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Tobacco in Adult Correctional Facilities:  A Policy Overview 
 

Studies estimate that between 70 and 80 percent of all inmates in U.S. prisons and jails 

smoke or use tobacco products – up to four times the national average.
1
  The high 

prevalence of tobacco use among U.S. inmates has a significant impact on the health of 

priority populations – particularly those of low socioeconomic status, substance abusers, 

and the mentally ill, all of whom tend to use tobacco, and also serve time, more often 

than other individuals.  To address this problem and reduce related health care costs, all 

federal and state prisons and most local U.S. jails have adopted tobacco control policies. 

 

Q: Why is tobacco use so prevalent among U.S. inmates? 
 

A:  A disproportionate number of inmates in 

U.S. prisons or jails are mentally ill or suffer 

from a substance abuse disorder.
2
  Research 

indicates that in the U.S., the mentally ill are 

twice as likely to smoke as those who are not 

mentally ill,
3
 and substance abusers are up to 

three times as likely to smoke as those without 

substance abuse problems.
4
   Moreover, many 

inmates in general have a tendency to engage in 

unsafe behaviors, such as illicit drug and 

alcohol abuse, and tobacco use.
5
  Also, many 

inmates tend to come from disadvantaged backgrounds, with limited or no access to early 

preventive health care, and from environments where tobacco use is relatively common 

or socially acceptable.
6
   

 

Q:  Why is tobacco use a health care concern in the U.S. correctional population? 

 

A:  Exposure to tobacco smoke – even occasional smoking or secondhand smoke – can 

have immediate adverse effects that can lead to serious illness or death.
7
  Cigarette 

smoking, for example, is directly linked to cancer, coronary heart disease and heart 

attacks, as well as chronic obstructive pulmonary diseases.
8
  Inmates suffer from tobacco-

related illnesses at a higher rate than nonincarcerated individuals of the same age.
9
  A 

majority of state prison deaths result from heart disease and lung cancer, both of which 

are linked to tobacco use.
10
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Also, many older inmates have long histories of tobacco use, which leads them to be 

hospitalized longer and more often than similarly aged individuals outside the prison 

environment.
11

   Once inmates who use tobacco are released, health problems related to 

their tobacco use are likely to persist – particularly if they resume tobacco use, which 

typically happens.
12

  Moreover, if they smoke, their family and friends could be exposed 

to secondhand smoke, which hundreds of medical studies have confirmed to be 

hazardous.
13

 

 

Q:  How does the tobacco use of inmates and former inmates affect state and local 

health care costs? 

 

A:  Since inmates are generally not eligible for government subsidized health care 

programs such as Medicare and Medicaid, states must finance most inmate health care 

costs through correctional department appropriations.
14

  While incarcerated, inmates with 

tobacco-related illnesses consume a disproportionate share of a correctional facility's 

health care budget.
15

  After release, former inmates with health concerns caused or 

exacerbated by tobacco use or exposure are likely to need medical attention.  

Unfortunately, only 15 percent of inmates are estimated to have health insurance in the 

year before or after incarceration; the rest are either uninsured or unlikely to have 

financial resources for health care.
16

  These individuals are likely to end up drawing on 

publicly funded health systems, such as Medicaid and Medicare.   

 

Q:  How do correctional facilities prevent tobacco use by inmates? 
 

A:  Over the years, as the health effects of secondhand smoke have become more widely 

known and state and local smoke-free laws have proliferated, most prisons and jails have 

adopted some type of smoke- or tobacco-free policy.   Although the scope of these 

tobacco policies varies by jurisdiction, the policies generally apply to inmates and staff, 

as well as visitors, contractors and vendors.  In 2004, the Federal Bureau of Prisons 

required all federal prisons to go smoke-free.
17

  As of January 2012, thirty state 

departments of corrections prohibited the use of tobacco inside state correctional 

facilities, at least fifteen of which also prohibited all forms of tobacco on the outdoor 

grounds of the correctional facilities.
18

   Most local jails have also adopted some form of 

smoke-free or tobacco-free policy.
19

   

 

Q:  How are smoke-free or tobacco-free policies enforced in correctional facilities? 

 

A:  Tobacco policy violations by inmates or staff are generally treated as violations of a 

facility’s disciplinary protocol.  In correctional facilities with tobacco-free policies, 

tobacco is considered contraband, and different enforcement procedures and penalties 

may apply to visitors and others from outside who smuggle tobacco inside the facility.
20

   

 

Q:  Have correctional facilities faced any challenges or obstacles in implementing 

tobacco-free policies? 

 

A:  Yes.  Occasionally, problems have arisen when prisons or jails go tobacco-free:   
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 Unequal treatment of inmates and staff, resulting from policy exemptions such as 

designated smoking areas or exceptions for certain parties
21

 

 Lax enforcement, as when some facilities enforce policies more strictly for inmates than 

for staff
22

 

 Belief by many correctional personnel that addressing tobacco use is less a priority than 

addressing other health issues
23

 

 The prevalence of tobacco contraband and the destabilizing effect a tobacco black market 

can have on a facility
24

 

 Limited funding for tobacco cessation programs or enforcement efforts
25

 

Q:  Other than prohibiting the use of tobacco, what else do correctional facilities do 

to address tobacco use by inmates and staff? 

 

A:  Many U.S. prisons and jails provide tobacco cessation services to inmates and 

correctional staff.  These services range from programs, including educational materials 

and counseling, to nicotine replacement therapy products (often sold in canteens or 

commissaries or provided through health services).
26

  In tobacco-free facilities where 

inmates have no access to tobacco products, including nicotine replacement therapy aids, 

other tobacco cessation assistance is often available – particularly upon admission and 

before release. 

 

Q:  What are a few guidelines for developing effective tobacco policies in U.S. 

correctional facilities? 

 

 Involve facility staff in the development and modification of tobacco policies. 

 Draft a comprehensive tobacco-free policy, with the fewest exemptions possible. 

 Write the policy clearly and concisely, defining important terms, such as 

―tobacco-free,‖ ―smoke-free‖ and ―tobacco product.‖ 

 Explicitly communicate the consequences for violating the policy to all inmates 

and corrections personnel.   
 Inform the correctional population of the purpose for the tobacco policy, give 

advance notice before implementation, train staff to recognize and cope with the 

symptoms of nicotine withdrawal, and provide up-to-date communications 

regarding policy changes and guidelines.   
 Provide inmates and staff with information on cessation aids, such as quitlines, 

counseling and related services, and nicotine replacement therapy products. 

 Ensure that the corrections tobacco policy applies fairly and consistently to the 

entire correctional population.  
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