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1. Introduction 
 

1.1. PJ Carroll and Co. (BAT Ireland) is pleased to provide this written submission to the Joint 

Committee on Health in response to the General Scheme of the Public Health (Tobacco and 

Nicotine Inhaling Products) Bill 2019 (the “Bill”). 

1.2. PJ Carroll and Co. is a member of the British American Tobacco group of companies (BAT) 

and is responsible for the importation, distribution and sale of tobacco and vapour products in 

Ireland. We are Ireland's third largest legitimate cigarette producer, with a market share of 

approximately 17.1% of legitimate tobacco sales in Ireland. 

 

1.3. We welcome the opportunity to make this written submission as part of the pre-legislative 

scrutiny of the aforementioned Bill. 

1.4. We are committed to complying with Irish laws and regulations. Such laws and regulations 

control and regulate the way we manufacture, distribute and market tobacco and nicotine 

products and also determine the levels of excise duty and other taxes applicable to the sale of 

these products.  We are competing not only against other legal Irish and European tobacco 

manufacturers but also against illicit tobacco suppliers who are not subject to any such 

regulatory constraints. 

1.5. We also acknowledge the government's ambition to go Tobacco Free in Ireland by 2025. We 

believe that key to achieving this ambition, without fostering illicit trade, is the continued 

transformation of the tobacco market to one which offers adult consumers a range of 

potentially reduced-risk products ("PRRPs"). As such, we strongly urge the Health Committee 

to focus on developing a regulatory regime that supports the electronic cigarette market and 

the market for other PRRPs so that Irish consumers have access to, and awareness of, a wide 

range of potentially reduced risk alternatives to conventional tobacco products. 

 

 

2. Executive Summary  

 
2.1 We fully support the provisions in the Bill that prohibit the sale of tobacco and nicotine inhaling 

products to those under 18 years and that require that persons who sell these products are at 

least 18 years of age.  These are in line with our existing marketing principles.  We believe our 

products are only suitable for adults and we do not want people who are underage to use them. 

2.2 PJ Carroll objects to some of the other measures proposed in the Bill: 

2.3 We are opposed to the proposed positive licensing system for retailers who sell tobacco and 

nicotine inhaling products.  The proposal is unnecessary and will only punish small businesses.   

There are also an equally effective alternative available in the form of a registration system, as 

adopted in other jurisdictions, which would be less burdensome on retailers and the 

government.   

2.4 We also submit that the regulatory impact assessment ("RIA") in support of the Bill is flawed and 

inadequate. The RIA fails to follow the Government's RIA Guidelines and is outdated. It also 

fails to provide any evidence that the proposals would have a public health benefit, much less to 
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quantify the alleged benefit or to conduct any cost benefit analysis to show that the proposals 

are reasonable and justifiable.  

2.5 In reviewing the provisions of the Bill, we kindly ask that Health Committee members assess 

whether the proposals meet the following established regulatory making principles:  

2.5.1 Evidence based: An evidence-based approach to regulation is essential to 

supporting sound regulatory decisions, and, ultimately, resulting in better outcomes 

for society. 

2.5.2 Necessary: A problem must be identified which specifically requires the proposed 

measure and there must be no less burdensome alternative. 

2.5.3 Effective:  The proposals must be shown the be effective in addressing the 

objective. 

2.5.4 Proportional:  Any proposal must be viewed within the context of proportionality to 

its objectives. 

2.6 We would also encourage the Health Committee to consider in particular the impact of further 

legislation on the small businesses who would be most impacted by an administratively 

burdensome and costly retail licensing scheme. It is important to note also that only a very few 

jurisdictions have implemented a positive retail licensing approach for tobacco products.  The 

impact of the proposed measures on fundamental rights, such property rights and the right to 

conduct a business, and on the free movement of goods should also be assessed. 

