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Open Meeting Notice 
CHA Resident Advisory Board Meeting Agenda 

 
Date: Thursday, November 6, 2014 

Time: 5:00 p.m. * 

Place: Paquin Tower Community Room, 1201 Paquin Street 

 

I. Call to Order and Introductions:  Lee Radtke, Director of Public Housing Operations  

II. Approval of Meeting Agenda 

III. Approval of October 2, 2014 Meeting Minutes 

IV. Introduction of Proposed 2015 Smoke-Free Buildings Policy 

1. Power Point 

2. Report to CHA Board of Commissioners 

3. Text of Proposed Policy 

4. Discussion 

V. Discussion of Future Meeting Topics 

VI. Other 

VII. Schedule of Next Meeting – Thursday, December 4, 2014 @ 5:00 p.m. 

VIII. Adjournment 

* RAB Members needing transportation assistance should call ElTonya at (573) 443-2556 
ext. 1122 before 12:00 Noon on Wednesday, November 5, 2014 

A light meal will be available for RAB members at 4:45 p.m. 
 

If you wish to participate in the meeting and require specific accommodations or services related 
to disability, please contact Ms. ElTonya Rhoades, Executive Assistant at (573) 443-2556, 
extension 1122, or (800) 735-2966 (TTY Relay) at least one working day prior to the meeting. 

Media Contact: Phil Steinhaus, CEO  
 Phone:  (573) 443-2556 
  E-mail:  www.ColumbiaHA.com � Contact Us � Administration 
    
A complete agenda packet is available for review at all CHA offices during regular business 
hours and posted on the CHA web site at:  www.ColumbiaHA.com. 



October 2, 2014 Meeting Minutes 

The Resident Advisory Board (RAB) met on Thursday, October 2 2014, in the Paquin Tower 
Community Room beginning at 5:00 p.m. 

RAB Members Present: Jacquelyn Hopkins, Wilma Blair, Marjorie Miller, David Schroer, Jeffery 
A. Bell, Michelle Adams, Brenda Saunder. In addition, residents Mike Bishop, Shirley Pomroy, 
Doug Martin and Charles Montgomery attended the meeting. 

Present from CHA: Lee Radtke  

I. Call to Order and Introductions:     Lee Radtke, Director of Public Housing 
Operations for the Columbia Housing Authority (CHA), opened the meeting with a 
welcome. Members of the RAB and visitors introduced themselves. 
 

II. Approval of Meeting Agenda:   Ms. Radtke called for a motion to approve the 
agenda as presented. Motion to approve the agenda was made by Ms. Blair. Second 
by Mr. Bell. Everyone voted “Aye” and the agenda was adopted as presented. 

 
III. Approval of May 1, 2014 Meeting Minutes:    The RAB reviewed the minutes of the 

previous meeting held on June 5, 2014. Ms. Blair corrected the minutes to show that 
she was present. Motion to approve the minutes as amended was made by Ms. 
Pomroy Second by Ms. Blair.  Everyone voted “Aye” and the minutes were approved 
as amended.  

 
IV. Review of Purpose of RAB and Role of RAB members : Ms. Radtke gave an 

overview of the purpose of the RAB. Several attendees noted that they had not 
received applications for the FY2015 RAB and Ms. Radtke offered to get applications 
to them and to take completed applications to the October Board Meeting October 21, 
2014. Mr. Bishop, Ms. Pomroy, Mr. Martin and Mr. Montgomery all requested 
applications. Ms. Radtke reviewed the general timeline for RAB: 

 
• In Fall, members review the PHA Plan, review and comment on any policy 

changes proposed to the Administration Plan or the Admissions and 
Continued Occupancy Policy. 

• Members continue their review of the PHA Plan through the winter months. 
Members may also request guest speakers to explain various CHA programs 
and projects. 

• In Spring, members review the PHA budget and submit comments. They also 
propose any additions or changes to the PHA plan. In May and June, they 
conclude their work on the PHA plan and any proposed policy changes that 
arose during the year. Generally the RAB does not meet July-September. 

 
V. Approval of the Meeting Calendar: The calendar for the year was reviewed and 

approved. Ms. Blair moved to approve; Mr. Bell seconded 
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VI. Discussion of Future Meeting Topics: Ms. Radtke asked for suggestions for guest 
speakers or requests for more information on CHA programs. There were no 
suggestions. 

 
VII. Schedule of Next Meeting: Thursday, November 6, 2014 @ 5:00 p.m. Meeting was 

adjourned. 
 
 
Respectfully submitted,  

 

Lee Radtke, Director of Public Housing Operations 
Columbia Housing Authority 
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October 23, 2014 
 
 
Dear RAB Members: 
 
On October 21, 2014, The CHA Board of Commissioners decided to develop a smoke-free 
building policy for CHA public housing. Rumors are already flying among residents; most are 
imagining the worst possible outcome.  
 
As we work on this policy, please stress to residents that we are not asking anyone to stop 
smoking. We are not banning smoking on CHA grounds. We are just asking residents to step 
outside to smoke. 
 
There is a lot of material here and more to come. Please read through as much of it as you can 
before the meeting November 6. 
 
Thank you! 
 
