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The National Center for Health in Public Housing (NCHPH), 
a project of North American Management, is supported by 
the Health Resources and Services Administration (HRSA) 
of the U.S. Department of Health and Human Services 
(HHS) under grant number U30CS09734, a National 
Training and Technical Assistance Cooperative Agreement 
(NCA) for $608,000, and is 100% financed by this grant. This 
information or content and conclusions are those of the 
author and should not be construed as the official position or 
policy of, nor should any endorsements be inferred by 
HRSA, HHS or the U.S. Government.

The mission of the National Center for Health in Public 
Housing (NCHPH) is to strengthen the capacity of federally 
funded Public Housing Primary Care (PHPC) health centers 
and other health center grantees by providing training and a 
range of technical assistance. 
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Agenda

• Tobacco Use in Public Housing

• Smoking Ban Update – Brief 
Context/History

• Vapes and Marijuana

• NCHPH Activities on Smoking 
Cessation

• How Health Centers and Public 
Housing Agencies (PHAs) can work 
together

• Resources



Public Housing Demographics
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1.8 million 
residents

2.1 persons/
household

38% children 59% female

55% less than high 
school diploma

83.2% below 
federal poverty

17% seniors 

≥ 62

21% of households 
include a disabled 

member



A Health Picture of HUD Assisted Adults 2006-2012*

Adults that receive assistance from HUD have higher rates of
chronic health conditions and are greater utilizers of health
care than the general population.

o35.8% are in fair or poor health vs. 13.8% of other adults

o71% are overweight or obese vs. 64% of other adults

o61% have a disability vs. 35.4% of other adults

o17.6% have diabetes vs. 9.5% of other adults

*Updated edition expected in Summer 2020.
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A Health Picture of HUD Assisted Adults 2006-2012*

Adults that receive assistance from HUD have higher rates of
chronic health conditions and are greater utilizers of health care
than the general population.

o 39.3% with distress with mental hardship vs. 21.4% of other
adults

o 11.6% have serious psychological distress vs. 3.7% of other
adults

--In the U.S., 40% of all cigarettes consumed by adults are
consumed by adults with some form of Mental Illness. (CDC)

*Updated edition expected in Summer 2020.
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A Health Picture of HUD Assisted Adults 2006-2012*

Adults that receive assistance from HUD have higher rates of
chronic health conditions and are greater utilizers of health
care than the general population.

o30.1% with usual source of care as Clinic or Health Center
vs. 17.3% of other adults

o44.1% with a dental visit vs. 59.9% of other adults

o17.5% have complete tooth loss vs. 8.3% of other adults

*Updated edition expected in Summer 2020.
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Cigarette Smoking: National Vs. Housing Data
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Source: Cigarette smoking and adverse health 
outcomes among adults receiving federal 
housing assistance - HUD

Cigarette Smoking – HUD Programs
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Tobacco-Related Illnesses Exacerbated by Secondhand 
Smoke in HUD Housing-Assisted Programs

o13.6% have COPD vs. 6.3% of other 
adults

o16.3% have asthma vs. 8.7% of other 
adults

o33.5% are current smokers vs. 22% of 
other adults

Source: A Health Picture of HUD-Assisted Adults 2006-2012
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Facts to Remember
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Approximately 480,000 Americans die from smoking each year, including 
41,000 from second-hand smoke (SHS) exposure.  Smoking is the 
number one cause of preventable death in the U.S.,  and 34,000,000  
still smoke.

One-third of adults living in public housing currently smoke cigarettes, 
which is approximately double the smoking rate in the general 
population.

Since August 1, 2018, due to HUDs Smoke Free Public Housing Rule, 
Smoking  has been prohibited in the Nation’s 3100 public housing 
agencies. This policy protects the Nation’s 2 million public housing 
residents from second-hand smoke.



Smoke-Free Public 
Housing
• On December 5, 2016, The U.S. Department 

of Housing and Urban Development (HUD) 
published a final rule requiring all Public 
Housing Agencies (PHAs) administering low-
income, conventional public housing to 
initiate a smoke-free policy.

• The Rule was effective on February 3, 2017 
with an 18-month implementation period.