2.7 We urge the Health Committee to also give particular consideration to the impact of the 

proposed measures on the illicit trade which threatens legitimate business, consumers and the 

Exchequer.  Measures that increase the price of products, such as charging license fees, and 

that restrict access to legal products, will further incentivise the illicit trade – thereby 

undermining the public health objectives and damaging the economy, by increasing consumer 

access to cheap, unregulated and untaxed tobacco products. 

2.8 The legal, economic and employment circumstances within Ireland, together with a detailed 

cost/benefit analysis of the suitability of a retail licensing scheme, should determine whether or 

not such a regime is implemented. The Department of Health's RIA fails to provide this 

assessment and fails to properly acknowledge and assess the financial and employment impact 

that such a scheme will have on this crucial sector of the Irish economy. 

 

 

3. Recognition of the harm reduction role of PRRPs 

 
3.1 We urge the Health Committee to consider the significant role that e-cigarettes (referred to in 

the Heads of Bill as nicotine inhaling products) and other PRRPs could potentially have in 

reducing the public health burden of combustible tobacco use in Ireland. In our view, embracing 

products that offer potentially reduced risk alternatives to combustible tobacco products 

(including vaping products and oral nicotine products), offers the best opportunity to meet the 

government's Tobacco Free Ireland ambitions. 

3.2 A significant and growing body of independent international scientific evidence is emerging 

which acknowledges the positive role that e-cigarettes can play in helping smokers to quit or 

substantially reduce their use of combustible tobacco, such as cigarettes. Among these, an 

evidence review conducted by Public Health England in 2015, and repeated in 2018, found that 
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vaping is around 95% less harmful than combustible cigarettes1 and offer smokers a viable 

smoke-free alternative. Regarding oral tobacco, the US Food and Drugs Administration (FDA) 

has recently granted modified risk orders for eight snus smokeless tobacco products, meaning 

that the eight products may be advertised with specific information about the lower risks of 

certain health effects using the products compared to smoking cigarettes.  Moreover, modern 

oral nicotine products are very likely to be even less risky than snus, given that they do not 

contain tobacco. 

3.3 It is also important to note that since 2014 the manufacture, distribution and sale of e-cigarettes 

products have been comprehensively regulated under Article 20 of the European Union (EU) 

Tobacco Products Directive (TPD).2 The TPD sets a maximum nicotine concentration and 

volume for cartridges, tanks and nicotine liquid containers. E-cigarettes product packaging must 

be child and tamper-proof and have a mechanism that ensures refilling without leakage to 

protect consumers. The ingredients must be of high purity and, except for nicotine, must not 

pose a risk to human health in heated or unheated form. Health warnings for e-cigarettes 

advising consumers that they contain nicotine and are highly addictive are also mandatory. 

3.4 E-cigarettes do not contain tobacco, there is no combustion, and there is no smoke akin to that 

emitted by a cigarette. Accordingly, e-cigarettes should be clearly differentiated from cigarettes 

and other combustible tobacco products for the purposes of regulation. This distinction is 

important in the context of assessing whether there is a need for further regulation and, if so, 

how it is applied to e-cigarettes. Regulating e-cigarettes, and other PRRPs, in the same way as 

conventional tobacco products will undermine their potential public health benefits by conveying 

the misleading message that PRRPs and cigarettes confer similar health risks and thereby 

perpetuating current misperceptions regarding the comparative risks of these products and 

discouraging smokers from switching. 

3.5 As found by the Department of Health’s own annual Healthy Ireland Survey 2019, just 1% of 

vapers are never-smokers. The same survey found that 41% of those smokers who quit, used 

vaping to do so, highlighting the significant role that vaping plays in helping smokers move away 

from tobacco.3 The same Survey conducted in 2018 also found that 41% of successful smoking 

quit attempts had been as a result of people using e-cigarettes.  

3.6 This real-world data from Ireland and the growing body of international scientific evidence which 

recognises the significant potential of e-cigarettes to contribute to tobacco harm reduction 

should be considered by the Health Committee in its deliberations and by the government as it 

formulates policy.  