 
Lee Radtke, Director of Public Housing Operations 

           Lee Radtke
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To: RAB members 
 
From: Lee Radtke, Director of Public Housing Operations 
 
Date: November 6, 2014 
 
RE: Proposed Smoke-free Building Policy 

 
 
 
Since 2009, HUD has encouraged housing authorities to prohibit smoking inside buildings. 
There are several good reasons to keep smoke out of buildings: 

1. The cost of renovating a unit where the tenant smoked is $500-$1,000 more than for 
units with non-smokers. Often walls are coated with nicotine deposits which must be 
washed off. Expensive heavy-duty paint has to be used to coat the walls and block the 
smells of the remaining smoke deposits. Tile and countertops often bear cigarette burns 
and must be replaced. 

2. More public housing residents have COPD, asthma and other respiratory and cardio-
pulmonary diseases than the general population. These residents are especially 
vulnerable to injury from second-hand smoke. Children and persons over 65 are also 
physically vulnerable to second-hand smoke. 

3. Studies have shown that children living in multifamily housing where persons are 
allowed to smoke in their units have a higher concentration of nicotine in their blood than 
children who do not live in multifamily housing – even if their own family does not smoke. 

4. ASHRAE, the American Society of Heating, Refrigeration and Air Conditioning 
Engineers, has declared that technology does not currently exist which can prevent 
cigarette smoke from passing between apartments and air scrubbers are not able to 
cleanse cigarette smoke from air systems. In other words, there is no way to stop smoke 
from moving between units.  

On Wednesday, October 22, 2014, HUD released an Action Guide for Establishing Smoke-Free 
Public Housing and Multifamily Properties. The push to improve the indoor air quality in housing 
is stronger than ever. In reporting to the CHA Board of Commissioners on October 21, 2014, I 
focused on three questions: 

1. What is the risk of second-hand smoke to non-smokers who are not in the same room 
with the smoker? 

2. Does requiring smokers to step outside to smoke deprive them of fundamental rights? 
3. Although we are not asking people to stop smoking – only to do it outside – what  

resources are available in Columbia to help people who choose to stop smoking? 
 
The dangers to passive smokers 
Studies by the Massachusetts General Hospital show that children of non-smoking families 
living in multifamily housing have higher levels of cotinine – a by-product of nicotine that can be 
tested in blood – than children living in detached housing (with non-smokers). Children and 
adults in public housing have higher rates of asthma and other chronic diseases than the 
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general population, making them more susceptible to damage from second hand smoke. But 
the dangers of second hand smoke affect non-“at-risk” populations as well. 
 
The 2014 Surgeon General’s report on smoking, The Health Consequences of Smoking – 50 
Years of Progress, reviews the science behind smoking up to this time. Although second hand 
smoke is implicated in many diseases like diabetes and lung cancer, the primary concern for 
passive smokers is coronary heart disease (CHD). The 2006 Surgeon General’s report 
concluded that exposure to second hand smoke increased risk of CHD by 25-30 percent. New 
to the 2014 Surgeon General’s report are two evidence reviews “which indicate that exposure to 
second hand smoke causes stroke...” (p.413). The report concludes that “the evidence is 
sufficient to infer a causal relationship between exposure to second hand smoke and increased 
risk of stroke... the estimated increase in risk for stroke from exposure to second hand smoke is 
about 20-30 percent” (p. 444). The report goes on to state “the evidence is sufficient to infer a 
causal relationship between the implementation of a smokefree law or policy and a reduction in 
coronary events among people younger than 65 years of age” (p. 444). The following chart 
shows how the ingredients in cigarette smoke act to cause a heart attack or stroke: 
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Would a smoke-free policy deprive smokers of their rights? 
Prohibiting smokers from lighting up in common areas is widely accepted by CHA residents, but 
requiring smokers to leave their homes to smoke may seem like an overreaching policy at first 
glance. It is important to remember that there is no constitutionally-protected right to smoke. Nor 
are smokers a protected class under fair housing laws. Persons are afforded protection from 
discrimination based on characteristics that are largely unchanging, like gender, race or having 
a disability. Smoking is considered an activity or a habit. Prohibiting residents from smoking 
indoors is very much like prohibiting them from playing tennis, baseball or basketball indoors; 
these are activities that need to be done outside so no one is hurt and the home is not 
damaged.  
 
The majority of residents in public housing do not smoke. A Centers for Disease Control 
National Health Interview Survey in 2010 found that “smoking rates are low among the groups 
disproportionately represented in affordable housing:  more than 87 percent of seniors do not 
smoke; nearly 80 percent of African Americans are nonsmokers; over 86 percent of Hispanics 
do not smoke; and 70 percent of households living below the poverty threshold do not include 
anyone who smokes” (“Creating Smoke-Free Affordable Housing”, Tobacco Control Legal 
Consortium, 2012). 
 
It is also important to remember that smoke-free policies do not exclude smokers from public 
housing. HUD notices PIH 2009-21 and PIH 2012-25 recommend authorities promote smoking 
cessation resources as vigorously as they promote non-smoking policies, but recognize the 
rights of smokers to live in housing and continue to smoke in areas where smoking is allowed. 
 
Smoking Cessation Resources for Residents 
There are several options for cessation programs for residents both local and at the state and 
federal level. In addition, online sites have sprung up with forums where quitters can find both 
information and support for cessation. All of our housing sites have computers and online 
access for residents; the Daniel Boone Regional Library also offers public computers and online 
access. 
 
