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January 19, 2016 

 

The Honorable Julián Castro 

Secretary of Housing and Urban Development 

ATTN: Office of General Counsel 

Regulations Division 

451 Seventh St. SW, Room 10276 

Washington, DC 20410-0500 

 

RE: Docket No. FR 5597-P-02 Instituting Smoke-Free Public Housing 

 

Dear Secretary Castro: 

 

Truth Initiative and the Society for Research on Nicotine & Tobacco applaud HUD’s proposed 

rule requiring each public housing agency (PHA) administering public housing to implement a 

smoke-free policy and appreciates the opportunity to submit comments to the rule. 

 

Smoke-free housing will protect the health of all PHA residents. There is much research 

showing the dangers of secondhand smoke on the health of not only the smoker but also those 

exposed to the secondhand smoke. The 2006 Surgeon General’s report concluded that 

secondhand smoke indisputably increases the risk of serious respiratory problems and 

infections in children and causes lung cancer and coronary heart disease in adults who do not 

smoke, and that there is no risk-free level of exposure to secondhand smoke.1 Later, in 2010, 

the Surgeon General published another report confirming that no safe level of mainstream or 

secondhand smoke exists, and provided more detail on just how tobacco smoke causes 

disease.2 Additionally, multiple studies show that secondhand smoke can permeate throughout 

multiunit housing systems – moving out of the units occupied by smokers, into the units 

occupied by nonsmokers.3-5 In addition, studies show that occupants of units where smoking 

does not occur report secondhand smoke coming into their homes.6,7 

 

First, while we agree that the best way to prevent secondhand smoke exposure is to prohibit 

smoking in the units, we do not support eviction as an enforcement mechanism. Instead, 

enforcement should focus on education about the dangers of smoking and secondhand smoke 

including risks in a multi-unit environment, along with increasing the availability of cessation 

assistance. We encourage HUD to consider the following factors when developing fair and 
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effective enforcement: 

 Smoking is an extremely addictive behavior with the vast majority of smokers starting in 

their teens. Nicotine in cigarettes and other combustible tobacco products is severely 

addictive and smoking is rarely an adult choice. Quitting often proves very difficult. In 

2010, 69% of adult smokers wanted to quit, but only 6.2% succeeded.8 

 Smoking rates are highest among adults with incomes below the poverty level and 

among those with a GED diploma or a 9th -11th grade education. Rates are lowest 

among adults with graduate degrees.9 Therefore, the percentage of public housing 

residents affected by a smoke-free public housing policy will reasonably be higher than 

the percentage of smokers in the general population.  

 Secure and safe housing is good for health.10 Safe and secure housing is also a key 

direction of the National Prevention Strategy.11 While it is true that smoke-free housing 

will promote health – the reason, of course, for the policy -- putting the security of 

housing for smokers at risk due to cigarette addiction is not the answer.  

 Smoking has been aggressively and fraudulently marketed to the American public by an 

industry that has lied and misrepresented key information about its deadly product for 

years. A federal court has determined that for five decades the tobacco industry lied 

about the health effects and addictiveness of cigarettes, lied about the dangers of 

secondhand smoke, manipulated the addictiveness of cigarettes and then lied about 

doing so and fraudulently denied that it marketed its products to children and teens.12 

Several studies and tobacco company documents have shown that tobacco companies 

have specifically marketed their products to minorities and those of lower socio-

economic status.13-17  

 

Safe and secure housing should not be put at risk because someone is not able to overcome 

the powerful addiction to tobacco. 

 

Second, in the proposed rule, HUD asks whether the policy should be extended to electronic 

nicotine delivery systems (ENDS). We believe that ENDS should be banned in all public indoor 

areas listed in the rule but not in individual living units. This properly balances the potential 

benefit of e-cigarettes to individual users with the risks to others.   