3.7 Unfortunately, the current General Scheme of the Bill provides no recognition of the positive role 

of PRRPs. In Ireland, vaping is providing a gateway out of smoking for many smokers. Based 

on Central Statistics Office figures there are around 246,000 people who use e-cigarettes, up 

from roughly 150,000 in 2015, which coincides with decrease in smokers from 23 to 17% as 

found by the Department of Health’s recently published 2019 Healthy Ireland survey. The 

survey also found that 99% of vapers are ex-smokers.4 

                                                           
1  https://www.gov.uk/government/news/e-cigarettes-around-95-less-harmful-than-tobacco-estimates-landmark-

review 
2  https://ec.europa.eu/health/sites/health/files/tobacco/docs/dir_201440_en.pdf 
3  Healthy Ireland 2019: https://assets.gov.ie/41141/e5d6fea3a59a4720b081893e11fe299e.pdf 
4  Healthy Ireland 2019: https://assets.gov.ie/41141/e5d6fea3a59a4720b081893e11fe299e.pdf 

https://www.gov.uk/government/news/e-cigarettes-around-95-less-harmful-than-tobacco-estimates-landmark-review
https://www.gov.uk/government/news/e-cigarettes-around-95-less-harmful-than-tobacco-estimates-landmark-review
https://ec.europa.eu/health/sites/health/files/tobacco/docs/dir_201440_en.pdf
https://assets.gov.ie/41141/e5d6fea3a59a4720b081893e11fe299e.pdf
https://assets.gov.ie/41141/e5d6fea3a59a4720b081893e11fe299e.pdf
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3.8 The UK is an example of the where significant public health gains have materialised as a result 

of smoke-free alternative nicotine products being incorporated into a tobacco control strategy. 

Major reports on the reduced-risk potential of vapour products by Public Health England (PHE) 

and the Royal College of Physicians, among others, combined with a progressive approach to 

regulation and the inclusion of e-cigarette products in a number of public health cessation 

programs, has encouraged the vaping category to grow and this, in turn, has coincided with a 

significant decline in smoking prevalence in the UK to an all-time low of 14.7%5. 

3.9 Indeed, since e-cigarettes became widely available in the UK, the rate of decline in smoking 

incidence has accelerated.  A 2019 factsheet by ASH on the use of vaping products, found that 

an estimated 3.6 million adults in Great Britain currently use e-cigarettes, up from 700,000 in 

2012. The study also noted that among all e-cigarette users, the main reason listed for vaping in 

the survey was as an aid to quit smoking, followed by preventing relapse.6 

3.10 E-cigarettes and other PRRPs offer a significant opportunity to help smokers, by offering 

potentially less risky alternatives. By imposing excessive costs and regulations, the government 

risks not only damaging legitimate retailers but also Irish smokers who are looking for a 

potentially reduced risk alternative to smoking.  

 

 

4. Comments on Part 2, Heads 8-15 of the Bill: Licensing System for the Retail Sale 

of Tobacco and Nicotine Inhaling Products  

 

4.1 As acknowledged by the RIA (page 30), there is already a registration system in place for 

retailers who sell tobacco products. This system could be easily extended to also cover Nicotine 

Inhaling Products.  However, implementing a positive licensing regime, with associated 

procedures and costs, will place a significant additional burden on retailers, particularly within 

small and medium retail businesses, for no justified purpose. 

4.2 The RIA proposes setting the licence fee for tobacco products at an equivalent level to that for 

alcohol products, currently set at €500 per category of alcohol product to be sold, “to represent 

the seriousness of the product being sold”7.  This is an unjustified approach to setting a licence 

fee for retailers, that bears no relationship to the stated rationale of the proposal to facilitate the 

enforcement of key tobacco control measures and has no justification.  Such a fee would not be 

viable for some retailers considering the profit margins for tobacco sales are already low and 

would create a barrier for their proposed scheme in terms of successful implementation and 

retailer compliance.  

