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The vast majority of parents do not want their kids to smoke, for obvious reasons.  Smoking causes a 
wide range of serious health problems – including lung cancer, heart disease, and strokes – and 
frequently results in premature disability and death.  To make matters worse, kids can start becoming 
seriously addicted to smoking very quickly, just weeks or even days after first “experimenting” with 
cigarettes.1  What’s more, smoking can harm kids well before they reach adulthood by causing a number 
of immediate, sometimes irreversible, health risks and problems.2  Right now, one in five high school 
students smoke, while experimentation can start as early as fourth grade.3 4  Each day, more than 3,500 
kids try their first cigarette; and each day another 1,000 kids, under 18 years of age, become new regular, 
daily smokers.5  That is more than 400,000 new underage daily smokers each year – and roughly one-
third of them will eventually die prematurely from smoking-caused disease.6    
 
Fortunately, parents can take a number of effective actions to protect their kids from starting to smoke or 
becoming another one of the tobacco industry’s addicted customers and victims.  Being good parents and 
role models is important, but it takes much more to prevent kids from smoking.  Parents must also work 
against pro-smoking influences outside the home, including efforts to ensure that schools are doing their 
best to prevent and reduce youth smoking and to reduce cigarette-company marketing that reaches and 
influences kids.  The U.S. cigarette companies spend almost $36 million per day marketing their products, 
and they rely on youth smokers to replace their adult customers who quit or die.7  As one cigarette 
company executive put it, “the base of our business is the high school student.”8    
 
Parents as Anti-Smoking Role Models (Whether They Smoke or Not) 
 
What parents say, how they act, and the values they communicate through their words and deeds has an 
enormous influence on children; and that applies to tobacco use, as well.  Studies have found that 
parental actions, attitudes, and opinions about smoking have a great deal of influence on whether or not 
kids smoke.9  A recent study found that parental antismoking actions such as having restrictions about 
smoking in the home in place or sitting in non-smoking sections of restaurants are associated with 
reductions in children’s smoking.10  Specifically, parents can take the following actions to help ensure that 
their children remain (or become) tobacco-free: 
 
• If you don’t smoke, don’t start!  If you do smoke, quit!*  Research shows that children who have a 

parent who smokes are more likely to smoke and to be heavier smokers at young ages.11  When 
parents quit smoking, their children become less likely to start smoking and more likely to quit if they 
already smoke.12 

 
• If you smoke, share your struggles to quit with your children.  Kids greatly underestimate how 

difficult it is to quit smoking.13  Showing how hard it is to quit (and making sure quitting doesn’t look 
easy) can help eliminate this misperception.14  Continuing to try to quit, despite the difficulties, also 
sends a strong anti-smoking message.  

 
• Maintain a smoke-free home.  A smoke-free home makes children less likely to smoke, even if their 

parents smoke.15  By not allowing anyone to smoke in their homes, parents not only make smoking 
less convenient for their kids but also make a powerful statement that they believe smoking is 
undesirable.  

 
• Tell your kids that you don’t want them to smoke and will be disappointed if they do.  Parental 

attitudes, opinions, and feelings about their kids’ smoking status greatly influence whether or not kids 
will smoke, even when the parents smoke.16     

 
                                                
* For help quitting, go to http://tobaccofreekids.org/research/webresources/quitting.shtml. 
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• Make sure your kids have the facts they need.  By making sure that their kids know how harmful 

smoking is, parents can help their kids to develop a firm, negative perception or attitude about 
smoking practices and their consequences, and kids with such negative perceptions or attitudes are 
less likely to smoke.17   

 
 Emphasize the immediate health effects.  Most teenagers wrongly believe that smoking will have 

no direct effect on their health until they reach middle age.18  But smoking causes many immediate or 
near-term effects on health, including persistent coughs, respiratory problems, a greater susceptibility 
to illness, and decreased physical performance.19   
 

 Emphasize the effects of smoking on physical appearance.  Cigarette ads create the image that 
smoking is sexy and attractive; and kids identify improving self-image as a reason for smoking.20  But 
smoking actually causes yellow teeth, bad breath, smelly clothes, and more severe and early facial 
wrinkles.21    
 

