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Introduction 

The Irish Thoracic Society is the national organisation for respiratory healthcare 
professionals on the island of Ireland.  Our work aims to lead and advance the care of 
patients with lung disease through education, research, advocacy and public health 
information.  As outlined in Respiratory Health of the Nation, published by the ITS last year, 
respiratory disease causes one in 5 deaths in Ireland and accounts for 18% of emergency 
hospital admissions.  Death rates are 38% higher than the EU 28 average. Smoking is the 
main risk factor for two of the most common respiratory diseases  - COPD and Lung Cancer.  
Our members see first-hand and on a daily basis the painful, debilitating and life limiting 
effects of these largely preventable conditions.   A focus on smoking prevention and 
cessation as well as treatment of smoking related illness permeates much of the Society’s 
work from the lectures and original research presented at our Annual Scientific Meeting 
through to our advocacy, research and public health information activity.   
 
The Irish Thoracic Society welcomes the Public Health (Tobacco Products & Nicotine Inhaling 
Products) Bill.  With one in two smokers dying of a tobacco related disease, there is no safe 
level of tobacco consumption.  A robust licensing system as well as enhanced point of sale 
restrictions and removal of self-service vending machines are an essential next step in 
denormalising tobacco products, diminishing their appeal  - particularly for children and 
young people -  and reducing access to these products. The measures are in line with 
national and international policy and best practice in tobacco control and will be a key driver 
towards the realisation of a Tobacco Free Ireland.   
 
We urge the rapid enactment of this Bill, notwithstanding any imminent changes in 
government or membership of the health committee. Many measures are already in place 
in other countries (such as the ban on vending machines) and it is vital that Ireland’s 
reputation as a world leader in the area of tobacco control is not diminished.  
 
The Irish Thoracic Society is in full alignment with the views of colleagues in the Royal 

College of Physicians of Ireland (RCPI) Policy Group on  Tobacco and the Institute of Public 

Health in Ireland.  We support their recommendations  that consideration be given to:  

• Head 8 and 9: Consider tobacco retail outlet density with proximity to schools and 

areas of socioeconomic disadvantage.  

• Head 16 and 17: Consider extending these provisions to include nicotine inhaling 

products.  

• Head 19: Consider raising age to the legal age of 21 for purchase of tobacco 

products.  

• Head 22: The HSE Environmental health workforce should be consulted to ensure 

practical enforcement and resources will be implemented in a meaningful way 

within existing structures and systems. 

• Head 35: Ban nicotine inhaling products / fluid / parts from being sold in vending 
machines. 

https://irishthoracicsociety.com/wp-content/uploads/2019/04/Respiratory-Health-of-the-Nation-2018.pdf


We support the recommendation  that further regulatory development is urgently needed 
in respect of (i) e-cigarette product characteristics (flavours, additives, devices) (ii) e-
cigarette marketing (iii) point of sale display of e-cigarette products (iv) reporting 
mechanisms for the newly identified lung disease EVALI also known as e-cigarette or vaping 
product use-associated lung injury.    Twin imperatives of tobacco control policy and 
legislation must be the minimization of uptake of e-cigarette and tobacco use by children 
and young people as well as the provision of optimal smoking cessation support.   
 
We urge all members of the committee to recognize and act in accordance with their 
responsibilities under Article 5  of the WHO Framework Convention on Tobacco Control  and 
Chapter 5 of Tobacco Free Ireland (2013), to protect the policy making process from 
interference by the tobacco industry.  

 

 

 

 

 



Summary of Evidence    
 
This submission is based on evidence from validated government data sources and 
international peer reviewed literature. It excludes studies where there is any evidence of 
tobacco industry involvement or funding. Our approach is aligned with the World Health 
Organization (WHO) Tobacco Free Initiative (2010).   
 
