UNDERSTANDING THE LINKS BETWEEN
PHYSICAL INSPECTIONS OF AFFORDABLE HOUSING
AND HEALTH POLICY
Introduction

This policy brief examines how the physical inspection process can promote healthy affordable housing. A review
of housing quality issues linked to health and the role of physical inspections to improve health is provided.
Affordable Housing Can Provide the Foundation for Health
High quality affordable housing provides a platform to improve health by increasing the affordability of rent and
providing a healthy built environment. Nationally, there is an affordable housing shortage, 40% of renters spent
35% or more of their income just for rent. 1 Housing quality contributes to one’s health status in a variety of ways.
Living in poorly maintained housing is associated with an exacerbation of asthma and other respiratory symptoms,
neurological disorders, and an increased risk of injury and mental health problems. Health disparities often seen
in low-income populations are linked to the availability of quality housing. Improving access to adequate, safe,
and affordable rental options such as those funded through local, state, and federal monies offer an opportunity
to promote health equity. Maintaining the quality of affordable rental options is necessary to ensure a positive
lasting impact for the tenant and surrounding community.
Substandard Housing Has High Economic Costs
Since the home is the source of many environmental exposures that can negatively affect health, substandard
housing itself can have high economic costs. 2 Conditions, like those linked to the development of lead poisoning,
respiratory disorders, and chronic diseases are estimated to have significant economic costs due to increased
medical expenditures for treatment and lost productivity in the workplace resulting from the illness. 3-6 For
example, childhood environmental exposures leading to asthma, cancer, lead poisoning, and neurobehavioral
disorders are estimated to cost the nation $54.9 billion per year (in 1997 dollars). 6

The Link Between Housing Quality and Health: A Review of the Evidence
Living in poorly maintained housing contributes to a variety of health conditions including asthma and other
respiratory symptoms, neurological disorders, injury, and mental health problems. Indoor moisture, visible
mold, and pests have been associated with development of asthma and other respiratory symptoms. 7-11 Housing
conditions also contribute to accidental injuries and deaths, as the presence of functional smoke alarms and clear
means of egress are associated with a lower risk of residential fire morbidity and mortality. 12-14 Housing conditions
that have been linked to the development of chronic disease or chronic disease risk factors include interior and
exterior housing deterioration, general poor quality of housing, lack of satisfaction with one’s dwelling, and poor
ventilation. 15-18 There is weaker evidence for the impacts of housing conditions on mental health, as the effects
of housing quality are difficult to separate from other housing-related factors, such as instability and disarray
(i.e., housing that is cluttered or dark). 19 However, well-maintained housing conditions have been associated with
higher psychological wellbeing compared to poorly-maintained housing. 20-22
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Affordable Housing Serves Vulnerable Populations
Substandard housing has disproportionate negative impacts
on certain subpopulations living in affordable housing.
Affordable housing tenants are vulnerable due to extremely
low incomes, but also 21% of households report a disabled
household member and 38% are single adult households with
children. 23 Specifically, African Americans are at a higher
risk for asthma, 24,25 very young children are at risk for lead
exposure, 26 and young children and the older adults share
a higher risk for injuries. 27,28 While chronic diseases affect
older adults, there is evidence that housing conditions during
childhood can impact their disease development. 15

Role of Affordable Housing Physical Inspections

Physical inspections monitor housing quality, act as a catalyst for tenants to report housing maintenance issues, and
are used to educate tenants about how to maintain their unit. Public housing, housing assisted under certain HUD
programs, and Low Income Housing Tax Credit (LIHTC) properties adhere to the Uniform Physical Condition
Standards (UPCS). The UPCS inspection protocol was designed to ensure that affordable housing properties are
“decent, safe, sanitary and in good repair” while maintaining objectivity and uniformity in reporting standards. 29
While physical inspections are based on UPCS, the inspection findings differed between housing agencies on most
of the health-related housing quality issues suggesting the need to strengthen the affordable housing inspection
process. Better enforcement of existing housing codes and coordination of assessment protocols could help to
address housing conditions associated with health problems, such as moisture intrusion, pests and other sources
of allergens, non-working smoke alarms, and unprotected stairs/windows. 27 With the variety of existing housing
inspection protocols available for use, consideration of which tool will be the most health protective to both
monitor housing quality and identify areas for repair is necessary.

Strategies to Improve the Health Protectiveness of Physical Inspections
Ø Ø Establish standardized, health protective inspection protocols.
Protocols should include all housing quality issues, prioritize those that impose a more detrimental
impact, and produce a summary measure to prioritize at-risk projects. A minimal standard of information
to promote housing-related health should be defined. Health protective physical inspection tools should
meet the following minimal standards: 1) inclusion of elements that capture housing-related health issues;
2) an increased depth of information about the elements; and 3) consider attributes that may be missing
from existing inspection tools.

Ø Ø Raise awareness of housing-related health issues.
Ongoing training of housing inspectors to increase awareness of housing-related health issues would
increase the quality of physical inspection reports, as well as streamlining execution of physical inspections
themselves.

Ø Ø Assess affordable housing properties most at risk of poor housing quality.
A risk-based inspection agenda that focuses resources and organizes inspection schedules based on
housing and tenant characteristics should be considered to protect tenants at the greatest risk of health
consequences related to housing conditions.
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