• Effective August 1, 2018 Public Housing was 
Smoke-Free



What Does the Smoke-Free Rule Mean?

• No one is permitted to smoke anywhere inside the 
apartment building or outside within 25 feet of the building.

• Policy applies to every member of the household, as well as 
all visitors.

• This policy does not mean that residents who smoke cannot 
reside in the housing properties.
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What is and is not included in the rule?

Included:

• Rule only covers Lit Tobacco 
Products where the tobacco leaves 
are ignited, such as cigarettes, 
cigars and pipes. 

• Water pipes (hookahs)

NOT Included:

• Electronic Nicotine Delivery 
Systems (ENDS), i.e., Vapes, E-
Cigarettes

• PHA’s discretion

18



Use of Marijuana in Public Housing

❑NOT covered by the rule. Governed by other Federal Law and Regulation. 

Quality Housing and Work Responsibility Act (QHWRA):

• New Admission of medical marijuana users: prohibited

• Current residents:
o Prohibited

o Case-by-case basis

19



Benefits of the Rule

• Over 900,000 units impacted by this rule (including over 500,000 units inhabited by elderly 
households or households with a non-elderly person with disabilities)

• Non-smoking residents able to experience health benefits from a reduction of exposure to SHS

21



Benefits of the Rule

• HAs will also benefit from a reduction of  building damage caused by 
smoking, and residents and PHAs both gain from seeing a reduction in 
injuries, deaths, and property damage from fires caused by prohibited 
tobacco products.
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Public Housing Primary Care Health Centers
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Tobacco Cessation Support Strategies
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2018 UDS Tobacco Data

Source: 2018 UDS Data
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NCHPH Activities on Smoke-Free Public Housing

Publications: 
Fact Sheets and 

Briefs
Webinars

Learning 
Collaborative

National 
Training 

Symposium
Widget Collaborations



Collaboration between Health Centers and Public 
Housing Authorities
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Source: NCHPH 2016 Needs Assessment 

72%

78%



Daughters of Charity Health Center, New Orleans, LA

• Staff Training: 
oBehavioral health specialists – PCPs and PCCs

• HA and HC Agreements:
oHandouts and meetings



Hampton Roads Community 
Health Center Portsmouth, VA

• Long Standing Collaborations with PHA

• Clinical Site located on PH premises

• Educational materials

• Newsletters

• Challenges:
• Man power

• Smoking cessation treatment



Smoking Cessation 
Resources

Tips From Former Smokers ®

US Department of Housing and Urban 
Development

National Center for Health in Public 
Housing

UCSF Smoking Cessation Leadership 
Center

American Lung Association

American Cancer Society

North American Quitline Consortium
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https://www.cdc.gov/tobacco/campaign/tips/index.html
http://www.hud.gov/
http://www.nchph.org/
https://smokingcessationleadership.ucsf.edu/resources
http://www.lung.org/our-initiatives/tobacco/
http://www.cancer.org/
https://www.naquitline.org/


NCHPH Smoking Cessation Resources

NCHPH.ORG, website: 

o Abstracts, Best Practices, Factsheets

o Smoke-free Widget-Links to partners’ 
information

o List of Community Health Centers

o List of Primary Care Associations

o Maps of Health Centers and PHAs

o Webinars and Training Symposia

o Health Center Locator: BPHC.HRSA.GOV

o Smoking Cessation Learning Collaborative–
Program Year July 2020 – June 2021
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NCHPH Smoking Resources

https://nchph.org/smoking-cessation-resources/

https://nchph.org/smoking-cessation-resources/
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• Project Echo

• Included participants from 6 states: California, Florida, 
Kentucky, New York, Pennsylvania, South Carolina

• Participants included staff from: Health Centers, Public 
Housing Agencies, Quitlines and State DPHs

• Format: Didactic, Case Studies, Discussion

• Report: Due June 2020

• Over 20 sessions available on YouTube.



