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MEMORANDUM
TO: State Board of Education
FROM: Jeremy H. Hughes, Ph.D., Chairman ,,

SUBJECT: Approval of the Michigan State Board of Education Policy on 24/7
Tobacco-Free Schools

This Policy on 24/7 Tobacco-Free Schools recognizes that students need a school
environment that prohibits tobacco use 24 hours per day, seven days per week,
and 365 days per year in order to learn and achieve. This policy is based on
previous State Board and legislative initiatives, as well as current research and best
practice regarding tobacco use prevention and cessation.

Due to the requests of professionals in education and public health, and the
unequivocal evidence from health and educational research that tobacco use is
harmful, this Policy on 24/7 Tobacco-Free Schools (Attachment A) was developed
for presentation to the Michigan State Board of Education. The policy goes beyond
current state law, which mandates a tobacco-free environment on school property,
except for after 6:00 p.m. and on the weekends for outdoor areas on school
grounds.

This policy was developed and reviewed by over 41 stakeholders from a variety of
organizations and disciplines including: Michigan Parent-Teacher-Student
Association, Michigan Department of Community Health - Tobacco Section,
American Lung Association, American Heart Association, American Cancer Society,
Tobacco-Free Michigan, Comprehensive School Health Coordinators’ Association,
Michigan Association of School Social Workers, Michigan Association of School
Nurses, and Prevention Network, as well as classroom teachers, tobacco prevention
coalition coordinators, researchers, higher education faculty members, and public
health specialists. The policy builds upon and incorporates concepts of the Board’s
Policy on Coordinated School Health Programs to Support Academic Achievement
and Healthy Schools (September 2003), Policy on Comprehensive School Health
Education (June 2004), and Policy on the Management of Asthma in Schools
(January 2005).
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The Michigan State Board of Education recognizes, through its policy on coordinated
school health programs, that “schools cannot achieve their primary mission of
education if students and staff are not physically, mentally, and socially healthy.”
Maintaining a school environment that is tobacco free, at all times, allows children
to attend school and school events free from the effects of negative modeling and
second-hand smoke. A 24/7 tobacco-free school environment supports efforts
within a coordinated system that includes alternatives to suspension, media
literacy, safe and healthful physical activity, health education, and developmentally
appropriate referral for cessation services.

It is recommen hat the Michigan Board of Education ve the Poli
n_24/7 Tobacco-Free Schools, as attached to the Superintendent’s memorandum

dated May 31, 2005.
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MICHIGAN
STATE BOARD OF EDUCATION

POLICY ON 24/7 TOBACCO-FREE SCHOOLS

In keeping with its mandate to protect Michigan students and foster effective learning
environments, the Michigan State Board of Education strongly recommends that schools
institute local tobacco-free schools policies that prohibit all tobacco use in all school-related
situations, 24 hours per day, seven days per week, and 365 days per year.

Tobacco use is a danger to everyone, capable of k|ll|ng and disabling both those who use
the product and those who are exposed to others’ use. "2 It can be immediately life
threatening for those who have asthma and other respiratory ilinesses. Because the
danger of tobacco use is now so well known, the majority of Mlchlgan residents are
protected by family policies that ban tobacco smoke in their homes.? It is therefore
reasonable to assume that most Michigan families do not want their children exposed to
tobacco in school.

In addition to being a deadly health hazard, exposure to tobacco has demonstrated
negative effects on school performance. Recent research suggests that exposure to
tobacco smoke is related to cognitive deficits, even at extremely low levels of exposure.*
Analysis of the Michigan Youth Risk Behavior Survey results indicates that students who
are low-performing in school are twice as Iikelg to use tobacco and ten times more likely to
smoke heavily than high-performing students.” Tobacco use and exposure also interfere
with school attendance, decreasing opportunltles for learning for those who use tobacco, as
well as for those with respiratory illnesses. ©

Emerging research also suggests that school health policies prohibiting tobacco use, when
consistently enforced, are an essential part of lowering teen smoking rates.® This Policy on
24/7 Tobacco-Free Schools builds on existing State Board of Education policies including
the Policy on Coord:nated School Health Programs to Support Academlc Achievement and
Healthy Schools,® Policy on Comprehens:ve School Health Education,’® and Policy on the
Management of Asthma in Schools."’

The State Board therefore recommends that every local school district develop a
24/7 Tobacco-Free Schools Policy that:

1 Prohibits all use. Research suggests that young feople are strongly influenced to use
tobacco by the role modeling of adults and peers. The research is also
unequivocal that tobacco smoke results in serious, ongoing health problems for children
and adolescents.'® Schools should therefore prohibit the use of any tobacco product in
all school-related situations, by any person, at any time, in any location, and at any
event.

a) “Any tobacco product” includes spit tobacco, cigarettes, cigars, or any other kind of
tobacco product.
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b) “Any person” includes students, staff, visitors, all groups using school property, and
any other persons. Because the State Board of Education believes that public
education’s responsibility extends to the health and learning of all students,
alternative and vocational programs are included in this prohibition.

c) “Any time” means 24 hours per day, seven days per week, and 365 days per year.
d) “Any location” includes the school's property, grounds, buildings, and vehicles, even
when school is out of session or the event is sponsored by another organization.

e) “Any event’ includes all school-sponsored events, whether on or off school property.

Prohibits tobacco advertising or promotion. Studies suggest that tobacco
advertising and promotion influence tobacco use.'® 7 Schools should therefore prohibit
tobacco advertising or promotion:

a) on signs.

b) on clothing such as T-shirts, caps, or bags.

c) through sponsorship of school events.

Identifies the responsibility of the school administrator to:

a) communicate this policy verbally to students, staff, family members, and visitors, at
school events, through signage, and in the student code of conduct.

b) develop and implement procedures for consistent and fair enforcement.

c) develop educational alternatives to suspension.

d) treat violators who are students or staff with disciplinary action in the same
magnitude and manner as violations of other school policies.

e) ensure that visitors who violate the policy discontinue using the tobacco product or
leave the premises.

f) include the expectation that the prohibition will be enforced in contracts with outside
groups who use the school building.

g) coordinate with local law enforcement agencies on enforcement of the Youth
Tobacco Act and the Michigan Penal Code related to tobacco use.

Encourages and helps students and staff to quit using tobacco. Nearly 60 1per cent
of students who are current smokers have tried to quit smoking in the past year.

Without assistance to quit, nearly three-quarters of young people who are daily smokers
will remain smokers five years later.'® Schools should therefore provide access to
developmentaI|y-approg>r|ate cessation programs and/or information about community
cessation programs.

Builds on existing local Board of Education policies related to coordinated school
health programs, comprehensive school health education, and management of asthma
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