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Summary 

Smoking and e-cigarette use in Ireland 

• Tobacco use by children has fallen significantly in the last 20 years, but progress may 

be stalling.  

• Tobacco use by adults has fallen slowly, but levels remain too high.  

• Most Irish teenagers consider it easy to access tobacco. They find it as easy to access 

cigarettes today as they did in 2015.  

• E-cigarette use is rising significantly among children and young people and is now 

more common than tobacco use. Dual use with tobacco is common. Children are 

using e-cigarettes for experimentation rather than to stop smoking. 

• E-cigarette use among adults is also rising. Adults are generally using e-cigarettes in 

the context of attempts to stop using tobacco, but dual use with tobacco is also 

common. 

Priority legislation for public health  

One in two people who smoke in Ireland die of a tobacco-related disease. The burden of 

tobacco-related disease, death, disability and poverty falls heaviest on our most vulnerable 

citizens, especially those with mental ill-health. The RCPI Policy Group on Tobacco and the 

Institute of Public Health in Ireland welcome this Bill. The delay in moving forward on the 

regulations has been a missed opportunity to progress the regulatory commitments made in 

the 2013 Tobacco Free Ireland strategy. The Bill is the first piece of specific tobacco control 

law to come before the Oireachtas since 2017. We sincerely hope that this legislation is 

progressed with high priority in the context of addressing Ireland’s ongoing tobacco 

epidemic. The measures are firmly aligned with domestic policy and Ireland’s responsibilities 

under the WHO Framework Convention on Tobacco Control (FCTC). The new Healthy 

Ireland Strategic Action Plan 2021-2025 re-asserts the governments commitment to work 

towards the vision of Tobacco Free Ireland and additional focus on reducing inequalities.   

An enhanced programme of regulatory reforms 

We urge the Health Committee to consider the Bill as just one component of a suite of 

legislative reforms. An enhanced phase of regulatory development is crucial to support the 

governments stated ambition of a tobacco free Ireland (less than 5% of people smoking 

tobacco) by 2025. Regulatory reforms are needed in order to respond to significant challenges 

in tobacco control. Smokers and people with tobacco-related disease were left severely 

vulnerable in the context of the COVID-19 pandemic. Better tobacco control is a vital 

element of better pandemic recovery and better resilience in population health – protecting 

lives in any future pandemic.  Regulation must keep pace with tobacco industry innovation 

including a rapidly evolving suite of new tobacco and nicotine products, advances in 

marketing and tactics to influence policy and circumvent existing regulatory measures.  
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Reducing accessibility of tobacco and denormalization  

The measures in this Bill will contribute to denormalising and reducing the accessibility of 

tobacco products, particularly to children and young people. The introduction of a robust 

licensing system alongside certain restrictions on point of sale, age of retailer and removal of 

vending machines recognises that tobacco is no ordinary product. In combination the 

measures can contribute to reducing the uptake of tobacco and e-cigarettes by children and 

young people. To a lesser extent the measures may support smokers to make a quit attempt or 

maintain a tobacco free lifestyle following a successful quit attempt.  

Evidence on the role of e-cigarettes  

The Health Research Board published a series of evidence reviews in 2020. These evidence 

reviews adopted best practice research methods to assess whether e-cigarette use by children 

was associated with subsequent tobacco use and whether e-cigarettes were effective as a stop 

smoking aid. While there is considerable debate on the role of e-cigarettes, and the committee 

will no doubt be presented with alternative forms of evidence, we are basing our 

recommendations are based on the comprehensive evidence review conducted by the HRB, 

and the conclusions of the European Commission Scientific Committee on Health, 

Environmental and Emerging Risks (SCHEER) group.   

Tobacco industry interference and the Framework Convention on Tobacco Control 

We remind all members of the committee to act in accordance with their responsibilities 

under Article 5 of the FCTC and Action 5.1 of Tobacco Free Ireland Action Plan, to protect 

the policy making process from interference by the tobacco industry.  

Proposed amendments 

The RCPI Policy Group on Tobacco and the IPH recommend that consideration be given to 

the following amendments:  

• Head 16 and 17: Extend these provisions to include nicotine inhaling products.  

• Head 19: Consider raising tobacco age of sale to 21.   

• Head 21: Extend provisions to include nicotine inhaling products.  

• Head 22: Provisions for additional resources for the HSE environmental health 

workforce to ensure practical enforcement.  