4.3 The Department of Health does not provide any evidence to suggest that a licensing system is 

necessary or would be effective or proportionate in curtailing underage access. Selling to 

underage customers is a criminal offence, and a sanctions regime is already in place to penalise 

those that engage in this illegal activity. Similarly, there is no evidence to suggest that a 

licensing regime will facilitate the enforcement of bans on point of sale advertising. 

                                                           
5  ONS (2019) Adult Smoking Habits in the UK: 2018. Available at:  

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins
/adultsmokinghabitsingreatbritain/2018#the-use-of-electronic-cigarettes-e-cigarettes-great-britain  

6  ASH, Use of e-cigarettes (vaporisers) among adults in Great Britain, September 2019  
7  RIA, page 31 

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/adultsmokinghabitsingreatbritain/2018#the-use-of-electronic-cigarettes-e-cigarettes-great-britain
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/adultsmokinghabitsingreatbritain/2018#the-use-of-electronic-cigarettes-e-cigarettes-great-britain
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4.4 Article 15(7) of the FCTC states “Each Party shall endeavour to adopt and implement further 

measures including licensing, where appropriate, to control or regulate the production and 

distribution of tobacco products in order to prevent illicit trade.’ It is not seen as a solution to 

addressing underage sales or point of sale advertising and there is no evidence that it will do 

this. 

4.5 Pages 15-16 of the RIA goes into significant detail about the traceability and security system of 

tobacco manufacturing, distribution and sales, implemented throughout Ireland in May 2019, as 

part of the transposition of the EU TPD. 

4.6 The very nature of this scheme is to allow regulators and, where required, law enforcement, to 

trace the entire supply chain of any tobacco products suspected of being illegal.  Every retailer 

has to register both themselves and every individual outlet from which tobacco is sold. More 

importantly, every delivery must be scanned in to their store, having previously been scanned at 

every other destination along the supply chain.  This means that the government already holds 

the details of every tobacco retailer in Ireland.  

4.7 With regard to the implementing of a retail licensing system, the RIA states ‘The new system will 

provide the regulatory authority with up to date information on where tobacco is sold and will 

thus facilitate the monitoring and enforcement of the relevant legislation.’ However, given the 

information already provided by retailers to the Environmental Health Service under the existing 

registration system, and Revenue through the traceability and security requirements, the 

Department of Health doesn't state what further information a licensing system is going to 

provide which is not already available to assist regulators in their efforts. 

4.8 Recently, the UK Government, following a public consultation, rejected a positive licensing 

system for the UK – stating: "[t]he costs of a national HMRC administered licensing scheme 

aimed at tackling the illicit trade, particularly the positive licensing scheme advocated by many 

respondents from the health promotion and local authority sectors, appear to be 

disproportionate to the additional benefits which would accrue."8 

4.9 The imposition of a licensing fee for nicotine inhaling products would also place an additional 

burden on Irish retailers that would not be met by overseas retailers that sell into Ireland online, 

and would discourage retailer uptake (or compliance) because of the extra costs involved – thus 

undermining adult awareness and access to these products and limiting the potential for 

consumers to switch away from cigarettes. 

 

Recommendation: 

PJ Carroll opposes the creation of a positive licensing system for tobacco products or for 

PRRPs such as nicotine inhaling products. As set out above, the proposed licensing regime 

would impose further administrative, time and cost burdens on retailers without any public 

health benefit.  Creating barriers to retailers stocking PRRPs, and thereby making it more 

difficult for consumers to have access to those products, would also go against a harm 

reduction strategy with negative impacts on public health. Moreover, it would incentivise illicit 

trade of such products, which would cause further losses to retailers and government’s 

revenues.   

 

                                                           
8  HMRC Tobacco Illicit Trade Protocol – licensing of equipment and the supply chain Summary of Responses – 

licensing (or equivalent) of the supply chain November 2017.  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/657105/Tobacco_Illicit_Trade_Protocol___licensing__or_equivalent__of_the_supply_chain_-_summary_of_responses.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/657105/Tobacco_Illicit_Trade_Protocol___licensing__or_equivalent__of_the_supply_chain_-_summary_of_responses.pdf
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However, we support the Government having powers to revoke a retailer’s right to sell legal 

tobacco and nicotine inhaling products where a retailer fails to comply with the law, such as selling 

to minors or selling illicit products.   