Local Resources 

• Columbia/Boone County Public Health and Human Services provides patches and 
counseling. 

• MedZou, staffed by University of Missouri medical and nursing students, provides 
support for quitting and is located close to the downtown housing site. 

• Phoenix Programs provides a class in smoking cessation. There is a cost for the class, 
but many insurance programs will cover the cost. Also, CHA has a relationship with 
Phoenix Programs locally that might make coordination of services possible for 
residents. 

State Resources 
• Missouri Tobacco Quitline: 1-800-QUITNOW (1-800-784-8669). The service is available 

24/7 and includes access to an in-depth counseling session with a trained quit coach. 
Services include a Spanish speaking quit coach, a translator service for callers speaking 
other languages and access for persons who are deaf or hard of hearing. Specialized 
information is available for pregnant smokers and former smokers seeking to prevent a 
relapse. Health care providers may also arrange for the Quit Line to phone the smoker – 
with the smoker’s permission – bypassing the fear of making that first call. 
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• The Missouri Quitline Web site offers access to the Web Coach system. The system 
provides an interactive online community with learning tools, support and information 
about quitting. 

National Resources 
• www.smokefree.gov offers a national toll-free quitline: 1-877-44U-QUIT 
• Quitnet offers online support at www.quitnet.com  
• The U.S. Centers for Disease Control and Prevention and the Office of the Surgeon 

General have information on quitting on their Web sites. 
• Great Start – Counseling and Information Services for pregnant smokers has a toll-free 

quit line in addition to their online presence: 1-866-667-8278 
• Some free commercial fitness Web sites have added sections for smokers wanting to 

quit. One example is www.sparkpeople.com which has community forums specifically for 
smokers trying to quit the habit. 

 
Ultimately, the CHA Board of Commissioners will decide what form the smoke-free building 
policy will take, but the RAB’s job is to examine the policy and make suggestions to the board 
for amending the policy. 
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U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Office of Healthy Homes and Lead Hazard Control

SPECIAL ATTENTION OF: NOTICE: PIH-2012-25

Regional Directors; State and Area
Coordinators; Public Housing Hub
Directors; Program Center Coordinators; Issued: May 29, 2012
Troubled Agency Recovery Center Directors;
Special Applications Center Director; Expires: Effective until amended,
Administrators; Resident Management revoked or superseded
Corporations Public Housing Agencies; _____________________________
Healthy Homes Representatives Cross Reference:

24 CFR 903.7 (e)(1)
24 CFR 966.3

Subject: Smoke-Free Policies in Public Housing

1. Purpose. This notice is a reissuance of PIH Notice 2009-21 which strongly encourages Public
Housing Authorities (PHAs) to implement smoke-free policies in some or all of their public
housing units. According to the American Lung Association, cigarette smoking is the number
one cause of preventable disease in the United States. The elderly and young populations, as
well as people with chronic illnesses, are especially vulnerable to the adverse effects of smoking.
This concern was addressed by the Family Smoking Prevention and Tobacco Control Act, P.L.
111-31, signed by the President on June 22, 2009. It is possible for Environmental Tobacco
Smoke (ETS) to migrate between units in multifamily housing, causing respiratory illness, heart
disease, cancer, and other adverse health effects for those living in neighboring residences.
Therefore the Department is encouraging PHAs to adopt smoke-free policies. By reducing the
public health risks associated with tobacco use, this notice will enhance the effectiveness of the
Department’s efforts to provide increased public health protection for residents of public
housing. The Department is currently developing additional guidance to assist PHAs with the
consideration and adoption of smoke-free policies.

2. Applicability. This notice applies to Public Housing.

3. Background. Secondhand smoke, also known as Environmental Tobacco Smoke, is the
smoke that comes from the burning end of a cigarette, pipe or cigar, and the smoke exhaled from
the lungs of smokers. ETS is involuntarily inhaled by non-smokers, and can cause or worsen
adverse health effects, including cancer, respiratory infections and asthma. According to the
U.S. Environmental Protection Agency (EPA) secondhand smoke exposure causes disease and
premature death in children and adults who do not smoke
(www.epa.gov/smokefree/healtheffects.html). Also the 2006 Surgeon General’s report
identified hundreds of chemicals in secondhand smoke that are known to be toxic. The report

http://www.epa.gov/smokefree/healtheffects.html
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(The Health Consequences of Involuntary Exposure to Secondhand Smoke) can be found at
http://www.surgeongeneral.gov/library/smokeexposure/report/fullreport.pdf. According to this
report, secondhand smoke causes an estimated 50,000 deaths in adult non-smokers in the United
States each year, including approximately 3,400 from lung cancer and approximately 46,000
from heart disease. This can have a significant impact on people who live in close proximity to
smokers.

Currently there are more than 1.2 million families who reside in public housing. Residents
between the ages of 0-17 represent approximately 39 percent of public housing residents, with
those over the age of 62 representing approximately 15 percent of public housing residents.
Residents in these age groups account for at least 54 percent of public housing residents, and
represent a population that could be at increased risk to the adverse effects of ETS. Additionally,
there are a considerable number of residents with chronic diseases such as asthma and
cardiovascular disease who may also be particularly vulnerable to the effects of ETS as
secondhand smoke lingers in the air hours after cigarettes have been extinguished and can
migrate between units in multifamily buildings.