Project ECHO SFPH: Helping Smokers Quit
https://www.youtube.com/channel/UCZJkiYd7njqOYoFz_VyUa9
Q/videos?reload=9

https://www.youtube.com/channel/UCZJkiYd7njqOYoFz_VyUa9Q/videos


CDC Tips Campaign

2/21/2020 38

Download Center Media Campaign Resource Center

www.plowsharegroup.com/cdctips www.cdc.gov/tobacco/MCRC

Broadcast-quality Tips ads and other 
tobacco countermarketing ads for paid 

campaigns

Free materials including low-
resolution TV ads; radio, digital, 
print, and out-of-home ads; and 
public service announcements

http://www.plowsharegroup.com/cdctips
http://www.cdc.gov/tobacco/MCRC


Rebecca’s Tip
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About NNOHA

• Founded in 1991 by FQHC 
Dental Directors who identified a 
need for peer-to-peer 
networking, collaboration, 
research, and support

• Membership now includes more 
than 3,500 dentists, dental 
hygienists, supporters, and 
partners



The Oral Cavity is a Window to the Body

• Mouth serves as a portal of entry

• When oral tissues are compromised, can be a source of disease that 
does not stop at the mouth

• Increased evidence showing oral health impact on systemic health 
and vice versa



What’s the Evidence?

• Healthy People 2020 recognizes the impact of oral health to general 
health

• 2000 Surgeon General’s Report: Oral Health in America: “The control 
of existing oral infections is clearly of intrinsic importance and a 
necessary precaution to prevent systemic complications.”

• 2003 US Health and Human Services National Call to Action to 
Promote Oral Health discusses the burden of oral diseases on social, 
emotional, and physical health 



Tobacco and Oral Health
• Periodontal disease

• Bone loss, tooth mobility, tooth 
loss

• Impact on systemic health

• Vasoconstriction

• Staining of teeth and tongue

• Dulled sense of taste/smell

• Oral cancer

• Dry mouth

• Dental caries



Marijuana Smoking and Oral Health
Oral Health Impact

• Periodontal disease

• Dry mouth

• Dental caries

• Oral cancer

• Oral lesions

Implications for Dental Appointments

• Anxiety

• Paranoia

• Increased heart rate

• Anesthesia with epinephrine 
should be avoided



Studies suggest a direct relationship between 
marijuana and periodontal disease
Shariff JA, Ahluwalia KP, Papapanou PN. Relationship Between Frequent 
Recreational Cannabis (Marijuana and Hashish) Use and Periodontitis in 
Adults in the United States: National Health and Nutrition Examination 
Survey 2011 to 2012. J Periodontol 2017;88(3):273-80.

Chisini LA, Cademartori MG, Francia A, et al. Is the use of Cannabis 
associated with periodontitis? A systematic review and meta-analysis. J 
Periodontal Res 2019.

Thomson W, Poulton R, Broadbent JM, et al. Cannabis smoking and 
periodontal disease among young adults. JAMA 2008;299(5):525-31.



Periodontal Status and General Health
• Diabetes

• Rheumatoid arthritis

• Alzheimer’s disease

• Aspiration pneumonia

• Cardiovascular disease

• Stroke

• Colorectal cancer

https://www.interdent.com/gentle-dental/resources/gum-disease-guide/

https://www.interdent.com/gentle-dental/resources/gum-disease-guide/


United Concordia Study

• Individuals with chronic diseases or are pregnant who are receiving 
periodontal treatment have reduced medical costs than those who 
receive no periodontal treatment.

• Individuals with chronic diseases who are receiving periodontal 
treatment have reduced hospital admissions than those who receive 
no periodontal treatment. (Jeffcoat 2014)



Jeffcoat MK, Jeffcoat RL, Gladkowski PA, Bramson JB, Blum JJ. Impact of Periodontal Therapy on General Health: Evidence from Insurance Data for Five Systemic Conditions, Am J Prev Med 2014;47(2):166-174.