 

PJ Carroll believes that a registration system would allow the government to implement such a 

system without financially and administratively punishing legitimate and honest retailers. 

 

A registration system is a model whereby a retailer has to register to sell tobacco but is not 

required to go through a formal licensing process.   Irish retailers already have to register with the 

Environmental Health Service in order to sell tobacco products and a notification system would 

simply be an extension of that system, with the retailers’ details being held by government.  If a 

retailer is found to be in breach of tobacco sales legislation, they can be banned from selling 

tobacco products.  This is already the system of choice for the devolved governments of 

Scotland9, Wales and Northern Ireland.10 

 

An evaluation of the Scottish tobacco retail register (STRR) undertaken by Cancer Research UK 

in 201711 found that the register system appears to be functioning well and is achieving its policy 

aims.  The majority of respondents also agreed that the low cost, low administration and perceived 

success associated with the STRR outweighed any potential benefits of other schemes such as 

a positive licensing scheme or a tobacco registration scheme with a fee. Respondents also 

pointed out that retailers are making less and less profit on tobacco sales and so an additional 

license or registration fee would not make it worth their while, particularly for small businesses.  

 

 

5. Comments on Part 2, Heads 18 and 19: Prohibition on the sale of tobacco 

products or nicotine inhaling products by and to persons under the age of 18 

years 

 

PJ Carroll takes our responsibilities to Youth Access Prevention very seriously, and we strongly 
support the provisions within the General Scheme of the Bill which will prohibit the sale of 
tobacco and nicotine inhaling products by and to those under the age of 18.  
 
Long before this legislation was proposed, PJ Carroll was instrumental in creating a Code of 

Conduct for the industry trade association Vape Business Ireland, which ensures that vaping 

products are only marketed to adult consumers.12  Furthermore we also intend to roll out an 

awareness tool, Verify, across our accounts before the end of the year. The purpose of Verify is 

to build upon this solid foundation by offering training to retailers about how they can identify 

under-18s, how best to handle attempted purchases and the correct form of ID that should be 

requested from customers. 

 

PJ Carroll supports any initiative that we believe will have a material impact on reducing underage 

or illicit sales.  We fully support the Government in the objectives set out on page 45 of the RIA: 

                                                           
9  See https://www.tobaccoregisterscotland.org/media/1017/sg-1652-retailers-dm-brochure.pdf.  
10  https://www.tobaccoregisterni.gov.uk/ 
11  Delaney H, Bardsley D, MacGregor A (2017) Evaluating the Scottish Tobacco Retail Register. ScotCen Social 

Research and Cancer Research UK., available here.  
12  VBI Code of Conduct: https://vapebusinessireland.ie/vbi-code-of-conduct/?_sm_au_=iVVR3QZVDthnsRQQ  

http://ageverifyireland18.ie/#/menu/5d5308e6b8fcb92cfde9af26
https://www.tobaccoregisterscotland.org/media/1017/sg-1652-retailers-dm-brochure.pdf
https://www.tobaccoregisterni.gov.uk/
https://www.cancerresearchuk.org/sites/default/files/cruk_tobacco_register_final.pdf
https://vapebusinessireland.ie/vbi-code-of-conduct/?_sm_au_=iVVR3QZVDthnsRQQ
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• introducing minimum suspension periods for tobacco retailers convicted of offences. 

• introducing fixed penalty notices (on-the-spot fines) for offences.  

• providing for the publication of information in respect of any person on whom a fine, other 

penalty or conviction is imposed by a court (‘name and shame’)  

 

However, as set out above, we do not believe that an additional positive licensing system would 

ensure any greater compliance with these provisions or otherwise lead to less youth access and 

would only punish honest and legitimate retailers. 