Smoking is the leading cause of fire deaths in multifamily buildings with 26 percent of these
casualties reported in 2005
www.usfa.dhs.gov/downloads/pdf/publications/Residential_Structure_and_Building_Fires.pdf.
Data from the U.S. Fire Administration of the Department of Homeland Security estimates that
in 2006 there were 18,700 smoking-material fires in homes. These fires resulted in 700 civilian
deaths (not including firefighter casualties), 1,320 civilian injuries, and $496 million in direct
property damage www.nfpa.org/assets/files/PDF/OS.Smoking.pdf.

4. Indoor Air Quality (IAQ). According to the U.S. Green Building Council (USGBC), toxin
free building materials used in green buildings help combat indoor air pollution. Achieving good
IAQ involves minimizing indoor pollutants such as ETS; therefore it would be advantageous for
a PHA to restrict indoor smoking as it would be easier for a property to achieve good IAQ in its
buildings. During construction or renovation of projects, PHAs should consider the following
actions: installing direct vent combustion equipment and fireplaces; providing for optimal,
controlled, filtered ventilation and air sealing between living areas and garage or mechanical
areas, and the use of paints and other materials that emit no or low levels of volatile chemicals
(volatile organic compounds or VOCs). Sixty-five percent of the public housing inventory was
built prior to 1970. In order for a PHA to implement retrofits that would improve IAQ
significantly, it would be likely that renovation would need to take place. If a PHA performs
renovations to improve IAQ without also implementing a non-smoking policy, the IAQ benefits
of the renovation would not be fully realized. Therefore, a non-smoking policy is an excellent
approach for those PHAs that are trying to achieve improved IAQ without additional retrofit
costs.

5. Maintenance. It is well known that turnover costs are increased when apartments are vacated
by smokers. Additional paint to cover smoke stains, cleaning of the ducts, replacing stained
window blinds, or replacing carpets that have been damaged by cigarettes can increase the cost
to make a unit occupant ready. Therefore, a non-smoking policy is another good approach for
reducing maintenance costs. View the Sanford Maine Housing Authority case study at

http://www.surgeongeneral.gov/library/smokeexposure/report/fullreport.pdf
http://www.usfa.dhs.gov/downloads/pdf/publications/Residential_Structure_and_Building_Fires.pdf
http://www.nfpa.org/assets/files/PDF/OS.Smoking.pdf
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http://www.smokefreeforme.org/landlord.php?page=Save+Money%2C%3Cbr%3ESave+Your+
Building.

6. Policy Discretion. PHAs are permitted and strongly encouraged to implement a non-smoking
policy at their discretion, subject to state and local law. Some PHAs have established smoke-
free buildings. Some PHAs have continued to allow current residents who smoke to continue to
do so, but only in designated areas and only until lease renewal or a date established by the PHA.
Some PHAs are prohibiting smoking for new residents. According to a state-funded anti-
smoking group, the Smoke-Free Environment Law Project of the Center for Social Gerontology,
there are more than 225 PHAs and housing commissions across the country that have
implemented non-smoking policies. PHAs should consult with their resident boards before
adopting non-smoking policies at their properties.

7. PHA Plans. PHAs opting to implement a non-smoking policy should update their PHA
plans. According to 24 CFR 903.7(e), their plan must include their statement of operation and
management and the rules and standards that will apply to their projects when the PHA
implements their non-smoking policy. PHAs are encouraged to revise their lease agreements to
include the non-smoking provisions. If PHAs institute non-smoking policies, they should ensure
that there is consistent application among all properties and buildings in their housing inventory
in which non-smoking policies are being implemented.

8. Smoking Cessation National Support. Smoking tobacco is an addictive behavior, therefore
PHAs that implement non-smoking policies should provide residents with information on local
smoking cessation resources and programs. Local and state health departments are sources of
information on smoking cessation. The toll-free number of the National Network of Tobacco
Cessation Quitlines, 1-800-QUIT-NOW (1-800-784-8669), connects users directly to their State
quitline, the National Cancer Institute’s website www.smokefree.gov provides tips on quitting
tobacco use, and the American Lung Association’s Web page on State Tobacco Cessation
Coverage www.lungusa2.org/cessation2 provides information on cessation insurance programs,
both public and private, in all states and the District of Columbia. In addition, information on
quitting from National Cancer Institute counselors can be accessed by calling the toll-free
number 1-877-44U-QUIT (1-877-448-7848). Hearing or speech-challenged individuals may
access these numbers through TTY by calling the toll-free Federal Relay Service at 1-800-877-
8339. PHAs that implement non-smoking policies should be persistent in their efforts to support
smoking cessation programs for residents, adapting their efforts as needed to local conditions.

9. Further Information. For further information related to this notice, please contact Shauna
Sorrells, Director, Office of Public Housing Programs at (202) 402-2769.