• Head 35: Ban nicotine inhaling products / fluid / parts from being sold in self-service 

vending machines. 

We recommend that further regulatory development is urgently needed in respect of e-

cigarette product characteristics (flavours, additives, devices) and e-cigarette marketing 

including in relation to point of sale display of e-cigarette products.  
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I. Introduction  

• The RCPI Tobacco Policy Group is a group of clinicians committed to reducing 

tobacco-related harms to health and society across Ireland.  

 

• The Institute of Public Health in Ireland (IPH) works to inform public policy to 

support healthier populations with a particular focus on health equity and health 

inequalities in the areas of non-communicable diseases. We do this by research, 

policy analysis, and evidence review. The Institute is an all-island body under the 

aegis of the Departments of Health in Ireland and Northern Ireland.   

 

• Together we welcome the opportunity to submit views to the pre- legislative scrutiny 

on Public Health (Tobacco Products & Nicotine Inhaling Products) Bill. 

 

• Our response presents evidence from validated government data sources and 

international peer reviewed literature. It excludes studies where there is evidence of 

tobacco industry involvement or funding. Notably this response presents a position on 

e-cigarettes that is based on evidence reviews conducted by the Health Research 

Board in 2020 (Quigley et al, 2020; O’Brien et al, 2020). 

 

• We support the introduction of the measures contained in the Heads of Bill. The 

measures are aligned with national policy and they are evidence-based and 

proportionate. Provisions of the Bill are a natural progression to existing legislation 

on tobacco control domestically and internationally.  

 

• Many measures are already in place in other countries such as the ban on vending 

machines. The net benefit of reducing smoking to the public purse and alleviation of 

human suffering are core considerations. Tobacco related harms are a burden to 

society and to public health. The Department of Heath estimates that the costs of loss 

of productivity and premature death due to tobacco are €711 million. The total costs 

to primary care as a result of tobacco use are estimated to be €266 million and 

hospital inpatient admissions costs are estimated to incur an additional €171 million 

(ICF International, Department of Health, 2016).                                                                                                                                                                                                                                                                                                                           
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II. Summary of Evidence    

PART 1: Preliminary and General 

a. The measure has significant potential to contribute to government commitments set 

out in the following three policies: 

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

2025) and the Healthy Ireland Strategic Action Plan 2021-2025. 

o Tobacco Free Ireland (2013). 

o Better Outcomes Brighter Futures: The National Policy Framework for 

Children and Young People (2014-2020). 

 

b. The proposed legislation is a welcome action in the context of Ireland’s commitment 

to WHO Framework Convention on Tobacco Control, specifically Part IV, which 

addresses the supply side reduction provisions for sales to and by minors. 

 

c. The government has a commitment under the Tobacco Free Ireland strategy to reduce 

tobacco consumption to fewer than 5% of the population by 2025. In order to achieve 

this goal, the legislation builds on the Tobacco Free Ireland Programme strategy’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 

State of Tobacco Control, 2018).  

 

d. Figure 1 presents data from Irish Health Behaviour in School Aged Children Study 

(HBSC), a nationally representative survey carried out in collaboration with the 

World Health Organisation. Children use tobacco and e-cigarettes, often in 

combination. While smoking rates have declined in children, 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 

importance of swift implementation of this legislation to curb usage of tobacco and 

nicotine inhaling products.   
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Figure 1: Tobacco & e-cigarette use among children & young people 

Health Behaviour in School Aged Children Study 

 Children (aged 10-17) 

2018 

Children (aged 10-17) 

2014 

Ever smoked 

tobacco   

11% 16% 

Current smoking 

status- tobacco 

5% 8% 

Ever used an e-

cigarette 

22%* 2014 data not available 

Used an e-cigarette 

in last 30 days 

9%* 2014 data not available 

*12-17 year olds data 

There are no guarantees that levels of child smoking will continue to decline. In fact, finding 

from the most recent wave of the ESPAD survey (Sunday, 2020) are a cause of concern. 

They indicate that:  

•  32% of 15/16 year olds in Ireland had tried smoking and 14% were current smokers, 

with 5% smoking daily.  

• The decline in smoking halted for the first time in 25 years (14%), and has 

significantly increased to 16% in boys while declining slightly to 13.6% in girls 

• The majority (63%) of 15/16 year olds reported starting to smoke at age 14 or 

younger. 

