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Regulations Division
Office of General Counsel
Department of Housing and Urban Development
451 7th Street SW, Room 10276
Washington, DC 20410–0500

RE: Proposed Rule 2577-AC97: Instituting Smoke-Free Public Housing 

Dear Secretary Castro:

The National Association of Community Health Centers (NACHC) is pleased to submit the following 
comments in response to HUD’s Notice of Proposed Rule Making 2577-AC97: Instituting Smoke-Free 
Public Housing.

NACHC is the national membership organization for Community Health Centers and other federally 
qualified health centers (referred to jointly as “Health Centers”). Health Centers are a critical element of 
the health care safety net, providing primary care services to persons with limited access to health care, 
regardless of their ability to pay.  Each Health Center provides a comprehensive range of primary, 
preventive, and supporting services (e.g., transportation, interpretation) and ensures that no one is 
denied services due to an inability to pay.  In addition, Health Centers are governed by community-
based boards, so they each reflect the unique needs and culture of their community.  There are 
currently over 9,000 Health Center sites nationwide, serving as primary care medical homes to over 24
million individuals.  

While Health Centers generally do not provide housing services, we are responding to this NPRM due to 
the overlap between our patients and residents of public housing.  Over 70% of our patients have 
incomes below the Federal Poverty Level (FPL), and an additional 20% of our patients have incomes 
between 101-200% FPL.  In addition, some Health Centers receive Federal grant funding specifically to 
target residents of public housing.  Overall, in 2014, Health Centers located on or near public housing 
premises served almost 430,000 public housing residents.

We first provide a summary of our comments, and then discuss each one in detail.
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SUMMARY OF COMMENTS FROM THE NATIONAL ASSOCIATION OF COMMUNITY HEALTH CENTERS

1.  Smoking should be banned in all indoor public areas and in all outdoor areas located within 25 feet of 
housing or administrative buildings.  To the extent possible, living units that permit smoking should 
be as physically separate, and rely on separate HVAC systems, from non-smoking units.  

2. Regardless of whether the ban is implemented:
a. HUD should educate all Public Housing Authorities (PHAs) about the availability of free or low-

cost tobacco cessation services - as well as a full range of other primary and preventive care 
services - at Health Centers.   

b. PHAs should broadly advertise to residents the availability of affordable, accessible tobacco 
cessation services, including at Health Centers.

3.  If the ban is implemented:
a. Residents should be proactively and explicitly informed about the new policy, as well as the 

availability of free or low-cost tobacco cessation services;
b. Violations should result in progressive action, starting with referrals to smoking cessation 

service, and individuals who are receiving these service should be given time to come into full 
compliance, and

c. Violations should never result in fines or eviction. 
d. PHAs should consider using reward systems to encourage compliance with the ban.

DISCUSSION OF INDIVIDUAL COMMENTS

1.  Smoking should be banned in all indoor public areas and in all outdoor areas located within 25 feet 
of housing or administrative buildings.  To the extent possible, living units that permit smoking should 
be physically separate, and rely on separate HVAC systems, from non-smoking units.  

As health care providers, Health Centers witness the deleterious effects of smoking on patients, their 
families, and their neighbors every day.  As such, we strongly support the goals of the proposed ban -- to 
improve air quality and protect the health of all residents living in public housing facilities, as well as to 
decrease the risk of fire and reduce costs to both the public housing and health care systems. In fact, 
the majority of health centers proactively screen all their patients for tobacco use and offer tobacco 
cessation services.  In addition, we are well aware of the risks that second-hand smoke impose on non-
smokers, and recognize that there is no risk-free level of exposure to second-hand smoke.  For these 
reasons, we strongly support the goal of smoke-free living environments, both in public housing units 
and elsewhere.

Having said that, we are concerned that the way that HUD is seeking to achieve this goal – by banning all 
smoking in and around public housing units -- would have significant negative impacts as well as positive 
ones.  Specifically, we are concerned that such a ban will lead to an increase in homelessness among 
highly vulnerable individuals.  

Smoking is an addiction, and residents of public housing are significantly more likely to have this 
addiction than the general population.  In addition to low incomes, public housing residents have higher 
rates of mental illness and being in recovery from other addictions, relative to the general population.  
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These factors not only make them more likely to smoke1, but also increase the challenges they face 
when seeking to break this addiction.  Because of these multiple challenges, many highly vulnerable 
individuals may be unable to stop smoking within the timeframe necessary to maintain their housing, 
and therefore may end up homeless as a result of this ban.  Thus, while we appreciate HUD’s statement 
that “this rule is not intended to contradict HUD’s goals to end homelessness and help all Americans 
secure quality housing,”  as health care providers who work regularly with public housing patients, we 
believe the rule could have exactly that effect on many vulnerable patients.  

Research has shown that requiring residents to refrain from an addiction behavior is not the best way to 
ensure their best long-term health outcomes.  The long-term benefits of not requiring specific behaviors 
as a precondition for housing are demonstrated by the Housing First model, which views housing as a 
tool - rather than a reward - for individuals facing addiction and related issues2.  This model focuses on 
helping individuals and families access permanent rental housing as quickly as possible -- without 
imposing time limits or behavioral expectations such as sobriety or no tobacco use.  Once stable housing 
is established, then services are encouraged and provided to help the residents address addiction, 
mental health, and other issues.  Research has indicated that individuals housed through a Housing First 
model obtained more positive health and quality of life outcomes than those housed through programs 
requiring strict housing readiness criteria.  

