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Reality Illinois
Reality Illinois advocates for policy change in regards to tobacco.
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Some of the Smoke Free/
Tobacco Free Park Policies 

• Aledo
• Altona
• Beach Park
• Bourbonnais Township
• Braidwood
• Buffalo Grove
• Campton Township
• Chicago
• Chicago Heights
• Coloma Township
• Deerfield
• Diamond
• Dixon
• Frankfort
• Glen Ellyn
• Grandwood Park
• Gurnee
• Hainesville
• Hawthorn Woods

• Highland Park
• Hoffman Estates
• Homer Glen
• Lake Bluff
• Lake Forest
• Libertyville
• Lincoln
• Lincolnwood
• Lindenhurst
• Moline
• Monee
• New Lenox
• Newton
• Northbrook
• Oak Lawn
• Oak Park
• Palatine
• Palos Heights
• Park Ridge

• Rochelle
• Rockford
• Round Lake
• Round Lake Beach
• Round Lake Heights
• Round Lake Park
• Tolono
• Vernon Hills
• Waukegan
• Wheaton
• Wilmette
• Wilmington
• Zion

Not on updated list:
• Sycamore

Enacted as of October 2,2017 
https://no-smoke.org/wp-content/uploads/pdf/SmokefreeParks.pdf



Why Adopt a Tobacco Free Park Policy?
•Individual Health

•Environmental

•Positive social norm



Individual Health
• Ensure that park visitors are not exposed to secondhand smoke. 
• In 2006, the U.S. Surgeon General published a report examining the health effects of involuntary 

exposure to tobacco smoke. The major conclusion of the report was that 
“there is no risk-free level of exposure to secondhand smoke.” That applies to both indoor and  
outdoor exposure to secondhand smoke.



Environmental 
• Cigarette butts are the most littered item in the U.S. and the world.
• More than half of all cigarettes smoked end up being littered. 
• Discarded cigarettes can be a major cause of fires.
• Can be swallowed by toddlers and animals. 



Park Clean Up
Collected:
◦ 1,686 cigarette butts
◦ 5 cigar butts
◦ 16 plastic tips
◦ 14 cigarette packaging



Positive Social Norm
•Encourages youth not to start using tobacco products

•Protects the health of youth and adults while at parks



Data Collection: Surveying the Community
• 93% of people surveyed agree 

that parks and playgrounds 
should be tobacco-free. 

*Based on 100 community surveys

• 87% of people surveyed think 
litter from tobacco products is a 
problem at parks. 

*Based on 100 community surveys



Enforcement 
• Signs

• Community and self enforcement

• Reminders at special events

• Promotion via media channels  



Recommendations
Adopt a tobacco free park policy to include e-cigarettes/vaping. 



Cindy Graves
Health Promotion & 
Emergency Preparedness Director
(815) 748-2447
cgraves@dekalbcounty.org

Melissa Edwards
Health Promotion & 
Emergency Preparedness Coordinator
(815) 748-2435
medwards@dekalbcounty.org

Thank you!



 
 

Support for Tobacco Free Parks 
To protect DeKalb residents from drifting secondhand smoke while they enjoy outdoor sports and other activities. 
This fact sheet outlines the benefits of policies to create tobacco free parks. 

 
Exposure to secondhand smoke is unhealthy — even outdoors 

• Tobacco smoke contains more than 7,000 chemicals and compounds, including 
hundreds that are toxic and at least 69 that cause cancer. 1  

• The U.S. Surgeon General has concluded there is no risk-free level of exposure to 
secondhand smoke. 2 

• Secondhand smoke causes nearly 3,000 deaths from lung cancer and 46,000 deaths 
from heart disease every year in the United States. 3 
 

Tobacco free parks promote healthy living 

• We go to parks to play with our kids, to participate in sports, or to relax and enjoy the 
outdoors. Adopting a tobacco free policy is a way for DeKalb Park District to make 
outdoor spaces even more conducive to healthy living.  

• Tobacco free environments help adults’ model healthy behavior for kids, and can 
encourage people who smoke to smoke less or even quit. 4 
 

Many communities already have adopted smoke-free or tobacco free parks 

• In Illinois, 52 known municipalities have adopted smoke-free or tobacco free policies. 5 
 

Tobacco free Parks means less litter 

• Cigarette butts are the most commonly littered item in the United States. 6  

• Policies establishing tobacco free parks help reduce cigarette butt litter and its effects 
on the environment by creating cigarette “butt-free zones” where this type of trash 
won’t blight outdoor recreational areas and inadvertently pollute waterways.  