E-Cigarettes
• Vaping, e-cigs, vape pens, 

electronic nicotine delivery 
systems (ENDS)

• Centers for Disease Control and 
Prevention (CDC): E-cigarettes 
are not safe for youth, young 
adults, pregnant women, or 
adults who do not currently use 
tobacco products

https://www.cdc.gov/tobacco/basic_information/for-health-care-providers/e-cigarettes/index.html

https://www.cdc.gov/tobacco/basic_information/for-health-care-providers/e-cigarettes/index.html


EVALI

• E-cigarette, or vaping, product use-associated lung injury (EVALI)

• Vitamin E acetate strongly linked to EVALI

• As of January 14, 2020, there were 2,668 hospitalized EVALI cases or 
deaths reported to the CDC

• Symptoms include chest pain, fever, rapid heartbeat, shallow 
breathing, shortness of breath, cough, nausea 
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/index.htm

https://www.cdc.gov/tobacco/basic_information/e-cigarettes/index.htm


E-Cigarettes and Oral Health

• American Dental Association (2019) – Statement of Vaping
• “Vaping is not a safe alternative to cigarettes or other tobacco products. 

When it comes to your teeth and gums, vaping could be just as dangerous as 
cigarette smoking.”

• E-Cigarettes added to ADA’s policy on tobacco use, tobacco prevention and 
regulation materials

• https://www.ada.org/en/press-room/news-releases/2019-
archives/october/american-dental-association-statement-on-vaping

https://www.ada.org/en/press-room/news-releases/2019-archives/october/american-dental-association-statement-on-vaping


E-Cigarettes and Oral Health

• Long-term oral health effects are still undergoing scientific review

• E-cigarettes contain fine particles of toxic chemicals and metals which 
may lead to conditions like respiratory disease, heart disease, and 
cancer.

• Nicotine is a vasoconstrictor – decreased healing response, 
periodontal disease, dry mouth, dental caries 



Increasing Access to Oral Health Care

• Interprofessional collaboration
• Oral Health Core Clinical Competency Domains for primary care providers 

https://www.nnoha.org/programs-initiatives/ipohccc/
• Increase oral health access and early intervention by engaging primary care providers 

in oral health activities (i.e. screenings, risk assessments, referral)

• Expansion of dental services
• On-site expansion
• Off-site expansion: mobile/portable dental programs, school-based health programs, 

hospital-based care, teledentistry, contracting with outside dental providers 
• https://www.nnoha.org/ohi-toolkit/option-2-currently-offers-on-site-dental-

services/

https://www.nnoha.org/programs-initiatives/ipohccc/
https://www.nnoha.org/ohi-toolkit/option-2-currently-offers-on-site-dental-services/


Resources

• Centers for Disease Control and Prevention – E-cigarettes 
https://www.cdc.gov/tobacco/basic_information/for-health-care-
providers/index.html

• American Dental Association – Tobacco Cessation 
https://www.ada.org/en/member-center/oral-health-topics/tobacco-use-and-
cessation

• Stanford Tobacco Prevention Toolkit 
https://med.stanford.edu/tobaccopreventiontoolkit.html

• Association of State and Territorial Health Officials – E-Cigarettes Resources 
https://www.astho.org/Prevention/Tobacco/E-Cigarettes/Library/

• NNOHA Periodontal Disease and Diabetes Factsheet 
http://www.nnoha.org/nnoha-content/uploads/2019/04/NHCHC-NNOHA-
FAQ_final_2019.pdf

https://www.cdc.gov/tobacco/basic_information/for-health-care-providers/index.html
https://www.ada.org/en/member-center/oral-health-topics/tobacco-use-and-cessation
https://med.stanford.edu/tobaccopreventiontoolkit.html
https://www.astho.org/Prevention/Tobacco/E-Cigarettes/Library/
http://www.nnoha.org/nnoha-content/uploads/2019/04/NHCHC-NNOHA-FAQ_final_2019.pdf


Contact Us!

Irene V. Hilton, DDS, MPH, FACD
NNOHA Dental Consultant

irene@nnoha.org

Candace Owen, RDH, MS, MPH
NNOHA Education Director

candace@nnoha.org

National Network for Oral Health Access
181 E 56th Avenue, Suite 401

Denver, CO 80216
Phone: (303) 957-0635

Fax: (866) 316-4995
info@nnoha.org 
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Zufall Health Center