The measures outlined in the Bill are aligned with and will support the implementation of 
government commitments set out in the following three policies: 

o Healthy Ireland: A Framework for Improved Health and Wellbeing (2013 – 
2025) 

o HSE Tobacco Free Ireland (2018) 
o Better Outcomes Brighter Futures: The National Policy Framework for 

Children and Young People, 2014-2020 
 

The proposed legislation is also consistent with Ireland’s commitment to WHO 
Framework Convention on Tobacco Control, specifically Part IV, which is concerned with 
the reduction of sales to and by minors as outlined in Public Health (Tobacco Products & 
Nicotine Inhaling Products) Bill 2019. 
 
The legislation builds on the Tobacco Free Ireland Programme’s  goals to, “Build and 
ensure compliance with tobacco control legislation, ensuring requisite capacity is in place 
to deliver the benefits of the Tobacco Products Directive and identifying opportunities to 
maximise the impact of its regulatory role, giving priority to protecting children and de-
normalising tobacco as a retail product. (HSE Tobacco Free Ireland Programme, 2018). It 
will be a key driver in achieving the goal of reducing consumption of tobacco to fewer 
than 5% of the population by 2025 as set out in the Tobacco Free Ireland Programme. 
 
The 2018 figures, recently published,  from Irish Health Behaviour in School Aged Children 
Study (HBSC), a national study in collaboration with the WHO, shows that although there 
is a 5% drop in the number of children trying cigarettes, 22% of 12-17 year olds have tried 
e-cigarettes.   Evidence suggests that the earlier a person starts smoking, as with any 
addictive substance the more likely they are to develop an addiction (Nutt et al., 2010). 
These data underscore the urgent need to implement this legislation in order to stem 
usage of tobacco and nicotine inhaling products in young people.   
 

Figure 1: HBSC Tobacco and E-Cigarette Data 

Health Behaviour in School Aged Children Study 

 Children (aged 12-17) 
2018 

Children (aged 12-17) 
2014 

Ever smoked tobacco   11% 16% 

Current smoking status- 
tobacco 

5% 8% 

Ever used an e-cigarette 22% No 2014 data available 

Used an e-cigarette in last 
30 days 

9% No 2014 data available 

 



Part 2 Licensing System for The Retail Sale of Tobacco and Nicotine Inhaling Products 

 

Head 8: The requirement to hold a licence for the retail sale of tobacco or nicotine inhaling 

products. 

This is consistent with Part IV of the WHO Framework Convention on Tobacco Control which 
urges signatory states to “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.”  
 
The creation of a register as per the Public Health (Tobacco) (Registration) Regulations Act 
2009) and now the establishment of a licencing system to regulate the sale of tobacco and 
nicotine inhaling products underlines to both retailers and consumers that tobacco and 
nicotine inhaling  products are no ordinary products and require restrictive measures.  
 
Best available evidence demonstrates that the implementation of a tobacco licencing 
system together with enforcement and education result in clear benefits to public health by 
reducing sales to young people. Data from the ESPAD 2015 study in Ireland found that over 
60% of young people (aged 15-16) responded that it would be either fairly easy or very easy 
to obtain cigarettes. Only 6.0% believed it would be impossible.  This underlines the need 
for much greater restriction of access through the urgent introduction of a licencing system. 
 
The proposed licensing system is a natural progression to the retail register already 
introduced as a requirement in both the Republic and Northern Ireland and will be a strong 
addition on the island of Ireland in terms of progressive tobacco control.    
 
Legislation must supported by strong tobacco control measures, including provision of  
adequate training, education and enforcement resources, in order to effectively decrease 
accessibility and attractiveness to young people. 
 
Head 9  Licence, licensee and fees 

International evidence suggests an association between retail density and health 
inequalities and youth smoking. Evidence from international jurisdictions, primarily U.S., 
demonstrate individuals who reside in socioeconomically disadvantaged neighbourhoods, 
have greater access to tobacco retailers (Yu et al, 2010). 
   
Evidence also suggests that both density and proximity to schools’ influence smoking 
behaviours and tobacco purchasing by young people. Canadian evidence found that the 
closer a tobacco retailer was to a school the higher the likelihood of young people 
purchasing their own cigarettes (Leatherdale and Strath 2007). A study from New Zealand, 
examined retail outlet density and proximity in urbanised areas and found that proximity 
increased the ability of adolescents to purchase tobacco (Nelson et al 2011). 
  