• The majority (61%) reported that it was easy to access cigarettes. 

• More 15/16 year olds reported using e-cigarettes in 2019 than in 2015, and the use of e-

cigarettes among students is now more common than cigarette smoking. Almost four 

in 10 students (39%) had tried e-cigarettes and almost one in 5 (18%) were current 

users, making both ever-use and current use of e-cigarettes higher than use of 

combustible cigarettes. 

•  When asked about their reasons for trying e-cigarettes, two-thirds (66%) said that it 

was “out of curiosity” and 29% said that it was because their friends offered it. Only 

3% said that it was “to stop smoking cigarettes”.  

These findings raises the urgency for progressing this Bill and introducing regulatory 

measures focussed on reducing the appeal and accessibility of tobacco products and e-

cigarette products to young people. 

Another analysis of over 4000 15 to 16 year olds in Ireland concluded that dual use (using 

both tobacco and e-cigarettes) was a common pattern of use (Bowe, 2021).  
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PART 2 Licensing System for The Retail Sale of Tobacco and Nicotine 

Inhaling Products 

Head 8 Requirement to hold a licence for the retail sale of tobacco or nicotine inhaling 

products 

a. Part IV of the WHO Framework Convention on Tobacco Control refers to licensing 

for signatory states and advises, “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.”  

 
b. The establishment of a licensing system to regulate the sale of tobacco and nicotine 

inhaling products further emphasize to both the retailers and consumers that tobacco 

and nicotine inhaling products are no ordinary commodity and require additional 

control. The licensing system builds on the register created in the Public Health 

(Tobacco) Registration Regulations Act 2009. 

 

c. Best available evidence supports the implementation of a tobacco licensing system 

together with enforcement and education in reducing sales to young people. Data 

from the European School Survey Project on Alcohol and Other Drugs (ESPAD) 

2019 study found that over 60% of young people in Ireland (aged 15-16) responded 

that it would be either fairly easy or very easy to obtain cigarettes, underscoring the 

need for swift implementation of a licensing system and additional measures for 

reducing ease of access. 

 

d. Enforcement will need to be supported to effectively decrease accessibility to minors. 

Training, education and enhanced resourcing of State environmental health services is 

recommended.    

 

Head 9 Licence, licensee and fees 

a. Once a licensing system is in place, an accurate database of existing retailers will be 

created which will support further compliance and enforcement efforts. 

 

b. The establishment of a licensing system will support analysis on the tobacco retail 

environment in Ireland. International evidence finds an association between outlet 

density, health inequalities and youth smoking. Evidence from the U.S. demonstrates 

individuals who reside in socioeconomically disadvantaged neighbourhoods, have 

greater access to tobacco retailers (Yu et al, 2010). 

 

c. In Scotland, evidence suggests that both retail density and proximity to residential 

neighbourhoods is associated with increased odds of both experimental and 

established smoking amongst adolescents (Shortt et al, 2014). Canadian evidence has 
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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 

licencing system will assist with understanding tobacco retail environments 

particularly in disadvantaged neighbourhoods.   

 

d. Distance to a retailer can also influence individuals who are looking to make a quit 

attempt. A study from Finland found that proximity to a store selling tobacco products 

and having and having one or more tobacco stores within .5 km from home were 

associated with deceased likelihood of quitting among men who were heavy smokers 

at baseline (Halonen et al, 2013). 

Head 10 Licence application and renewal 

a. We fully support all provisions under this heading and recommend swift 

implementation of the bill.  

Head 11 Granting refusal or renewal of a licence 

a. We fully support all provisions under this heading and recommend swift 

implementation of the bill.  

Head 12 Particulars and display of licence 

a. We fully support all provisions under this heading and recommend swift 

implementation of the bill.  

Head 13 Register of licence 

a. We fully support all provisions under this heading and recommend swift 

implementation of the bill.  

Head 14 Change in particulars 

a. We fully support all provisions under this heading and recommend swift 

implementation of the bill.  

Head 15 Appeals 

a. We fully support all provisions under this heading and recommend swift 

implementation of the bill.  
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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 

a. Regarding e-cigarettes, we recognize that there have been highly significant 

developments both in the retail market and in the evidence since the first inception of 

this Bill in 2014. The committee should consider extending the provisions under this 

heading to include nicotine inhaling products.  

