car smoke-free
all the time is the healthiest thing for everyone.
Enroll in free program:
You can get free counseling and support by phone, online, or through text messages.
_____ Called Quitline/faxed Quitline referral form/enrolled in Quitline online
_____ Enrolled in Smoke free Text
Follow up with family:
_____ Not ready today
_____ The person who smokes is not here today

Want to Quit? Start Today!
Free Quitline: 1-800-QUIT-NOW (1-800-784-8669)
Smoke free Txt: Text “QUIT” (7848) to IQUIT (47848)
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Appendix C
Letter to Parents
Dear Parents:

On (date), (name of daycare/preschool) adopted a comprehensive tobacco- and nicotine-free
school policy. This policy prohibits all tobacco and nicotine product use by staff, visitors, and
parents, everywhere on campus, at all times. A copy of the new policy is attached.
This policy was adopted for several reasons:




To provide a safe environment for your children.
We have an obligation to provide a safe and healthy learning and work environment for
children and staff. Exposure to secondhand smoke can trigger an asthma attack or
make respiratory problems worse. Exposure to secondhand smoke can also cause
behavioral problems which can hinder your child’s learning experience. Clusters of
adults smoking outside near building entrances places others at risk.
To provide a cleaner campus.
Discarded smoking and spit-tobacco materials litter our facility grounds, parking lots and
vehicles. Cleaning or replacing items damaged by smoke or discarded smoking/spit
tobacco materials is costly. Also, litter of cigarette butts around the facility can be
accidentally picked up by children, which could be dangerous if they eat it. Prohibiting
tobacco use on our facility grounds will provide a cleaner and safer environment for
students, staff and visitors.

If you have questions or comments about the policy, please feel free to contact the center at
(phone number). If you or another family member is interested in quitting tobacco, please call 1800-Quit-Now or visit with our staff when dropping off or picking up your child.
Thank you for your support.
Sincerely,

(Name of Owner)
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Appendix D
Sample Signage

For additional information and resources, visit:
http://www.healthy.arkansas.gov/programsServices/tobaccoprevent/Pages/DataReports.aspx
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Appendix E
ACT 811 Information

For more information and resources, visit
http://www.healthy.arkansas.gov/programsServices/tobaccoprevent/Pages/DataReports.aspx
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