Distance to a retailer can also influence individuals who are attempting to quit smoking. A 
study from Finland found that proximity to a store selling tobacco products and having one 



or more tobacco stores within .5 kms from home were associated with increased likelihood 
of men who were heavy smokers at baseline (Halonen et al, 2013). 
 
We recommend that the committee give consideration to the density of tobacco and 
nicotine inhaling product retail outlets. The creation of an accurate database of retailers, as 
part of the proposed measures, would support the implementation of density restriction.   
 
Head 10 Licence application and renewal 

We fully support all provisions under this heading and recommend swift implementation of 

the bill.  

Head 11 Granting refusal or renewal of a licence 

We fully support all provisions under this heading and recommend swift implementation of 

the bill.  

Head 12 Particulars and display of licence 

We fully support all provisions under this heading and recommend swift implementation of 

the bill.  

Head 13 Register of licence 

We fully support all provisions under this heading and recommend swift implementation of 

the bill.  

Head 14 Change in particulars 

We fully support all provisions under this heading and recommend swift implementation of 

the bill.  

Head 15 Appeals 

We fully support all provisions under this heading and recommend swift implementation of 

the bill.  

Part 3 Restrictions on The Sale of Tobacco and Nicotine Inhaling Products 

 

Head 16 Prohibition on the sale of tobacco products from temporary or moveable 

premises 

We recommend that the committee consider extending this provision to include nicotine 

inhaling products.  

 



Head 17 Selling of tobacco products from a counter or point of sale only 

We recommend that the committee consider extending this provision to include nicotine 

inhaling products.  

Head 18 Prohibition on the sale of tobacco products or nicotine inhaling products by 

persons under 18 

We fully support all provisions under this heading and recommend swift implementation of 

the bill.  

Head 19 Prohibition on the sale of tobacco products or nicotine inhaling products to 

persons under 18 

Best available evidence suggests the parts of the brain most responsible for decision 
making, impulse control, sensation seeking, and susceptibility to peer pressure continue to 
develop and change through young adulthood, and adolescent brains are uniquely 
vulnerable to the effects of nicotine and nicotine addiction (Yuan et al 2015). 
 
Review level evidence suggests that the initiation age of tobacco use is critical. The Institute 
of Medicine of the National Academies USA report that among adults who become daily 
smokers, approximately 90 percent report first use of cigarettes before reaching 19 years of 
age, and almost 100 percent report first use before age 26.   
 
Institute of Medicine of the National Academies’ committee of experts suggested raising the 
minimum age of legal access for tobacco products to 21 years. The models presented report 
that 15 to 17 years would benefit most from this change in legislation.  This is also 
consistent with Irish HSBC data 2018,  which demonstrates high levels of tobacco 
experimentation among the 15-17-year-old cohort. 
  
Due to current lack of review or longitudinal evidence regarding nicotine inhaling products, 
we cannot recommend a change to the proposed legal age of sale. Therefore, we support 
the proposed legal age of sale of 18 as set out in the current bill. However, we suggest a 
review of this provision following publication of the updated HRB evidence report on e-
cigarettes in 2020 and in line with emerging evidence which suggests that raising the legal 
age of sale of tobacco products sale to over 21s would warrant consideration and debate by 
the committee at a future date (National Academy of Medicine 2017).    
 
Head 20 Signage in relation to the sale of tobacco products and nicotine inhaling products 

We fully support all provisions under this heading and recommend swift implementation of 

the bill.  

Head 21 Prohibition on the sale of tobacco products at events or places intended for 

children 



We fully support all provisions under this heading and recommend swift implementation of 

the bill.  

Part 4: Compliance 
 
Head 22 Compliance notice and orders 
 
The HSE Environmental health workforce should be consulted to ensure practical 
enforcement and resources will be implemented in a meaningful way within existing 
structures and systems. 
 