 Destroy the myth that everybody smokes.  Many kids overestimate the amount of smoking among 
their peers and such overestimation is among the strongest predictors of smoking initiation.22  For 
example, teens believe that 67 percent of adults smoke and that 54 percent of teens are current 
smokers, but less than 25 percent of adults and 17 percent of all teens actually do.23 

 
Parents can also help to keep their kids from smoking by following basic good-parenting practices.  For 
example, kids who do well in school and participate in structured, extra-curricular activities are less likely 
to be susceptible to smoking – and parents can encourage and support both.24  As an added bonus, by 
setting and consistently enforcing realistic rules, talking to their children, paying attention to the kinds of 
friends their kids are associating with, and generally staying interested and involved in their children’s 
lives, parents can not only reduce the risk that their children will smoke but also reduce the chances that 
they will become involved in other risky behaviors, such as alcohol and other drug use, early sexual 
involvement, and the like.25  
 
Good Parenting is NOT Enough! 
 
While parents can play an important role in youth smoking prevention, kids are subject to other powerful 
influences outside their homes that can play a critical role in whether they smoke or not.  Most notably, 
the cigarette companies spend more than $13.1 billion per year to market and promote their products, 
and most of these marketing efforts reach kids.26  In fact, research studies have found that kids are three 
times as sensitive to tobacco advertising than adults, are more likely to be influenced to smoke by 
cigarette marketing than by peer pressure, and that one third of underage experimentation with smoking 
is attributable to tobacco company advertising and promotion.27   
 
More generally, the big cigarette companies have been trying to shift attention and support away from 
establishing effective new laws or policies to prevent and reduce tobacco use among kids by promoting 
the idea that the problem should be left to parents, instead.  But dumping the entire burden on parents will 
not reduce the availability of cigarettes to underage buyers, stop tobacco marketing that reaches kids, 
establish smoke-free schools, or otherwise reduce youth exposure to tobacco marketing and tobacco use 
when outside of their homes.  To address these powerful factors that influence kids to smoke, parents 
can take the following actions:    
 
• Show your kids how cigarette ads and images are designed to manipulate them.  Parents can 

reduce the powerful impact of all the cigarette ads and positive-smoking images that confront kids 
every day by talking with their children about the ads’ false ideas of glamour, maturity, coolness, and 
beauty, and about how the tobacco companies try to manipulate kids into becoming their future 
addicted consumers. 

 
• Make your kids’ schools tobacco-free.  By getting more involved in their children’s schools, parents 

can try to make sure that the schools follow effective anti-smoking policies developed by the U.S. 
Centers for Disease Control and Prevention and others, such as: 
− Prohibiting all smoking on school property or at school events. 
− Not accepting any funding, curricula, or other materials from the tobacco industry. 
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− Educating students about the short- and long-term negative consequences of tobacco use, and 

providing peer-pressure refusal skills.    
− Providing prevention education in kindergarten through 12th grade, with intensive education in 

junior high or middle school and reinforcement in high school. 
− Providing tobacco-prevention training for teachers. 
− Encouraging parental support of school-based tobacco-prevention programs. 
− Offering assistance to both staff and student smokers who wish to quit.28 

 
• Support other local tobacco-prevention efforts, such as new state or local laws to make 

restaurants and other public areas smoke-free or new initiatives to enforce the existing laws that 
prohibit cigarette sales to kids.29 

 
• Support new state and federal laws to restrict cigarette marketing that reaches kids, such as 

state laws banning cigarette vending machines or a new federal law to give the U.S. Food and Drug 
Administration authority over tobacco products and their marketing that parallels the FDA’s existing 
authority over other food and drug products.30  

 
• Support new state and federal programs to prevent and reduce tobacco use among kids, such 

as increases to federal or state cigarette taxes (which reduce smoking rates, especially among kids) 
or new state investments of tobacco-settlement funds in programs to prevent and reduce youth 
smoking.31 
 

There are many ways to take action to influence local, state, and federal laws and programs to prevent 
and reduce tobacco use among kids.  Working with locally based tobacco-prevention coalitions is one 
terrific option.  Another way to take action and keep informed is to visit the Action Center on the 
Campaign for Tobacco-Free Kids’ website.  The Campaign’s website is at www.tobaccofreekids.org and 
the Action Center is at http://tfktakeaction.policy.net.   
 

Campaign for Tobacco-Free Kids, September 30, 2008 / Meg Riordan 
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