Thus, Health Centers think that it is necessary to carefully balance the important goals of protecting 
the health of all public housing residents, as well as decreasing costs and the risk of fire, with the goal 
of preventing homelessness among highly vulnerable populations. 

While we recognize that separating smokers from nonsmokers, cleaning the air, and ventilating 
buildings cannot fully eliminate exposures to secondhand smoke, we do think that these activities will 
serve to reduce this exposure.  Therefore we recommend that Public Housing Authorities (PHAs), to the 
extent possible, keep living units that permit smoking physically separate from non-smoking units, and 
use separate ventilation systems for smoking and non-smoking units.  

2.  Regardless of whether the ban is implemented:
a.  HUD should educate all Public Housing Authorities (PHAs) about the availability of free or low-

cost tobacco cessation services - as well as a full range of other primary and preventive care 
services - at Health Centers.  

Research has clearly shown that quitting smoking without support or treatment is extremely 
difficult, even without the related challenges that public housing residents are likely to face.  
According to the American Cancer Society, “Only about 4% to 7% of people are able to quit smoking 
on any given attempt without medicines or other help.”3  However, with treatment and support, up 
to 25 percent of former smokers can stay smoke-free for more than half a year.  

The vast majority of Health Centers offer tobacco cessation services (as well as a full range of other 
primary and preventive care services), and charge based on ability to pay, with individuals at or
below 100% FPL charged no more than a nominal fee, and those between 101-200% FPL charged 

                                                          
1

Studies have shown that those with lower incomes and education are more likely to have this addiction.  According to the CDC 
- http://www.cdc.gov/tobacco/campaign/tips/resources/data/cigarette-smoking-in-united-states.html#by_income - over a 
quarter of individuals living below 100 percent FPL smoked, compared to just 15 percent of those living above FPL.  In addition, 
individuals with mental illness or those in recovery from substance abuse often smoke at a higher rate than the general public
2

http://homeless.samhsa.gov/channel/housing-first-447.aspx
3

http://www.cancer.org/healthy/stayawayfromtobacco/guidetoquittingsmoking/guide-to-quitting-smoking-success-rates
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based on a sliding fee scale.  As previously discussed, Health Centers target medically underserved 
populations, such as residents of public housing, and serve as their “Health Home” regardless of 
their insurance status.  Therefore, NACHC recommends that HUD include Health Centers in all 
documents that list available tobacco cessation resources, including the Final Rule and its webpage 
on smoke-free resources.  Individuals and PHAs can locate their nearest Health Centers can be found 
by going to http://findahealthcenter.hrsa.gov/ and entering a zip code.  

b. PHAs should broadly advertise to residents the availability of affordable, accessible tobacco 
cessation services, including at Health Centers.

Given the clear health benefits of quitting tobacco use – and the critical role that cessation services 
play in achieving this goal – it is very important that PHAs broadly advertise to their residents that 
affordable tobacco cessation services are available and accessible.  Sharing this information broadly 
will be even more important if HUD decides to ban indoor smoking, putting smokers’ ability to 
maintain housing at risk.  As stated above, this information should include Health Centers as a 
source of affordable, accessible tobacco cessation services.  In addition, residents should be 
informed that Health Centers are available to serve as their “Health Home” regardless of whether 
or how they have insurance.  

3.  If the ban is implemented:
a. Residents should be proactively and explicitly informed about the new policy, as well as the 

availability of free or low-cost tobacco cessation services.   
If the indoor smoking ban is enacted, all residents should be informed about it in a direct and 
proactive manner.  For example, there should be posted signs (in all applicable languages), resident 
meetings, and face-to-face discussions of the policy when residents renew their lease.  Each of these 
venues should also highlight the availability of tobacco cessation services, at Health Centers and 
elsewhere.  

b.  Violations should result in progressive action, starting with referrals to smoking cessation 
services, and individuals who are receiving these service should be given time to come into full 
compliance.

Violations of the indoor smoking ban should result in progressive sanctions, to give individuals time 
to adjust to the new policy without the imminent threat of becoming homeless.  For the reasons 
stated above, the initial violation should result in a mandatory referral to tobacco cessation 
treatment.  In addition, individuals who are actively receiving smoking cessation treatment should 
be given a period of time (e.g., 9-12 months) to come into full compliance with the ban.  

c.  Violations of the indoor smoking ban should never result in fines or eviction. 
Due to the risk of increasing homelessness among highly vulnerable populations, violations of the 
indoor smoking ban should never result in fines or evictions.  HUD and PHAs should not enact 
policies that create more homelessness. 

d.  PHAs should consider using reward systems to encourage compliance with the ban.

We thank you for the opportunity to comment on this Notice of Proposed Rule Making. If you require

any clarification on our comments, please contact Ms. Colleen Meiman, NACHC’s Director of Regulatory

Affairs, at 202-296-0158 or cmeiman@nachc.org.

Sincerely,
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Colleen P. Meiman, MPPA
Director of Regulatory Affairs
National Association of Community Health Centers
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