A study from the USA demonstrated that retailer compliance can be effective in reducing 
adolescent smoking (McLaughlin 2010). The study found that between 1997-2003 a 
reduction in smoking was attributed to improved retailer compliance, however the study did 
not find that legislation had any impact on young people experimenting with tobacco.  
 
Head 23 Prohibition orders  

We fully support all provisions under this heading and recommend swift implementation of 
the bill.  
 
Head 24 Test purchasing 

We fully support all provisions under this heading and recommend swift implementation of 
the bill.  
 
Head 25 Tobacco and nicotine inhaling products noncompliance list 

We fully support all provisions under this heading and recommend swift implementation of 
the bill.  

Part 5 Fixed Payment notices offenses, penalties and proceedings 
 

Head 26 Fixed Payment notices for Offences 

We recommend that any revenue gathered from fines should be ringfenced to support 
tobacco control measures,  including smoking cessation, education, training and awareness, 
at local and national level.  
 
We recommend that the committee consider the Northern Ireland system of enforcement 
of the Tobacco retail register:  

• The legislation is enforced by local councils, and Tobacco Control Officers will 
carry out regular checks on all tobacco businesses to check their compliance 
with the legislation. 
 



• Any business found to be carrying on a tobacco business without being 
registered may be issued with a fixed penalty notice of up to £500 and may 
face prosecution and be fined up to £5000. 

 

• Any offences under this legislation will be held on record for five years, and if 
a business is guilty of three offences a council may apply for a Restricted 
Premises Order. 

 

• Anyone found guilty of an offence under Section 170 and 170b of Customs 
and Excise Management Act 1979 cannot apply to register a tobacco business 
for a period of five years. 

 

• A person or business on whom a Restricted Premises or Sale Order is in place 
will be unable to register for the period in which the Order applies. 

 

 Part 6 Amendment of the Public Health (Tobacco) Act 2002 

 

Head 35: Amendment of Section 43 of the Act of 2002 

We support the ban on tobacco vending machines as a vital next step in denormalising 
smoking among children and young people. It is a requirement under the Framework 
Convention on Tobacco Control (FCTC), Article 16 which states that countries that have 
ratified the framework must legally prohibit the introduction of tobacco vending machines 
to minors, and when appropriate, conduct a total ban of tobacco vending machines. 
 
According to a European Commission report for health and food safety, cigarette vending 
machines are only available in 13 out of 28 countries in the EU.  Therefore this measure 
brings us into line with the majority of our EU counterparts including Northern Ireland. 
An evaluation of the Legislation Banning the Sale of Tobacco Products from Vending 
Machines in the North of Ireland, found high levels of compliance and success after the 
implementation the ban in March 2012. This ban was implemented in conjunction with 
legislation banning the display of tobacco products, and their prices, at the point of sale in 
large shops. Together these pieces of legislation were credited with a reduction of youth 
smoking rates. 
 
Best available evidence suggests that a ban will impede less regulated channels of supply 
that lead to increased availability of tobacco products to young people (Kanda et al, 2011, 
Scheider et al, 2010).  We urge the committee to consider extending this ban to future e-
cigarettes sales. 
 
The positioning of vending machines in cafes and restaurants are a form of industry 
advertisement. While all tobacco branding is meant to be removed from vending machines 
under current restrictions, tobacco companies may capitalise on the opportunity to propose 
disingenuous imagery to draw attention to the machine itself (Houghton 2019).  



Evidence suggests that the co-location of cigarette vending machines in pubs where alcohol 
is also consumed can create triggers (cue) for an individual during a quit attempt, 
highlighting an additional reason for ban (Baumann et al, 2006).   

Part 7 Amendment of the European Union (Manufacture, Presentation and Sale of 

Tobacco and Related Products) Regulations 2016 

We fully support all provisions under this heading and recommend swift implementation of 

the bill.  

Part 8 Amendment of the Criminal Justice (Psychoactive Substances) Act 2010 

We fully support all provisions under this heading and recommend swift implementation of 

the bill.  

Part 9 Revocations and Consequential Amendments  

We fully support all provisions under this heading and recommend swift implementation of 

the bill.  
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