• The cigarette filter — the white fluffy stuff that looks like cotton — is actually plastic 
(cellulose acetate), which can take up to 15 years to decompose. 
 

Tobacco free parks enforcement 

• Policies restricting smoking in parks are, for the most part, self-enforcing, which means 
that people “police” themselves and typically cooperate.  

• When people know they aren’t supposed to smoke in a particular place, they generally 

comply. Knowledgeable community members also can help educate those who don’t 

know about the policy.  

• Posting No Smoking signs at park entrances, in playground and picnic areas, and next to 

sports fields are important ways to provide clear and constant reminders about policy. 

• Media events, press releases, newsletter articles, website highlights, and brochures are 

all great ways to inform and remind the public about the health-promoting policy.  



 
 

1US Department of Health and Human Services, Office of the Surgeon General. How Tobacco Smoke Causes 

Disease: The Biology and Behavioral Basis for Smoking-Attributable Disease: A Report of the Surgeon General. 

2010, p. 17. Available at: www.surgeongeneral.gov/library/tobaccosmoke/report/full_report.pdf. 

2US Department of Health and Human Services, Centers for Disease Control and Prevention. The Health 

Consequences of Involuntary Exposure to Tobacco Smoke 

www.cdc.gov/chronicdisease/resources/publications/aag/pdf/2011/Tobacco_AAG_2011_508.pdf 

3Klepeis NE, Ott WR, and Switzer P. Real-Time Monitoring of Outdoor Environmental Tobacco Smoke 

Concentrations: A Pilot Study. Stanford, CA: Stanford University, 2004, p. 80, 87. Available at: 

http://exposurescience.org/pub/reports/Outdoor_ETS_Final.pdf. See also Klepeis NE, Ott WR and Switzer P. “Real-

Time Measurement of Outdoor Tobacco Smoke Particles.” Journal of the Air & Waste Management Association, 

57: 522-534, 2007. Available at: www.ashaust.org.au/pdfs/OutdoorSHS0705.pdf; Repace JL. “Benefits of Smoke-

Free Regulations in Outdoor Settings: Beaches, Golf Courses, Parks, Patios, and in Motor Vehicles.” William 

Mitchell Law Review, 34(4): 1621-1638, 2008. Available at: 

www.repace.com/pdf/Repace_Ch_15_Outdoor_Smoke.pdf 

4Neighmond P. “Smoking Bans Help People Quit, Research Shows.” National Public Radio, October 25, 2007. 

Available at: www.npr.org/templates/story/story.php?storyId=15610995 

5American Nonsmokers’ Rights Foundation. Municipalities with smoke- free park laws. Available at: https://no-

smoke.org/wp-content/uploads/pdf/SmokefreeParks.pdf 

6 Keep America Beautiful, Cigarette Litter Prevention Program. Available at: 

www.kab.org/site/PageServer?pagename=CLPP_landing. 

http://www.surgeongeneral.gov/library/tobaccosmoke/report/full_report.pdf
http://www.cdc.gov/chronicdisease/resources/publications/aag/pdf/2011/Tobacco_AAG_2011_508.pdf
http://www.repace.com/pdf/Repace_Ch_15_Outdoor_Smoke.pdf
http://www.npr.org/templates/story/story.php?storyId=15610995
https://no-smoke.org/wp-content/uploads/pdf/SmokefreeParks.pdf
https://no-smoke.org/wp-content/uploads/pdf/SmokefreeParks.pdf


E-Cigarette Use Among Youth and  
Young Adults
A Report of the Surgeon General

Fact Sheet
This Surgeon General’s report comprehensively reviews the public health issue of e-cigarettes and their impact on U.S. youth and young adults.  
Studies highlighted in the report cover young adolescents (11-14 years of age); adolescents (15-17 years of age); and/or young adults (18-25 years  
of age). Scientific evidence contained in this report supports the following facts:

E-cigarettes are a rapidly emerging and diversified 
product class.  These devices typically deliver nicotine, 
flavorings, and other additives to users via an inhaled 
aerosol. These devices are referred to by a variety of 
names, including “e-cigs,” “e-hookahs,” “mods,” “vape 
pens,” “vapes,” and “tank systems.”

�� E-cigarettes are battery-powered devices that heat a liquid  
into an aerosol that the user inhales. 

�� The liquid usually has nicotine, which comes from tobacco;  
flavoring; and other additives. 

�� E-cigarette products can also be used as a delivery system for  
marijuana and other illicit drugs.

E-cigarettes are now the most commonly used tobacco 
product among youth, surpassing conventional cigarettes 
in 2014. E-cigarette use is strongly associated with the use 
of other tobacco products among youth and young adults, 
including cigarettes and other burned tobacco products.