___________/s/____________________ ___________/s/___________________
Sandra B. Henriquez Jon L. Gant,
Assistant Secretary for Public and Indian Director, Office of Healthy Homes
Housing and Lead Hazard Control

http://www.smokefreeforme.org/landlord.php?page=Save+Money%2C%3Cbr%3ESave+Your+Building
http://www.smokefreeforme.org/landlord.php?page=Save+Money%2C%3Cbr%3ESave+Your+Building
http://www.smokefree.gov/
http://www.lungusa2.org/cessation2


1 

 

  

Paquin Tower 

Air Quality Monitoring Study 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Stanley R. Cowan, RS 

University of Missouri – Columbia 

School of Medicine 

Department of Family & Community Medicine 

 

May, 2013 

 

 



2 

 

 
 
 
 
 
 
Executive Summary 
 
Secondhand smoke was classified in 1992 by the U.S. Environmental Protection Agency (EPA) as 
a cause of cancer in humans. It contains more than 7,000 chemicals of which more than 250 are 
known to be poisonous. For such a substance, there is no minimum safe level of exposure. The 
2006 U.S. Surgeon General’s Report, reviewing thousands of research studies, finds SHS is a 
cause for stroke, emphysema, bronchitis, asthma, respiratory infections, Sudden Infant Death 
Syndrome and other illnesses. Secondhand smoke is responsible for almost 50,000 deaths per 
year from heart disease and lung cancer in nonsmokers. The 2006 Surgeon General’s Report 
concluded that policies for smokefree environments are the most effective method of reducing 
SHS exposures.  
 
Smokefree policies are becoming the social norm and have been associated with reduced rates of 
hospitalizations for heart attacks, strokes, emphysema, asthma, bronchitis and pneumonia. 
 
This study compared air quality at Paquin Tower, one of Columbia’s public housing facilities, to the 
EPA Air Quality Index.  Indoor air quality was measured for fine particulate matter pollution (PM2.5 

particles).  Data were gathered on April 30, 2013 from single locations on each floor and two 
locations on the main floor. 
  
Key findings include: 

• Particulate matter air pollution for – 

o The 4 locations on non-smoking floors averaged 10 µg/m3 (EPA rating of “good”).  

o The 12 non-smoking hallways or stairwells for floors where smoking is allowed in 
residential units averaged 39 µg/m3 (EPA rating of “unhealthy for sensitive groups”). 

• The level of particulate matter air pollution was nearly 4 times higher in non-smoking areas 
on floors where smoking is allowed in residential units compared to those floors where 
smoking is not allowed. 

• Occupants that may spend up to 14 hours per day in residential units on floors where 
smoking is allowed may be exposed to more than 150% the EPA’s average annual daily 
limit for particulate matter air pollution.  A resident in such unit for 24 hours per day would 
be exposed to nearly 260% the EPA limit. 
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Introduction  
 
Secondhand smoke (SHS) contains more than 7,000 chemicals, of which more than 250 are 
known to be either toxic and/or carcinogenic, and by itself was classified in 1992 by the U.S. 
Environmental Protection Agency as a human carcinogen.1 Exposure to SHS is responsible for an 
estimated 35,000 deaths per year from heart disease and lung cancer in nonsmokers.2 The U.S. 
Surgeon General issued reports in 1984 and 2006 concluding SHS was also a cause for stroke, 
emphysema, bronchitis, asthma, respiratory infections, Sudden Infant Death Syndrome and other 
illnesses. The Surgeon General also concluded there is no safe level of exposure to SHS.1,3,4 

Policies prohibiting smoking are the most effective method for eliminating SHS exposure. 

To protect public health, the U.S. Environmental Protection Agency (EPA) issued National Ambient 
Air Quality Standards which include fine particulate matter as one of the criteria pollutants. The 
EPA first issued standards for daily exposure to pollution consisting of particulate matter of 2.5 
microns in size (PM2.5) in 1971 with periodic revisions, the latest in 2006 and currently in a public 
comment period. Current EPA standards based on review of thousands of peer-reviewed scientific 
studies recommend exposure during a 24-hour period to be not greater than 35 µg/m3. Further, 
over the period of a year a person’s exposure should not have a daily average of more than 15 
micrograms per cubic meter (µg/m3). EPA assigned levels for PM2.5 ranging from “good” to 
“hazardous” with accompanying health advisories as presented in Table 1.5 Because the impact on 
health is the same regardless of whether the air is in an outdoor or indoor environment, the EPA 
index is a valuable measure of health risk.  
 
Table 1. U.S. Environmental Protection Agency – Air  Quality Index 
 

Air Quality  PM2.5 (µµµµg/m 3) Health Advisory  
Good ≤ 15 None 
Moderate 16-35 Unusually sensitive people should consider reducing prolonged or heavy exertion 
Unhealthy for 
Sensitive Groups 

36-55 People with heart or lung disease, older adults and children should reduce prolonged 
or heavy exertion 

Unhealthy 56-150 People with heart or lung disease, older adults and children should avoid prolonged 
or heavy exertion.  
Everyone else should reduce prolonged or heavy exertion 

Very Unhealthy 151-250 People with heart or lung disease should avoid all physical activity outdoors.  
Everyone else should avoid prolonged or heavy exertion. 

Hazardous ≥ 251 People with heart or lung disease, older adults, and children should remain indoors 
and keep activity levels low.  
Everyone else should avoid all physical activity outdoors. 

 
Methods 
 
Overview 

Particulate matter smaller than 2.5 micrograms (PM2.5) was measured. Particles of this size are 
easily inhaled deep into the lungs, can pass into the bloodstream, and are associated with 
pulmonary and cardiovascular disease and mortality.  

Indoor air quality for fine particulate matter pollution was sampled at 16 locations in Paquin Tower 
on April 30, 2013.  Data were gathered from single locations in hallways or stairwells for each floor 
and from two locations on the main floor. 

