
 

January 19, 2016 

Regulations Division, Office of General Counsel 

Department of Housing and Urban Development 

451 7th Street SW, Room 10276 

Washington, DC 20410-0500 

 

Re: Instituting Smoke-Free Public Housing; Docket No. FR 5597-P-02 RIN 2577-AC97 

 

Dear Secretary Castro:  

 

On behalf of the Asthma and Allergy Foundation of America (AAFA, www.aafa.org) I am 

pleased to submit comments in response to the above referenced request for comments. 

AAFA, a not-for-profit organization founded in 1953, is the leading patient organization for 

people with asthma and allergies, and the oldest asthma and allergy patient group in the 

world. AAFA is dedicated to improving the quality of life for people with asthma and allergic 

diseases through education, advocacy, and research. 

 

AAFA wishes to commend the Department of Housing and Urban Development (HUD) for 

its proposal to require all public housing agencies (PHAs) to institute a smoke-free housing 

policy. If implemented, this proposed policy would be a critical step towards protecting low-

income children from dangerous secondhand smoke exposure. As exposure to secondhand 

smoke (SHS) is one of the most significant triggers of asthma attacks among children – 

especially for low income and minority children – we are particularly supportive of policies 

that promote reduced exposure to SHS.   

 

This proposal and HUD’s previous leadership on the issue of smoke-free housing are highly 

laudable, and AAFA is proud to support these efforts. However, we also urge HUD to 

expand its proposed smoking ban to protect children where they play outdoors on public 

housing property, and to expand its definition of tobacco products to include e-cigarettes 

and waterpipe tobacco. In addition, we strongly believe that the only way to fully protect 

children living in federally-assisted multifamily housing is to adopt a nationwide smoke-free 

policy covering all multifamily housing under HUD’s control, including units in mixed-finance 

buildings.  

 

Secondhand Tobacco Smoke 

SHS is an asthma trigger and overall a major contributor to the burden of childhood asthma.  

According to the Centers for Disease Control and Prevention, in 2013, 9.3% of children 

were affected by asthma,i making asthma the single most common chronic condition among 

children in the United States.  Asthma exacts a disproportionate toll on low-income and 

minority childrenii – the populations who are most likely to live in public housingiii. One in 

three children with asthma lives in poverty, and the rate of asthma is significantly higher 

among African-American and Puerto Rican children.iv The poorest children, whose family’s 
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income is below 100% of the federal poverty line (FPL), have an asthma prevalence of 

11.2%, compared to just 7.3% asthma prevalence among children above 200% FPL.   

 

According to the U.S. Surgeon General, SHS is a major asthma trigger, largely due to the 

fact that a child’s developing body and lungs are especially susceptible to the health effects 

of environmental pollutants.v Children with asthma are more likely to be affected by 

cigarette exposure compared with adults,vi,vii and, according to the Surgeon General, there 

is no safe level of SHS exposure – even brief exposure can cause immediate harm to 

children.viii   

 

The home is the main source of SHS exposure for children, as approximately 25 percent of 

children live with a smoker. ix Household smoking is associated with a significantly increased 

risk of pediatric asthma: children who live in smoking households show a rate of asthma 

44% higher than children in nonsmoking households.x,xi Because public housing residents 

smoke at a rate almost twice as high as residents of non-public housing, children in public 

housing are more likely to live with a smoker or experience exposure to SHS from other 

units.xii,xiii,xiv,xv Studies show that the majority of nonsmoking units in public housing buildings 

where smoking is allowed have detectable air nicotine levels. xvi,xvii,xviii,xix  This research 

demonstrates what an immense challenge it is to avoid daily exposure to tobacco smoke in 

multiunit buildings.   

 

Where public housing smoking bans are in place, studies show an increase in smoking 

cessation and substantial reductions in air nicotine levels, leading to reduced SHS 

exposure.xx,xxi,xxii  These improvements in indoor air quality are only achieved by total, 

building-wide bans – partial smoke-free policies (e.g. banning smoking in hallways or 

common areas) are not sufficient to protect residents from the harms of SHS exposure.xxiii 

 

AAFA applauds HUD for initiating rulemaking to require building-wide smoking bans for all 

PHAs, and we strongly encourage HUD to finalize this rule as soon as possible.  

 

Smoke-free Outdoor Perimeters 

The proposed rule restricts smoking in outdoor areas within 25 feet from public housing and 

administrative office buildings, but leaves it to the discretion of each PHA as to whether they 

will designate additional outdoor areas as smoke-free or whether they will make their entire 

grounds smoke-free. AAFA urges HUD to consider an extension of smoke-free policies to 

all grounds owned by the public housing agency.   