�� In 2015, more than 3 million youth in middle and high school, 
including about 1 of every 6 high school students, used e-cigarettes 
in the past month. More than a quarter of youth in middle and high 
school have tried e-cigarettes.    

�� Among high school students, e-cigarette use is higher among males,  
whites, and Hispanics than among females and African-Americans. 

�� There is a strong association between the use of e-cigarettes, 
cigarettes, and the use of other burned tobacco products by young 
people. In 2015, for example, nearly 6 of 10 high school cigarette 
smokers also used e-cigarettes. 

�� Research has found that youth who use a tobacco product, such as 
e-cigarettes, are more likely to go on to use other tobacco products 
like cigarettes.

E-cigarette use among youth and young adults has  
become a public health concern. In 2014, current use  
of e-cigarettes by young adults 18-24 years of age  
surpassed that of adults 25 years of age and older.

�� Among young adults 18-24 years of age, e-cigarette use more than 
doubled from 2013 to 2014. As of 2014, more than one-third of 
young adults had tried e-cigarettes. 

�� The most recent data available show that the prevalence of past  
30-day use of e-cigarettes was 13.6% among young adults (2014) 
and 16.0% among high school students (2015).

�� The most recent data available show that the prevalence of past 
30-day use of e-cigarettes is similar among middle school students 
(5.3%) and adults 25 years of age and older (5.7%).

�� Among young adults, e-cigarette use is higher among males, whites 
and Hispanics, and those with less education. 

The use of products containing nicotine poses dangers to 
youth, pregnant women, and fetuses. The use of products 
containing nicotine in any form among youth, including in 
e-cigarettes, is unsafe. 

�� Many e-cigarettes contain nicotine, which is highly addictive. 

�� The brain is the last organ in the human body to develop fully. 
Brain development continues until the early to mid-20s. Nicotine 
exposure during periods of significant brain development, such as 
adolescence, can disrupt the growth of brain circuits that control 
attention, learning, and susceptibility to addiction.

�� The effects of nicotine exposure during youth and young adulthood 
can be long-lasting and can include lower impulse control and 
mood disorders.

�� The nicotine in e-cigarettes and other tobacco products can prime 
young brains for addiction to other drugs, such as cocaine and 
methamphetamine. 

U.S. Department of Health and Human Services



Fact Sheet (continued)

�� Nicotine can cross the placenta and affect fetal and postnatal  
development. Nicotine exposure during pregnancy can result in 
multiple adverse consequences, including sudden infant death 
syndrome (SIDS).

�� Ingestion of e-cigarette liquids containing nicotine can cause acute 
toxicity and possible death if the contents of refill cartridges or 
bottles containing nicotine are consumed.

E-cigarette aerosol is not harmless. It can contain harmful 
and potentially harmful constituents including nicotine. 
Nicotine exposure during adolescence can cause addiction 
and can harm the developing adolescent brain.

�� The constituents of e-cigarette liquids can include solvents,  
flavorants, and toxicants. 

�� The aerosol created by e-cigarettes can contain ingredients that are 
harmful and potentially harmful to the public’s health, including: 
nicotine; ultrafine particles; flavorings such as diacetyl, a chemical 
linked to serious lung disease; volatile organic compounds such as 
benzene, which is found in car exhaust; and heavy metals, such as 
nickel, tin, and lead.

E-cigarettes are marketed by promoting flavors and using 
a wide variety of media channels and approaches that 
have been used in the past for marketing conventional 
tobacco products to youth and young adults.

�� E-cigarettes are an estimated $3.5 billion business in the United 
States. In 2014, e-cigarette manufacturers spent $125 million  
advertising their products in the U.S.

�� In 2014, more than 7 of 10 middle and high school students said 
they had seen e-cigarette advertising. Retail stores were the most 
frequent source of this advertising, followed by the internet, TV  
and movies, and magazines and newspapers. 

�� The 2012 Surgeon General’s Report on tobacco use among youth 
and young adults found that tobacco product advertising causes 
young people to start using tobacco products. Much of today’s 
e-cigarette advertising uses approaches and themes similar to those 
that were used to promote conventional tobacco products. 

�� E-cigarettes are available in a wide variety of flavors, including many 
that are especially appealing to youth. More than 85% of e-cigarette 
users ages 12-17 use flavored e-cigarettes, and flavors are the  
leading reason for youth use. More than 9 of 10 young adult  
e-cigarette users said they use e-cigarettes flavored to taste  
like menthol, alcohol, fruit, chocolate, or other sweets.