Measurement Protocol 

A TSI Sidepak AM510 Personal Aerosol Monitor (TSI, Inc., St. Paul, MN) was used to sample and 
record the levels of particulate matter pollution in the air. The Sidepak uses a built-in sampling 
pump to draw air through the device, where the particulate matter in the air scatters the light from a 
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Figure 1 – Air Quality at Paquin Tower, April 30, 2013 

laser to assess the real-time concentration of particulate matter smaller than 2.5 micrograms to be 
recorded as PM2.5. The concentrations of particulate matter were recorded as micrograms per 
cubic meter (µg/m3). The Sidepak was zero-calibrated prior to each use by attaching a HEPA filter 
according to the manufacturer’s specifications. The Sidepak was set to a one-minute log interval, 
which averages the previous 60 one-second measurements. 

Monitoring locations were in hallways or stairwells with one site for each floor and two sites for the 
main floor.  Monitoring was conducted from 9 a.m. to 11 a.m.  Data were collected for an average 
of 30 minutes for each location. 

Results 

The average PM2.5 levels for the 12 locations in non-smoking hallways or stairwells on floors where 
smoking was allowed in residential units was 38.8 µg/m3 (range: 7.5 – 156.9 µg/m3). 

The 4 locations on non-smoking floors had an average PM2.5 level of 10.1 µg/m3 (range: 7.5 – 13.3 
µg/m3).   

The level of particulate matter air pollution was 3.9 times higher on floors that allowed smoking 
compared non-smoking floors.   

Figure 1 provides details of monitored locations. 
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Discussion 

Particulate matter pollution is a complex mixture of extremely small particles that when breathed in 
can reach the deepest regions of the lungs. Exposure to PM2.5 is linked to a variety of significant 
health problems, ranging from aggravated asthma to premature death in people with heart and 
lung disease.  

Levels of PM2.5 pollution were 3.9 times higher in non-smoking common areas on floors where 
smoking is allowed in residential units compared to floors where smoking is not allowed. 

PM2.5 pollution for the 4 locations on non-smoking floors averaged 10 µg/m3 (EPA rating of “good”).  

PM2.5 pollution for the 12 non-smoking hallways or stairwells for floors where smoking is allowed in 
residential units averaged 39 µg/m3 (EPA rating of “unhealthy for sensitive groups”).   

“Sensitive groups” are people with respiratory conditions such as asthma, bronchitis and 
emphysema.  Exposure to PM2.5 at levels higher than 35 µg/m3 can bring about or worsen asthma 
attacks, cause difficulties in breathing, and cause wheezing and other respiratory problems. 

Measurements in the smoking-allowed floors ranged from 8 µg/m3 “good” to 157 µg/m3 “very 
unhealthy”.  Of these, 

� 4 locations averaged “good” 
� 4 locations averaged “moderate” 
� 2 locations averaged “unhealthy for sensitive groups” 
� 1 location was “unhealthy” 
� 1 location was “very unhealthy”   

Residents with full-time employment away from Paquin Tower may be in their units up to 14 hours 
per day.  Such residents on floors with smoking-allowed units may be exposed to more than 150% 
the EPA’s average annual daily limit for particulate matter air pollution.  A resident in such unit for 
24 hours per day would be exposed to nearly 260% the EPA limit. 

These measurements were made in late morning, likely after anyone with a daytime job had left.  
Measurements obtained in evenings, when most residents would be in their units, would likely 
show higher levels of secondhand smoke pollution. 

Examination of blood chemistries of smokers and nonsmokers found harmful effects on the 
cardiovascular system after even brief exposures of only minutes to hours.6,7 

The EPA determined that even short term exposure to PM2.5 air pollution can aggravate irregular 
heartbeat, set the stage for heart attacks and, for those with heart disease, can cause a heart 
attack with no warning symptoms.8  Older adults are at greater risk as they may have undiagnosed 
heart disease.  This is worrisome as the most common first symptom of heart disease is a heart 
attack; and about half of first-time heart attacks are fatal. 

Although residential units are separated by walls, this is insufficient in isolating secondhand smoke 
to the confines of the unit.  Secondhand smoke can infiltrate into non-smoking units through 
openings in walls for service lines such as plumbing, electrical conduits, communication cables, 
etc.  As shown by measurements in non-smoking common areas and as indicated by rugs stuffed 
under doors, secondhand smoke can also travel through door thresholds from one unit to another.  
Finally, ventilation systems will share air, and air pollution, between units. 

The American Society of Heating, Refrigerating and Air Conditioning Engineers, Inc. (ASHRAE) 
issued a Position Document about secondhand smoke in indoor occupancies and concluded: 

• The only means of effectively eliminating health risk associated with indoor exposure is to ban 
smoking activity.  
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• No other engineering approaches, including current and advanced dilution ventilation or air 
cleaning technologies, have been demonstrated or should be relied upon to control health risks 
from secondhand smoke exposure in spaces where smoking occurs. 