The Health Research Board published a data mapping report and two evidence 

reviews on e-cigarettes in 2020. The first reviews addressed the evidence about how 

effective using e-cigarettes can be for people trying to stop smoking tobacco (Quigley 

et al, 2020). The second review addressed the evidence on whether e-cigarette use 

among teenagers was associated with an increased risk of subsequently starting 

tobacco products (O’Brien et al, 2020). The findings of these reviews were not 

available when the Heads of Bill were drafted nor when the Health Committee was 

scheduled to debate the Bill in early 2020. There reviews concluded that:   

• E-cigarettes were no more effective than approved and regulated nicotine 

replacement therapies (NRTs) to help people stop smoking. However, e-

cigarettes as a smoking cessation device were not regulated or approved and 

their safety beyond 12 months is not yet known. 

• Adolescents who use e-cigarettes were three to five times more likely to start 

smoking tobacco cigarettes compared to those who never used e-cigarettes. 

• E-cigarettes acute effects include poisonings, burns, blast injuries, lung injury 

and asthmatic attacks. Some of the chemicals in e-cigarettes are thought to 

cause tissue and cell damage and some are agents that may cause cancer in the 

long-term. The long-term health effects beyond 24 months were not 

researched. 

• Dual use of both e-cigarettes and conventional tobacco cigarettes was not less 

harmful than smoking tobacco cigarettes alone, which raises questions about 

the smoking reduction benefit of e-cigarettes.  

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

a. As with above, the committee should 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 the age of 18 years 

a. We fully support all provisions under this heading and recommend swift 

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

persons under the age of 18 years  

a. 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 childhood. Adolescent brains are uniquely 

vulnerable to the effects of nicotine and nicotine addiction (Institute of Medicine 

2015, Yuan et al 2015). 

 

b. Children and young people who start smoking earlier are more likely to develop an 

addiction (Nutt et al., 2010). This evidence emphasises the need to delay initiation of 

tobacco use.   

 

c. The committee should consider raising the legal age of sale of tobacco products to 

over 21s in line with recent evidence and international developments (Institute of 

Medicine 2015, Levy et al, 2018). The Institute of Medicine of the National 

Academies, have suggested raising the minimum age of legal access for tobacco 

products to 21 years. The models presented in their report find that 15 to 17-year olds 

would benefit most from this change in legislation. It is also consistent with Irish 

HSBC data 2018, that demonstrates high levels of tobacco experimentation among the 

15-17-year-old cohort.  

 

d. Review level evidence suggests that the initiation age of tobacco use us critical. The 

Institute of Medicine report that among adults who become daily smokers, 

approximately 90 percent report first use cigarettes before 19 years of age, and almost 

100 percent report first use before age 26.   

 

e. We recommend that the legal age of sale for e-cigarettes be enshrined in law at 

18years, as indicated in the current bill. We recommend that the specification of the 

age of sale for e-cigarettes and nicotine inhaling products, nicotine pouches and other 

delivery systems be specified by law. We do not consider it appropriate that ‘self-

regulation’ or ‘voluntary codes’ or similar mechanisms be used as a substitute for a 

legal requirement and a statutory responsibility for enforcement and monitoring of 

compliance.  

Head 20 Signage in relation to the sale of tobacco products and nicotine inhaling 

products 

a. We fully support all provisions under this heading and recommend swift 

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

children 

a. As with Head 16 and Head 17, the committee should consider extending this 

provision to include nicotine inhaling products. 

PART 4: Compliance 

Head 22 Compliance notice and orders 

• The HSE environmental health workforce should be consulted to ensure practical 

enforcement and resources are in place. 

 

• Retailer compliance can be an effective component in reducing adolescent smoking. 

A study found that between 1997-2003 a reduction in smoking was attributed to 

improved retailer compliance (McLaughlin 2010).  

Head 23 Prohibition orders  

a. We fully support all provisions under this heading and recommend swift 

implementation of the bill.  

Head 24 Test purchasing 

a. We fully support all provisions under this heading and recommend swift 

implementation of the bill.  

Head 25 Tobacco and nicotine inhaling products non-compliance list 

a. We fully support all provisions under this heading and recommend swift 

implementation of the bill.  

PART 5: Fixed Payment notices offences, penalties and proceedings 

Head 26 Fixed Payment notices for Offences 

a. We fully support all provisions under this heading and recommend swift 

implementation of the bill.  