Action can be taken at the national, state, local, tribal and 
territorial levels to address e-cigarette use among youth 
and young adults. Actions could include incorporating  
e-cigarettes into smokefree policies, preventing access  
to e-cigarettes by youth, price and tax policies, retail  
licensure, regulation of e-cigarette marketing likely  
to attract youth, and educational initiatives targeting  
youth and young adults.

�� The Food and Drug Administration (FDA) now regulates the  
manufacturing, importing, packaging, labeling, advertising,  
promotion, sale, and distribution of e-cigarettes. 

•	 In August 2016, FDA began enforcing a ban on vending  
machine sales unless in adult-only facilities and a ban on  
free samples and sales to minors. 

�� Parents, teachers, health care providers, and others who  
influence youth and young adults can advise and inform them 
of the dangers of nicotine; discourage youth tobacco use in any 
form, including e-cigarettes; and set a positive example by being 
tobacco-free themselves.

Citation: U.S. Department of Health and Human Services. E-Cigarette Use 
Among Youth and Young Adults: A Report of the Surgeon General—Executive  
Summary. Atlanta, GA: U.S. Department of Health and Human Services, Centers 
for Disease Control and Prevention, National Center for Chronic Disease Prevention  
and Health Promotion, Office on Smoking and Health, 2016. 

Website: E-cigarettes.Surgeongeneral.gov

U.S. Department of Health and Human Services

http://E-cigarettes.Surgeongeneral.gov


    

    
   

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	

	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 		 	 	 	 	 	 	 	 	
	 	 	 	 	

The Surgeon General’s Report on 

The Health Consequences of Involuntary 
Exposure to Tobacco Smoke 

There is No Risk-Free Level of Exposure to Secondhand Smoke 

The U.S. Surgeon General has concluded that breathing even a little secondhand smoke poses a risk 
to your health. 

◗ Scientific evidence indicates that there is no risk-free level of exposure to secondhand smoke. 
Breathing even a little secondhand smoke can be harmful to your health. 

Secondhand smoke causes lung cancer. 

◗ Secondhand smoke is a known human carcinogen and contains more than 50 chemicals that can 
cause cancer. 
◗ Concentrations of many cancer-causing and toxic chemicals are potentially higher in secondhand 

smoke than in the smoke inhaled by smokers. 

Secondhand smoke causes heart disease. 

◗ Breathing secondhand smoke for even a short time can have immediate adverse effects on the 
cardiovascular system, interfering with the normal functioning of the heart, blood, and vascular 
systems in ways that increase the risk of heart attack. 
◗ Even a short time in a smoky room can cause your blood platelets to become stickier, damage the
 

lining of blood vessels, decrease coronary flow velocity reserves, and reduce heart rate variability.
 
◗ Persons who already have heart disease are at especially high risk of suffering adverse affects from
 

breathing secondhand smoke, and should take special precautions to avoid even brief exposure.
 

Secondhand smoke causes acute respiratory effects. 

◗ Secondhand smoke contains many chemicals that can quickly irritate and damage the lining of the 
airways. 
◗ Even brief exposure can trigger respiratory symptoms, including cough, phlegm, wheezing, and 

breathlessness. 
◗ Brief exposure to secondhand smoke can trigger an asthma attack in children with asthma. 
◗ Persons who already have asthma or other respiratory conditions are at especially high risk for being 

affected by secondhand smoke, and should take special precautions to avoid secondhand smoke 
exposure. 

Secondhand smoke can cause sudden infant death syndrome and other health consequences in 
infants and children. 

◗ Smoking by women during pregnancy has been known for some time to cause SIDS. 
◗ Infants who are exposed to secondhand smoke after birth are also at greater risk of SIDS. 
◗ Children exposed to secondhand smoke are also at an increased risk for acute respiratory infections, 

ear problems, and more severe asthma. Smoking by parents causes respiratory symptoms and slows 
lung growth in their children. 



               

	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	

Separating smokers from nonsmokers, cleaning the air, and ventilating buildings cannot eliminate 
secondhand smoke exposure. 

◗ The American Society of Heating, Refrigerating and Air-Conditioning Engineers (ASHRAE), 
the preeminent U.S. standard-setting body on ventilation issues, has concluded that ventilation 
technology cannot be relied on to completely control health risks from secondhand smoke exposure. 
◗ Conventional air cleaning systems can remove large particles, but not the smaller particles or the gases 

found in secondhand smoke. 
◗ Operation of a heating, ventilating, and air conditioning system can distribute secondhand smoke 

throughout a building. 