⚫ Founded in 1990 as the 

Dover Free Clinic

⚫ Started with volunteer 

physicians

⚫ Became Federally Qualified 

Health Center in Dec 2004

⚫ Renamed Zufall Health 

Center in 2006, in honor of 

our founders, Bob and Kay 

Zufall

⚫ Will celebrate 30 years in 

2020

⚫ PCMH Level III



Our Patients

In 2018, served 39,071 

patients with 142,621

visits

⚫ 86% of patients below 200% 

of FPL

⚫ 47% of patients uninsured

⚫ 67% of patients Hispanic

⚫ 49% of patients best served 

in a language other than 

English

⚫ Serving special populations 

of Homeless, Public Housing, 

Farmworkers



Communicating Risk …



Smoking Rates

National – 14% 

NJ residents - 13.7% 

NJ Pregnant Women - 3.8% 

NJ High School Students – 4.7% 

*National Health Interview Survey (NHIS), CDC/NCHS 

*Healthy NJ 2020, NJDOH

*2014 New Jersey Youth Tobacco Survey



County 2011 2017 2018 2019
Atlantic 23% 17% 19% 19%

Bergen 15% 12% 13% 13%

Burlington 18% 13% 14% 14%

Camden 20% 17% 17% 17%

Cape May 22% 14% 15% 15%

Cumberland 25% 20% 17% 17%

Essex 17% 15% 15% 15%

Gloucester 21% 16% 16% 16%

Hudson 20% 16% 16% 16%

Hunterdon 15% 11% 13% 13%

Mercer 15% 14% 13% 13%

Middlesex 15% 11% 12% 12%

Monmouth 17% 13% 14% 14%

Morris 14% 11% 12% 12%

Ocean 20% 15% 14% 14%

Passaic 17% 14% 16% 16%

Salem 24% 18% 17% 17%

Somerset 12% 10% 11% 11%

Sussex 20% 13% 14% 14%

Union 17% 13% 13% 13%

Warren 22% 16% 16% 16%

NEW JERSEY 17% 14% 14% 14%

County Health Rankings 2011-2019



New Generation of Tobacco Addiction

⚫ 1 in 5 US high school students and 1 in 20 US middle 

school students use e-cigarettes (NYTS 2018)

⚫ From 2017 to 2018 there was 78% increase in US high 

school students who use e-cigarettes

⚫ 2016 9.6% of NJ High School students were e-cigarette 

users

⚫ In 2015: Of the young adults ages 18 – 24 that used e-

cigarettes, 40% were NOT current smokers

⚫ In 2017: 2.8% of US adults were e-cigarette users

⚫ In 2015: 58.8% of adults who were e-cigarettes users 

were also current cigarette smokers (dual users)
SOURCE: CDC, 2019. 



E-Cigarettes Policy Changes

NEW JERSEY

2010 - NJ Clean Indoor Air Act 

Addendum to include e-cigarettes

2017 - NJ age of sale became 21

2019 - NJ parks and beaches became 

tobacco free – including vaping

OTHER CHANGES

2016 - FDA regulations process 

began

2018 - JUUL removed flavored pods 

from retails stores

2019 - States and Federal 

government is looking into regulating 

flavors and products



Zufall’s Approach

⚫ Provider Training

⚫ Collaborative Partnerships

⚫ Patient Education & Referrals



NJ Children’s Oral Health Program

▪ Tobacco/Vape 
Education:

❖ School Grades 5-12

❖ Health Care 
Professionals & 
Associations

❖ Administration, School 
Nurses, Parents

❖ Community Programs

▪ 12 Counties in NJ



COHP Data
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Impact of Clinician Intervention

Compared to patients who receive no assistance from a 
physician, patients who receive assistance are between 1 ½ 
and 2 times more likely to quit successfully for 5 months or 
more.
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CDC Brief Counseling: Ask, Advise, Refer

REFER

To other resources

ADVISE

Tobacco users to QUIT

ASK

About tobacco USE

Clinical Practice Guideline, 2008



ASK (1 Minute)

Purpose: To ask

Ask about the type and amount of tobacco used.
“Explain your use of tobacco in any form. ”

“Tell Me about your tobacco use.”

“Describe your tobacco use in the past.”

If identified as a current or former smoker
“How many cigarettes per day do you smoke?”

“How many cigars per day do you smoke?”

“How often do you puff on your e-cigarette?”