 

 

6. Comments on the Regulatory Impact Analysis 

 

The RIA in support of the Bill is flawed and inadequate. The RIA fails to follow the Government's 

RIA Guidelines and also fails to provide any evidence that the proposals would have a public 

health benefit, much less to quantify the alleged benefit or to conduct any cost benefit analysis to 

show that the proposals are reasonable and justifiable. Moreover, it fails to assess the negative 

impact on public health by restricting adult consumer access to PRRPs. A main purpose for 

conducting a RIA is to ensure that a regulatory intervention is evidence based, that the 

contemplated intervention is necessary, effective and appropriate under the circumstances and 

that risks associated with the implementation of anticipated regulations are mitigated and 

unintended consequences are minimised. That unfortunately has not happened in this instance. 

The purpose of Regulatory Impact Analysis is “a tool for the structured exploration of different 

opinions to address particular policy options”13 , it is supposed to set out analysis and evidence 

of the costs, benefits and impacts of different policy options dispassionately to help decision 

makers make a policy decision based on the impacts of the policy options. The RIA does not do 

this.  As such the RIA does not fulfil the basic requirement of a regulatory impact assessment 

which is “to improve the quality of political and administrative decision making”.  Indeed, the 

process has all the hallmarks of merely 'ticking boxes' to support a pre-determined outcome.  

 

PJ Carroll is particularly concerned by the following: 

 

The RIA relies on outdated and inadequate evidence   

There are a significant number of references to outdated or irrelevant data in the RIA, which are 

clearly intended to strengthen the case for legislation rather than any other policy options. 

Many of the statistics cited in the RIA use the Healthy Ireland survey 2018, failing to acknowledge 

that the 2019 statistics show an improvement in every area: 

Table 1 shows the outdated smoking prevalence statistics cited in the RIA compared to the most 

recent Healthy Ireland Survey 2019 results. 

 

Table 1. 

2018 2019 
Smoking Rate 

20% 17% 

Prevalence – 25-34 year olds 

                                                           
13  RIA Guidelines, page 3, https://govacc.per.gov.ie/wp-content/uploads/Revised_RIA_Guidelines_June_2009.pdf 

https://govacc.per.gov.ie/wp-content/uploads/Revised_RIA_Guidelines_June_2009.pdf
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28% 26% 

Disadvantaged 

26% 24% 

Affluent 

16% 14% 

 

As the RIA states “the evidence on e-cigarettes is rapidly evolving”14 and the Minister for Health 

has asked the Heath Research Board to undertake a review and assessment of more recent 

evidence on e-cigarettes and Heat not Burn products in relation to health harms, effectiveness as 

an aid to cessation and the existence of a gateway effect. This important updated assessment of 

the evidence is expected to be completed in March 2020.  

The RIA Guidelines state that “the RIA should provide decision-makers with a solid factual 

evidence base about the costs, benefits and other impacts of a range of feasible policy options 

relating specifically to the identified issue or problem”15. Using out-of-date evidence about the 

impact of e-cigarettes and Heat not Burn products that is about to be superseded by more 

accurate information about the impacts of these products - particularly where that evidence is 

rapidly evolving and could impact on the regulatory approach - shows that the RIA is not supported 

by a solid factual evidence as is required. It would therefore be better to await the outcome of the 

updated research from the Health Research Board and formulate appropriate policies once 

decision makers are better informed about the evidence. 

 

The RIA fails to provide the level of evidence and analysis required to properly inform 

decision makers 

The RIA makes no attempt to evaluate the costs of an informational and educational campaign to 

inform decisions relating to Option 2. It could for example have considered the costs of the existing 

QUIT campaign or looked at the costs of similar informational and educational campaigns in other 

jurisdictions. The RIA does not properly consider the benefits of an informational and educational 

campaign. It cannot be a reasonable assumption that information and education provided by the 

QUIT campaigns provide a significant level of benefits, but that any information or education in 

excess of that campaign provides no further benefit at all. 