For more information, please refer to the Resources. Additional highlight sheets are also available at www.cdc.gov/tobacco. 

www.cdc.gov/tobacco


The issue
Illinois’ park districts, forest preserves, conservation and recreation agencies are dedicated to providing recreational

opportunities for all citizens. The members of the Illinois Association of Park Districts (IAPD) strongly encourage
people to use our public exercise facilities and programs to combat major health issues such as obesity, heart disease
and respiratory abnormalities. These facilities are places where Illinoisans can improve their health, not places where
they can become exposed to the health hazards associated with secondhand smoke.    

Exercise and air pollution
The Illinois Association of Park Districts affirms that all people should have access to clean, healthy indoor and

outdoor areas for exercise and recreation. 
Poor air quality can result in negative consequences for those who exercise. Millions of Americans are living in

areas where the air carries unhealthy levels of noxious pollutants such as ozone, carbon monoxide (found in cigarette
smoke), fine particles, sulfur dioxide, nitrogen dioxide or lead. Exercise makes people more vulnerable to health
damage from these pollutants. During exercise, people may increase their oxygen intake by as much as ten times their
resting level.1 Exercising in polluted air increases contact with pollutants and makes people vulnerable to health
damage.

Steps must be taken to ensure clean air for today and for many generations to come
Approximately 53,000 nonsmoking Americans die annually from inhaling other people’s tobacco smoke.2 Breathing

tobacco smoke can hurt anyone, but it is especially harmful to the elderly, the very young and those with existing
respiratory problems. The Environmental Protection Agency ranks poor indoor air quality among the top five
environmental risks to public health. Levels of indoor air pollution can be two to five times higher (and occasionally
100 times higher) than outdoor levels.3

A 2006 report from the U.S. Surgeon General concluded that there is no risk-free level of exposure to secondhand
smoke. Nonsmokers exposed to secondhand smoke at home or work increase their risk of developing heart disease by
25 to 30 percent and increase their risk of developing lung cancer by 20 to 30 percent.4 This finding is a major public
health concern because nearly half of all nonsmoking Americans are still regularly exposed to secondhand smoke. 

Positive health effects of eliminating secondhand smoke in public places
Smoke free laws protect people from the dangers of secondhand smoke. The U.S. Centers for Disease Control and

Prevention recently issued an advisory that persons with heart disease should avoid indoor settings where smoking is
allowed because of new evidence that even short-term exposure to secondhand smoke can trigger heart attacks. Smoke
free laws protect not just those with diseases, but everyone. Air pollution levels have been found to be 82 percent
lower, on average, in venues required by law to be smoke free, compared to those where smoking was permitted.5

Further, smoke free laws promote healthy lifestyles, encourage tobacco cessation and reduce the initiation of tobacco
use by youth. 

POSITION OF THE ILLINOIS ASSOCIATION OF PARK DISTRICTS
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PUBLIC HEALTH

ELIMINATION OF SECONDHAND SMOKE IN PUBLIC PLACES



Conclusion
The members of the Illinois Association of Park Districts support

initiatives to eliminate smoking in public places. One of our primary
goals is to promote healthy lifestyles, and we view the elimination of
smoking in public places as a step toward that goal.

Making the air cleaner is not the only benefit of smoking ban
legislation. Publicity during public debates educates citizens to the
health hazards of secondhand smoke. The process brings people
concerned about health together. They may collaborate on other 
useful projects. And since many smokers sincerely wish to quit,
smoking restrictions can provide an additional incentive for them to kick 
the addiction. 

ACTIONS
The Illinois Association of Park Districts will:

• Partner with community and statewide organizations, volunteers and health professionals to eliminate 
smoking in both indoor and outdoor public places.

• Assist our member agencies in developing non-smoking policies and initiatives at the local level. IAPD 
will accomplish this by researching our member agencies’ smoking policies and sharing them with the   
membership to create an awareness of the unique policies that exist. IAPD has and will continue to work 
with the American Lung Association of Illinois and the American Heart Association on this and other 
health-related issues. 

Approved by the IAPD Board of Trustees on August 18, 2006.

1 American Lung Association, “Air Pollution and Exercise,” 2000.
2 Bilofsky, Walt  “Secondhand Smoke and Community Laws,” 2003. 
3 American Lung Association, “Airing the Truth About Indoor and Outdoor Air Pollution,” 2004.
4 http://www.surgeongeneral.gov/library/secondhandsmoke/.
5 Bluegrass Action News, “UK Study Finds Smoke-free Law Reduces Indoor Air Pollution,” 2004.
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