• Because of ASHRAE’s mission to act for the benefit of the public, it encourages elimination of 
smoking in the indoor environment as the optimal way to minimize ETS exposure.9  

Smokefree policies have proven to improve health.  Respiratory health improved rapidly in a 
sample of bartenders after a state smokefree workplace law was implemented in California, as well 
as after national smokefree laws were implemented in Ireland and Scotland.10,11,12 Significant 
reductions in cotinine (a metabolic byproduct of nicotine) and polycyclic aromatic hydrocarbons (a 
known human carcinogen found in secondhand smoke) were measured in the bodies of hospitality 
industry workers or customers after smokefree policies were in place.13,14  

Health benefits are especially greater among non-smokers as seen in studies that found 
reductions of 30% - 60% among non-smokers for hospitalization for heart attack within the first 
year of law for smokefree workplaces and public places.15,16  A Swiss study found a 50% reduction 
for such hospitalizations among people previously diagnosed with coronary heart disease.16   

Such evidence reinforces the Centers for Disease Control & Prevention recommendation for 
physicians to advise patients at risk of or with known coronary heart disease to avoid places where 
they may be exposed to secondhand smoke.17  However, avoiding secondhand smoke is not 
possible for Paquin Tower residents and visitors on floors where smoking is allowed in residential 
units.  It was noted several doors to residential units had rugs stuffed between the door and floor.  
This may be an attempt by these residents to reduce the infiltration of secondhand smoke into their 
units. 

Twice in recent years the U.S. Department of Housing & Urban Development (HUD) issued 
memoranda strongly encouraging Public Housing Authorities to adopt smokefree policies.  Their 
memoranda specified the health impact of secondhand smoke; that there is no risk-free level of 
exposure; and that ventilation cannot eliminate exposure of nonsmokers to secondhand smoke. 

HUD also referenced United States Fire Administration information of smoking as the leading 
cause of home fire deaths in the United States and that 25 percent of people killed in smoking-
related residential fires were not the actual smokers.18,19 

Prohibiting smoking in all U.S. subsidized housing would yield cost-savings of approximately $521 
million per year, including $341million in secondhand smoke-related health care expenditures, 
$108million in renovation expenses, and $72 million in smoking-attributable fire losses.  Prohibiting 
smoking in U.S. public housing alone would yield cost-savings of approximately $154 million per 
year.20 

A 2010 survey of 1,500 Ontario residents of multi-unit dwellings found:21  

• 1/3rd regularly experience unwanted secondhand smoke infiltrating from neighboring units 

• Very few lodged complaints because many thought nothing would be done 

• If offered, 80% would choose a smokefree building 

• 82% of those reporting secondhand smoke entering their unit indicated it bothered them. 

• 20% who have been exposed to secondhand smoke in their units, reported they or someone 
in their household were made ill or had a condition worsen due to the smoke including asthma 
attacks, allergic reactions, coughing attacks, difficulty breathing and/or shortness of breath. 
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Conclusions 

The mission statement of the Columbia Housing Authority is to provide safe, healthy, and 
affordable housing opportunities to low-income individuals and families. In carrying out this 
mission, the Columbia Housing Authority seeks partnerships and collaborative efforts with local 
organizations and other governmental agencies that provide services to improve the quality of 
life for our residents.22(emphases added) 

Non-smoking common areas in floors where smoking is allowed in residential units had air quality 
rated as “unhealthy to sensitive groups”.  Higher measurements of “unhealthy” and “very 
unhealthy” were noted at two of these locations.   

Levels of PM2.5 pollution were 3.9 times higher in non-smoking common areas on the floors where 
smoking is allowed in residential units compared to common areas on floors where smoking is not 
allowed. 

Residents in their units for 14 hours per day may be exposed to more than 150% the EPA’s 
average annual daily limit for particulate matter air pollution.  Such residents in their units for 24 
hours per day would be exposed to nearly 260% the EPA limit. 

Secondhand smoke from residential units on smoking-allowed floors is infiltrating into non-smoking 
common areas and, as indicated by rugs stuffed under unit doors, into neighboring units. 

Residents in Paquin Tower on floors where smoking is allowed are exposed to unhealthy levels of 
an air pollutant known to cause heart disease, cancer and other diseases. Peer-reviewed studies 
have demonstrated policies prohibiting smoking in public places and workplaces dramatically 
reduce secondhand smoke exposure and improve public health. 
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Smoke-Free Lease Addendum 

 
1. Purpose of Smoke-Free Policy.  The purpose of the Smoke-Free policy is to protect 

everyone’s right to choose whether or not to smoke and to protect the interiors of 
buildings from damage caused by smoking. Smoking is not allowed inside any CHA-
owned property, within a certain distance between public exterior entrances and around 
playgrounds. This policy will take effect agency-wide May 1, 2015.  Failure of any 
resident to follow the smoke-free policy will be considered a lease violation. 
 

2. Definition of Smoking.   The term “smoking” means inhaling, exhaling, breathing or 
carrying any lighted cigar, cigarette, e-cigarette or other tobacco product, incense or 
similar lighted product in any manner in any form. 

 
3. The CHA to promote Smoke-Free Policy.  “No Smoking” signs will be posted in the 

lobbies, in the entrances to the buildings, on the stairwell doors and across from the 
elevator doors at the high rises. “No Smoking” signs will be posted at the playgrounds 
and common areas. 

4. Smoking Areas.  Smoking outside the buildings is limited to at least 20 feet away from 
public entrances and will be marked at each high rise and common area. At family sites, 
residents are asked to be considerate of open windows and doors when choosing where 
to smoke outside. 