Head 27 Offences and penalties  

a. We fully support all provisions under this heading and recommend swift 

implementation of the bill.  

Head 28 Suspension of a license by the court upon conviction  

a. We fully support all provisions under this heading and recommend swift 

implementation of the bill.  
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Head 29 Minimum suspension periods 

a. We fully support all provisions under this heading and recommend swift 

implementation of the bill.  

Head 30 Proceedings 

a. We fully support all provisions under this heading and recommend swift 

implementation of the bill.  

Head 31 Offences by body corporate 

a. We fully support all provisions under this heading and recommend swift 

implementation of the bill.  

PART 6: Amendment of the Public Health (Tobacco) Act 2002 

Head 32 Amendment of section 2 of the Act of 2002 

a. We fully support all provisions under this heading and recommend swift 

implementation of the bill.  

Head 33 Repeal of section 5A of the Act of 2002 

a. We fully support all provisions under this heading and recommend swift 

implementation of the bill.  

Head 34 Repeal of section 37 of the Act of 2002 

a. We fully support all provisions under this heading and recommend swift 

implementation of the bill.  

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

a. We support the immediate abolition of self-service vending machines as a further 

measure to denormalise smoking among children and young people. This action is 

aligned with Ireland’s responsibilities under the Framework Convention on Tobacco 

Control Article 16.  

 

b. A European Commission report found that tobacco vending machines are only 

available in 13 out of 28 countries in the EU, demonstrating that most European 

countries have already successful abolished tobacco vending machines, including 

Northern Ireland (effective March 2012).  

 

c. 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 
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of sale in large shops. Together these pieces of legislation were credited with a 

reduction of youth smoking rates (Department of Health NI, 2016). 

 

d. We urge the committee to further consider extending this ban on to include e-

cigarettes, novel tobacco products, nicotine pouches and any other nicotine delivery 

products through any self-service vending machines.  

 

e. The current positioning of vending machines in cafes and restaurants is in itself a 

form of marketing. While all tobacco branding is meant to be removed 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).  

 

f. Evidence suggests that the co-location of cigarette vending machines in pubs where 

alcohol is also consumed can create triggers or cues for an individual during a quit 

attempt, highlighting an additional reason for a ban (Baumann et al, 2006).   

Head 36 Repeal of section 45 of the Act 2002 

a. We fully support all provisions under this heading and recommend swift 

implementation of the bill.  

Head 37 Amendment of the section 48 of the Act of 2002 

a. We fully support all provisions under this heading and recommend swift 

implementation of the bill.  

Head 38 Amendment of the section 49 of the Act of 2002 

a. We fully support all provisions under this heading and recommend swift 

implementation of the bill.  

Head 39 Amendment of the section 53 of the Act of 2002 

a. We fully support all provisions under this heading and recommend swift 

implementation of the bill.  

PART 7: Amendment of the European Union (Manufacture, Presentation 

and Sale of Tobacco and Related Products) Regulations 2016 

a. 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 

a. We fully support all provisions under this heading and recommend swift 

implementation of the bill.  
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PART 9: Revocations and Consequential Amendments  

a. We fully support all provisions under this heading and recommend swift 

implementation of the bill.  
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III. Recommendations 

1. We support the introduction of the current legislation as drafted and recommend 

its enactment be expedited. 

 

2. The Heads of Bill are aligned with national policy, evidence-based and 

proportionate. Provisions of the bill are a natural progression to existing 

legislation on tobacco control domestically and internationally. Amendments 

included for consideration are:  

 

• Head 16 and 17: Extend these provisions to include nicotine inhaling products.  

• Head 19: Consider raising tobacco age of sale to 21.   

• Head 21: Extend provisions to include nicotine inhaling products.  

• Head 22: Provisions for additional resources for the HSE environmental health 

workforce to ensure practical enforcement.  

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

vending machines. 

 

3. We remind all members of the committee to recognize and act in accordance with 

their responsibilities under Article 5 of the FCTC and Action 5.1 of Tobacco Free 

Ireland Action Plan, to protect the policy making process from interference by the 

tobacco industry.  

 

4. We recommend 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. These 

developments must seek to minimise the uptake of e-cigarette use by children and 

young people alongside providing the best possible support for people who smoke 

to quit tobacco.   
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