 

The RIA fails to provide any information on the financial impact and administrative burden that 

further legislation will have on small and independent retailers. The proposed licence fee will 

represent a cost to retailers who have to pay the fee – the RIA has not considered this cost. The 

RIA should also quantify the size of the licence fee revenues based on possible levels of licence 

fees and estimates of the number of retailers. The failure to do so significantly undermines the 

ability of decision makers to understand the impact of any given fee level. The RIA suggests that 

the administrative burden for retailers of having to purchase an annual licence is proportionate in 

view of the health impacts of the products being sold. However, without quantifying the 

administrative burden, it is impossible to judge whether it is proportionate or not.  

 

The RIA suggests that because 57% of smokers do not want to smoke, a reduction in the number 

of places where tobacco can be bought will be of assistance to them. This argument ignores the 

inconvenience of fewer places to purchase tobacco for the 43% of smokers who do not want to 

                                                           
14  RIA, page 10  
15  RIA Guidelines, paragraph 3.5 
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quit and on the many smokers who might say they want to quit but still want to purchase tobacco 

in practice.   

 

The RIA suggests that the risk of an increase in illicit trade as consumers seek cheaper 

alternatives will be addressed by the security and traceability features under the EU TPD.16 

However these are two distinct and unconnected changes. Imposing measures that will lead to 

an increase in the price of tobacco products will increase the incentive to seek illicit tobacco 

products irrespective of the separate moves to reduce the trade in illicit products. It will mean that 

one would still expect more illicit tobacco products under the TPD security system if there is a 

larger price differential between legal and illegal products.  

 

The RIA notes the consultation objection that the proposed restrictions will put people out of 

business and cause job losses but argues that they are necessary to meet the objectives of 

Tobacco Free Ireland policy and that it is necessary to ban them in order to make Ireland smoke 

free. However, the RIA does not attempt to assess the number of people who might be put out of 

business by the proposed restrictions or the size of the job losses. Without a proper costed RIA 

that attempts to quantify the expected costs and benefits of the policy proposals (which is exactly 

what an RIA is supposed to do, but this one does not), one cannot know whether the restrictions 

are necessary, proportionate or justified. 

 

In its conclusion, the RIA states ‘The overriding rationale for introducing a licensing system is to 

facilitate the enforcement of key tobacco control measures such as the prohibition on sales to 

minors’ and furthermore ‘The introduction of a licensing system will facilitate the enforcement of 

tobacco control law and law on nicotine inhaling products and is ultimately designed to reduce 

the number of smokers’.  However, the RIA does not provide any specifics whatsoever as to how 

introducing retail licensing will support this. 

Overall, the RIA is not fit for purpose and cannot be relied on to provide proportionate, evidence-

based policy recommendations.  

 

 

7. Conclusion and Recommendations 

 

We support regulation that is based on robust evidence and thorough research, respects legal 

rights and livelihoods and delivers on the intended policy aims, while recognising unintended 

consequences. 

 

Unfortunately, in this case the RIA does not provide anywhere near the level of evidence and 

analysis required to demonstrate that the proposed measures would be necessary, effective 

and proportionate.  

 

With this mind we recommend the following: 

• That the provisions of the Bill that that prohibit the sale of tobacco and nicotine inhaling 

products by and to those under the age of 18 be implemented as soon as possible. 

                                                           
16  RIA, page 34 and pages 43-44 
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• That the proposed implementation of a positive licensing scheme for retailers not 

proceed.   

• That consideration be given to the implementation of a retailer registration scheme, such 

as that currently operating in Scotland, as an alternative to the proposed positive 

licensing scheme. 

• That the Department of Health conduct an objective evidence-based RIA in respect of 

any proposals that are proposed, which provides an objective evidence based cost 

benefit analysis to show that the proposals are necessary, reasonable and 

proportionate.  We would also like to note the importance of having Irish 

research/studies. To that end, we look forward to seeing the research by the Health 

Research Board into vaping products that is due to be published in March 2020.   

 

PJ Carroll is grateful for the opportunity to respond to this consultation and would be very happy 

to provide further detail or information as necessary. 

 

 

 