5. Resident to Promote Smoke-Free Floors Policy and to  Alert Management of 
Violations.  Resident shall inform Resident’s guests of the Smoke-Free policy. If 
residents smell smoke in any place in the smoke-free areas, they are to report this to the 
Site Manager as soon as possible and identify the location. Management will seek the 
specific source of the smoke and take appropriate action. The CHA shall also post 
Smoke-Free policy stickers on all doors to apartments and houses to inform visitors and 
guests of the policy. 

6. The CHA Not a Guarantor of Smoke-Free Environment .  The CHA’s adoption of a 
smoke-free living environment and the efforts to designate CHA property as smoke-free, 
do not make the CHA or any of its managing agents the guarantor of the resident’s 
health or of the smoke-free condition of the resident’s unit and the common areas. 
However, the CHA will take reasonable steps to enforce the smoke-free terms of its 
leases. The CHA is not required to take steps in response to smoking unless the CHA 
knows of said smoking or has been given written notice of said smoking. 

7. Other Residents are Third-Party Beneficiaries of Re sident’s Agreement.   The 
Resident agrees that the other residents in CHA-owned properties are the third-party 
beneficiaries of the Resident’s smoke-free addendum agreements with the CHA. (In 
layman’s terms, this means that the Resident’s commitments in a lease addendum are 
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made to the other residents as well as to the CHA.) A resident may sue another resident 
for an injunction to prohibit smoking or for damages, but does not have the right to evict 
another resident. Any suit between residents herein shall not create a presumption that 
the CHA breached any lease addendum. 

8. Effect of Breach and Right to Terminate Lease.   A breach of this Lease Addendum 
shall give each party all the rights contained herein, as well as the rights in the lease. A 
material breach of this addendum shall be a material breach of the lease and grounds 
for immediate termination of the lease by the CHA. 

9. Violation of Smoke-Free Policy.   A resident household will be determined to be in 
violation of the policies if: 

• Staff witnesses a tenant, tenant’s guest, family member, service provider or other 
person smoking inside a CHA-owned property. 

• Staff witnesses a lighted smoking product in an ashtray or other receptacle 
inside a CHA-owned property. 

• Damages to the interior of CHA-owned property that are the result of burns 
caused by smoking products, including burns to tenant-owned property. 

• Evidence of smoking in a unit such as cigarette or other smoking product smells, 
smoke-clogged filters, smoke film including smoke damage to walls. 

• Repeated reports to staff of violations of this policy by third parties. 
• Clogged plumbing caused by a smoking product or products. 
• Evidence of ashes on any surface in a property owned by the CHA. 

 
10. Notification of Violation of Lease.  Violation notices will be issued in accordance with 

the HUD approved lease as follows: 

• First Offense:  Staff will send the resident a gentle reminder of the smoking ban, 
including a copy of the lease addendum, and inform the resident of the smoking 
cessation resources the agency has available. 

• Second Offense:  Staff will send the resident a notice of a mandatory conference 
to discuss the policy and repeated violations. Property management and resident 
services staff will be present to assist the resident in developing strategies to 
help them comply with the policy in order to safeguard their housing. If the 
resident fails to attend the conference, he/she will receive a lease violation notice 
per CHA policy. 

• Third Offence:  Staff will send a 30-day notice of termination of housing – with 
option to remedy, information on the grievance policy and smoking cessation 
materials 

• If resident does not comply, CHA will proceed with eviction. 
• Residents in violation will also be responsible for all costs associated with the 

removal of smoke odor or residue upon the violation, with a minimum charge of 
$100.00. 
 

CHA will work closely with the Resident Services Coordinator and the Health Department 
throughout the enforcement process, referring those residents who would like extra 
assistance in finding services to organizations as applicable. 
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11. Disclaimer by the CHA. The resident acknowledges that the CHA’s adoption of a 
smoke-free living environment and the efforts to designate the specific locations as 
smoke-free do not in any way change the standard of care that the CHA or managing 
agent would have to a resident household to render buildings and premises designated 
as smoke-free any safer, more habitable, or improved in air quality standards than any 
other rental premises. The CHA specifically disclaims any implied or express warranties 
that the building, common areas or resident’s premises will have any higher or improved 
air quality standards than any other rental property. The CHA cannot and does not 
warranty or promise that the rental premises or common areas will be free from 
secondhand smoke. Resident acknowledges that the CHA’s ability to police, monitor, or 
enforce the agreements of this addendum is dependent in significant part on voluntary 
compliance by Resident and Resident’s guests. Residents with respiratory ailments, 
allergies or any other physical or mental condition relating to smoke are put on notice 
that the CHA does not assume any higher duty of care to enforce this addendum than 
any other landlord obligation under the lease. 

12. New residents will be given two copies of the smoking policy. After review, the resident 
will sign both forms and return one to the Manager’s office. The signed copy will be 
placed in the resident’s file. 

13. Upon adoption of this policy, all current residents of properties covered by this policy will 
be given two copies of the policy. After review, the resident will sign the forms and return 
one form to the Manager’s office. The signed copy will be placed in the resident’s file. 

 
 
HOUSING AUTHORITY OF THE  
CITY OF COLUMBIA, MISSOURI  
201 Switzler Street  
Columbia, MO 65203  
 
 
 
 
      
Public Housing Manager 
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Head of Household 
 
 
 

 Spouse or Co-Head 
 
 
Other Adult 
 
 
Other Adult 
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