 

With regard to individual users, current ENDS products contain far fewer toxic chemicals and in 

far lower amounts than combustible cigarettes. For example, Public Health England, after 

reviewing currently available evidence on the subject, concluded that it was reasonable to 

estimate that ENDS are around 95% less harmful than smoking cigarettes.18 While some are 

concerned that the precise percentage of reduced risk is hard to quantify, studies of the major 

biomarkers of cancer or other chemicals in ENDS indicate substantially (9-450 times) lower 

levels compared to the smoke from cigarettes, cigars, hookah, and other combustible tobacco 

products.19,20 So long as they use ENDS exclusively, these products will likely provide smokers 

with an alternative to smoking that produces far less individual harm to themselves. In addition, 
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as a practical matter, it would be difficult to enforce a ban on ENDS in private living units. 

Unlike combustible tobacco smoke, most ENDS aerosol produces little odor. Absent observing 

actual use in a private residence, there would be little evidence that a resident was using the 

product.   

 

Concerning secondhand exposure, we note that the current data do not support that ENDS 

aerosol presents anywhere near the same level of risk as secondhand smoke.18-20 

Nonetheless, it is important to be cautious regarding the potential effects of ENDS aerosol. 

Given the current still limited state of knowledge, we believe that it is appropriate to prohibit use 

of ENDS in common areas where groups can congregate and where secondhand aerosol 

would be more likely to affect non-users.  

 

HUD also asks in the proposed rule whether the policy should extend to waterpipe tobacco 

smoking. Given potential confusion as to whether this involves a “lit” tobacco product, HUD 

should expressly include waterpipe/hookah tobacco smoking in the proposed rule and ensure it 

is banned in all areas of public housing, including the individual units. Hookah involves 

combustion, and hookah smoke exposes users to many of the same toxicants found in cigarette 

smoke,21,22 and may place users at risk for many of the same diseases as cigarette smokers.23-

28 An hour-long waterpipe/hookah smoking session involves about 200 puffs, while smoking an 

average cigarette involves about 8-16 puffs. Further, the amount of smoke inhaled during a 

hour-long hookah smoking session is about 90,000 milliliters, compared with 500-600 milliliters 

inhaled when smoking a cigarette.29,30 Studies also show extremely high levels of particulate 

matter in hookah cafes (i.e., indoor smoking venues).31-33 

 

We would like to emphasize the importance of providing residents of PHAs with cessation 

resources. While the proposed rule encourages PHAs to works with their state and local 

tobacco prevention and cessation programs, we believe this should be required. This will help 

ensure that smokers have access to proven tobacco cessation interventions, including 

counseling and pharmaceutical interventions. Such information could include, but is not limited 

to tobacco quit line numbers, local cessation services, and suggested web-based services 

such as Truth Initiative’s www.becomeanex.org. Tobacco users, and, indeed, all residents, 

should also be notified as far in advance as possible of any forthcoming smoke-free policy. 

This will give smokers more time to start planning a quit attempt so they may come into 

compliance. At best, counseling provided on site would be especially helpful and provide a 

strong message to smokers that health is indeed the main reason for implementing a smoke-

free policy. On-site counseling could also give some social support to those trying to quit, 

which in addition to medication and counseling, are critical to successfully quitting tobacco.34 

 

Finally, we believe that the Regulatory Impact Analysis (RIA) underestimates the benefits and 

overestimates the costs of this proposed rule. We refer HUD to the comment submitted by the 

Tobacco Control Legal Consortium (TCLC) and their more detailed criticism of this analysis. 

http://www.becomeanex.org/
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We concur with Section IV of the TCLC comment and incorporate it here by reference. 

 

In conclusion, we strongly support smoke-free policies in multiunit public housing. We urge 

HUD to ensure that strong provisions for cessation assistance are integral parts of such 

policies. With regard to enforcement mechanisms, we encourage HUD to focus on education 

and cessation assistance in lieu of the unnecessarily draconian remedy of eviction. We 

recommend that ENDS use should be banned in all public indoor areas, but allowed in 

individual living units. Finally, given the serious risks they present, waterpipes/hookah should 

be banned from both public indoor areas as well as individual units. 

 

The proposed rule is an important step toward that goal, and we look forward to collaborating 

with HUD as we work to finish tobacco once and for all. If you have questions or need further 

information, please contact Dave Dobbins, COO at Truth Initiative, at 

ddobbins@truthinitiative.org, or 202-445-5555. 

 

Sincerely, 

 
Society for Research on Nicotine & Tobacco 
Truth Initiative 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:ddobbins@truthinitiative.org
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