 

We note that studies have shown that concentrations of secondhand smoke in many 

outdoor areas are often as high as in indoor areas and that the risks posed by such 

exposure can be significant.xxiv Drifting tobacco smoke – even outdoors – can trigger an 

asthma attack.  There is no “risk-free” level of SHS exposure,xxv and a 25 foot perimeter 

around buildings may be inadequate to protect children who play on playgrounds or use 



 

other recreation areas outside of the public housing building itself.  We urge HUD to further 

study this issue in order to determine whether the 25 foot perimeter around buildings is the 

appropriate restriction, or if a more protective health measure would be necessary.  

 

Definition of Tobacco Products  

HUD specifically asks whether the proposed smoking ban in PHAs should be extended to 

electronic cigarettes (e-cigarettes) and waterpipe tobacco smoking.  We strongly urge HUD 

to extend this regulation to cover these harmful products, given their hazardous chemical 

composition, rising use in the US, the common misconceptions about their safety, and their 

link to childhood asthma.  
 

E-cigarettes: E-cigarettes are often marketed as a safer alternative to smoking tobacco, but 

recent measurements of e-cigarette emissions indicate that harmful contaminants are 

inhaled by users and exhaled into the environment, including glycols, formaldehyde, 

nitrosamines, nicotine, and flavorants.xxvi   

 

While e-cigarettes may produce smaller exposures relative to tobacco cigarettes,xxvii data 

shows that the vapor released or exhaled from e-cigarettes is a source of secondhand 

exposure to nicotine.xxviii,xxix,xxx,xxxi  Persons exposed to e-cigarette vapor secondhand can 

also be exposed to substantial amounts of harmful chemicals, including fine and ultrafine 

particles that can be deposited in the deeper parts of the lung and may harm the respiratory 

system and exacerbate or increase the risk of acquiring asthma.xxxii  

 

Waterpipe tobacco: The chemical composition of waterpipe tobacco smoke contains 

toxicants in quantities similar or even higher than cigarette smoke.xxxiii,xxxiv,xxxv,xxxvi  Not 

surprisingly, secondhand smoke from waterpipes is very harmful.xxxvii,xxxviii Multiple studies 

have documented the presence of significant quantities of carbon monoxide, aldehydes, 

polycyclic aromatic hydrocarbons, ultrafine particles and respirable particulate matter in 

secondhand waterpipe smoke.xxxix,xl,xli,xlii,xliii  Waterpipe smoke may be even more dangerous 

than cigarette smoke, as waterpipe smoking results in higher emissions of these toxic 

chemicals than do cigarettes.xliv Even more concerning is that a waterpipe smoking session 

typically occurs over a longer period of time than occurs when smoking a regular cigarette, 

exposing the smoker and passive bystanders to more smoke over an extended timeframe.xlv 

 

E-cigarettes and waterpipe smoke emit dangerous chemicals into the environment. HUD’s 

proposal to limit use of tobacco products in low-income housing will not be as effective if 

these products are not regulated in the same manner as tobacco smoke. AAFA strongly 

urges HUD to include waterpipe tobacco and e-cigarettes under the definition of tobacco 

products under § 965.653(c). 

 

Extending Policies to All Mixed-Financing Units 

The current proposed smoking ban is not applicable to dwelling units in mixed-finance 



 

buildings. AAFA asks that HUD reconsider this proposed policy, and extend the smoke-free 

housing policy to all mixed-financing units, giving equal protection to the children living 

there.  

 

Conclusion 

AAFA commends the leadership HUD has demonstrated in protecting children from 

dangerous environmental pollutants. We support the above referenced proposal to 

eliminate the use of tobacco products in public housing. While opponents of the proposal 

may argue that the ban infringes on residents’ civil rights, nothing should trump the right of 

every person to breathe clean air free of toxins and contaminants. Smoking is not a basic 

human need, and an activity that has the potential to harm others’ health should be sharply 

restricted.  

 

While the proposed smoke-free policy is an excellent public health measure, AAFA urges 

HUD to consider strengthening the ban even further by expanding the definition of tobacco 

products and extending the smoking ban to all government-assisted housing.  

 

AAFA thanks HUD for its recognition of this serious public health issue, and for the 

opportunity to provide these comments. Please do not hesitate to contact me at 

csennett@aafa.org or Meryl Bloomrosen, AAFA’s Senior Vice President for Policy, 

Advocacy, and Research at mbloomrosen@aafa.org for further information.  

 

 

 

Sincerely, 

 

 
 

Cary Sennett, MD, PhD 

President and CEO 
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