Advise (1 Minute) 

Clear, strong, personalized advice to quit

Clear: Simply state the need to cut down and quit

“My best advice for you and your family is for you to quit smoking.”

Strong: State the necessity for action

“As your dentist, I need you to know that quitting smoking is one of the 
most important decision you can make to reduce your oral cancer risk.”

Personalized: Tie tobacco use to current symptoms and health 
concerns
“While you are here about your gum disease, I need you to know that 
smoking effects your oral health.”



Refer (1 Minute)

Refer to smoking cessation resources:
• Mom’s Quit Connection for Families 
• NJ Quitline
• NJ Quit Centers

Scripting Example:
“New Jersey has free services to help you quit smoking; Mom’s 
Quit Connection for Families, the NJ Quitline and local quit 
centers.”

“Using support services can more than double your chances of 
quitting.”



Zufall’s Partners and Resources in NJ

⚫ NJ Quitline

⚫ NJ Quit Centers

⚫ Mom’s Quit Connection For Families



Fax 

To Quit

Clients do not 

have to be ready 

to quit, MQC 

accepts clients in 

any stage of 

readiness.



Provider 

Follow-Up

MQC generates and 

sends to individual 

providers a report 

documenting the 

status of each 

patient they referred 

to the program. 



FAX Form
New Jersey 

QuitLine

The provider is 

asked to only fax 

refer patients to 

the NJ Quitline 

who are in a stage 

where they are at 

least thinking 

about making a 

quit attempt in the 

near future.



Feedback
NJ Quitline



NJ Quit Centers 

11 NJ Quit Centers

To locate local Quit Center visit: 

www.tobaccofreenj.com

Individual and group counseling

Provide residents with the resources to stop or 

reduce their use of tobacco products

Enrolled clients of the Quit Center may qualify for 

free NRT as part of their treatment plan

http://www.tobaccofreenj.com/


Assessment captured in eCW



Self Management Goal Recorded



Becomes part of the note …



Coded with D1320





UDS Tobacco Cessation Counseling



⚫ Free texting (Teens)
⚫ Truth– Text "QUIT" to (202) 899-7550.

⚫ Specifically to quit vaping

⚫ Smoke free Teen – Text QUIT to 47848
⚫ To quit smoking

⚫ Free Online 
⚫ Become and Ex – www.becomeanex.org

⚫ Smoking and vaping

⚫ Free Apps
⚫ QuitSTART

⚫ smoking

Additional Cessation Programs

http://www.becomeanex.org/


Q&A

86

If you would like to ask the presenter a question, please submit it through the questions 
box on your control panel.

If you are dialed in through your telephone and would like to verbally ask the presenter a 
question, use the “raise hand” icon on your control panel and your line will be unmuted.



• Symposium Registration, Call for 
Abstracts and Posters, and sponsorship 
opportunities are now available for our 
2020 Symposium.

• When? June 18 – 19, 2020

• For more information visit our website 
at nchph.org

87

nchph.org


Join Our Mailing List and Receive: 

• HRSA Updates

• Medicare Updates

• Funding Opportunities

• Senior Programs

• Resources and Services

• Webinars

88



Visit Our Website: 
http://nchph.org

• Webinars

• Monographs

• Publications

• Interactive Maps

• Provider and 
Resident-Centered Factsheets

• Training Manuals

• Newsletters

• Annual symposiums

• One-on-One

89

http://nchph.org/


Contact us!

• Bob Burns, MPA, Director

bob.burns@namgt.com

• Jose Leon, MD, MPH, Chief Medical Officer

Jose.leon@namgt.com

• Saqi Cho, DrPH, Policy, Research and Health Promotion 
Manager

Saqi.cho@namgt.com

• Chantel Moore, MA, Communications Specialist

Cmoore@namgt.com

• Fide Pineda Sandoval, CHES, Health Research Analyst

fide@namgt.com

Please contact our team for Training and Technical Support 
at info@nchph.org or 703-812-8822

mailto:bob.burns@namgt.com
mailto:Jose.leon@namgt.com
mailto:Saqi.cho@namgt.com
mailto:Cmoore@namgt.com
mailto:fide@namgt.com
mailto:info@nchph.org


THANK  YOU!
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